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Aile Hekimliginin akademik katkisi
Aile Hekimligi Arastirma Giinleri, izmir, Tiirkiye

Tom Freeman’

Summary

In this paper which is mainly based on my speech in the Family
Medicine Research Days, Izmir, Turkey, in November, 2012, | have
tried to place family medicine in the wider landscape of academic
medicine and provide some sense of how it has grown in its own
right as an academic discipline with unique contributions to provide.
In order to understand the unique contributions of Family Medicine,
| have first explained two concepts that will help to build a frame-
work to understand where we fit into the larger academy of medi-
cine. Following that | have presented some further details of the
specific contributions of academic Family Medicine and concluded
with what | see as some key challenges ahead. As an academic dis-
cipline, it has established a firm foundation over the past 40 years.
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begin by expressing my thanks to the organizers of

this conference, and particularly Dr. Guldal, for invit-

ing me to address this assembly. I look forward to
learning more about Family Medicine here in Turkey and
enjoying your wonderful country. It is thrilling to be so
close to Pergamon, the home of Galen, perhaps the great-
est of Hippocratic physicians of antiquity. I bring you
greetings from my home Department of Family Medicine
at Western University in London, Ontario, Canada.

I take as my point of departure or beginning, the
recognition that family medicine, as an academic disci-
pline has existed for almost 50 years in some countries. It
is appropriate to ask then, how successful has it been in
establishing an academic or research base? What has fam-
ily medicine contributed to academic medicine in general?

"The organization of this talk will be as follows:
¢ T'wo major views of human illness
¢ How paradigms change

Ozet

Esas olarak Kasim 2012'de izmir, Turkiye'de gerceklestirilen Aile He-
kimligi Arastirma Gunleri'nde yaptigim konusmamin yer aldigi bu ya-
zida, aile hekimliginin genel akademik tip icindeki yerini saptamaya
ve sagladigi akademik katkilar ile 6ztinde akademik bir disiplin olarak
nasll gelistigi hakkinda bir parca biling olusturmaya calistim. Aile he-
kimliginin kendine 6zgt katkisini anlayabilmek amaci ile énce genel
akademik tip icinde nerede yer aldigimizi anlamamiz yolunda bir cer-
ceve olusturacak iki temel kavrami acikladim. Bunun ardindan aile
hekimliginin 6zgln akademik katkilarinin ayrintilarini sundum ve bi-
zi bekledigini dustindtigtim bazi zorluklardan séz ettim. Aile hekim-
ligi, akademik bir disiplin olarak, geride biraktigimiz 40 yilda saglam
temeller insa etmistir.

Anahtar sozcikler: Aile hekimligi, buttincul tip, arastirma éncelikleri.

* How academic family medicine began
* The evolution of the academic base of family medicine
* Challenges to academic family medicine

In order to understand the unique contributions of
Family Medicine, I am going to present to you two con-
cepts that will help to build a framework to understand
where we fit into the larger academy of medicine.
Following that I will present some further details of the
specific contributions of academic FM and conclude with
what I see as some key challenges ahead.

The first landmark concept is that it is important to
distinguish between two great world views or cosmologies
in medicine that have their roots in antiquity. I recognize
that there is a danger of oversimplification. Keeping that
warning in mind however, bear with me.

On the one hand we have what is known as the
Hippocratic or physiological or environmentalist view of

) Family Medicine, Schulich School of Medicine and Dentistry Western University, London, Ontario, Canada




182

human illness and disease that holds that illnesses arise
out of an imbalance between the organism and its envi-
ronment; they occur when the organism’s ability to adapt
to the changing environmental pressures are exceeded
and, as the organism tries to adjust, symptoms arise and
physiological and psychological systems try to compen-
sate. Our ability to adapt is linked of course to our genet-
ic make-up, nutrition, psychological make-up, social
supports and so forth. We can remain in balance for
greater or lesser periods of time depending on the chal-
lenges in our physical and psychological environment,
but as Renee Dubos argues, ‘health is a mirage’. This
idea is one that can be extended to include the social
environment as well which can act to aid our adaptation
or tip it over the edge into illness. An example that I
often see in my clinical practice is the elderly couple who
together have learned to compensate for each other’s
disabilities. Perhaps one partner has declining physical
health but remains cognitively intact and the other is
showing signs of cognitive decline but continued physi-
cal health. Together the couple is in balance within a
limited scope, but we all know that eventually something
will occur to throw it out of balance. Sometimes it can be
a very minor event, but it proves just enough to exceed
the ability of the couple to adapt and it is no longer pos-
sible for them to remain in their own home and they
must seek another more supportive living environment.

In the environmental or Hippocratic approach, the
goal of treatment is to restore balance in the physical,
psychological and social areas. Treatment takes the form
of a regimen and is modified as the course of the illness
progresses. This approach is captured nicely in this quo-
tation from Hippocrates advising physicians entering a
new city: “to consider its situation, how it lies as to the
winds and the rising of the sun...whether it is naked and
deficient in water, or wooded and well watered, and
whether it lies in a hollow, confined situation, or is ele-
vated and cold; and the mode in which he inhabitants
live, and what are their pursuits, whether they are fond
of drinking and eating to excess, and given to indolence,
or are fond of exercise and labor and not given to excess
in eating and drinking.”"

On the other hand is what is called the biomedical or
structuralist view point which sees disease or illness as
something from outside the organism that is inflicted
upon it resulting in a change in its structure or function.
Diseases are independent entities in nature. In the stan-
dard clinical method, we seek to categorize patients with a
disease label. This point of view is reflected often in our
language in medicine when we speak of diseases as if they
have an existence of their own...as if they could somehow
exist separately from the person they afflict. We call this
‘reification of disease’ and it has a number of consequences
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Table 1. Differences between the Hippocratic and Biomedical
schools of thought*

Hippocratic Biomedical
|
Organisms and illnesses Organs and diseases

Individual description
Concrete

Classification
Abstract
High-context Low-context
Holistic Reductive
Regimen
Prognosis

Specific remedy
Diagnosis

*Adapted from Textbook of Family Medicine. 3rd ed, McWhinney IR, Freeman T,
2009.

to our approach to therapeutics. We talk about ‘managing’
diseases as if they are something that can be manipulated.
We seek a specific medicine or surgery to remove the dis-
ease and cure the patient. For the remainder of this pres-
entation I am going to refer to this point of view as bio-
medicine since that is the name by which it has become
known in our time (Table 1).

It is, of course, an oversimplification to say that these
world views are completely distinct and separable in the
real world. In the real clinical world we use both of them
at different times. It is true, however, that at any given his-
torical time, one of these cosmologies is the dominant one
and the other takes a back seat.

"The Hippocratic one was the dominant one, in fact,
for most of recorded history. You will recognize it in such
phrases as ‘starve a cold; feed a fever’ and in the longstand-
ing tradition of bloodletting to reduce bodily heat. The
ancient practice of altering one’s diet to balance the four
humors is part of this tradition. The environmentalist-
adaptive or Hippocratic approach re-emerged in the 20th
century in the field of public health and health promotion.
It wasn’t until well after the scientific revolution of the
17th century that it was challenged and indeed, in North
America it was not until the early 20th century with the
reforms led by Abraham Flexner” and William Osler"”
that things began to tilt toward the biomedical approach.
This latter approach has been greatly strengthened by the
successes of science and the emergence of new technolo-
gies and was the undisputed dominant world view of med-
icine in the 20th century.

So, the first concept is the two world views in medi-
cine. The second concept on which to build a framework
is Thomas Kuhn’s idea around paradigms and paradigm
changes. Now I will not go into his important writings in
great detail, but wish to point out that his book The
Structure of Scientific Revolutions,” published in 1962 is
recognized as one of the most influential books on the
history of science ever written. It goes without saying



that the very word paradigm, though not originating
with Kuhn, became a common part of our language after
the publication of this book. In the Kuhnian sense, a par-
adigm in science defines what is to be observed, the kinds
of questions that are supposed to be asked, how these
questions are to be structured and finally, how the results
of scientific investigations should be interpreted. In the
absence of a paradigm, all observations are equally
important and it is impossible to move forward or to
even define direction. Once a dominant paradigm is
established it is possible for scientists to engage in what
he called ‘normal science’ in which it is possible to make
progress to a greater understanding of that portion of the
universe in which the scientist is engaged.

One of the paradoxes of well defined paradigms is
that anomalies occur and, over time, accumulate.
Anomalies are occurrences that don’t fit or can’t be
explained within the paradigm. I’'m sure you can think of
many clinical issues that you've faced that don’t fit into
the dominant paradigm of biomedicine and I will come
back to some of them later.

There are a number of possible responses to anomalies:
a) they can be ignored completely;

b) they can be incorporated into a suitably revised para-
digm.

This may take some time and involve technological or
methodological innovations. This in fact, helps justify
ignoring them to begin with, with the expectation that
they can be dealt with later. However, over time anom-
alies become difficult to avoid and there occurs greater
dissatisfaction with the prevailing paradigm. As this
occurs, it is common to see the practitioners in a field
return to consideration of the basic assumptions inherent
in their paradigm and there occurs a literature that is more
philosophical in nature. Other signs of impending para-
digm change are the proliferation of competing paradigms
that, to a greater or lesser extent, attempt to explain the
anomalies. There can be a long period of change during
which things take on the appearances similar to the pre-
paradigm stage with no clear consensus about how to pro-
ceed. Eventually a new paradigm takes hold, usually intro-
duced by someone completely new to the field or from
outside the field altogether. There occurs a complete shift
to the new paradigm that almost overnight becomes the
dominant world view for that field and which will define a
new period of ‘normal science’, this time with questions
and methods defined in a completely new way.

Now let’s combine these two concepts, the idea of
Kuhnian revolutions and that of the two contrasting cos-
mologies of medicine to see where family medicine fits.

As I mentioned, in North America the medical reforms
of Flexner and the tremendously influential work of

William Osler launched an era in which the biomedical
view has dominated the medical landscape. It is important
to recognize that one of the reasons for the great success of
biomedicine was that it proved to be dramatically effective
against infectious diseases which dominated the medical
landscape of that time. The truly remarkable advances in
technology and pharmacology have revolutionized medical
care. Like all revolutions it incited great enthusiasm.
George Engel, the founder of the biopsychosocial frame-
work in the 1960’s was quoted as saying: ”the basic prem-
ise of today’s scientific medicine...is that the ‘book of man’
[sic] is written in the language of the biological sciences,
ultimately molecular genetics and biochemistry.” The
Center for Molecular and Genetic Medicine at Stanford is
quoted as saying: “the ‘new medicine’ is based on the pres-
ent belief that almost all human diseases are, in some way,
genetically determined, and that given precise understand-
ing of structure, organization and the regulatory processes
of genes many diseases can be prevented or cured”.”

Despite the enormous successes of biomedicine, and
just as described by Kuhn, anomalies within the biomed-
ical model began to accumulate. Problems that biomedi-
cine could not explain or deal with arose. For example,
inherent in the conceptual and organizational structure of
biomedicine and consistent with Western philosophy
since Descartes is the separation of the mind and the body.
Given the foregoing statements it is clear that biomedi-
cine deals principally with the body. The mind is left to,
what is at times a peripheral branch of medicine called
psychiatry. Despite this, as long ago as 1983 it was possi-
ble to cite over 1300 studies showing the influence of
mental/emotional states on pathogenic changes. These
represented a direct refutation of the separation of mind
and body and were glaring examples of anomalies to the
dominant biomedicine paradigm.

The placebo response is another major anomaly and
a good example of one way in which a paradigm can deal
with phenomena that ‘don’t fit’. It has not proved possi-
ble to explain the placebo response within the biomed-
ical paradigm, so it is set aside and controlled for in
experiments. Direct studies to deepen our understanding
of this have been late in getting started and not well
funded. The placebo effect varies between 10 and 90%."
We now know that the placebo response is not only
found in subjective responses such as anxiety and pain,
but also in measurable physiological processes. In a pow-
erful recent example of this, patients with end stage
coronary disease were randomly assigned to receive
angiogenesis and laser myocardial revascularization ther-
apy or placebo without laser. Those in the placebo arm
showed improvement in mean angina class, exercise
treadmill time and quality of life and these improve-
ments were maintained at the two year follow-up.”
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Further, recent evidence indicates that most of the newer
antidepressants are barely better than placebo.” It is
indeed an anomaly of biomedicine that we don’t spend as
much time and effort learning to understand and perfect
the placebo response, but, rather treat it as something to
be controlled.

Family practice has perhaps been more likely to see the
flaws in the biomedical paradigm because we see patients
in the early stages of illness and our commitment is
ongoing. Once a specialist has dealt with that portion of
a patient’s problem within his/her expertise, they are fin-
ished with them and no longer see them on their list of
patients. For family physicians, we continue to care for
those patients with conditions such as fibromyalgia and
chronic fatigue syndrome and myriad other ailments for
which the biomedical model offers no relief.

As described by Kuhn we see that as questions and
anomalies arose and the limitations of biomedicine
became more apparent, there occurred an increase in the
literature around philosophy and ethics. Recall that
Kuhn said that as anomalies arise and people begin to
question the dominant paradigm, there is tendency to
look at the fundamental assumptions and beliefs of the
paradigm.

Beginning with 3 journals in the 1970s and expanding
by 3 more journals in the 1980s, 5 more in the 1990s and
3 in the 2000’s, journals devoted to philosophy and
ethics in medicine and health care began to be published.
"This is evidence that there was a turning inward by med-
icine and a questioning of basic assumptions (Table 2).

Not only did the profession begin to reconsider its
basic assumptions, the public, frustrated with some of
the shortcomings of mainstream medicine, increasingly
turned to what has become known as alternative medi-
cine. This has been a phenomenon found in both devel-
oping and developed countries. In the U.S. a national
survey found that 1/3 of respondents had used at least
one unconventional or alternative therapy over a 12
month period.”

It shouldn’t be supposed however, that mainstream
biomedicine was ready to yield to or even acknowledge
these controversies. In a 1985 editorial, the NEJM
wrote: “It is time to acknowledge that our belief in dis-
ease as a direct reflection of mental state is largely folk-
lore.” In general, biomedicine proceeded as if there were
no such controversy."”

In the midst of these symptoms of increasing ques-
tioning and recognition of the shortcomings of biomed-
icine, a new discipline in medicine arose, born in part in
response to societal pressures for more accessible and
personal care. I will not get into here whether family
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Table 2. Journals of medicine, philosophy and ethics and their
initial year of publication

Journal of Medical Ethics 1975
Journal of Medicine and Philosophy 1976
Studies in Philosophy of Medicine 1977
Theoretical Medicine 1983
Journal of Medical Humanities 1989
HEC Forum (Healthcare Ethics) 1989
Kennedy Institute of Medical Ethics 1991
Cambridge Quarterly of Healthcare ethics 1992
Journal of Law and Medical Ethics 1993
Medicine, Healthcare and Philosophy 1998
Theoretical Medicine and Bioethics 1998
BMC Medical Ethics 2000
American Journal of Bioethics 2001
Philosophy, Ethics Humanities In Medicine 2006

medicine represented a rebirth of an old discipline called
general practice or was something new altogether. The
name itself signaled a departure as it reflected the influ-
ence of the social sciences on medical thinking and
emphasized the importance of context, including the
family, on health and illness.

In Canada, departments of family medicine began to
be established in medical schools beginning with
Western University, McMaster and Calgary in 1968 and
by 1976 there were 16 such departments across the
country. One of the most prolific and celebrated thinkers
in family medicine, Dr. Ian McWhinney arrived in
Canada to become the first Chair in Family Medicine in
Canada. His numerous publications have become the
mainstay of many academic departments of family med-
icine around the world and were essential to the found-
ing of family medicine as an academic discipline.With
the background that I’'ve described, let’s look at what
academic family medicine has contributed to academic
medicine in general. To begin:

McWhinney identified 4 characteristics of any disci-
pline (Table 3).""

Table 3. Four characteristics of any discipline identified by
McWhinney

|
Unique field of action

A defined body of knowledge

An active area of research

=W N =

A training which is intellectually rigorous




Our field of action is in the community and it is partly
because of the proximity of our practices to where our
patients live and work that family medicine saw the impor-
tance of context to diagnosis and therapeutics. The rele-
vance of the social sciences to medicine and the incorpo-
ration of some of the thinking there was one of the unique
characteristics of family medicine in its early years. Our
relationship with patients is unique as our commitment to
them is often prior to any medical problems; it is compre-
hensive in scope and longitudinal in time. It is this rela-
tionship that lies at the root of what makes family medi-
cine unique. Other disciplines in medicine are defined by
their focus on systems (e.g. cardiology, endocrinology),
particular therapeutic approaches (e.g. surgery). Only
family medicine defines itself by the physician’s relation-
ship to the patient. A survey carried out by the Centre for
Studies in Family Medicine in 2004, of family physicians
and specialists in our region asked questions about the rea-
sons these practitioners chose to live in their present prac-
tice community and, also, what kept them there. The
commonest reason for FPs to locate in a particular com-
munity varied depending on whether they were in rural
communities, larger urban sites or in a city with an
Academic Health Science Center. Prominent among the
reasons were closeness to family, growing up in the area
and, finally, opportunities for a full range of practice. In
contrast, for specialists, the most common reasons for
locating their practices where they did were opportunities
for full range of practice, the presence of supportive and
skilled medical colleagues and workload. When asked
what kept them in the community in which they prac-
ticed...and here is the key point..., family physicians most
commonly identified their relationship with patients as

the reason, whereas specialists identified most commonly
the relationship with colleagues. The picture that emerges
here confirms the commitment of FPs to their patients,
but one cannot get around the impression that these FPs
were, by their upbringing and the high value placed on
family, a different kind of practitioner than specialists. By
their personal history and natural inclination, they are
more embedded in their community.

Turning now to the second and third items in
McWhinney’s characteristics of a discipline, how well has
FM done in articulating a defined body of knowledge and
active area of research? Consistent with the needs of an
academic discipline, FM has developed its own literature
that has helped to define its knowledge base. Such litera-
ture, whether consisting of peer reviewed papers or text-
books involves both a discussion internal to the discipline
and elements of an external discussion with others in the
larger field of medicine. For this section of this presenta-
tion, I want to acknowledge and thank Lynn Dunikowski
of the College of Family Physicians Library for her
invaluable assistance and support in developing this infor-
mation. What I shall present is a pilot study that we are in
midst of expanding upon.

Beginning as early as 1955 there arose a small number
of journals devoted to family medicine coinciding with the
founding of colleges of family practice. There then
occurred a steady increase in the 1970s as academic
departments became more established. There have been a
total of 22 English language journals devoted specifically
to family medicine with 19 remaining in publication
(Figures 1 and 2). There are many other family medicine
journals, in languages other than English, such as here in
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Figure 1. Number of family medicine journals by year.
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1955 1960 1965 1970 1975

1980 1985 1990 1995 2000 2005 2010

Am Fam Physician

Ann Fam Med

Arch Fam Med

Asia Pac Fam Med

Aust Fam Physician
BMC Fam Pract

BrJ Gen Pract

Can Fam Physician

Educ Prim Care

Eur J Gen Pract

Fam Med

Fam Pract

Fam Pract Manag

Fam Pract Res J

J Fam Pract

J Prim Health Care (NZFP)
J Am Bd Fam Med
Mental Health Fam Med
Occ Pap R Coll Gen Pract
Prim Care Resp J
Scand J Prim Health Care
Sem Fam Med

Figure 2. Family medicine journals publication timeline.

Turkey. The impact factor of these journals varies
between 0.5 and 4.5. These scores are in the range of
impact factor scores of all general medical journals, shown
on Figure 3 by the heavy red line.

Textbooks typically help to define a field of activity
and given that they tend to be a distillation or summary
of knowledge it is to be expected that there would be a
time lag in the increase in number of textbooks when
compared to published literature and this is apparent for
textbooks in family medicine/family practice/primary
care (Figure 4).

Let’s examine a little of what the literature in family
medicine tells us about what has preoccupied the disci-
pline. In a review of the family medicine literature
between 1980 and 1985, Culpepper and Becker"" report-
ed roughly 4 areas of research interest. These were the
early days of FM research.

Themes of family medicine research, 1980-85 were:
1. The care of families and their problems
2. Theoretical frameworks in family health
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3. Methods work to study families and their effects on
health

4. Original research in family and health

These are quite appropriate and understandable top-
ics for a new discipline in the midst of defining itself.

To look at what currently occupies our interests in
research and scholarship we examined the top 12 English
language journals in family medicine and the 5 most fre-
quently cited articles in each of them over the decade
2000-2010. I then categorized these papers using a card
sort method and derived the following themes. So, just
to be clear, these represent the dominant themes in fam-
ily medicine journals as measured by the number of
times that articles were cited.

Themes of family medicine research, 2000-2010
were:

1. Clinical issues: by far the greatest number of com-
monly cited papers in FM literature fall into this cat-
egory. They can be subdivided into the following:
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Figure 3. Journal impact factors.

a. Specific diseases and their complications (e.g.
Obesity: assessment and management in primary
care. Lyznicki JM et al 2001 Am Fam Phys
63(11):2185-96, cited 98 times)

b. Therapies; (e.g. Are pneumococcal polysaccharide
vaccines effective? Meta-analysis of the prospective
trials. Moore, RA et al 2000 BMC Family Practice
1, art.no.1:1-10, cited 85 times)

500

2007

2008 2009

c. Counseling and its role in approach to the patient
(e.g. Does counseling help patients get active?
Systematic review of the literature. Petrella RJ,
Lattanzio CN 2002 Can Fam Phys 48 (Jan):72-80,
cited 43 times)

d. The use of questionnaires to help direct practice
(e.g. Screening properties of questionnaires and
laboratory tests for the detection of alcohol abuse
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Figure 4. Textbooks in family medicine/family practice/primary care.
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or dependence in a general practice population.
Aertgeerts B et al 2001 Br J Gen Pract 51
(464):206-210, cited 86 times)

. Epidemiology in family practice (e.g. The communi-

ty prevalence of chronic pelvic pain in women and
associated illness behavior. Zondervan KT et al 2001
Br J Gen Pract 51(468):541-47, cited 76 times)
Patient experiences (e.g. Barriers to help seeking in
people with urinary symptoms. Shaw C et al 2001
Family Practice 18(1):48-52, cited 87 times)

Research methods (e.g. Understanding interobserver
agreement: The kappa statistic. Viera AJ, Garrett JM
2005 Family Medicine 37(5):360-63, cited 162 times)
Physician issues (e.g. Influences on GPs’ decision to
prescribe new drugs - The importance of who says
what. Prosser H et al 2003 Family Practice 20(1):61-8,
cited 103 times)

Conceptual (e.g. Mind-body medicine: State of the sci-
ence, implications for practice. Astin JA et al 2003 J
Am B Fam Pract 16 (2):131-47, cited 130 times)

The three most commonly cited articles in the FM lit-

erature in the past 10 years were:

1.

The impact of patient centered care on outcomes.
Stewart MA et al 2000 J Fam Pract 49(9):796-804,
cited 385 times

. The Future of Family Medicine: A collaborative proj-

ect of the Family Medicine Community. Martin JC et
al 2004 Ann Fam Med 2 (Suppl. 1):S3-S32, cited 313

times

. Motivational interviewing: A systematic review and

meta-analysis. Rubak S et al 2005 55 (513):305-312,
cited 188 times.

So, this helps define what we as a discipline have been

talking about within our own journals and find important
enough to be citing. This is part of what I have called our
internal discussion. What then has been the impact of
academic FM on medicine in general, the external dis-
cussion? It is harder to generate any data or information
on this, but I would argue for the following areas:

1.

2.

The importance of considering context in the
approach to patients beginning with proximal context
such as family, and occupation and distal context such
as neighborhood, and environment. Many disciplines
outside of medicine are recognizing the importance
of context as well. The discipline of family medicine
comes closest of any discipline to merging or bridg-
ing the divide between the environmental-adaptive
approach and the structuralist approach.

"The importance of the subjective. Here I am referring
to taking into account patient’s own experiences of ill
health. There has evolved a rich literature in print and
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in blogs of illness narratives that help inform clinicians
about their patients’ experiences.

3. Emphasis on the humanities in medicine. Of course
FM is not alone in this, but typically our departments
have contributed greatly to raising the issue of a more
humane approach to medical care to balance off what
is an increasingly technological, instrumental approach
to health care.

4. Attention to marginalized populations brought about,
in part, because we practice in the community setting
and are as a result more aware of these unmet needs.
Family medicine faculties are often leaders in estab-
lishing and maintaining standards of equity in the uni-
versity and wider community.

5. We talk, though not loudly enough, of healing, some-
thing that is largely alien within Academic Health
Science Centers where curing is most often the utopi-
an goal.

6. Related to this is a characteristic of all truly accom-
plished physicians that sometimes is called clinical
wisdom. It is a trait that family physicians are unique-
ly positioned to perfect. Robertson Davies, a
Canadian novelist and playwright refers to this as:
“that breadth of spirit which makes the difference
between the first rate healer and the capable techni-
cian.”™ The philosopher, Stephen Toulmin cau-
tions: “Many of those who practice the clinical arts
may set out to maintain the kind of spirit that Davies
calls Wisdom, but the narrower their viewpoint and
the more academic their preoccupations, the less like-
ly they are to succeed.”"”

7. Finally, in the list of family medicine’s contributions
to the academy, is the patient centered clinical
method which represents a significant departure from
the standard clinical method. The Patient Centered
Clinical Method"” has been clearly defined and
research carried out to understand it better. It has
been shown that it improves health outcomes and
that it can be taught. It is widely endorsed and
embraced even outside FM, though frequently not
well understood.

I have tried to place the emergence of FM as an aca-
demic discipline within the broader field of medicine and
to examine the nature of our internal and external discus-
sion. I want to turn now to what I see as the key challenges
for FM’s future academic development.

1. First and foremost I believe that we in academic
departments of family medicine need to devote more
time to scholarly activities. In the Canadian National
Physician Workforce Survey of 2010," FP respon-
dents reported that they spent 1.11 hours/week in
teaching and education and only 0.68 hours/week in
research. In contrast, specialists reported 2.20 and 2.53



hours/week in these activities respectively, a 2-3 fold
difference. The reasons for this are certainly complex,
but explain the frequently observed inability of medical
students to view family medicine as academically chal-
lenging. This must change.

We must continue to deepen our intellectual base by
furthering the development of academic post-residen-
cy programs and fellowships in research. The Masters
in Clinical Science in FM at Western University has
graduated 86 family physicians who have taken leader-
ship positions such as Deans of Medicine, Department
Chairs, curriculum developers etc. A recently launched
PhD program has attracted a great deal of interest and
graduated its first student this fall. Many countries out-
side of North America have doctoral programs in fam-
ily medicine. These programs and the graduates from
them are the chief way in which we can influence the
greater field of medicine.

No academic development in FM can take place apart
from the clinical base. We must strengthen and main-
tain connections between clinicians and researchers.
This closeness also means that further academic devel-
opment will be closely intertwined with changes
occurring in the practice of FM. Team based care, is
becoming increasingly common and has significant
implications for how family practice is carried out.
We must take into account the ramifications of the
‘information explosion’ and digitization of informa-
tion. Computer scientist Herbert Spencer tells us
that as information increases, attention falls. Since
the 1960’s the ability to manipulate data and informa-
tion has increased by 10M times. This means that our
attention relative to the amount of information has
grown increasingly scarce."” If knowledge is taken to
be the product of information and attention, one
effect of the information explosion has been that
knowledge has changed from something that is
stored like stock in a factory (e.g. in books) to a flow
(e.g. Wikipedia). This environment resists attempts
to appreciate what is deep and nuanced in favor of
what is fast and focused. As a discipline we need to
examine what this means for the framework used in
the clinical encounter. In research, the ‘just in time’
approach to knowledge serves to narrow our field of
vision and reduces the chance of serendipitous dis-
coveries. What is eroded is the deep, integrative
mode of knowledge, precisely the kind of activity in
which a fully engaged family physician is best.

In conclusion, I have tried to place FM in the wider

landscape of academic medicine and provide some sense
of how it has grown in its own right as an academic dis-
cipline with unique contributions to provide. As an aca-
demic discipline, it has established a firm foundation
over the past 40 years.
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Aile Hekimliginin akademik katkisi*
Aile Hekimligi Arastirma Giinleri, izmir, Tiirkiye

Family Medicine’s academic contributions
Family Medicine Research Day, izmir, Turkey

Tom Freeman’

onusmama bu toplantiy1 diizenleyenlere ve 6zellik-
B le beni davet ederek sizlere seslenebilmemi saglayan
Dr. Giildal’a tesekkiir ederek baslamak istiyorum.
Turkiye’deki aile hekimligi hakkinda daha ¢ok sey 6grene-
bilmek ve tilkenizin giizelliklerinin tadina varmak icin sa-
birsizlaniyorum. Antik cagm, Hipokrat'n izinden giden
belki de en biiyiik hekimi Galen’in memleketi Bergama’ya
bu kadar yakin olmak ¢ok heyecan verici. Ayrica size, ¢alig-
tgim Kanada’nin Ontario eyaleti Londra sehrindeki Wes-
tern Universitesi Aile Hekimligi Anabilim Dal’ndaki cahg-
ma arkadaglarimin en icten selamlarini iletiyorum.

Oncelikle bir up disiplini olarak kabul edilen aile he-
kimliginin, bazi tilkelerde 50 yili agkin bir siiredir akade-
mik olarak varligin stirdiirdigiini belirtmeliyim. Bu nok-
tada disiplinin akademik veya aragtirma alaninda kendine
bir temel olusturmada ne kadar bagarili oldugunu sorgula-
mak uygun olacakur. Aile hekimligi genel akademik tubba
nastl katki yapmaktadir?

Bu tartugmay1 asagidaki bagliklar cercevesinde gercek-
lestirecegiz:

* Insan saghgi ve rahatsizhgina iki temek bakis acist
* Paradigmalar nasil degisir?

* Akademik aile hekimligi nasil baglamigtir?

¢ Aile hekimliginin akademik temellerinin evrimi

* Akademik aile hekimliginin 6ntindeki zorluklar

Aile hekimliginin kendine 6zgii katkisini agiklayabil-
mek amaci ile genel akademik up icinde nerede yer aldigi-
mizi anlamamiz i¢in bir ¢erceve olusturacak iki temel kav-
ramdan s6z edecegim. Bunun ardindan aile hekimliginin
ozgiin akademik katkilarmm ayrinularina girecegim ve bi-
zi bekledigini diisiindiigiim baz1 zorluklardan séz ederek
konugmanu bitirecegim.

[k olarak, kokleri antik caglara kadar uzanan iki temel
diinya goriisii veya evrenbilim arasindaki farklar: ayirt et-
meliyiz. Burada bir asir1 basitlestirme tehlikesi oldugunun
farkindayim. Bunu akilda tutmakla birlikte biraz daha sab-
rederek beni dinlemeye devam etmenizi rica ediyorum.

Bir yanda Hipokratik veya fizyolojik veya “dogac1” ola-
rak adlandirabilecegimiz diinya gérisii bulunmaktadir. Bu
goritise gore rahatsizlik, organizma ve bulundugu ortam
arasindaki dengenin bozulmasi sonucunda olusur. Orga-
nizmanin degisen cevre kosullarinin yaratugr baskiya
uyum saglama cabasi semptomlari meydana getirir. Fizyo-
lojik ve psikolojik sistemler ise bu durumu telafi etmeye,
dengelemeye ¢alisir. Elbette uyum saglama kapasitemiz
genetik ve psikolojik altyapimiza, beslenmemize, sahip ol-
dugumuz sosyal destege ve daha pek ¢ok faktore baghdir.
Fiziksel ve psikolojik cevremizdeki degisimlere uyum sag-
lama potansiyelimiz zamana ve kosullara gore degiskenlik
gosterir. Ancak Rene Dubos’nun ileri siirdiigii gibi “saglik
bir illiizyondur”. Bu goriis sosyal faktorleri de kapsayacak
sekilde genigletilebilir. Sosyal etmenler sagligimizi koru-
mamuza yardim edebilecekleri gibi bizi hastalik u¢urumu-
nun kenarmndan asagi da itebilirler. Kendi klinik deneyi-
mimde yagl insanlarin birbirlerinin rahatsizliklarmi/sakat-
liklarin telafi etmeyi ve dengelemeyi 6grendiklerini siklik-
la goriiyorum. Bazen ¢iftin tiyelerinden biri zihinsel olarak
saglam ama fiziksel acidan sorunlu, diger ise fiziksel olarak
saglam ancak biligsel agidan sorunlu olabiliyor. Bu cift si-
nurlt bir ¢ercevede denge durumlarini koruyabiliyor. Ancak
eninde sonunda bu hassas dengeyi bozacak bir sey olacagi-
n1 biliyoruz. Bazen ¢ok kiiciik bir olayla bu denge altiist
oluyor ve ciftin kendi baglarina yagamalar1 olanaksiz hale
geliyor. Bunun sonucunda c¢ift, yeni bir yasam ortamu ara-
yisina yoneliyor.

Dogact veya Hipokratik yaklasimda tedavinin temel
amaci fiziksel, psikolojik ve sosyal alanlarda dengenin ye-
niden kurulmasidir. Tedavi, rahatsizhigin seyrine gore de-
gisiklik gosteren bir «rejim» seklindedir. Hipokrat'tan bir
alintida bu yaklagim ¢ok giizel bir sekilde 6zetlenmektedir.
Hipokrat yeni bir sehre gelen hekimlere «gehrin giinesli
ya da riizgarli olmasini, kurak ya da yesillikler icinde olma-
sini, sakinlerinin yemeye icmeye agir1 diigkiin veya caligkan
ve hareketli olmalarim géz 6niinde bulundurmalarini» sa-
lik vermektedir."

) Western Universitesi Tip ve Dis Hekimligi Fakultesi, Aile Hekimligi Profesér, Londra, Ontario, Kanada
*Ceviren: Tolga Ginvar, Dokuz Eyliil Universitesi Tip Fakdiltesi Aile Hekimligi Anabilim Dali, Yard. Doc. Dr., [zmir, Tiirkiye



Diger tarafta ise biyomedikal veya yapisalct olarak ad-
landirabilecegimiz bakis acist bulunmaktadir. Bu goriis ra-
hatsizliklar1 veya hastaliklar1 organizmadan soyutlayarak,
onlar1 organizmaya musallat olup yapisal ve iglevsel bozul-
maya neden olan varliklar olarak algilar. Hastaliklar doga-
daki bagimsiz varliklardir. Standart klinik yontemde hasta-
lar siniflandirarak hastalik kategorileri ile etiketlemeye ¢a-
lisiriz. Bu yaklagim siklikla, hastaliklardan sanki kendi bag-
larma bir varliklarmug, sanki etkiledikleri bireylerden ba-
gimsiz bir sekilde var olabilirlermis gibi sz ettigimizde,
tp dilindeki konusmanuza da yansimaktadir. «Hastaligin
cisimlestirilmesi» adin1 verdigimiz bu durum bizim tedavi
yaklagimimiz tizerinde 6nemli bir etkiye sahiptir. Sanki
idare edilebilecek bir seyden bahseder gibi “hastalik yone-
timi”nden s6z ediyoruz. Hastalig1 ortadan kaldiracak ve
hastay: iyilestirecek 6zgiin ilag ya da cerrahi yontemler pe-
sinde kosuyoruz. Bu noktadan sonra bu bakis agisini, gii-
niimiizde kullanilan sekli ile “biyomedikal” olarak adlandi-
racagim (Tablo 1).

Gergek yasamda bu iki bakis agisinin birbirlerinden ke-
sin smurlarla ayrilabildigini 6ne siirmek, elbette durumu
asir1 basitlegtirmek olacaktir. Aslinda, gercek klinik diinya-
da, farklt zamanlarda her iki bakis acisint da kullaniyoruz.
Tarih boyunca bu diinya gorislerinden zaman zaman biri
on plana ¢tkmis, digeri daha arka planda kalnusg, sonra da
bunun tam tersi olmustur.

Aslinda yazili tarih boyunca daha uzun siire 6n plan-
da kalan Hipokratik yaklagim olmugtur. Bunu «istitiince
karnini pek tut ki ateslenme» gibi ifadelerde ve viicut 1s1-
sint diigtirmek igin “kan ¢ekme” gibi geleneksel uygula-
malarda gorebiliriz. Bireyin beslenme bilegenlerine ve
diizenine miidahale ederek dért ruh halini dengeleme
seklindeki geleneksel uygulama da bunun bir diger 6rne-
gidir. On yedinci ylizyillda baglayan bilimsel devrimin
meydan okumast ile gerilemeye baglayan bu yaklagim yir-
minci yiizyilin baglarinda halk saglig: ve saglig: gelistirme
alaninda yeniden gii¢ kazanmis, Abraham Flexner” ve
William Osler'in' énderligindeki reformlara kadar da
biyomedikal yaklasgima boyun egmemistir. Biyomedikal
yaklagim bilimsel basarilar ve ortaya ¢ikan yeni teknolo-
jiler ile giderek giiclenmis ve tartismasiz bir sekilde yir-
minci ylizyill ubbinin bagat bakig acisi olmustur.

Evet, ilk kavramimiz tiptaki iki temel diinya gortisi idi.
Cercevemizi olugturacak ikinci kavram ise Thomas
Kuhn’un paradigmalar ve paradigma degisimi ile ilgili g6-
risleri olacaktir. Burada onun ¢ok 6nemli yazilarinin ay-
rintilarma girmeyecegim, ancak 1962’de yayinlanan ve bi-
lim tarihinin en ilham verici eserlerinden biri olarak kabul
edilen The Structure of Scientific Revolutions”™ adli kitabma
dikkat ¢ekmek istiyorum. “Paradigma” (degerler dizisi)
ifadesi, her ne kadar bu eserde kullanilmamus olsa da, kita-
bin yayimlanmasinin ardindan dilimizde 6nemli bir yer

Tablo 1. Hipokratgl ve Biyomedikal dustnce ekolleri arasindaki
farklar*

Hipokratci Biyomedikal
|
Organizma ve rahatsizlik Organlar ve hastaliklar

Bireysel tanimlama Siniflandirma
Somut Soyut

Yuksek baglam Dusuk baglam
Battncul Indirgeyici
Tedavi rejimi Ozgiin recete
Prognoz Tani

*Textbook of Family Medicine. 3rd ed, McWhinney IR, Freeman T, 2009'dan uyar-
lanmistir.

edinmigtir. Paradigma, Kuhnun bakis acisina gore, bize
neyi gozleyecegimizi, hangi sorular1 sormamiz gerektigini,
bu sorularin nasil sorulacagini ve son olarak yanitlarinin
nasil yorumlanmasi gerektigini tanimlar. Eger bir paradig-
ma yoksa tiim gozlemler esit derece 6nemlidir ve ilerleme-
nin, hatta hangi yone dogru gidilecegini tanimlamanin
olanag: yoktur. Bir paradigma olustugunda bilim insan
icin “normal bilim” olarak adlandiracag: seyi yapmak ve
evrenin ilgilendigi parcast hakkinda daha derin bir kavra-
yisa ulasmak yolunda ilerlemek miimkiin olur.

Iyi tammlanmis paradigmalarin celigkilerinden biri de
gozlenen sapmalar ve bunlarin zaman icinde birikmesidir.
Sapmalar paradigmaya uymayan ya da paradigma ile agik-
lanamayan olgulardir. Siz de eminim baskin biyomedikal
paradigma ile agiklayamadigimiz pek c¢ok klinik olgu ile
karsilasmigsinizdir. Bunlarin bazilarindan ilerde s6z edece-
gim. Bu sapmalara iki sekilde tepki verilir:

a. Tamamen gérmezden gelinirler;
b. Paradigmanin uygun bir sekilde revizyonu ile paradig-
ma icine dahil edilirler.

Bu siirec¢ biraz zaman alir ve yeni teknolojik ve yon-
temsel acihimlar gerektirir. Ileride basa gikilabilecekleri
yoniindeki umut korunarak bu sapmalarin gérmezden ge-
linmesi hakli kilinir. Ancak zaman ilerledikce bu sapmalar
artik gérmezden gelinemezler ve hakim paradigma hak-
kindaki hognutsuzluk artar. Bu gerceklesirken, siklikla s6z
konusu alanda ¢alisanlarin paradigmanin temel varsayim-
larin1 sorgulamaya bagladiklar: gériiliir ve felsefi yan1 daha
agir basan bir literatiir olugsmaya baglar.

Paradigma degisiminin habercilerinden biri de sapma-
lar1 miimkiin oldugu kadar agiklamaya calisan alternatif pa-
radigmalarin ¢ogalmasidir. Uzun bir degisim dénemi yasa-
nabilir. Bu dénem boyunca, paradigma éncesi evreyi andi-
ran bir sekilde, hangi yone dogru ilerlenecegi hakkinda bir
fikir birligi saglanamaz. Bunu paradigma degisimi izler ve
bu neredeyse bir gecede olur. Yeni paradigma s6z konusu
alanin hakim bakis acis1 haline gelerek, yepyeni sorulari ve
yontemleri ile yeni bir “normal bilim” dénemini tanimlar.
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Simdi aile hekimliginin nerede yer aldigini gorebilmek
icin bu iki kavrami birlestirelim: Kuhn’un devrimler hak-
kindaki goriigleri ve tibbin iki kargit bakis agist.

Daha 6nce belirttigim gibi, Kuzey Amerika’da Flexner
tarafindan gergeklestirilen reformlar ve William Osler’in
ilham verici miithis ¢aligmalar1 biyomedikal yaklagimin tip
alaninda hikimiyet kurdugu bir ¢cagmn baglamasina yol a¢-
mugtir. Biyomedikal yaklagimin biiytik bagarisinin nedenle-
rinden birisinin, ubbin o dénemde miicadele ettigi en
onemli sorunlardan biri olan bulagici hastaliklar konusun-
daki dramatik etkinliginin kanitlanmasi oldugunu fark et-
mek 6nemlidir. Teknoloji ve farmakoloji alanindaki dikka-
te deger gelismeler ubbi bakimda ¢ig1r agmigtir. Bu durum,
tim devrimler gibi, biiytik bir cogkuya yol acmustir. Biyop-
sikososyal modelin yaraticist George Engel 1960’larda
“gtintimiiz bilimsel tubbinin en temel 6nciilinin ‘insanin
kitabr’nin molekiiler, genetik ve biyokimya gibi biyolojik
bilimlerin dili ile yazilmas1”™ oldugunu séylemistir. Stan-
ford Molekiiler ve Genetik Tip Merkezi de “yeni tibbin
biitiin hastaliklarin bir sekilde genetik olarak belirlendigi
ve genlerin yapi, organizasyon ve diizenleyici mekanizma-
larinin daha iyi anlagilmast ile cogu hastaligin 6nlenebile-
cegi veya tedavi edilebilecegi yoniindeki giincel inanigtan
temel aldigim1”” ifade etmektedir.

Biyomedikal ubbin g6z kamastrici basarilarma rag-
men, tam da Kuhn’un ifade ettigi gibi, biyomedikal para-
digmanin aciklayamadigi sapmalar birikmeye devam et-
migtir. Biyomedikal ubbin agiklayamadig1 veya ¢6zemedi-
gi sorunlar goriilmiistiir. Ornegin biyomedikal tibbin kav-
ramsal ve orgiitsel yapisina niifuz etmis, Dekart’tan sonra-
ki Bati felsefesi ile son derece tutarli olan “zihin beden ay-
riklig1” gibi. Bu noktaya kadar anlatuklarimiz 1g1¢inda bi-
yomedikal ubbin sadece beden ile ilgilendigi acik bir sekil-
de gorilmektedir. Zihin, ubbin psikiyatri adi verilen ve o
zamanlarda kenarda yer alan bir dalina kalmigur. Buna
ragmen 1983’te bile zihinsel/duygusal siireclerin patolojik
degisiklikler tizerindeki etkisini gosteren 1300’tin tzerin-
de makaleye atf yapmak miimkiindiir. Bunlar zihin beden
ayrikligt tezini ciirtiten ve hakim biyomedikal paradigma-
nin sapmalarini apacik g6z 6niine seren 6rneklerdir.

Bir diger biiyiik sapma olan “plasebo etkisi”, ayn1 za-
manda bir paradigmanin kendisine ‘uymayan’ bir goringi
ile basa ¢ikma yollarindan biri i¢in giizel bir 6rnek olugtur-
maktadir. Biyomedikal paradigma plasebo etkisini kendi
icinde agiklayamamis ve bu olgu bir késeye itilerek sadece
deneyler diinyasina hapsedilmigtir. Plasebo etkisi ile ilgili
daha derin bir kavrayisa ulasmamuz1 saglayacak calismalar
hem baglatilmakta ¢cok ge¢ kalinmuglar hem de yeterli mad-
di destek bulamamuglardir. Plasebo etkisi %10 ile 90 ara-
sinda degismektedir.” Giiniimiizde plasebo etkisinin sade-
ce anksiyete veya agr1 gibi 6znel tepkilerde degil 6lciilebi-
lir fizyolojik siireclerde de gorildiigiini biliyoruz. Bunun
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yiiksek kanit degerine sahip son 6rneklerinden biri, son
donem koroner arter hastalarinin rastgele iki gruba ayril-
dig1 ve bir grubun anjiyogenez ve lazer miyokardiyal re-
vaskiilarizasyon tedavisi aldig1 diger gruba ise lazer icer-
meyen plasebo tedavisinin uygulandig1 calismadir. Calig-
manin plasebo kolunda yer alan hastalar ortalama anjina
sinifi, efor test siiresi ve yasam kalitesi alanlarinda iyiles-
me gostermislerdir ve bu iyilesme iki yillik izlem siiresin-
ce korunmugtur.” Dahasi, son zamanlarda en yeni anti-
depresanlarin plasebo kargisinda son derece az bir tistiin-
lik gosterdigine isaret eden kanitlar ortaya ¢ikmgtir.”
Plasebo etkisini anlamak ve gelistirmek yoniinde ¢aba sarf
etmek yerine ona kontrol edilmesi gereken bir sey gibi
davranmak tam bir biyomedikal sapmadir.

Aile hekimligi, hastalarimizi rahatsizliklarinm erken
evrelerinde gormemiz ve onlara karsi olan yikamluligi-
miiziin siiregen olmasi nedeniyle, biyomedikal paradigma-
nin kusurlarmm belki de daha rahat fark edilebildigi bir
alandir. Diger dal uzmanlari, bir hastanin sorununun ken-
di uzmanlik alanlarini ilgilendiren kismma miidahale et-
tikten sonra onunla igleri biter ve bir daha o hastay1 gor-
mezler. Aile hekimleri ise fibromiyalji, kronik yorgunluk
sendromu ve biyomedikal modelin herhangi bir ¢6ziim
oneremedigi pek cok bagka rahatsizlik nedeni ile hastalari-
n1 gérmeye devam ederler.

Kuhn’un tanimladig: gibi, ortaya ¢ikan sorular ve sap-
malarla biyomedikal modelin siirliliklar1 daha gortintr
hale geldikce felsefe ve etik literatiiriinde bir artig meyda-
na gelmistir. Kuhnun sapmalarin artmasi ile birlikte in-
sanlarin egemen paradigmay1 sorgulamaya baglayacaklari-
ni1 ve paradigmanin temel varsayim ve inanislarinin gézden
gegcirilmesi yoniinde bir egilim olacagini ifade eden sozle-
rini animsayin.

Tablo 2’de up, felsefe ve etik dergileri ile yayimlanma-
ya bagladiklar1 yillar gériilmektedir. Tip ve saglik hizme-
tinde felsefi ve etik konularin tartisildigs dergilerin sayilart
1970°li yillarda 3 ile baslamis, bu dergilere 80’lerde 3,
90’larda 5 ve 2000’li yillarda da 3 dergi daha eklenmistir.
Bu tpta yaganan ice doniisiin ve temel varsayimlarin sor-
gulanmasinin bir kanitidir.

Siire¢ sadece meslek tiyelerinin temel varsayimlari sor-
gulamaya baglamas ile sinirli degildir. Egemen tip anlayi-
sinin eksikliklerinden magdur olmus ve yilmig halk, gide-
rek artan bir sekilde, alternatif up olarak bilinen uygula-
malara yonelmistir. Bu, hem gelismis hem de gelismekte
olan tilkelerde gozlenen bir olgudur. Birlesik Devletler’de
yapilan bir ankette kaulimcilarin ticte birinin son 12 ay
icinde en az bir kez alternatif veya tamamlayict up yon-
temlerini kullandiklarmi géstermistir.”

Bununla birlikte, egemen biyomedikal ubbin bu ihtilaf
kargisinda, birakin teslim bayragini cekmeyi bu sapmalarin
varligini bile kabul etmeye hazir oldugu sanilmamalidir.



1985 yilinda NEJM’daki bir bagyazida “Artk, hastaliklarin
zihinsel durumun dogrudan bir yansimasi oldugu seklin-
deki inanmigimizin folklorik bir olgu oldugunu kabul etme-
nin zamanidir” denilmektedir.”

Biyomedikal ttbbin kusurlarinin giderek artan oranda
sorgulandig ve tanimlandig1 bu ortamda yeni bir tip disip-
lini dogmugtur. Bu dogum, bir dereceye kadar, daha ulagi-
labilir ve kisisel nitelikte bir saglik hizmeti yoniindeki top-
lumsal baskilar sonucunda gerceklesmistir. Burada aile he-
kimliginin en eski tip disiplini olan genel pratisyenligin bir
anlamda yeniden dogusunu mu temsil ettigi, yoksa bash
bagma yeni bir disiplin mi oldugu tartismasina girmeyece-
gim. Disiplinin adi, kendi bagima, sosyal bilimlerin tibbi
diistince tizerindeki etkisine ve saglik ve hastalik izerinde,
aile bagta olmak tizere, baglamm 6nemine vurgu yapan bir
cikis noktasini igaret etmektedir.

Kanada’da up fakiiltelerindeki ilk aile hekimligi anabi-
lim dallar1 1968 yilinda Western Universitesinde, McMas-
ter ve Calgary’de kurulmus ve 1976 yilina kadar sayilari
16’ya ulagnustr. Aile hekimliginin en iiretken ve en tanin-
mug diigtintirlerinden biri, Dr. Ian McWhinney Kanada’ya
gelerek tilkedeki ilk aile hekimligi anabilim dali bagkanlig1
gorevini tstlenmigtir. Diinya ¢apinda pek ¢ok aile hekim-
ligi anabilim dali i¢in dayanak noktast olusturmus ve aile
hekimliginin akademik bir disiplin olarak kurulusuna te-
mel tegkil etmis ¢cok sayida yayini mevcuttur.

Su ana kadar tanimladigim cergevede simdi, akademik
aile hekimliginin genel akademik tibba ne katkist oldugu-
na bakalim. Oncelikle, McWhinney bir disiplinin sahip ol-
mast gereken dort 6zelligi tanimlamugtir"” (Tablo 3).

Bizler toplumun i¢inde caligmaktayiz. Bu, kismen de
olsa, calisugimiz yerin hastalarimizin yagadiklart ve ¢alig-
tklart yerlere yakin olmasini saglamak icindir. Bu yakinlik
aile hekimligine, baglamin tani ve tedavi tizerindeki etkisi-
nin énemini yasayarak gorme firsati vermektedir. Sosyal
bilimlerin tip ile olan bagmusi ve bu alandaki baz1 diisiin-
celerin 6ziimsenmesi aile hekimliginin baslangic dénemle-
rindeki en 6zgiin niteliklerinden biri olmustur. Hastalari-
muzla kurdugumuz iliski de son derece kendine 6zgtidiir.
Bu, onlara kargi yiiktimliligtimiiziin herhangi bir tibbi so-
rundan 6nce geldigi, kapsamli bir ¢erceveye sahip ve sii-
reklik gosteren bir iliskidir. Bu iligki, aile hekimligini ken-
dine 6zgii kilan niteliklerin kékeninde yer almaktadir. Di-
ger up disiplinleri sistemler (6rn. kardiyoloji, endokrino-
loji) veya belli tedavi yaklasgimlar1 temelinde (6rn. cerrahi)
tanimlanirlar. Sadece aile hekimligi kendisini hasta — he-
kim iliskisi temelinde tanimlar.

Universitemizin Aile Hekimliginde Aragtirma Merkezi
2004 yilinda bir arastirma gerceklestirdi. Bolgemizde cali-
san aile hekimlerine ve diger dal uzmanlarina hizmet ver-
dikleri toplum icinde yasamay: se¢melerinin nedenleri ve
ayn1 zamanda onlar1 orada neyin tuttugu ile ilgili sorular

Tablo 2. Tip, felsefe ve etik alanindaki dergiler ve yayinlanma-
ya basladiklari yillar

Journal of Medical Ethics 1975
Journal of Medicine and Philosophy 1976
Studies in Philosophy of Medicine 1977
Theoretical Medicine 1983
Journal of Medical Humanities 1989
HEC Forum (Healthcare Ethics) 1989
Kennedy Institute of Medical Ethics 1991
Cambridge Quarterly of Healthcare ethics 1992
Journal of Law and Medical Ethics 1993
Medicine, Healthcare and Philosophy 1998
Theoretical Medicine and Bioethics 1998
BMC Medical Ethics 2000
American Journal of Bioethics 2001
Philosophy, Ethics Humanities 2006

soruldu. Aile hekimleri i¢in o toplumda yerlesme nedenle-
ri kirsal bolgede, daha biiyiik bir ilgede veya Akademik Sag-
lik Bilimleri Merkezinin yer aldig1 bir sehirde yagtyor ol-
malarma baglh olarak degiskenlik gostermekteydi. One ¢i-
kan nedenler arasinda aileye yakinlik, o bolgede biiytimiig
olmak ve son olarak kapsaml bir mesleki uygulama i¢in var
olan firsatlar yer almaktaydi. Diger dal uzmanlari igin ise,
tersine, ¢alistiklart yerde yagamalarinin nedenleri arasinda
onceligi kapsamli bir mesleki uygulama i¢in var olan firsat-
lar almakta, bunu destek saglayabilecek kalifiye meslektag-
larinin varligi ve is yiki izlemekteydi. Onlar1 ¢alisuklart
topluluk icinde tutan sey soruldugunda ise... ve iste, piif
noktasi burada... aile hekimleri hastalari ile iligkilerini, di-
ger dal uzmanlar ise meslektaglar ile iligkilerini 6n plana
ctkarmaktaydilar. Burada ortaya ¢ikan tablo aile hekimleri-
nin hastalarina kargi duyumsadiklar ytikiimliligi teyit et-
mektedir. Ayrica bu tablo, kaginilmaz bir sekilde, aldiklar
egitim ve aileye verdikleri biiyiik deger ile aile hekimlerinin
diger dal uzmanlarindan farkh tiirde hekimler olduklari iz-
lenimini yaratmaktadir. Kisisel gecmisleri ve dogal egilim-
leri sonucunda toplumla daha biitiinlesmis durumdadirlar.

Simdi McWhinney’in, bir disiplinin sahip olmasi ge-
rektigini ifade ettigi 6zelliklerin ikincisi ve ti¢tinciistine ge-

Tablo 3. McWhinney'e goére bir disiplinin sahip olmasi gereken
dort 6zellik

|
Kendine 6zgl calisma alani
Tanimlanmis bir bilgi birikimi

Kendine 6zgu, aktif bir arastirma alani

=W N =

Dusunsel olarak ¢zenli bir egitim streci
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lelim: Aile hekimligi kendine 6zgii bilgi birikimini ve aktif
aragtirma alanini olusturmakta ne kadar bagarilidir? Aile
hekimligi de, bir akademik disiplinin gereksinimleri ile
uyumlu bir sekilde, kendi bilgi temelini tanimlayacak lite-
ratiirii olusturmustur. Bu literatiiri olusturan hakemli
dergiler ve ders kitaplarinda hem disiplinin kendine yone-
lik i¢ tartigmalar1 hem de daha genis bir cercevede diger
disiplinler ile yaptig1 tartigmalar yer almaktadir. Sunumu-
mun bu béliumi icin Aile Hekimligi Koleji Kiitiiphane-
si'nden Lynn Dunikowski’ye, bu bilgileri bir araya getir-
memdeki paha bicilemez yardimlar1 ve destegi nedeniyle
tesekkiir etmeliyim. Simdi size sunacaklarim yiirtitmekte
oldugumuz bir aragturmanin pilot ¢alisgmasinin verileridir.

1955 yilima goz atugimizda aile hekimligi kolejlerinin
kuruluslar ile eg zamanli yaymlanmaya baslayan az sayida
aile hekimligi dergisi ile karsilagiriz. Ardindan, 1970’lerde
aile hekimligi anabilim dallarinin kurulus ve gelismelerin-
deki hizlanma ile dergi sayisinda istikrarl bir artig gortlir.
Bu donemde Ingilizce yaynlanan 22 aile hekimligi dergi-
sinin 19’u bugiin hala yaym hayatini stirdiirmekeedir (Se-
kil 1 ve Sekil 2). Tiirkiye’de oldugu gibi, Ingilizce diginda-
ki dillerde yayinlanan ¢ok sayida aile hekimligi dergisi bu-
lunmaktadir. Bu dergilerin “etki ¢arpan”lart* 0.5 ile 4.5
arasinda degismektedir. Sekil 3’te koyu kirmiz1 ¢izgi ile
gosterilen bu degerler tiim genel up dergilerinin etki ¢ar-
pan1 degerlerinin yelpazesi i¢indedir.

Ders kitaplar, tipik olarak, bir disiplinin ¢aligma alani-
ni tanimlamaya yardimeidirlar. Bilgi birikimini damitma

veya ozetleme egilimi gosterdikleri icin de ders kitaplari-
nin sayilarindaki artigin siireli yayinlardakine gore biraz
daha gecikmeli olmasi beklenir. Bu durum aile hekimli-
gi/birinci basamak ders kitaplari icin de boyledir (Sekil 4).

Simdi, aile hekimligi literatiiriiniin bize disiplinin ilgi-
lendigi baslica konular hakkinda ne séyledigine bakalim.
1980-1985 yillar1 arasindaki aile hekimligi literatiirtinii
gdzden gegiren Culpepper ve Becker"" aile hekimliginde
aragtirmalarin yogunlastigr kabaca 4 alan belirlemiglerdir.

1980-85 yillar1 arasindaki baglica aile hekimligi arasur-
ma alanlart:
1. Ailelerin bakinu ve sorunlari
2. Aile saghgmn teorik cercevesi
3. Aileler ve saghk tizerindeki etkilerini aragtirma yon-
temleri
4. Aile ve saglik ile ilgili 6zgiin caligmalar.
Bunlar kendini tanimlama siirecindeki bir disiplin i¢in
oldukc¢a uygun ve anlagilabilir baghiklardur.

Guinimiizdeki aragurma ve bilimsel ilgi alanlarimizt
belirleyebilmek amaci ile 6nde gelen 12 Ingilizce aile he-
kimligi dergisinde yayinlanan makaleler icinden her bir
dergi i¢in 2000-2010 yillar1 arasinda en fazla atf alan 5
makaleyi inceledik. Daha sonra ben, bu makaleleri “kart
dizme yontemi”* ile siiflandirdim ve asagidaki temalari
elde ettim. Daha acik bir sekilde ifade etmek gerekirse, bu
temalar, makalelerin auf sayilar temelinde, aile hekimligi
dergilerindeki baglica aragtirma ve ilgi alanlarmi temsil et-
mektedir.

20
19
/
18 T8
%
16 / 6
14 /
12 4

Sekil 1. Yillara gore yayinlanan aile hekimligi dergisi sayilari.

I I I I I I
1955 1960 1965 1970 1975 1980

I I I I I
1985 1990 1995 2000 2005 2010

*Impact Factor (C.N)

**Kart dizme yontemi (Card Sorting): Verileri siniflandirmak amaci ile kullanilan, her bir verinin kartlar Gzerine yazilarak bir ya da birden fazla kisi tarafindan gruplan-
dirlmasi temelinde uygulanan, distk maliyeti ve etkinligi nedeni ile tercih edilen bir yontem (C.N)
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1955 1960 1965 1970 1975

1980 1985 1990 1995 2000 2005 2010

Am Fam Physician
Ann Fam Med
Arch Fam Med

Asia Pac Fam Med

Aust Fam Physician

BMC Fam Pract

BrJ Gen Pract
Can Fam Physician
Educ Prim Care
Eur J Gen Pract
Fam Med

Fam Pract

Fam Pract Manag

Fam Pract Res J

J Fam Pract

J Prim Health Care (NZFP)
J Am Bd Fam Med
Mental Health Fam Med
Occ Pap R Coll Gen Pract
Prim Care Resp J
Scand J Prim Health Care

Sem Fam Med

Sekil 2. Aile hekimligi dergilerinin yayin dénemi cizelgesi.

2000-2010 yillart arasinda aile hekimliginde baglica

aragtirma alanlari:

1. Klinik konular: Aile hekimliginde sik¢a auf alan maka-

lelerin biiyiik bir cogunlugu bu simifa girmektedir. Bu

siniftaki makaleler asagidaki gibi gruplanabilir:

a. Ozgiin hastaliklar ve komplikasyonlar (6rn. Obezi-
te: birinci basamakta degerlendirme ve yonetim.
Lyznicki JM ve ark. 2001 Am Fam Phys 63(11):
2185-96, 98 auf)

b. Tedaviler (6rn. Polisakkarit pnémokok agilar1 etkin
mi? Prospekdf ¢aligmalarin meta-analizi. Moore,
RA ve ark. 2000 BMC Family Practice 1, art.no.1:
1-10, 85 auf)

c. Damgmanlik ve hasta yaklasgimindaki roli (6rn. Da-
nigmanlik hastalarin harekete gecmelerine yardim
ediyor mu? Sistematik literatiir derlemesi. Petrella
RJ, Lattanzio CN 2002 Can Fam Phys 48 (Jan):72-
80, 43 auf)

d. Anket kullanimimnin dogrudan uygulamaya katkist
(6rn. Aile hekimligi popiilasyonunda alkol kotiiye
kullanimi veya bagimliliginm saptanmasinda anket-

ler ve laboratuar testlerinin tarama amach kullani-
mu. Aertgeerts B ve ark. 2001 Br ] Gen Pract 51
(464):206-210, 86 atf)

. Aile hekimliginde epidemiyoloji: (6rn. Kadinlarda kro-

nik bel agrismnin toplumdaki prevalansi ve hastalik dav-
ranigi ile iligkisi. Zondervan KT ve ark. 2001 Br J Gen
Pract 51(468):541-47, 76 auf)

. Hasta deneyimleri: (6rn. Uriner semptomu olan birey-

lerin yardim arama davranigi 6niindeki engeller. Shaw
C ve ark. 2001 Family Practice 18(1):48-52, 87 auf)

. Arastirma yontemleri: (6rn. Gozlemciler arasinda fikir

birligini kavramak: Kappa istatistigi. Viera AJ, Garrett
JM 2005 Family Medicine 37(5):360-63, 162 atf)

. Hekimler ile ilgili konular: (6rn. Aile hekimlerinin ye-

ni ilaglar recete etmeleri tizerindeki etkiler — Kimin,
ne dedigi ne kadar 6nemli? Prosser H ve ark. 2003 Fa-
mily Practice 20(1):61-8, 103 auf)

. Kavramsal: (6rn. Zihin — beden tibb1: Bilimin durumu,

uygulama ile ilgili ¢tkarimlar. Astin JA ve ark. 2003 J
Am B Fam Pract 16 (2):131-47, 130 auf)
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Dergilerin Etki Carpanlari
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Sekil 3. Dergilerin etki carpanlari.

Son on yillik dilimde aile hekimligi literatiriinde en
fazla aaf alan 3 makale su sekilde siralanmaktadir:
1. Hasta merkezli bakimin ¢iktlar tizerindeki etkisi. Ste-
wart MA ve ark. 2000 J Fam Pract 49(9):796-804, 385
auf.
Aile Hekimliginin Gelecegi: Aile Hekimligi Toplulu-
gu icin isbirligine dayali bir proje. Martin JC ve ark.
2004 Ann Fam Med 2 (Ek. 1):S3-S32, 313 auf.

500

3. Motivasyonel goriisme: Bir sistematik derleme ve me-
ta-analiz. Rubak S ve ark. Br J Gen Pract 2005; 55
(513):305-312, 188 auf.

Yukaridaki tablo, bir disiplin olarak kendi dergileri-
mizde hangi konular1 tartisngimiz1 ve neleri atf yapacak
kadar onemli gordigimizi ifade etmektedir. Bu, benim
“i¢sel tarigmamiz” olarak adlandirdigim olgunun bir par-
casidir. Peki, “digsal tartigma” olarak ifade edilebilecek, ya-
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Sekil 4. Aile hekimligi/birinci basamak ders kitaplari.
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ni, akademik aile hekimliginin genel akademik tibba etkisi
ne durumdadir? Bu konuda herhangi bir veri ya da bilgi
toplamak pek kolay olmasa da savlarimi agagidaki alanlar
seklinde ifade edebilirim:

1.

Hasta yaklagiminda, aile ve is ortami gibi yakin bag-
lamdan baglayarak komsular ve ¢evre gibi uzak bagla-
ma uzanan bir sekilde, baglamin gz 6nitine alinmasi-
nin 6nemi. Tip digindaki bagka disiplinler de baglamin
6neminin farkina varmuglardir. Aile hekimligi disiplini,
tim disiplinler arasinda, cevresel-uyumsal yaklagim ile
yapisalel yaklagimi birlegtirmeye veya aralarinda kopri
kurabilmeye en yakin duran disiplindir.

Oznelligin 6nemi. Burada hastanin kendi rahatsizligt
ile ilgili yagsadig1 deneyimin g6z 6niine alinmasini kas-
tediyorum. Hekimlere hastalarinin deneyimleri hak-
kinda bilgi edinmelerinde yardimer olabilecek hem ya-
zil1, hem de bloglarda ifade edilmis zengin bir “hasta-
lik Gykiileri” literatiirti bulunmaktadir.

. Tibbm insancil yont tzerine vurgu. Elbette aile he-

kimligi bu konuda yalniz degildir. Ancak, 6zellikle bi-
zim anabilim dalimizin saglik bakiminda daha insancil
bir yaklagim konusunda énemli katkilar saglayarak gi-
derek 6n plana ¢ikan teknolojik ve aygitsal yaklagimi
dengelemeye calisugini ifade etmeliyim.

Goz ard: edilen marjinal topluluklarin dikkate alinma-
s1. Bizler toplum i¢inde ¢aliguginmuz icin bu gruplarin
kargilanmamis gereksinimlerinin daha ¢ok farkinda
tniversitelerinde ve toplumda, esitligin saglanmasi ve
stirdiiriilmesi ¢alismalarina 6nderlik etmektedirler.
Yeterince yiiksek sesle olmasa da, “iyilesme” kavramint
vurguluyoruz. Bu kavram, siklikla titopik bir amag olan
“tedavi etme” kavramumin hegemonyasi alundaki Aka-
demik Saglik Bilimleri Merkezleri igin bir uzayl: gibidir.
Yine buna iligkin olarak, gercek anlamda olgunlagmus
tim hekimlerin bir 6zelligi olan “klinik bilgelik”. Aile
hekimleri bu 6zelligin mitkemmellesmesine son derece
elverigli bir konumda bulunmaktadirlar. Kanadali ro-
man ve oyun yazari Robertson Davies bunu su sekilde
ifade etmektedir: “Birinci sinif bir gifaci ile ehil bir tek-
nisyen arasindaki farki belirleyen manevi mesafe.”"”
Felsefeci Stephen Toulmin de soyle bir uyarida bulun-
mustur: “Hekimlik sanatini icra edenlerin ¢ogu Davi-
es’in ‘bilgelik’ olarak tanimladig1 maneviyat hedefle-
yerek yola ¢ikmus olabilirler. Ancak bakis acilar: daral-
dikca ve akademik megguliyetleri arttik¢a bagarma
sanslar da azalacaktir.”"”

. Aile hekimliginin akademik katkilar1 listesinin son

maddesinde, standart klinik yontemden anlamli bir
sekilde ayrilan, hasta merkezli klinik yontem yer al-
maktadir. Hasta Merkezli Klinik Yontem™ net bir
sekilde tanimlanmug ve daha iyi anlagilmasi amaci ile
pek cok aragtirma yapilmistir. Bu yontemin 6gretile-

bildigi ve saglik ¢iktilarini iyilestirdigi kanitlanmgtir.
Her ne kadar siklikla iyi anlagilmamis oldugu goriilse
de, aile hekimligi diginda da kabul edilmekte ve be-

nimsenmektedir.

Bu noktaya kadar aile hekimliginin ortaya ¢ikisinin ge-
nel up icindeki yerini saptamaya ve i¢sel ve digsal tartisma-
malarimizin dogasini incelemeye caligtm. $imdi, aile he-
kimliginin akademik gelisimi 6niinde durdugunu disiin-
diigiim engellerden s6z etmek istiyorum.

1. 1Ik olarak ve her seyden once aile hekimligi akademik
birimlerinin egitim ve aragurma etkinliklerine daha
fazla 6nem vermeleri gerektigine inantyorum. 2010 y1-
linda yapilan Kanada Ulusal Hekim Isgiicii Anketi"”
sonuglari, aile hekimlerinin haftada 1.11 saatlerini egi-
time ve 0.68 saatlerini ise aragtirmaya ayirdiklarini, di-
ger dal uzmanlar i¢in ise bu strelerin sirast ile 2.20 ve
2.53 saat oldugunu ortaya koymustur. Arada 2-3 kat gi-
bi bir fark bulunmaktadir. Elbette bunun nedenleri
karmagiktr. Ancak bu bulgu neden tup 6grencilerinin
aile hekimligini akademik anlamda ilgi ¢ekici bir disip-
lin olarak gérmediklerini aciklamaktadir. Bu durum
degismek zorundadir.

2. Akademik uzmanlik sonrast programlart ve arastirma
burs programlari ile entelektiiel birikimimizi derinlestir-
meye devam etmeliyiz. Western Universitesi’nin Aile
Hekimliginde Klinik Bilimler Yiiksek Lisans Progra-
mr’n1 su ana kadar tamamlayan 86 aile hekimi fakiilte
dekanligy, anabilim dali baskanlig1 ve miifredat gelistir-
me gibi gorevler ile lider pozisyonlarda gorev almiglar-
dir. Yeni baglaulan ve biiyik ilgi goren bir doktora
programi ise ilk mezunlarini bu sonbaharda verecektir.
Kuzey Amerika disginda da pek ¢ok tilkede aile hekim-
ligi doktora programlar vardir. Bu programlar ve bu
programlarin mezunlar1 bizim genel up alanma etki
edebilmemizin baslica yoludur.

3. Aile hekimliginin akademik gelisimi klinik birikim ol-
madan saglanamaz. Klinisyenler ve aragtirmacilar ara-
sindaki bagi gliclendirmeli ve korumaliyiz. Bu bag, ay-
n1 zamanda, akademik gelisim ile aile hekimligi klinik
uygulamasinda gerceklesen degisimlerin ortiismesini
saglayacaktir. Ekip temelli hizmet artarak yaygmlas-
makta ve aile hekimliginin nasil yapilacag: ile ilgili
onemli ¢ikarimlar saglamaktadir.

4. “Bilgi patlamas1” ve bilginin dijitalizasyonu ile gelen
dallanip budaklanmayi da g6z 6niine almaliy1z. Bilgisa-
yar bilimeisi Herbert Spencer bizi, bilgi arttik¢a dikka-
tin azaldigr konusunda uyarmaktadir. 1960’lardan bu
yana veri ve bilgi isleme kapasitemiz 10 milyon kat art-
nugtir. Bu, bilgi miktarina gore dikkatimizin hizla sey-
reldigi anlamina gelmektedir."” Eger bilgi sahip oldu-
gumuz veri ve ona yonelttigimiz dikkatin bir tirtni ise,
bilgi patlamasi bu tiriinii fabrikada stoklanan (6rn. ki-
taplar) bir seyden akan bir seye (6rn. Wikipedia) do-
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nistiirmiistiir. Bu ortam, derin ve incelikli olan1 dikka-
te alma cabasma direnmekte ve hizli ve odaklanmig
olan lehine davranmaktadir. Bir disiplin olarak bunun
klinik goriigmelerimizde kullandiginuz gerceve icin ne
anlama geldigini sorgulamaliyiz. Arastirma alaninda
bilgiye “sadece su anda” gozligii ile yaklasmak goris
alanimiz1 daraltmakta ve rastlantisal kesifler yapma san-
stmiz1 azaltmaktadir. Dort bagt mamur bir aile hekimi-
nin en etkin oldugu alanda, derin ve biitiinlesik bilgi
alaninda siddetli bir asinma yaganmaktadur.
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Sonug olarak, bu konusmamda, aile hekimliginin genel
akademik up icindeki yerini saptamaya ve sagladigi akade-
mik katkilar ile 6ziinde bir akademik disiplin olarak nasil
gelistigi hakkinda bir parca biling olusturmaya calisum.
Aile hekimligi, bir akademik disiplin olarak, geride birak-
uginuz 40 yilda saglam temeller inga etmistir.

Kaynaklar
Kaynak listesi 189. sayfada yer almaktadir.



