Correspondence
funding travel to enable researcher to give a presentation at a conference;
a research assistant; a gift voucher; or that forum participation be
viewed positively during staff evaluation.

2008, registrars should be actively encouraged to present at the forum.
The newly introduced prize for the best case presentation at the forum
is a way of encouraging young researchers.

Other themes that came to the fore in the open responses were the
need for research assistants (25%), issues concerning the ethics
committee (33%, all from the School of Medicine) and feeling isolated
in terms of their area of research (21%).

The research infrastructure in the faculty needs attention. The call
for applications for research assistance in the School of Medicine in
November 2007 was definitely timely.
G Joubert
Department of Biostatistics, University of the Free State

From the responses it is clear that the forum must remain part of the
activities of the faculty, and it was encouraging to note that in 2007, the
number of presentations were on the increase again. It must, however,
be ensured that it is a forum for the whole faculty, and that researchers
of all schools and divisions are seen as equal partners.

HS Cronjé
Department of Obstetrics and Gynaecology, University of the Free
State

Although a common comment was that the forum was an ideal place
for a young researcher to present, it was clear that registrars in the
School of Medicine are not regular presenters. With the introduction
of a compulsory research component in the MMed programme from
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Letters

Family medicine in an African context, therefore, should mean a
medical discipline that is committed to the provision of the first level
of contact medical services based on the 1978 Alma-Ata Declaration
on PHC 3. The Alma-Ata Declaration on PHC should be summarised
and adopted as Family medicine principles for Africa.

Family medicine in an African context
To the Editor: I read with profound interest the editorial, ‘The African
Family Physician’, by Steve Reid in the September 2007 issue of
South African Family Practice.1

Idongesit Sunday Ukpe
University of Pretoria
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Family medicine, as a medical discipline, refers to the first or primary
level of contact medical services.2
Most African countries, if not all, have adopted Primary Health Care
(PHC) based on the Alma-Ata Declaration of 1978 3 as the health
care strategy within which the first level of contact medical services
is delivered to individuals, the family, and community. Steve Reid
is absolutely correct in saying that the focus of Family Medicine in
Africa is sine qua non, the PHC team.1. However, I do not think that it
is necessary to clearly define the Family Physician’s role in the team
in terms of appropriate amounts of teaching, management, support,
consulting, monitoring and evaluation, in addition to the generalist
clinical role as suggested by him.1

Reply by the author: I agree completely that the principles of the
PHC approach need to be better taught and understood by family
physicians, so that they better appreciate their particular role in the
PHC team. However, the relative proportion of clinical versus nonclinical input to the team by the Family Physician should not just
be determined by local conditions. The non-clinical roles tend to be
poorly carried out, if at all, and are seen to be of lesser significance
than the more urgent clinical matters. They therefore need greater
elucidation and routine attention in teaching and in practice in the
African context, if the PHC team is to receive the attention that it
needs and deserves.

What is necessary in Africa is proper training of family physicians
on the concept and practice of PHC, equipping them with all of the
necessary skills and knowledge to be able to fit like a glove into the
PHC team and play different roles such as those mentioned above
within the team according to local settings, conditions and demand.

SA Fam Pract 2008

Steve Reid
University of KwaZulu Natal
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