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Primary care physicians who can deliver high quality primary care services are essential for
strengthening the primary health care system. In Korea, primary care was regarded as
substandard services practiced by any medical doctor without postgraduate education in primary
care. The current and future health care systems are challenged by increasing complexity and
co-morbidity and healthcare costs in medical care. The developed countries are preparing for the
future by increasing support for basic, postgraduate, and continuing medical education in primary
care. To strengthen the primary care in Korea, basic medical education programs should require
experience in primary care clinics with a teaching and education function. Postgraduate primary
care medical education must be enhanced to be qualified to practice in the community. The
recognition of the importance of primary care and the need for changes in the current education
and healthcare system among medical professionals and other stakeholders and support sys-
tems such as legislation and finance for primary care medical education.
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Competency as a
primary care physician

Basic competency

Figure 1. Basic competency versus primary care competency. Pri-
mary care physicians need training and development
beyond basic competency.
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Table 1. The characteristics of primary care medical education and training systems in European countries

Austria Belgium Denmark Netherlands Norway Spain Sweden  Switzerland Turkey

BME (yr) 6 7 6 6 6 6 5 6 6

BME: training in GP setting 6 6 1 5 1 6 2 1 2
(mo)

Total length of specialist 3 3 5 3 5 4 5 5 3
training (yr)

Is it a compulsory + + + + + + + + -
program?

Is there a final examination + + - - - + - + +
that is compulsory?

For newly qualified doctors,is + + + + - - - + -
the qualification as GP/FM
obligatory to practice as GP
in the primary care setting?

If not obligatory, specify NA NA NA NA Finance NA Unable to NA NA
difference for non supervise

specialized (status/finance) trainees

From European Academy of Teachers in General Practice/Family Medicine. Specialist Training in General Practice/Family Medicine: dynamic in-

teractive database [Internet]. Graz: EURACT Council; 2013 [26].

BME, basic medical education; GP. general practitioner; FM, family medicine; NA, not available.
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