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7. Diagnosis
TABLE V

Number Number
System involved of admitted

patients to
seen hospital

Respiratory tract .. 337 6
Cardiovascular system 73 7
Alimentary tract .. 191 22
Genito-urinary tract .. 67 4
Nervous system .. 61 3
Musculoskeletal

disorders .. .. 35 1
Soft tissue infections .. 14 1
Psychiatric disorders 49 5
Gynaecology .. .. 37 11
Obstetric .. .. 27 8
Injury .. .. 14 0
Infectious disease .. 25 0
Malignancy .. .. 17 0
Others.. .. .. 25 1
Dead on arrival .. 28 0

Summary
The analysis of these 1,000 cases has

shown that with the aid of a modem com-
munications system, it is possible for a large
population to be looked after for emergency
calls by only a few doctors on duty at any
given time after normal working hours.
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SINCE 1967 A GENERAL PRACTITIONER in the German Democratic Republic is a doctor who, just
as his other professional colleagues, must progress through a five-year, specialist-training course
subsequent to graduation. On passing his examination in postgraduate studies, he becomes a
specialist in general medicine. To improve the training of the general practitioner in a planned,
systematic way, not only pre-graduate training, but also graduate and postgraduate teaching
must be made effective.
Pregraduate training

Because a third of all doctors in the German Democratic Republic are practising as special-
ists in general medicine, much is done to teach the students, during their medical studies, the
fundamentals of their later training. The medical school programme is self-limiting to a certain
extent. Lectures provide the fundamentals of all general and special knowledge and skills and
can to some extent emphasize the clinical aspects. Training with such an aim attains perfection
only when integrated with the function of the family doctor.

For this reason, in connection with the implementation of the Medical Studies Reform,
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an increasing number of qualified general practitioners were included in the lectures and seminars
of selected disciplines. On the other hand the insight for medical work in general practice is
aroused and promoted by the active participation of medical students in this work during their
attachment period of general practice training. Six weeks are given for this, and to guarantee a
synthesis of all special fields with which the students have been acquainted, this is implemented
after the ninth semester, at the end of the medical course.

The trainer has the following objectives:
1. The student should realize and become acquainted with the difference between illnesses

requiring domiciliary care and those which can be seen at his place of work.
2. The student should experience the importance of the personality of the general practitioner

in prophylactic medicine.
3. The student should receive insight into relationships between the general practitioner and

his patient, the reciprocal effects and relationship between the family environment and
that of the places of employment of the various members of the family.

4. The student should become acquainted with the facilities and limitations of the practi-
tioner's influence over his patients and of his social contact with them.

5. The student should become familiar with the organizational set-up of general medical
practice.

6. Under the conditions of domiciliary medical practice the student should be given an
opportunity to use his knowledge and skills during consultation hours and home visits.

7. The student should become acquainted with the national welfare organizations which
work together with the general practitioner, and should gain insight into the ways and
means of his co-operation with them.

8. The student should be made to appreciate and participate in the preventive medical work
of the general practitioner in industry and on the farm.

9. For the purpose of health education, the student should receive insight into the various
facilities for education of the public in positive health.

10. The student should develop an insight into the co-operative liaison of the general practi-
tioner and ministries responsible for health and allied social affairs and also with local
voluntary bodies.
The trainee in general practice must be attached only to medically well-equipped and

organized practices. To achieve a close contact with the trainer and his pupil according to the
facilities available, only one trainee is allowed to any one practice.

Graduate training
To prepare a general practitioner for a life in which he will be responsible for his own

decisions the period of specialist training is certainly of decisive importance. Like pregraduate
training, postgraduate training must take into consideration the continuous development of
medical science. Therefore, it is essential at definite time intervals to revise and replenish the
training programme. Thus correlation between medicine, practice requirements and economic
development can be observed.

The Training and Examination Standard of 5 December 1967 for the specialist in general
medicine, has laid the foundation for this aspect of specialist training in the German Demo-
cratic Republic.

In the training standard, reference is made to:
1. The aim of training and education.
2. The theoretical and basic training.
3. Specialized professional, theoretical and practical medical training.
4. The obligatory educational programme and evidence of assimilation.
5. The methodology.
Because of lack of space it is not possible to go into all the details contained in the Training

and Examination Standard. Therefore only some aspects, regarding which extracts can be
obtained from the regulations, will now be dealt with.

In principle, the training has as its aim the production of specialists in general medicine
(general practitioners) who will be qualified to promote the positive health of the patients who
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come into their care; to preserve their physical and mental efficiency into old age; and to
recognize and treat diseases in their early stages and to exercise after care surveillance.

Specialists in general medicine bear considerable responsibilities to educate the public in
positive health, to supervise hygienic norms in all spheres of life and to give continual care to
certain social groups, the aged, or those with chronic pathology. They must also aim at supply-
ing and integrating modem attainments of medical and social science in these applied fields.

The specialist in general medicine must therefore be aware of the correlation between the
health and pathology of a patient in his inanimate, animate and social environment and must
conscientiously apply them.

The application of epidemiological methods and results of research in aetiologies and
pathogeneses of functional illness and education in prophylactic thinking and action enabling
positive results to be achieved, is part of the sphere of care of the specialist in general medicine.
He must master his subject by keeping pace with international levels of attainment and must
be aware of his limits in, and the potentials of, other special subjects, learning to co-operate
with physicians in other fields.

Hence the function of the specialist in general medicine comprises the following principal
roles:

1. The hygienic prophylactic care and advice as a family doctor during a patient's total life,
including his co-operation in family planning.

2. Coverage of medical first aid to any who may require it.
3. Control of environmental factors endangering life (such as myocardial infarction, shock,

apoplexy etc.) Supervising the means of conveyance of sick and injured people requiring
special medical care.

4. The examination and treatment of sick and injured persons in his own care, as well as
in co-operation with domiciliary or hospital specialists in other fields, in surveillance of
convalescence and estimation of fitness to work.

5. The care of chronically-ill patients, those with geriatric illnesses and the old in general.
6. Collaboration to effect permanent improvement of sanitation in his practice area.
7. Collaboration for carrying through sanitary measures against epidemics and for educating

his patients in the minimal requirements of public health.
8. Harmonious co-operation with physicians in other specialities who are responsible for

intensive care of patients.
From the training aims it follows that the trainee spends the greater part of his training

in practices under the direction of an experienced specialist in general medicine.
Moreover the vital parts of the whole training include the main subjects:

Internal medicine
Surgery
Gynaecology and obstetrics
Paediatrics
Hygiene, in which greater emphasis is placed on special knowledge in the field of modern

epidemiology, sociology and medical psychology.
A portion of the Training and Examination Standard requires that a large number of

approved specialists in general medicine are to be utilized as trainers and tutors.
For this reason, both the newly-organized chairs of general medicine in the German

Academy for Medical Development, Berlin, in co-operation with the Section of Health Pro-
tection in the Residential Areas and the Chair of Social Hygiene and Rural Hygiene of Griefs-
wald University, regard it as their main work to supervise the recruitment of these trainers and
tutors.

To accomplish the aims of the Training and Examination Standard for the specialist in
general medicine, we know that it is necessary to qualify some distinguished specialists in
general medicine in every district as trainer leaders and tutors by means of an added qualifi-
cation in teaching. Moreover, it appears necessary to include some of those physicians in
scientific research projects. In this connection reference is made to three specialists in general
medicine in a specially organized postgraduate research scheme under the chair of social and
rural hygiene, which is to be organized.
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