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Abstract
Aim: It was aimed to determine the knowledge levels of medical faculty studentsabout the family medicine discipline, their approach 
to primary care, their interest in the family medicine career and the factors affecting it.
Material and Methods: The universe of our study was 713 people, and the sample size was calculated as 250 people in 5% margin of 
error and 95% confidence interval. A questionnaire included 62 questions which were aboutthe knowledge, attitudes and behaviors 
of medical students about family medicine.In the variables with normal distribution, the comparisons of the two groups were carried 
out with two independent samples t test.In non-normally distributed variables, comparisons of the two groups were examined by 
Mann-Whitney test.Categorical variables were examined with Chi-Square test. Statistical significance was accepted as p <0.05.The 
data were evaluated in IBM SPSS version 22 program.
Results: 50.4% of the participants were male, 49.5% were female and the mean age was 22.00 ± 2.46. The rate of those who had never 
been to a family physician in the last year was 41.1%. 28.5% of theparticipants stated that they mostly applied tothe family physician 
except to the emergencies and the most common reason for going to the family physician (63.8%) was new health problems. The 
majority of the participants (79.3%) wanted the referral system to be implemented. When the answers of the participants about the 
duties of family physicians were examined, the three most common known propositions were : ”Family physician vaccinates infancy, 
childhood and adulthood” (90.2%), ”In the practice of family medicine, dressing, injection and wound care services are provided” 
(%87.0), and “Family physician can give health report”(%84.1).
Conclusions: The majority of medical faculty students apply to secondary or tertiary health care providers when they experience any 
health problems. The fact that almost half of the participants stated that they have never been to be a family physician in the last 
year shows numerically how grave the situation is. First of all, people should be informed to adopt family health centers as the first 
health institution to be consulted.
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INTRODUCTION
Medical education is a lifelong education that starts with 
entry to medical school and continues until retirement (1). 
The World Health Organization (WHO) and the World Family 
Physicians Association (WONCA) include the following 
statements in the summary section of the conference they 
organized in Ontario-Canada in 1994:

“The family physician should have a central role in 
achieving quality, social justice, efficiency and low cost in 
healthcare systems. In order to fulfill this responsibility, 
the family physician; should be competent in patient care 
and should deal with individual and social health care as 
a whole ”(2).

Family medicine practice within the framework of Health 
Transformation Program (SDP) as of December 2010 all 
have been implemented in Turkey.

"Family physician who is obliged to provide preventive 
health services and primary care diagnosis, treatment and 
rehabilitative health services to each person in a specific 
and continuous manner, regardless of age, gender and 
disease, providing mobile health services to the extent 
necessary and working on a full-day basis specialist or 
who received the trainings envisaged by the Ministry of 
Health is defined as a physician (3) in Family Practice Law 
in Turkey’s.
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Objective

The purpose of our study; to determine the knowledge level 
of medical faculty students’, who will be actively providing 
healthcare services shortly after completing their medical 
education, about family medicine discipline, which should 
have a central role in achieving quality, social justice, 
effectiveness and low cost in the health service systemsto 
identify students' approach to primary care, their interest 
in family medicine career and the factors affecting it, to 
investigate the opinions of students about the effect of 
family medicine practice on health presentation.

MATERIAL and METHODS
Research design 

The research was conducted as one-centered among 
Kahramanmaras Sutcu Imam University Medical Faculty 1, 
2, 3, 4, 5 and 6th grade students who agreed to participate 
in the study. It was a cross-sectional and descriptive study 
with analytical features. Approval was obtained from the 
Kahramanmaras Sutcu Imam University Medical Faculty 
Clinical Research Ethics Committee for the study that there 
was no ethical and scientific objection in conducting the 
study with the decision number 05 dated 20.03.2019. The 
students who participated in the study voluntarily were 
informed verbally about the study before the study.

Sampling 

The universe of the study was 713 people and consists of 1, 
2, 3, 4, 5 and 6th grade students of Kahramanmaras Sutçu 
Imam University Medical Faculty in 2018-2019 academic 
year. The sample size was calculated as 250 people with 
5% error margin and 95% confidence interval by random 
sampling method. Approximately 300 people were filled 
in the questionnaire. Then a total of 246 questionnaires, 
randomly equal from each class and 41 people, were 
evaluated for the study.

Data Sources of the Research

In data collection, a questionnaire form containing 
demographic and medical education factors prepared 
based on the literature was used.The questionnaire 
included 62 questions, 6 of them were related to the 
sociodemographic characteristics of the students and 
56 of them were measuredthe knowledge, attitudes and 
behaviors of the medical students about family medicine. 
The questionnaire, starting from the 22nd question to 
the 32nd question, contains 10-point Likert scale, which 
includes the opinions of the students about the education, 
primary care and family medicine expertise they received 
at the medical faculty; “Absolutely agree” 5 points, “agree” 
4 points, “no idea” 3 points, “disagree” 2 points and 
“absolutely disagree” 1 point, and the maximum score 
to be taken was calculated as 50 and a minimum score 
of 10. In addition, in the last part of the questionnaire 
form consisting of 18 proposals that measure the level 
of knowledge of the participants about the duties of the 
family physician; The participants were presented with 

three choices: "yes", "no", "I have no idea", and 1 (1) answer 
for "yes" response, 0 (zero) points for "no" and "no idea" 
responses were evaluated. The total maximum score was 
calculated as 18, and the minimum score as 0 (zero). 0-6 
points were considered as “insufficient knowledge level”, 
7-12 points as “intermediate level of knowledge” and 13-
18 points as “good level of knowledge”.

Statistical analysis

In the evaluation of the data, the suitability of the variables 
to normal distribution was examined with the Kolmogorov-
Smirnov test. In the variables with normal distribution, two 
group comparisons of two independent samples t tests 
were performed with more than two group comparisons 
using one way variance analysis (Anova). In non-normally 
distributed variables, two group comparisons were 
examined with the Mann-Whitney U test and three or more 
group comparisons were examined with the Kruskal-Wallis 
H test. Distribution relation in categorical variables were 
examined with Chi-Square test and exact test. Statistical 
significance was accepted as p <0.05. The data were 
evaluated in IBM SPSS version 22 program.

RESULTS
Fungistatic and fungicidal effects of biocides

Of the participants in our study, 50.4% (n: 124) were male 
and 49.5% (n: 122) were female. The average age of the 
participants was 22.00 ± 2.46. The distribution of the 
students participating in our study according to their 
socio-demographic characteristics is shown in Table 1.

Table 1. Distribution of participants according to their sociodemographic 
characteristics

Sociodemographic characteristics Number 
(n)

Percent 
(%)

Gender Man 124 50.4

Woman 122 49.5
Marrital status Married 8 3.2

Single 238 96.7

Social Security Institution (SSI) 131 53.2

Pension fund 79 32.1

Private insurance 11 4.4

None 25 10.1
Social assurance Low 19 7.7

Middle 212 86.1

High 15 6.1
Monthly income High school 6 2.4

Vocational high School 3 1.2

Anatolian High School 128 52.0

Science high school 82 33.3

Other 27 10.9
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Considering the most important reasons for students to 
prefer medical school; in the question marking more than 
one option, the most preferred reason was “job guarantee” 
with 61% (n: 161) and “willingness to help society”with 
55.3% (n: 136), 43.5% (n: 107) “ Financial gain” was followed 
by 41.5% (n: 102) “Social status”, 29.7% (n: 73) “Degree”, 
29.3% (n: 72) “Family and environmental pressure”. The 
ratio of those who marked the “Other” option was 11.0% 
(n: 27).

While the majority of the participants (95.5%) plan to 
specializeafter completing the medical school, very few 
of them, (4.5%)did not. The rate of those who thought 
to prefer family physician expertisein the Specialization 
Exam in Medicine (TUS in Turkish) was 34.6% (n: 85), while 
the rate of those who did not think of choosing was 65.4% 

(n: 161). The other opinions of the participants about the 
education, primary care and specialist preferences they 
received at the medical school are shown in table 2.

The informationsource about family medicine practice 
was questioned, the teachers in the medical faculty were 
ranked first with 61.0% (n: 150), 28.0% (n: 69) family 
physicians, 26.4% (n: 65) television, newspaper and 
internet, 24.8% (n: 61) the immediate environment and at 
least 6.1% (n: 15) followed other options.

The education that students receive at the medical school, 
family medicine expertise and primary care thoughts 
are shown in table 3, and in our study, the mean score 
of the students was calculated as 38.56 ± 4.37 and it 
was observed that it focused on above average, that is, 
"strongly agree" and "agree" options.

Table 2. Opinions of the participants about the education they received at the medical school, primary care and specialist preferences 

Student opinions Number (n) Percent (%)
Want to specialize Yes 235 95.5

No 11 4.5
Asking for more information about primary care management Yes 227 92.3

No 19 7.7
Specialization of physicians serving in primary care Yes 186 75.6

No 41 16.7

No idea 19 7.7
Teaching the primary care approach in medical school Yes 126 51.2

No 120 48.8
To want to work as a family physician Yes 89 36.2

No 157 63.8
Choosing family medicine expertise Yes 85 34.6

No 161 65.4
Satisfaction of the physician to work in primary care Yes 65 26.4

No 181 73.6
Encouraging primary care specialization Yes 45 18.3

No 201 81.7
Why do you want to specialize?

Professional satisfaction Yes 177 72.0

No 69 28.0
To be beneficial to people Yes 134 54.5

No 112 45.5
Financial gain Yes 107 43.5

No 139 56.5
Degree Yes 99 40.2

No 147 59.8
Social rank Yes 98 39.8

No 148 60.2
Family and environmental pressure Yes 20 8.1

No 226 91.9
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Table 3. The students’ thoughts about the education they receive at the medical school,family medicine expertise and primary care

Propositions Opinion Number (n) Percent (%)
I believe that the level of education I received at the medical school is sufficient to treat the 
patient in primary care

Strongly disagree 21 8.5
Don’t agree 47 19.1
No idea 48 19.5
Agree 105 42.7
Strongly Agree 25 10.2

My knowledge and skills resulting from the education I received at the medical school met my 
initial expectations

Strongly disagree 37 15.0
Don’t agree 64 26.0
No idea 62 25.2
Agree 72 29.3
Strongly Agree 11 4.5

The patient's first place of application should be primary health care facilities Strongly disagree 2 0.8
Don’t agree 7 2.8
No idea 12 4.9
Agree 54 22.0
Strongly Agree 171 69.5

There is a need for a specialist area that handles the patient as a whole in all aspects Strongly disagree 8 3.3
Don’t agree 14 5.7
No idea 17 6.9
Agree 61 24.8
Strongly Agree 146 59.3

It is important to know his family and the environment he lives in for the treatment of the 
patient

Strongly disagree 2 0.8
Don’t agree 3 1.2
No idea 12 4.9
Agree 67 27.2
Strongly Agree 162 65.9

The primary care. which should be the first entry point of the patient; quality modern and cost 
effective structure

Strongly disagree 3 1.2
Don’t agree 4 1.6
No idea 12 4.9
Agree 41 16.7
Strongly Agree 186 75.6

I believe that primary care physicians use material resources such as examination and 
prescription correctly during diagnosis and treatment

Strongly disagree 18 7.3
Don’t agree 40 16.3
No idea 74 30.1
Agree 76 30.9
Strongly Agree 38 15.4

I do not have enough information about family medicine specialist Strongly disagree 17 6.9
Don’t agree 52 21.1
No idea 57 23.2
Agree 81 32.9
Strongly Agree 39 15.9

Family medicine specialist is not sufficiently recognized in the community Strongly disagree 4 1.6
Don’t agree 18 7.3
No idea 33 13.4
Agree 84 34.1
Strongly Agree 107 43.5

Family medicine specialization is not a respected specialty in the society Strongly disagree 15 6.1
Don’t agree 24 9.8
No idea 55 22.4
Agree 82 33.3
Strongly Agree 70 28.5
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When asked how many times the family physician was 
visited in the last year, the highest response was “I have 
never been” with 41.1% (n: 101), and “six-ten times” with a 
minimum of 0.9% (n: 1). While the rate of those who went 
“only once” was 24.8% (n: 61), the ratio of those who went 
“two or five times” was 30.9% (n: 76) and the rate of those 
who went “more than ten times” was 2.8% (n: 7).

When the satisfaction of the participants from their family 
physicians was questioned and they were asked to give 
a score between 1-5, with the lowest “1” score and the 
highest “5” score, the average score of the participants 
was found to be “3.26 ± 1.20”. In comparing the number 
of participants going to the family physician in the last 
year and their satisfaction with the family physicians; the 
average score of those who have never gone to a family 
physician was 3.04, the average score of those who 
have gone at least once was 3.05, the average score of 
those who have gone two or five times was 3.60, and that 
of those who have gone more than ten times was 3.75. 
As the number of visits to family physicians increased, 
a statistically significant increase was observed in the 
average of satisfaction score (p: 0.026).

Considering the purpose of which the participants 
applied to the family physician; the most common 
responserespectively was minor health problems 63.8% 
(n: 157), the medical reportswith 43.9% (n: 108) and 
medication printing with 38.2% (n: 94), preventive services 
with 25.2% (n: 62), dressing-needles with 18.3% (n: 45).

When there was a health problem other than emergencies, 
primarily applied healthcare services of participants were 
respectively; the family health centers were 28.5% (n: 70), 
university hospitals were 24.0% (n: 59), state hospitals 
were 20.0% (n: 51), private hospitals were11.0% (n: 27), 
training and research hospitals were 10.2% (n: 25) and at 
least any family physician were 5.7% (n: 14).

"With which causes do you to apply to the family 
physician before going to the hospital?" when we asked, 
the students were able to list more than one reason. In the 
first rank, “The family health center is closer to my home” 
46.3% (n: 114), while “I do not want to wait too much in the 
hospitals” 38.6% (n: 95), “Because I want a physician to 
follow me all the time” 19.1% (n: 47), “I don't want to pay 
extra examination contribution” 17.5% (n: 43), “Physicians 
in the hospital are not as interested in me as my family 
physician” 15.9% (n: 39) and “Other” 3.7% (n: 7) options 
followed. In addition, the rate of those who said that I did 
not apply to the family physician was 26.4% (n: 65).

When the reasons of the participants not going to the 
family physician were examined, they were able to 
list more than one reason. The three most common 
answerswere“because I was examined at the medical 
faculty hospital where I received education” with 53.7% (n: 
95), “I want to be examined by a specialist physician” with 
28.8% (n: 51)and“Insufficient opportunities for diagnosis 
and examination” with 27.1% (n: 48);14.7% (n: 26) of 
them because they are "remote in terms of location",“Not 
suitable for my working hours” 11.3% (n: 20), “Because I 

don't trust” 9.6% (n: 17), “I don't like my family physician” 
8.5% (n: 15) and “Other” 9.6% (n: 17) followed.

The opinions of the students about family medicine were 
examined according to the classes and are given in table 
4. There was a statistically significant relationship with 
parameters such as having a family medicine internship, 
knowing the duration of the internship, wanting to have 
more information about the primary care approach, 
wanting to work as a family physician and family medicine 
specialist, and there is a correct proportion between these 
parameters with the increase of the class (Table 4).

In this section, which consists of 18 questions that measure 
the level of knowledge of the participants about the duties 
of the family physician; The participants were presented 
with three choices as "yes", "no", "I have no idea" and 1 
point for the answer "yes", 0 points for the answers "no" 
and "no idea". When all questions are answered correctly, 
18 points will be obtained. In our study, the average 
knowledge level of the students about the duties of the 
family physicians was found as 12.03 ± 4.42 and it was 
determined that they had a medium level of knowledge. 
The distribution of the responses of the participants to the 
questions is shown in table 5.

When the responses of the participants regarding the 
duties of the family physicians were examined, the three 
suggestions that they know the mostwere as follows: 
“The family physician vaccinates infancy, childhood and 
adulthood” 90.2% (n: 222), “Dressing, injection and wound 
care services are provided in family medicine practice. 
” 87.0% (n: 214) and “Family physician can give health 
report”. (Driver's License, recruitment, shotguns, sports 
license, rest reports etc.) 84.1% (n: 207).

Three suggestions, which were the least known, or least 
scored, about the duties of family physicians by the 
students were as follows: “The family medicine specialist 
can issue a drug report for continuous drug use” 43.9% 
(n: 108), “The family physician provides mobile health 
services.” 49.6% (n: 112) and “Family physician scans for 
colo-rectal, breast and cervical cancer” 54.1% (n: 133).

Considering the average of knowledge of the classes 
about the duties of the family physician; it was observed 
that while the 1st grade is at least with 10 points (7-14), 
11 points (8-14) of the 2nd grade, 13 points (9-16) of the 
3rd grade, 11 points (8-15) of the 4th grade, 15 points (10-
17) of the 5th grade, and the 6th grade had the highest 
score with 16 points (13-18) and in general, from the 
1st grade to the 6th grade, the knowledge levels of the 
classes about the duties of the family physician increased 
and the difference between the classes was statistically 
significant (p: 0.003). 

It was observed that those who said that they had 
knowledge about family medicine practice and that 
they received the information from the Medical Faculty 
teachers had higher mean knowledge levels (13.11 ± 3.90 
and 13.23 ± 4.10 points) regarding the duties of the family 
physician and this was statistically significant (p: 0.001).
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Table 4. The distribution of the thoughts of students about family practice internship, education received in medical school, primary care and family 
medicine specialization by periods

Student opinions

GRADES

1.grade 2. grade 3. grade 4. grade 5. grade 6. grade

n (%) n (%) n (%) n (%) n(%) n (%) X2 p
Having a family medicine 
internship

Yes 26 (63.4) 32 (78.0) 38 (92.7) 40 (97.6) 41 (100.0) 41 (100.0)
44.815 0.001*

No 15 (36.6) 9 (22.0) 3 (7.3) 1 (2.4) 0 (0) 0 (0)
Duration of the family medicine 
internship

One month 1 (2.4) 2 (4.9) 3 (7.3) 12 (29.3) 27 (65.9) 19 (46.3)

161.420 0.001*Two month 1 (2.4) 1 (2.4) 8 (19.5) 18 (43.9) 4 (9.8) 22 (53.7)

Don’t know 39 (95.1) 38 (92.7) 30 (73.2) 11 (26.8) 10 (24.4) 0 (0)
Specialization of physicians 
serving in primary care

Yes 30 (73.2) 26 (63.4) 33 (80.5) 32 (78.0) 32 (78.0) 33 (80.5)

6.322 0.788No 7 (17.1) 11 (26.8) 5 (12.2) 5 (12.2) 7 (17.1) 6 (14.6)

No idea 4 (9.8) 4 (9.8) 3 (7.3) 4 (9.8) 2 (4.9) 2 (4.9)
Teaching the primary care 
approach

Yes 20 (48.8) 16 (39.0) 23 (56.1) 25 (61.0) 17 (41.5) 25 (61.0)
7.614 0.179

No 21 (51.2) 25 (61.0) 18 (43.9) 16 (39.0) 24 (58.5) 16 (39.0)
Asking for more information about 
primary care approach

Yes 34 (82.9) 36 (87.8) 35 (85.4) 41 (100.0) 40 (97.6) 41 (100.0)
17.396 0.004*

No 7 (17.1) 5 (12.2) 6 (14.6) 0 (0) 1 (2.4) 0 (0)
Encouraging primary care 
specialization

Yes 8 (19.5) 8 (19.5) 9 (22.0) 7 (17.1) 4 (9.8) 9 (22.0)
2.856 0.722

No 33 (80.5) 33 (80.5) 32 (78.0) 34 (82.9) 37 (90.2) 32 (78.0)
To want to work as a family 
physician

Yes 11 (26.8) 15 (36.6) 11 (26.8) 17 (41.5) 11 (26.8) 24 (58.5)
14.031 0.015*

No 30 (73.2) 26 (63.4) 30 (73.2) 24 (58.5) 30 (73.2) 17 (41.5)
Asking to specialize Yes 38 (92.7) 41 (100.0) 39 (95.1) 39 (95.1) 39 (95.1) 39 (95.1)

2.760 0.737
No 3 (7.3) 0 (0) 2 (4.9) 2 (4.9) 2 (4.9) 2 (4.9)

Choosing family medicine 
expertise

Yes 8 (19.5) 12 (29.3) 12 (29.3) 21 (51.2) 10 (24.4) 22 (53.7)
18.641 0.002*

No 33 (80.5) 29 (70.7) 29 (70.7) 20 (48.8) 31 (75.6) 19 (46.3)

Chi-Square test; exact test; p: 0.05; * distributional difference between groups is statistically significant

Table 5. Distribution of the responses of the participants to the questions about the duties of the family physician

Student opinions
Yes No No Idea

n  (%) n  (%) n  (%)
Infancy and childhood vaccinations 222 (90.2) 7 (2.8) 17 (6.9)
Providing injection, dressing, wound care services 214 (87.0) 8 (3.3) 24 (9.8)
Making a health report 207 (84.1) 20 (8.1) 19 (7.7)
Making newborn screening-examination 183 (74.7) 23 (9.4) 39 (15.9)
Reproductive health-family planning services 180 (73.2) 22 (8.9) 44 (17.9)
Follow up the elderly 177 (72.0) 23 (9.3) 46 (18.7)
Making periodic health examinations 173 (70.3) 34 (13.8) 39 (15.9)
Providing adolescent health care 162 (66.4) 18 (7.4) 64 (26.2)
Providing home health care services to elderly. disabled and bedridden persons 161 (65.0) 36 (14.6) 49 (19.9)
Chronic disease monitoring and follow-up 160 (65.0) 37 (15.0) 49 (19.9)
Antismoking and cessation 160 (65.0) 26 (10.6) 60 (24.4)
Obesity tracking and nutritional counseling 157 (63.8) 35 (14.2) 54 (22.0)
Examination and follow-up of pregnant women 152 (61.8) 52 (21.1) 42 (17.1)
Premarital counseling and marriage report 147 (59.8) 29 (11.8) 70 (28.5)
Updating records once a year 144 (58.5) 32 (13.0) 70 (28.5)
Cancer screening 133 (54.1) 57 (23.2) 56 (22.8)
Providing mobile healthcare 122 (49.6) 45 (18.3) 79 (32.1)
Family medicine specialist can issue drug report 108 (43.9) 61 (24.8) 77 (31.3)
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DISCUSSION
In our study, when we look at the most important reasons 
for students to prefer medical school; “job guarantee” 
(61.0%) was the most preferred reason. In the work of 
Yener (1), “social status” ranks first with 47.5%, while in 
the study conducted by Canbaz and his friends, “his own 
will” was 76.8%, “the guidance of family and relatives” was 
50.0%, “the thought of having a job guarantee” was 32.1% 
(4). When we look in general, we sawthat students prefer 
medical faculty because of their job guarantee, financial 
gain and social status. Although it is known that medical 
education is difficult due to the fact that most of the 
university graduates are unemployed, the medical faculty 
is preferred in the first place.

In our study, the vast majority of the participants (95.5%) 
thought to specialize after graduating from the medical 
school and 34.6% of them became a family medicine 
specialist.In Yener's study, 97.8% of the students 
wanted to specialize (1).Likewise, in a study conducted 
on 717 first-year students from Turkey's four medical 
schoolsbetween 2004-2006, 99.6% of students reported 
that want to specialize (5). In a study conducted in Japan 
in 2004, 52.0% of students preferred primary care (6). In a 
study conducted with the students of 2 Medical Faculty 
in Spain, students who took family medicine courses in 
the 2nd and 6th grades were examined and 69.3% of the 
students wanted family medicine expertise at the end of 
the 2nd grade, while this rate decreased to 40.3% at the 
end of the 6th year (7). In a study conducted with 5th 
and 6th grade students at Oxford University in England, 
it was determined that 40,0% of students consider family 
medicine as an attractive career choice, but only 14.0% 
of them prefer family medicine (8). In the study of Martin 
Zurro et al., who received the opinions of the 1st and 5th 
graders from 22 Medical Schools in Spain, it was found 
that the interest in family medicine increased gradually 
over the years and this is in accordance with our study (9). 
In our study, a rise was observed in the rates ofinterest in 
family medicine from grade 1 to grade 6.

These results can be considered as an important 
indicator in terms of the situation of general practitioners 
and primary care in our country. The army of general 
practitioners, who undertake most of the health services, 
are unhappy with being considered as "unsuccessful" 
physicians, as they do not gain expertise and do what 
"every physician can do" as much as negative working 
conditions, occupational dissatisfaction, deficiencies 
and ambiguities related to primary care. Therefore, after 
a difficult training phase, they tend to obtain material and 
moral satisfaction by specializing. All these findings are 
not suitable for the needs of our country.

In our study, the rate of those who have never appliedto 
a family physician in the past year was 41.1%, making up 
about half of the participants. The number of physicians 
per capita annual application significantly (approximately 
3-fold) increased in the last 15 years in Turkey even 
though the change in the share of primary health care in 

this application is remarkable.According to the statistics 
of the Ministry of Health, the frequency of applying to 
primary care, which was 36.0% in 2002, was 40.0% in 
2011, was 33.0% in 2015 and 34.0% in 2018 (10). In the 
study of Canpolat (11), the rate of those who have never 
appliedto a family physician in the last year was 45.5%, 
and in the study of Oyan (12), this rate was found to be 
42.1% and was compatible with our study. In the study 
conducted with patients who applied to outpatient clinics 
at Gazi University, 23.9% of the participants stated that 
they did not apply to the family physician and this rate is 
low compared to our study (13).

In our study, it was observed that as the number of visits 
to family physicians increased, satisfaction with family 
physicians increased. This situation can be interpreted as 
the number of visits to the family physician increases, the 
level of satisfaction increases, and as a result, the number 
of visits increases gradually as the level of satisfaction 
and knowledge increases, that is, as the services offered 
by the family physician are known and satisfied. In a 
study conducted with patients who applied to outpatient 
clinics at Gazi University, 54.0% of the participants stated 
that they were satisfied with the system, while the most 
stated reasons for satisfaction were; not waiting in line for 
examination (58.0%), easy access to FHC (45.0%), solving 
problems (45.0%) and physicians being more relevant 
(26.0%). The most stated reasons for dissatisfaction 
were; The physical and technical conditions of FHCs are 
insufficient (78.0%), family physicians are considered 
insufficient (47.0%), problems are not solved (28.0%) (13). 
In a study conducted in Ankara (2005), the satisfaction 
rate of participantswho applied to the outpatient clinics of 
a medical faculty, was found 73%, and in the same study, 
60% of them thought that the problems could be solved 
without going to the hospital (14). According to the results 
of two studies conducted 10 years apart in very similar 
conditions in the same province, there is no improvement 
in the opinions of the applicants to the university hospital 
polyclinics about the primary health care system. In 
studies conducted for ASMs and healthcare providers, it 
was observed that the satisfaction level from the family 
medicine system was between 79-87.0% in studies 
conducted in many different cities between 2009 and 
2014 (15-19). According to the Ministry of Health, while 
general satisfaction from health services was 40.0% in 
2003, it is now 70.4% (10). However, since the beginning of 
family medicine system to be implemented in all of Turkey 
(2010) is also noteworthy that the increasing percentage 
of satisfaction (10). According to the results of this study, 
the satisfaction of the current family medicine system 
decreases with decreasing age, increasing ASM's distance 
to home, inadequate family physician and increasing 
income. This is consistent with our result that satisfaction 
increases as family medicine in our study increases.

In our study, the participants stated that they mostly went 
(63.8%) to deal with minor health problems as a reference 
to the family physician. Again, when looking at the reasons 
for applying to a family physician before going to the 
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hospital, the most common response was the closenessof 
the Family Health Centers (FHC) to home (46.3%). In the 
UK, ranked first among the reasons for applying to a 
family physicianwas child examination (20). In the study 
of Canpolat (11), the most common reason for choosing a 
family physician was the closeness in terms of location, 
and responses were taken in the form of solving minor 
health problems in FHC and it was found compatible with 
our study.

“When there is any health problem, the institution applied 
for the first time other than emergency” when asked, in 
our study; the most common response was the “Family 
Physician I Registered” option with 28.5%, followed by 
“University Hospital” with 24.0%. In the study conducted 
by Canpolat (11) on health workers in 2017, the proportion 
of those who went to the family physician or any family 
physician to whom they were registered was 18.3%, 
when approximately half of the participants had a health 
problem, when they applied to the trainingand research 
hospital for the first time outside the emergency. In the 
study conducted by Oyan on the patients who applied to 
the Istanbul Medical Faculty in 2013, the State Hospital 
was ranked first with 38.0%, while the University Hospital 
was followed by 35.0% (12). In a study conducted in 
patients who applied to FHCs in 2011 in Kayseri province, 
it was observed that approximately half of the people 
preferred the primary care in their health problems 
(17). The conclusion we draw from these; there was a 
parallelism between the place where the studies were 
carried out and the institution to be applied for the health 
problem. However, it would not be correct to generalize 
this situation across the country.

In our study, when the reasons of the participants not 
going to the family physician wereexamined; the most 
common answer was “I was examined in the medical 
school hospital where I received education” (53.7%), and 
in a study with healthcare workers, it was “I did not go 
because it was not suitable for my working hours”(44.5%) 
(11). In another study conducted on applicants to a medical 
faculty hospital, individuals; they reported that they did 
not prefer family physicians because there was always 
another physician they went to (12). Considering that our 
study was carried out on 1, 2, 3, 4, 5 and 6th grade students 
of medical faculty, it wasexpected that the medical faculty 
hospital where they received educationwas the first place. 
Also, considering the working hours of family physicians; 
it may be thought that medical students who spend 
almost all of their days in hospital or faculty due to their 
education do not have the appropriate time to go to the 
family physician.

When we look at the status of the participants to know 
the duties of family physicians; it was determined that 
the family physician's duties on performing periodic 
health examinations, screening for newborns, vaccinating 
infancy, childhood and adult vaccines, giving reproductive 
health services, providing health reports, following the 
conditions and diseases of the old age, dressing, injection 

wound care services they gave correct answers ranging 
from 70.0-90.0% and that they had sufficient knowledge 
about these issues (21,22).

Among the participants, the family physician evaluates 
the persons registered to him at least once a year and 
updates his records, struggles with tobacco and addictive 
substances, provides healthy nutrition counseling and 
obesity monitoring and treatment, conducting cancer 
screenings, giving consultancy and marriage reports 
before marriage, examination and follow-up of pregnant 
women. to do, to follow chronic diseases, to provide 
mobile health services, to provide home health services to 
disabled, elderly, bedridden people who have problematic 
follow-up at home the percentage of those who know their 
duties correctly was less and varies between 49.0-66.0% 
(21,22).

In our study, when the knowledge level of the classes 
about the duties of the family physician was examined; it 
was seen that 1st grade wasat least with 10 points (7-14), 
2nd grade was11 points (8-14), 3rd grade was13 points 
(9-16), 4th grade was11 points (8-15),5th gradewas 15 
points (10-17) and 6th grade had the highest score with 
16 points (13-18). In a study conducted on the 2nd grade 
students of the medical faculty in Spain; while 34.1% of 
the students could define the duty of the family physician 
before the family medicine internship, this rate was 97.7% 
after seeing the family medicine internship (23). Generally, 
from the 1st grade to the 6th grade, it was thought that this 
situation, which increased the level of knowledge about 
the duties of the family physician, may be related to the 
theoretical family medicine courses taken by the students 
in the 2nd and 3rd grades and the 1-month family practice 
internship they received in the 6th grade.

In our study, it was seen that the participants who stated 
that they had knowledge about family medicine practice 
had higher mean knowledge levels (13.11 ± 3.90 points).
In addition, when the students' knowledge about family 
medicine practice and their level of knowledge about 
the duties of the family physicianwere compared; it was 
seen that those who said “I obtained the information from 
my teachers at the medical faculty” had higher mean 
knowledge levels (13.23 ± 4.10 points) regarding the 
duties of the family physician. We can attribute the fact 
that students have more information about the duties of 
the family physician, especially having a 1-month family 
medicine internship in the final year. The average of 6th 
grade students' knowledge level about the duties of the 
family physician (16 points) supports this situation.

In our study, approximately half of the participants 
(48.8%) stated that they did not have enough knowledge 
about family medicine expertise, while 77.6% thought that 
family medicine expertise was not recognized enough in 
the society. In addition, 61.8% of the participants were 
of the opinion that family medicine specialty was not a 
respected specialty in the society. In studies conducted 
with medical students in the UK, it was concluded that 
family medicine is devoid of prestige and difficulties and 
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is a branch of specialization that is not respected between 
physicianss and the public (24,25). In the research carried 
out at Oxford University, 63% of the students were found 
to have a lower status than family specialties, and 49% 
of them thought that the general culture of the medical 
faculties had a negative effect on their views on family 
medicine (8). Although the participants of the Chellappah 
and Garnham study conducted with medical students in 
2014 had a positive attitude towards family medicine in 
general, they reported that they regarded family medicine 
as a less prestigious career than hospital specialties (26).
Considering the fact that, the family medicine system 
started at 2010 in Turkey; this result can be attributed to 
the new practice of family medicine in our country.Also, 
the low number of family medicine specialists working 
in our country and FHCs may have contributed to this 
situation.However, considering that this is also the case in 
Western countries in general, and the same problems are 
experienced in many places, we believe that more efforts 
should be made to give the value that family medicine 
deserves and to understand its importance.

Health services provided in primary care have an important 
place in our country as well as all over the world. We 
sawin our study and in many studies in this field that the 
vast majority of people refer to upper-level healthcare 
providers when they have any health problems, rather 
than first referring to the family physician. This situation 
significantly increases both the cost and workload of 
upper-level health institutions and makes all attempts 
and expenses towards strengthening the primary level 
meaningless (27,28).

In our study and in many studies, the fact that about 
half of the participants stated that they did not go to any 
family doctor.In our study and many studies, the fact that 
approximately half of the participants stated that they 
have neverappliedto a family physicianlast yearshows 
how terrible the situation was. In both our study and 
other studies that support our study, almost all of the 
participants were registered in the family medicine system 
and considering that they were aware of the majority of 
the services provided in FHC; we thoughtthat it will be 
beneficial to use family medicine practice more effectively 
by making certain arrangements by the government to 
use the step system in health services.

It will be necessary to interpret this research with 
some limitations. First, the research results can not be 
generalized to all of Turkey, just as it was applied only 
to the relevant medical faculty. It should be borne in 
mind that the impact of conditions such as the medical 
faculty received training and the location of the city on the 
functionality of FHC may vary locally. On the other hand, 
the fact that students who have never been to the FHC and 
have not yet completed their family practice internship 
take part in the research, although their numbers are few, 
may be considered as a limitation.

The strengths of our study are that it allows us to see the 
change in the level of knowledge of the students about 

family medicine and their views on family medicine, 
in all classes of the Faculty of Medicine. In addition, 
such a comprehensive study has not been done before, 
and studies abroad focused more on the reasons why 
students prefer their family medicine career. In our study, 
besides career preferences, their knowledge levels were 
also questioned.

CONCLUSION
The success of the Family Medicine Practice being carried 
out in our country can only be possible by employing well-
trained physicians who will carry out the tasks specified 
in the definition of duty and responsibility competently, 
taking into consideration the patient's expectations and 
increasing the awareness of the practice in the individuals. 
Rational and realistic studies should be conducted in 
order to train the number of Family Medicine specialists 
targeted for 2023, and arrangements should be made to 
encourage the existing Family Medicine specialists to be 
directed to the primary care.

Suggestions

The following conclusions and recommendations can be 
drawn from our research:

• Family medicine internship should be embedded in the 
medical education curriculum from early on, in order for 
the students of the Faculty of Medicine to be informed 
about primary care and family medicine practice and to 
be able to approach health problems with holistic and 
comprehensive approach.

• In-service training programs such as seminars and 
courses should be organized at regular intervals in order 
to increase the knowledge and skills of physicians working 
in primary care and update their knowledge. In this way, 
physicians will be provided more competent. Since health 
service delivery is a teamwork, personal communication 
and vocational training programs should be organized for 
the auxiliary healthcare professionals.

• Regulations should be made by the government to 
restrict people's applications directly to 2nd and 3rd level 
health institutions.

• In order to make the health services provided in family 
health centers more comprehensive, health personnel such 
as dentists, physiotherapists, dieticians, psychologists, 
marriage counselors and sociologists should be provided.
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