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I. Primary care OFZE(C2PWT

7 2 1) #C primary care &\>5 ZFRRHW)
B Xt Dk 1919 450 Dorson i i5E
ThHD, ISR END X 51T 57Dk 1966
4F Mills SREZUETH D, L LEDRHE -
FEFIEHLIHLTHH, U REHL O EE
PME ARG F 72k Ffk & L TN i 2 T
L7228, 1976 4F Washington, D. C. Cf7/eb
#7- National Academy of Sciences 1Z T4
kD—%% (35 EHEN EDHBR T\ 5 DT,
CDEFEXY BANALIS. 7 b, primary
care LIX RO 5HA X Wi/E T 5H LD Thhidh
T e,

il

Accessibility
Comprehensiveness
Coordination

Continuity

A

Accountability

BIHB IO\ CREFICHE T 5.

1. Accessibility S ZBEEIZE - TEHITE
WZFohs Lo TiRTiuE Wi &
52 LTHAH. W HE UL, BRI
primary care physician & L ToO#E|% Fic
FTIDITIW2TLEELZT Ahbhisidh
EFe v s S EEBRL, TODITX
FEhE « REEDBATe, BRI EY) Tleldh
E e, i, BECZT ALK
5 I OB AR L Qe b, 1
H 24 Bef, 187 BHEO 0 AR hilhie
e s LTw5h. 2D prima-
ry care (L KETOHBE BA T 7T,
team WM Sh b %, 0BG
BEpfi, 75 #% ki, physician’s assistant, social
worker, i, FHE, WELKEOAAT
team 2R X T % (Tablel)., L7#2i-
T{E AT primary care {75 FRiCix, 1&[HE
GHFIC BEOBAN Bl BEIT T
CIEES T b X510, G < OBERATC #a
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Table 1. Primary Care o5 — A 2%
. 25
W s v |Ar-a PREE
Faculty staff doctor 1‘ 2 359
Resident 2-4 30%
Medical student 2 —
Nurse practitioner 1 25%
Social worker 1 15%
Nurse aid 1 —
Secretary 1 —
Nutritionist 1/25F— A —
BT L HEL TR BWERH B, Fl LT

primary care %17 5 B&ICIEFH 5 B i
X TBED BB DZ T AN EEIA AL L
AR BARRCE, BRI B
ENDLOBENZ T bR, BEEIOTL—E
DE % 12132 team DHEDICHIE TE 5 &
5L Tk &, &> chart record 73\ DT
L RIS LS Tl huEis b,

Accessibility & X HIZFEL <aiX3% &,

a. Availability—@BE DO EEDOFEFF I L T
o B & A 2k, b, Attainability
—H RN L RRERICLZTARDBR D L DT
HHZE, BIO c. Acceptability —HEFE oD
AR « 2L ]S Z&nTE S C
LicEDHEANEENS.

2. Comprehensiveness &% BECHEL 5
121F 4 COME FoMBEA W T 28 &«
DEBEHIFEATIT S BEXBER ST 5. BE K
T HEELER CNEER, PED o G AF
ERD THRL TLRWVA, FFEmMEICHID
U % MIRED KR 5% B 0 b s iud7e B g
\». Primary care physician (X ¥R 97
bbb, M- REOFHE L, T EEL P
FEZ AT E TR e bio\, Fio, BEO
Fx DIZIFL bl ) AREN I ERZT,
RS AR L T BBETL, BEER= =
MW BEECHEBIC BB A TLEATHEED
HFEEHAY T705 L5 ThihuE fabisu .
Secondary care 5 X OVEME L5 DIEH D
ShicFER TR <, X hEHEMMEL I D &
BA BT 5 bl T HBH, primary care
physician & DLER7E & 2 BERFE L £ D—>D

E (FE74H& 345 198D

PRI P RFERIBR R T DIk g bio
73y, BEREE £ OFEBICESRLHIRL Tidiebis

Nurse practitioner, physician’s assistant

£ ffi ® nonphysician (% primary care

DREHGDF—EAKTT-> TR, HEHIGAR
<#HH, 1-O0 primary care ==. +FT%
NHBEREEINTE 27200 Tre <, SFIf#PH
EILRTH DI - T 5.

3. Coordination: Primary care physician
EBEOBBETHOEMEIZERD NS EHED
RO G, BE A #EYHEMEICHE L
DERYME, Bl B LD LERE f?a%f
BECHBLATHUE Widey. X BT pri-
mary care physician (XHBEEDOFE, BEH
BREE, REERIRGE, rEireAlER A BREL 25
% HBFE O BT IR R AR R Sz o T fif
P4~ < coordinate L 7ciFiuE7e gl .

4. Continuity fkfitkiL primary care #
7552 CH4FRCERE L HATHD, Al
D 3WEAR LICEBERE Fcew. BEOZT
ANEHNC RIS B AU & BOREEAE
h, MkEEtEs gz b, Primary care phy-
sician 23 E A HMEICHEN LIcE & TEOR
BAMnleh -1z 0, BV TLEREHICER X7
Stch, BEOEFICHbELRTUL D LI
D REREHEIC A ke X 517 D, Lichi o
T primary care physician (XFEFRDBEEIC

R HEE L 0L X BICHR < Akt BBk
Do g7, flE 1 FRICEBEIZE
T AEECIETFHIH O HICEETHEE H A S
N X5 FAH L h, TEaf#EEL T
e bicl, FRFHRCKR VS EIZIEED
HHEWOICL THREOFHNEIL TS LS
BN LETHD. My A
ik BEOEE L MBEES (I TH D0, 1HIE
FHEA E S5 o T\ BA 7 EDIHE A chart
record IZX b A & B I T W glF U
7o\, F BB IAT o T A D RS« B .
BIER L TR E X IEMICHZ 2 EERE L
M AR T2 52 TUETH 5.
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5. Accountability : Accountability (¥ pri-
mary care ([ ED L O T/ A LAEHE
ThHD. BEOERCELELF LD, E
#ific primary care team DO ABMEZE -
THRIEDBE LR s L, RExEE
L, EFREHMEER, — EADIRKZ L5
NP L feb g\, Fic primary
care physician (3B FZIC BFOEIWEH, O
fabetE s X OEEEEUICHL, ZhhbiTd
B L TRENHRTE S L STl
EHE LR THITAUI T,

SO XSIC—HATOBMT D LHROLKE
LA BRI B AN ST B DA, FEK
DBEEFH TN B DEE 2L TH/ET 5 DIk
Teste v KETH B - L b s (Table 2).

Table 2. Primary care D%

|22,z 2 B+ A BH primary
ek il

_ - P care
Accessibility o | x | O
Comprehensiveness O ‘ X O
Coordination o O O
Continuity x| O O
Accountability ‘ O O ‘ O

ATk continuity 23, F7o, HFEOE
#ECix Accessibility ¢ Comprehensiveness
AR I, Lichis CZ o 5 HE % 2T
f= B4 primary care LTS

BIETUE, WM BREEDVOTLEED
FE#EE ST ANRD Lo T, —B primary
care physician %2 LB & TOEM%E &
T team A BEO EHEEHO T % F L,

FHES% &1k O EERBEIL primary
care physician 12X hfTbh 5. SFif#EiF%
Bz AR R U Bt #U)e MR 1
AL, Abt, 18HEE ==, HEOEZ
< BEAIHML ML CHECHIch, +
Bl BEHBEN Thhb. 0 X 57 By
primary care LIES T THDH. ZDIXS
T RET B % 770 5 &9 90~95 2 DRl Eix
primary care physician % 7-iX primary
care team 7V TR TCcE, BEHD5~10%
DRIENEMEO B R F Gy LEL T 5

LTI,

II. 7 A1 A4l 3 primary care D&)A

T AV AL EDTHAEHARTIThR TV D
B, FRICNT 5 Wikt B OERC L
LTk L, FORENTT  EFEHHECE
FRH I 7 B Ol A T b SFIHE R & B, HY
AEADEHR T2 E - T 5, HELT 2 LT
WAy BETED L5 o o7 IHE, &
WEIFIC DL Bltky oRL, B0 FMLUAO
RIS OV TR E R RV ERER{ED X 5 1T7x
STHETHS, ZOEMEEMNMLAAARI D E
CHEAR T AV HTIE EWELL, FRE
W5 B s hie BT O&XER LefkeE D
FMO N BEL fThhb e Hbh, Z
7o, HESE L 7o EAEED X 5 7c FEEIX
Fh DTt E Lo BN HELBD T
5.

1900 4EEE, 7 4V » O EHX 4 T General
practitioner (LL#% GP LW53) TH o7z, 7
febb, ERRFICRT S 4 FHOEFHE D
#%14EMo intern &4z, BERIREF % GCE
HiNEWE A 1T - CTvie, & 2 AAY, 1910 4
I, GPHHERTA LT T < IHVRVE
ST EHPHEE HEL #5721 Johns
Hopkins KkFET b BB v AT A% T T
A E LT Mo 34E, 4 FEOMIC T TIZ K
Esh (BB X85 DI IRIIC tHA D %5
& RIS, BRREFEHEE T LITRRT
FSE S (KH B S, #7c, Resident
B X 5 EHRIESY fTis > SMED B lss
Fhhnsd Lo tst. ZOX57FET,
1916 48 i3 R B HME D FBE 25 41D T 11h
., Table 3 1254 =& < 1974 4% T2 22 D
HMEEER L 19 TAD BEEN B TbHh
7-. Primary care % 1969 4 iZ American
Boad of Family Practice & L TREINT
W5,

DX ST KA L EHMED REINBICGRE
L, EPED A GP X b AR <,
FEIEID T L EER T i, B2 oK
Bic e b b B OEFEN EMEY fRAL,
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Table 3. 7 2 ) » OHMEOEEKLO

EHEPTIRER

S8H

@57 | Boad 44 [American Boad of | (12/31/)
_ 74 .

1916 | Ophthalmology 9,452
1924 | Otolaryngology 8,216
1930 | Obstetrics - Gynecology 14,993
1932 | Dermatology 3,890
1933 | Pediatrics | 17,670
1934 | Radiology | 15,412
Orthopedic Surgery i 9,023

1936 | Internal Medicine J 33,745
Pathology 12,292

1937 | Surgery 21,842
Plastic Surgery 1,441
Anesthesiology 6,920

1940 | Neurological Surgery 2,017
1947 {Eﬁzzltclgil Medicine and Reha 1,098
1949 | Colon and Rectal Surgery 534
1969 | Family Practice 7,073
1971 | Allergy and Immnology 1,293
1972 | Nuclear Medicine 1,670
Preventive Medicine 3,390
Psychiatry and Neurology 13,651
Thoracic Surgery 3,009
Urology ‘ 5,006

‘ 22 | 193,637

%
100 1 Specialist

E D
General .~

o Practitioner o

@ 501 EE—

#| .

& o

1900 10 20 30

O 5 6 70 8
F

Fig. 1. 7 2V Hic k5 GP Effi#E& o
EANHER

1972 4F ik Fig. 1 o X 51 GP 123 % & %
WL, HEMERTT Bx2ED 5 ETICHmLic,
o, HME ORI BT O R A
L e Blbh, BTk GP 5 Akt L,
HME 1 ADEGTH DKL, AR 50077

(74 #3-4% 198D

o Rk#i& T GP 1 Akt L HfYEIREC
4 NIZFEL. TebbEMEOEHEDH 1A
D, ZD7®, KEHOAETLS F VICLE
BEOREM ML T 2D TEDE, L DB
CZTL B S bROHTHKRY, BHKEED
eI 4, 54 OHEMFEONEE FieT 505k
LEMEL- T TR a5 2L bilg D
STHRIcL, Fio, #HHD A X TH5icEREEY
ZF B LRI & S RISV HEBL L T
¥iz. TL T, ZOERIEATLLDOTLEZT
ShaBaEikrseTrBENL It - TF
Twa, AN RRELICLUBELZLELTAHE
FEOBERHTIL O 1cDICFRBIN T HDIEH
B, BHEDBENEANFIC DT THS &
FORMNC A Ff T L 5> TLES.
Fio, BANRCOEBRIT—BERL LEICTE
DT, MR IR BRI A SR B HB TN
DEAERICI S, —T5, HMLL -EAirE
M7 itk 2 LR & 3 5 il e R IR D A2 pe R
LThambnd &, EBRICTEMIE R
LD K) 50 %1% primary care {7 ClL»
BHEWS WMENRD B, — AN EEEY
FrHEMYE LD HBL0E Zigxh T
5. LaL, BICHMNORH#HET WEE T8
FIXDLAHTHY, FSERYE, S
fE, BERBCMLEEE &V ocdh D ShicE
BEETEEIRDOENREY HDH T HDT
¥ % (Table 4). Ll LD HEH bR EET

Table 4. /}3kZHHz k1% common diseases

158 diagnoses assigned by physicians account
for 90 % of visits.
10 diagnoses account for 339 of visits.

1. Medical and special examination (4.1%)
2. Medical and surgical aftercare (1.8%)
3. Essential benign hypertension (9.3%)
4. Prenatal care —

5. Acute upper respiratory infection (2.6%)
6. Neurosis (2.3%)
7. Chronic ischemic heart disease (7.9%)
8. Otitis media -

9. Diabetes mellitus (4.5%)

H
e

Eczema and Dermatitis —
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A FE S 7o ERC X A primary care DOIFE
EUAERBINED T 5. FRFCHE D O
I WEERFER), £NFRYR X O 2/ NERE R
F O A BE X<, kD residency
program &} #27c% Family medicine re-
sidency program, Primary care internal
medicine residency program ¥ X0 Primary
care pediatrics residency program 737 £
Y 4 B Kf, Johnson 4k X 0¥ Kaiser 4>
REDEFHOTFCHIOFEMEL Y Ezh s X
51Z7eh, WEBCFHEiZBTRTH2. Zhb
» 3 fEFE D residency program (X > i
SEMTHK L, KIRCILzhZh Family
medicine, Internal medicine ¥ X 0¥ Pediat-
rics @ board DO FHERNEZ B b.

& <& Family medicine @ board (XH%)
fR>& T 6 FEicHABrZF e iul g
WELSELVWLDOTH S, HERH B 2 LTk
Primary care internal medicine ¥ Harvard
RFEFH AL E LA R BED &
7 A Y AEECIAA Y, Family medicine (X
ANBFEEDME, d - a2 bHERL TR
HIETHDB. Z0 IO primary care &
L5 L L kT 5 & Table 5 1c/r4 &

Table 5. Primary Care o SFfjidifH

G
NS B
Bfg R
K Bt Primary Care

Family Medicine/ B g igiER} Internal Medicine
1 B
B AN B

PE B .
o H_Prmﬁary Care
R L Pediatrics

512, Family medicine (ZI—FEEE1H—A
® primary care physician 125 % L E#EMN
FFbhb X 5ic, 34M O residency pro-
gram ONWCNEL, IR, BEEE RS R,

Hawer, #ite, ks AR 2L TR
Bl% rotation Lang - Hiflia BRI 5 L 51C
LWEXN T\ 5. Family medicine %L,

Primary care internal medicine |3/NEF $
L OERMR LT L, WA Al & Lz program
PMEBRT WA, Licdhi - T iz NERES
EERHELY W5 X 5 72 fiEbe T primary care %
5 22 EL TW5.
pediatrics (X Z® 3 2@ program DO TII—

Primary care

FH L < Primary care internal medicine
» program Z/NEFHC #HIE SRz LD TH
5. Zhbd program A& T L ICEATD 54
B D EXDE DD o LIS, b
%, Family medicine ® residency program
AT Lz REROFI 50 iz AR 2.5 T D
N IR L, AT < o BT F T 40km DL g
fo X 5 IR CBAEL TR D,
internal medicine D& T E D KER51E 5 FH L
Lo ANaEBFTHEHCTHEL T B &5,
WL L TRk bTlebh T 5, EiE
THite, ABEEEZE %L E LT training pro-
gram IZRADENHET BRI, bobkdh s
Tl R A SRR A F U CHEREAVC IR T B =
ELFER XTI TR & o R E A
HTkTrb,
dency program T(¥ X BIZEEW X T 30
% DR % SRE R, BICETTVw5%. 20
M3k A B L 7o training program DEREL
program %73 ® 80~90 % 23pA3EEE (group
practice ¥ 7zi(% team practice) &L T pri-
mary care [ZHib B I & x EEICANIULE
LBThbHEEZDND.

Primary care

Z O Primary care resi-

& 3

27 AN, 7 A) P ERENCK T primary
care DEREA 4 KF S MHZRCHLEL, HART
TN BHEICE3E - 5 primary care 12 D
W, TAYV AR RIS Hi— Rfifs Bbhb
National Academy of Sciencies DFEF At
Bl 7. %7z, 7 AV »T primary care [&
Bl DS B AT T o 7oy FOEFFIC O T HY
HIC L. BARDOBE, 74V X0
10 48, HMGLoExR 1oL h, X, BifE
primary care O REMENRFE I L LD TR
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TW5b., 2T, HARICEF S primary care
L E S HBHRENE R {HE L, primary care
ERiZEROEEH L RELBbhs. HB2HT
X, primary care #}SEDEEFRER X O pri-
mary care E[fiFEED 725D BHE program

ERNTHTFETHS.

B, BE¥ORERY 52 TS\ 1o H6E
HE, JIIFBHEEEERES X OHEEFRICEHEL
S



