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ABSTRACT

The family medicine and the referral system program is among the cornerstone straiegiag jor
improving population health and promoting equity within Iran’s health system. HQwcWer, its
sustainability faces a critical challenge: the retention and stability of physicj ?&requent
turnover and departures following the completion of mandatory service ob ave led to

managerial instability, interruption of continuity of care, reduced quality, agd d&glines in health
ice provlers with limited
ructures and lack of

indicators. A significant proportion of physicians are temporary ser
experience in health management, insufficient familiarity with net
professional motivation exacerbate the problem. Evidence sugg reliance on temporary
staffing cannot ensure sustainability; A paradigm shift .is rom compulsory service
toward developing stable, career-based positions in priw ¢ Regional economic, cultural,

and managerial disparities further influence physicia ment and retention. Achieving
this requires reform of medical education and e ent structures, performance-based
incentives, and region-specific support packages.@ising the general medical curriculum,
strengthening managerial and communicationegkills training, and providing adequate welfare
and psychosocial support are essential to th@tiveness of this national program.

Keywords: Mandatory-service Physici@amily Medicine and Referral System, Physician
Retention, Comprehensive Health S€r Centers.

The implementation of the Mily medicine program and the referral system has long been
considered one of the str uties and the main focus of ensuring, maintaining, and
improving the health | the people in the higher-level documents, health policies, and
programs of varioupm fan governments [1]. The main objectives of the program are to
promote equity, | the referral system, and reduce costs. The family physician, as the
first point of ¢ &with the covered population, plays a central role; therefore, the continuous
presence of ician interested in primary healthcare is vital for the success of the program
[2]. The Worl alth Organization's report shows that in countries like Brazil, Thailand, and
De néeop e-centered primary care models and family physicians have been able to
f& ccess to health services. The experience of these countries indicates that the success
of the)programs depends on infrastructure and the retention of human resources [3].

The lack of and frequent turnover of physicians in comprehensive health service centers are
some of the fundamental challenges at the primary level of services. The severity of the
problem is influenced by various factors such as socio-economic status, type of center (urban
or rural), distance to the county center, salary and benefits, living conditions, and management
style [4]. This issue is not unique to Iran; in Canada, the main reasons for young doctors leaving
the area include being away from family and friends (69%) and the lack of suitable job
opportunities for their partners (34.5%) [5]. In Saudi Arabia, nearly 40% of primary healthcare


mailto:fadaei-n@shushtarums.ac.ir

Accepted in Journal of Health Administration

physicians are inclined to leave their current centers, which is directly related to the quality of
work life [6].

Rural centers and cities with populations under 20,000 usually have doctors; however, in larger
cities, the centers either lack doctors or have disinterested, highly experienced physicians
working part-time. Most of the doctors working in rural areas and cities with populations under
20,000 are service-mandatory plan members who leave their posts and are replaced after
completing their term [2]. This situation is not in line with the philosophy of family medicine,
which is based on continuity of care and a stable agent-patient relationship, and it jeopardizes
the quality and continuity of care. The lack of continuity of care prevents the doc rom
having sufficient knowledge of the patient's history, leading to repeated tests and di ic
procedures. In areas where physician retention is low, the rate of avoidable hospitalizagions is
reported to be 19.9% higher than in areas with high retention [7].

The family physician leads the health team, but most of the service-manda sicians lack
sufficient experience and are unfamiliar with the network system and healt rams [2]. This
lack of preparedness is due to inadequate pre-service training. Therefyge, doctors become less
involved in technical and operational issues, leading to unsupervis egation of authority.
The lack of technical and managerial skills leads to dissatisfac@lamong experienced staff,
patient dissatisfaction, and a decrease in health indicgto y doctors, after gaining
experience and completing their commitments, due to p, | afd organizational reasons such
as further education and higher income, are not inclin ntinue in healthcare centers and
make way for other doctors [8]. This cycle of i y makes health management and
program implementation vulnerable. Frequent c s in physicians lead to instability in
technical management and a decrease in the ﬁficiency and effectiveness of the centers [1].

Non-specialized or managerial positions of; act some doctors who are interested in the
family medicine program. O

For rural communities and depriv@as, the high turnover of physicians is described as a
costly problem; these communlties arg forced to continuously invest in recruitment and hiring
programs, while their long-texm syccess is limited [5]. The healthcare system incurs direct and
indirect costs to attract a %in human resources. The cost of physician turnover includes
training, service discon% " low quality, dissatisfaction among staff and service recipients,
and a decrease in i tors [9]. Physician retention not only improves health outcomes but
also serves as a&s ool for economic efficiency in the healthcare system by reducing

unnecessary tic tests, decreasing referrals to specialists, and preventing costly
hospitalizati , 7]. A case study in Thailand shows that with the establishment of a
sustainable prirgry care model, the catastrophic health costs decreased from 6.8% in 1996 to
2.8% [3].

Mana@ers and planners must adopt supportive strategies for the retention of physicians to

ensure the success of the family medicine program [2]. These strategies should be localized
and tailored to the conditions of each region [1]. Programs such as incentive packages and
performance-based pay, improving working conditions, increasing salaries, and providing
growth opportunities are beneficial [4, 10]. Attention to motivational factors, cultural aspects,
and the creation of a supportive work environment is also necessary [11].
The challenge of the lack of continuity in the activities of first-level physicians is due to
structural, educational, and motivational weaknesses; therefore, managers should shift from the
model of "temporary human resource provision” to "developing and maintaining sustainable
human resources." The presence of a doctor should become a stable and attractive career path,
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not a temporary commitment. To achieve this goal, it is essential to reform employment
contracts, revise medical education with an emphasis on prevention and managerial skills,
ensure timely and performance-based payments, and design regional support packages that
include welfare, accommodation, and psychological-social support in underserved areas.
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