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ABSTRACT
The family medicine and the referral system program is among the cornerstone stra\@or
vers

improving population health and promoting equity within Iran’s health system. Ho its
sustainability faces a critical challenge: the retention and stability of physicia réquent
turnover and departures following the completion of mandatory service obligatiéhs@ave led to
managerial instability, interruption of continuity of care, reduced quality, andhgecChines in health
indicators. A significant proportion of physicians are temporary service pr rs with limited
experience in health management, insufficient familiarity with netwg structures and lack of
professional motivation exacerbate the problem. Evidence suggests @ eliance on temporary
staffing cannot ensure sustainability; A paradigm shift is nee rom compulsory service
toward developing stable, career-based positions in primasy ,Regional economic, cultural,
and managerial disparities further influence physicia Nment and retention. Achieving
this requires reform of medical education and emp@nt structures, performance-based
incentives, and region-specific support packages. ng the general medical curriculum,
strengthening managerial and communication skil ining, and providing adequate welfare
and psychosocial support are essential to th iveness of this national program.

Keywords: Mandatory-service Physici@a ily Medicine and Referral System, Physician
jC&Centers.

Retention, Comprehensive Health Sy

The implementation of the fa@ily medicine program and the referral system has long been
considered one of the str%;:dguties and the main focus of ensuring, maintaining, and
improving the health le e people in the higher-level documents, health policies, and
programs of various %\ governments [1]. The main objectives of the program are to
promote equity, i ;@/ﬁ he referral system, and reduce costs. The family physician, as the
first point of con% the covered population, plays a central role; therefore, the continuous
presence of I€ian interested in primary healthcare is vital for the success of the program
[2]. The Wo@alth Organization's report shows that in countries like Brazil, Thailand, and
eople-centered primary care models and family physicians have been able to
cess to health services. The experience of these countries indicates that the success
grams depends on infrastructure and the retention of human resources [3].

Denma
of t

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
physicians are inclined to leave their current centers, which is directly related to the quality of
work life [6].
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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 doctor from
having sufficient knowledge of the patient’s history, leading to repeated tests and diagnostic
procedures. In areas where physician retention is low, the rate of avoidable hospitalizations 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-mandatory physiciags lack
sufficient experience and are unfamiliar with the network system and health progr . This
lack of preparedness is due to inadequate pre-service training. Therefore, docters be€ome less
involved in technical and operational issues, leading to unsupervised delegét f authority.
The lack of technical and managerial skills leads to dissatisfaction amon erienced staff,
patient dissatisfaction, and a decrease in health indicators. Manh§ydoctors, after gaining
experience and completing their commitments, due to personal and o @y ational reasons such
as further education and higher income, are not inclined to contj In healthcare centers and
make way for other doctors [8]. This cycle of instabi}ity health management and
program implementation vulnerable. Frequent chang l& icians lead to instability in
technical management and a decrease in the efficien@ effectiveness of the centers [1].
Non-specialized or managerial positions often attr doctors who are interested in the
family medicine program. @

For rural communities and deprived areas,
costly problem; these communities are f

fgh turnover of physicians is described as a
continuously invest in recruitment and hiring
programs, while their long-term success ited [5]. The healthcare system incurs direct and
indirect costs to attract and retain @n resources. The cost of physician turnover includes
training, service discontinuity, low q®ality, dissatisfaction among staff and service recipients,
and a decrease in indicators S?] hysician retention not only improves health outcomes but
also serves as a vital tooé economic efficiency in the healthcare system by reducing
unnecessary diagnosti t8, decreasing referrals to specialists, and preventing costly
hospitalizations [3, 7} YrCase study in Thailand shows that with the establishment of a
sustainable prim model, the catastrophic health costs decreased from 6.8% in 1996 to
2.8% in 2008

ensur ccess of the family medicine program [2]. These strategies should be localized
aﬁ% ed to the conditions of each region [1]. Programs such as incentive packages and
perfopfhance-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,
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,

Managers and ®janners must adopt supportive strategies for the retention of physicians to
%h;&m
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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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