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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
in Eleven Countries
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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
in Eleven Countries
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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
in Eleven Countries
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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
in Eleven Countries
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Commonwealth Fund 2011 International Health Policy Survey of Sicker Adults
in Eleven Countries
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Starfield B. Basic concepts in population health and health care. Journal of
Epidemiology and Community Health 2001;55:452-454
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White KL, et al. The ecology of medical care. New England Journal of Medicine
265:885-892, 1961

/?%\i
/ kl:JE(w\

— REHE (96%) J

o RETIX. T347 77 H90%D R RREIZ >t s (#a
EREDI%EHE)




REDTZAI)TT

ZEMNET RIS

ERITE S DFAHDZEFRIZE
FHREVEELGWA—T =903 FETHH. D FHIETA
1073 B D F #94l

- A EMOREICHIEY 50, [RERITEERID20AF 2T 2(MT7—D
KO AT L)

Stuart Road Surgery (FAM F2HFT)
— 8500 ADFERMNE R
- REESADT )L—T2EEB1ANA I—)LEE)
— BRIIFFISENOF R, TIEBIIFRISENSIEFIFEET
o FRIEFHBICHFELZIRME
 AEREFHEAIZTEH, AEICEENGVSEX. AV -ILER
FEEMNX G, FHELTERT 2EEL R
— FERPBEXRIEFENEFAOREEINIES



REDEEER

AEEREE

HE TORBEZA LT DEE KT DERT Ry, EATOE
SR EEW ORI B ORI HIFE R L,
(EREREEL RFER)

REE (DY DITE) DNET IBDITHIE
ZEAICAIOMDEHTENRGVDETO AZXR
Stuart Road Surgery
- #H. 1 N2~3F (@RI CHOL\DAEEEEZTIES
o FHIEFRZDINEDRBDOBRAKRAIZITIES
« TNUBEIIA a—ILREEL R
— EHOFHISEFRMN O F&6FFET
— FROBEREIHFENEMFAOREEMNES



REREEELSHEREHT—LORE

1) Bif/afF1E (i E A2)
2) A CHFRRIZZES (EFZ2E. B )
3) F—LTXIT 5 (ZHIEEE)

4) BEHEEZAZRI(BEFRFID)

5) #EEEIIZE2 D (DY DIFTHEES)

6) EEFEXAH(EFJXIE. M5 )

7) #higZzsrdH (ERISE., FIH)

8) BIRDERZHNZ S (ERAXNE)




— IR/ \—FJLAYMELY

1. S 73fF7E (s )

KDL

DT

— DRI/ N—FILAELY

HTHEHT

— éfiE’J/ \—KJLAMELY

91‘% E*EDA\ E

_ B

eSS )

,5% KIEDHLEHP=_—XIZIHLT

I TES



2. (A THERIZE S (2F2E)
X [T .
&
#
,,,,, i
A% *%ﬂvfhj A ﬁ
A : ' i)
BE )44 “"c,é’ A5 %*a s
gﬂ ti;t *
2/ reansE f&“ﬂﬂlﬁj éé"f

?BEI:—&EI@MHI-”E

TTRE
| % ﬁ

ﬁﬁﬁ%

'
?
' P |

A
| ' |

(TRt X
~hUHEIRA, S
- ms‘\1
R
L= dhe e
o eou | |
T A
Ul SoEBtE |
= [

EEEEE TS 1
_ RIS |

R e N
2
L

- ‘\;-D:J!Nvuai

RIS . g

BEE i - N B

ZmR. oD BRDERFEEREER
F28 ERFIEICBTIREERDKRE. dR2RIRAFHREEICHIR

L~




5%k — FHER I (1)

e E - “BARINSHENBEST. KALEFYEREA”

50 B4 - “BISDRBEZTsloh > TLEWVEL =, E505
MENAEN-DE MBBEEDFERELENLNOI=HT-L\TT,
%8y ADFboA(BEE) - “ZBSOHVLFIND THFIZEB oo
T.HKEHIEZDIEDE, L

2B M- “CTHFEIFE . MM RELTD”

NEHEEXM - “CETELEVDIZIMAEEZ>TEBRTTMN?”

5B BH(EMND)- “REMENDIRHIZVOELT, REAFEL L
WTT &Kt ?”

0F%EH-“RiI. ROBENEZATEELT,
1AFEEE(BEE) - “COF. FROBFERIZRIZE NS0T
LVNCo o

28ttt - “iL. AL RFRERLTWLWADH . EREENFEEA”



5%k — FHER I (2)

REEDLEFEFXEFHBREICRESNEL

FEHR ., $t SRR E
— BHEEUEIIBOLEDHYTIL - “Gili . KWLM ZEThy—&4o1=
Y. 2 A\OBRMBFIvILTULET”
—- TBRROBH -“COFNCrIT—KRIEoNYBRT. WDE-T-BES
BRTINGWATY”
Fih. EREE
— %_775)51 DHFELPATIRZLHBH - “FHEEZEDSIFREREWZDT
o
- BERRDBHEBEN - "E. AENETEZASRK T,
/TFIZ\ /EBIZ*E
— AEDLE - “BHMEFEADIRENIEETELZYIZHES-BONET
E->TE9,

— 86BN EME - “EOEEMNEL AL THREE T, FAIZE-=-FH1T
BLEENRHNITNVWATTITE”




EEER - tHHKH

« A0mENE - “EFoKYBETHITFEEA
« 70mBE(EID) -“"ZHSOWLEINOEENELAT-LNT, S5

DEL-ZIZmAFES>TLELE

¢ 20MEME - “REToLHMNTLT, ROSMHF{HENATY”

QEDEDF (BEHD) - “BHT BT KPER> T EE
o 6551 ADFHOBETIELLT, BERIZFTHENATYE”

o SSmMEM(FT—L I R—LDRIYING)- WD TICEEEZRD

(F=-D&. HFIAESILETEEWNA-NTT  BFNE. A K
EMNELTLNDH=NTT”
REZEZIDZD75HB N GhRIBFE LT HL) - “SEIDT 2EHINT
WNES

BV ENEZ IR A A5 (RAD) - “LDHLYEELLTLVET,
NEEZDFTESLSIEONNIENTT”



\ll

F—LTHRIGT D (B HIEE

REE=Y—F4+—T+—]
=RES

NERE  BERE  AHE —— HHE  ERANE

g%fti&ﬁ

ZRERIEBN.
LI — 2
ESEATYN

r_rmi_
S

LLIN

) - JhK

RIETI Highlight 2013 Spring%< &



EHER DTS -5 T7F—L

Practice Nurse
(F54<Y)- 7 EFME#E)
B, BEODMEDF Y

REDIMEB

=MmE. &, COPD,
PERR. EMEOERBRRED
EMEEBICRISL.,
WHEHTES,
AVTIVIIOYIIFIRED
F RO ILEN o= T
[ZBE9 2 7RN\A AH 1R,

Health Care Assistant
(HEE M)
i, mEAIE. VitB1 22D x5
BENECRBENEDTAOD—TVTET S

Health Trainer
(NLAN—F—)
B4 BH. 7Ia—)L BE RE AW
MIALBREDTATARAIEREDTR/NA R &2 4t

Health Visitor

(fRE2EM)
HER. BFOWMAZD

Midwife
(BhEEEM)
HEERIT 7 & EHARYICIR 4t
HETEE. N—Xto42—.
HL TR/ TR DS

Physiotherapist
(EgEL)

HTHRAMARBEE ZEDTS5AT) T T7IRATLIZSHE
FacebookZ IL—FTAFXYRDTSAT) 5T I1hB6THIER




MEMEEDERTT

REHDIIRMNEIRD

1K) A0 DitimiEa2 (XBIEERAVE & (RS &)

% <D 7 1% B EER AV G (57%)

— ERIE (38%)

- i (REEZZL) (5%)

— NHS Maternity Statistics. Provide Level Analysis 2010-11 to 2011-12
BYRO DR, HEICEALTIX, EREEXYE
BEMEEDERTTNREIYVRWNWT VML ZTER

— Sandall J et al. Midwife-led continuity models vesus other models of
care of childbearing women. The Cochrane Collaboration. 2013

o INMOIEBNERNDRN !



F—LTHLT 2 (ZHIEER) - EEER

o
|

ERES

IMNRME | BFABEE | ARE B SNEHE FEWRARIE
ZRERE

g2EHEO=_—XIZIHLT.

—REREICHES BT = 22
£L<Id 77 iRt A £
—REEEN RS S [ SRERELT ]

\

— ﬁﬂ [ BT TEMF—R ]
/

[ ZhREPT/OT [ ‘/—9&)1/'7—13—]

ZEEFEME ]




4. BEHELZAN=ZBHI(EZEDID)

> |

%= Bl &)y

REEOWLYA

B. /ﬁ EHHID

C. |==| % . IL,\

'|'|I1

EERDDEE@DE

- E NN TEREMNGTT7HREESNET 517 -

77 DIELNS

HESE)

S [CEOTIRHESNDETILRE



5. M2 D (MY DIFHEE)

~IFHDRHEZIROB A~
- M3~ 48 ¥ & 5 2 B O il (Surgery/Practice)
EERBNICHRTES
-BEIRTEDNS BABIPEFICERTS
[GP Patient Survey J (=& S GE(fh LT EEREY—EREER
(A ZZIR) THATES

N /

BRRZRLTES

EHNALCPENDOTEERICERS
EHHIZENMEBRITERN WVDOTELEETED

B THBAMERBEE ZEEDTS5AT) -5 T7ORTLIZSHE
FacebookZ JL—TTAXYRDTSA) -7 1hBT7 IR



D L (2488 T Ity

| NHSH—ExFIRE |

T~

/
/

Gl EZ 3 | ‘ %
ZRANEBRFEBE Qgﬂgaszﬁiqgﬁ]{*
BREOKIEEZGICTEROFH 111=>RALUSNOHHD BE5E (HHik)

/ 099=>R AN & |
A\ 4

. [111]
[(#>2—ILGP]
_ GP-F+—RGED
[ AT AT J F54RY 7 F—LT
Y/ G,
< [999)
‘“*““‘~* WAECHIS
2R - BRERA
B 42

A J ! J J

HTHEBAMRRHEE EEOTI5A7) T T7ORTLIZSHE
FacebookZ IL—TTAXYRDTSAR )7 IhHToER




7 DRk
ZEeZEETF—L., ZEMeRE. BEReRRE )

L BETIHEDBERTERALTABAIATND
BRI —TBEINTWAEET—2IZ70tX
RRENEEZRADEFILTICAFYY

T543) -7k
- =RER
P} 2,3
O
DEF | BMAZE
- N [ BMABRET 1 IEETS )
(XL TOEBIANEFHILT CETT7 O AAEE
{5 SIEDTSAY T F— L
EHOGPOH LT  ZHE [ Xt (2485 E P LK)
[Z&ABFHILTORE ZL DB TEFHILTHIEE
- P \_FhTLB )

HTHEBAMRRHEE EEOTI5A7) T T7ORTLIZSHE
FacebookZ IL—TTAXYRDTSAR )7 IhHToER



6. EFTXAD(EEXIE. TiE)

- BEOEFEXYHR—k
- ;;—Vv)biwt"a)bwiﬁﬁﬁ (RZT4T7ERFY. NPO[E
)
s NTEEFVR—F(FEFHIEEL)
e BERYR—K(T)—=T457F)
« EEREICEHTHTRNAMR
o I YAR—k, g EE) ({1 S RIIN AL % [3]5E)
. NE.UNE)T—3y
— SFfEIATEE L. SR E L. SHEIEE R AEN. SAMERE
BiEL.V—vILT—h—




7. BT S (BERBE. FIh)

~FhERETHILE~

Quality and Outcomes Framework

oo B B 7 — S 1R1R (QOF)
e CNAY 3

EFHILTLETIIRET—4 BEDBRET—L2ONENREIC
Aa—R{EEh TS BQJE=S{ A&7 oY AR5

(5] )2 EATIC B SNTLV\E8500 ADERMDSE. BMEETEER
LTWBEEHIZ1500 AT, #0556, 150/90LARNIzaM—IL
SNTWDEEHIL1200.A(80%)

>QOF T ZFNEIEDREEICL>THMI b D

A TFHAMARKEE EEDOTS5AT) - 5T7IORTLIZSEE
FacebookZ IL—FTAXYRDTSAT) -7 I1hBTHIER



8. BEIRDEEAZMNZA L (BERXZIR)

o EiEEBITEEMER (NICE) DEE
- EEGZCEERMOAMMEEZZEOMmAZ T
— EHEEOENIETUREZRAWNT. BERAAMFSAVERBE(BERANMED

SLER)

AEF BEIALRTO—-VEDELEE | it (28B7)
Simvastatin 40mg 37% £1.03
Rosuvastatin 10mg 43% £18.03

« BFAHILT

— [Script Switch] - B FAILTDHEBED 1D
- RA—OFET,. RIRBEERGAERTEHF T avNBEIMNICERR

2 4 (i) D)y BEE R ()
Desogestrel (£8.47) Cerelle (£4.30)

Macrogol Compound (£6.68) | Laxido Orange (£5.34)




5% -

4% -

3% -

1% -

EFNWFIZEITHNEER

. Medlcmes Management&E (S SIS REAY ., Hhigk 8RS (E 5%
R OERFINAZERL, BYIZT1—k/ 07
. 15']1(2]: Ezetimibe (AL RATO—ILEZ TITAE) . TDHEZIEIC
BT A EEEDEVNIET VAR ELTWS=H, NICEAAMRSAY
TlX, FhEFEHOEWNIENHREINTIND,

sssmmm Upper Threshold: 3%
s LOWer Threshold: 4%

Medicines Management Team 2012E1ZJEJ




ZEITEIDHEL

« MELUA—DIVEZFE

— 2ABETEIERERDTSAT) - T 7 HEEEL TLVS AN,
MRt I—~NIXBHIZT7IVERTES

—- At 3—RRICHRITLEEZHZRETE (ZEM
I BEFHILTDHERE

— ZEFICERELTWV-1E. REENRERZES

— ZLDT—RIIBRPUASHIZAFLZILFZIZEN N
AR

— WU ZERITEIDO TR /NA R

s “TULVEBA, EEREICHFYEZIZHEHERLTLILWLD
MR Ms1ET””




1)1

T4 477

4

EDAN)ILAVATLEIL

World Health Organization (WHO)

w724 )T T7EBONILA AT LOEL

Al i

ToA7) iy 7 B

RRCBEDAIZERZTES

BEICETIHoDEI-—XICERFTE
<

EROMHIRESNDHERE

Rt 728 A ROBR (R 1%

IEY—FEBDBENTT

SIERY, MR, ROANEZHRIDET D
T

DERICEITAIBEEADTENARIZR | A222TAIZB 52 TOANDRERER

ESNHEE

BEOREZRICHICTHEE

H—EXAFAERL. T7EEMELTE | ARBBEAEIZ A =T/ DRERIZEE

ATHHER

ZHED/IN—F—




T254%) 77 DEZHIREH
1,

o NEIFIDEEF
—BETIERERELI=-TCEEBDRILDEITELS)
—-B2EFPhDLDOEEEENERTREEHSE)

ARHRILDENTTICEZ 5 E
FYBWEBENREAEDE?
BAMIZDEREDOFAMNAIEA~D LY RNERE?
A2 —2avITRT ALY RU Vi B3
BEDREICH T HEYZLDBEE
FYEWMEEELFET RS
FRERENTT DY RVDRES




T54) -7 DFEFHIIRHL
2.

» TTDREEIEEE
- BAZTMEAICEZHLE
— 1) [RERO ML, 2) el B D HERT 1 L 3) 1B ABY7E

BGENTTICERLDEE
SRR R 8910
TT7ADEYRNT IR
BN RPN
HAE~ADO&EFD
At a—~DaEF/
EENMAICELIEENRDOLIYRINEEF R 5 10




T547) -7 DFEFHIIE L
3. AR EFDA) Y

R AT

E. FARR, B, G RAIE N SE
P H=—XITH T 5

- BRERIGE. FFh. aE. U/N\E) . XEMT T
RED®H

AEUNTTICEZBEE

&Y RUVMEERTEIRY 1819

FYEEILF BT 7 D FI Y

1M 2 D T D AT AR & BHE I £ D A BRI D3 b2




4% TT DRFRIRHL
IHRIIYRDFEEEZ DA E

« U * ')le‘:li
— %b@éFnﬁ%El:.\%é\.E‘Jl:ﬁFE’d’é 2= Hi

VIRTVARNNTTICEZHFE

AROXARDTT LYV, FKHIEEGHRBZZH T HERNAF LD, LLLE
[E]7K 22 23

DIRTNAMIARD YR KYEEERAT AR S4 2 QEIG IR AN N EH . R
ROV RANRRRIZERRA AR S AU ITREAS

2EEHI A D 5 226,27, 28, 29

KUY D7 KYFELY AR 3132

FHT7ICRTHEYSLDE R 33

RN AR E R DR B IEIES 253373 FUBNBEBRER 2, £&Y
D75\ E SRR TR

FYDLGNEREELVEDENERY




T34 77 DFEFRIRAL
5. WAYDITHREDHFEEETDA) Vb

o MMOYDITHEBEEEE
- TT7RHEEEFAER TORFRNGEBRREREE=O
ICEDHLNT-EHRINGER
- TT7DEOZF1DIZT HEA LI

BEENTTIC5Z58E
FUS LR E G R EE42,43,44,45
FUBWNIAVTSATURELY DL A 524243, 44,46
B ELHE L F—~D G117, 30,4748, 49
KYNEHEEIRDFRN 17,5051
BEMREOFAMNAIEICx T HKY B EEE?
BEHRFETIIE TS FHT7DOLY SLDFERN
BEBBED IR A2




Yz

HANEZHHLEBEDIRRE
AODEEME ZRhE SAITREZAILDFRAKAE
EMHIEREMREDEKXR | ZERREEZTIEADLIEEYN | MFEZZIA2DEEE
NDLEE
BER.ASBEDEX D IEEE~NDBEIRE |77 DHEE
7R TLDOEKELGT | 77 DIEANRIE & U L UNEA BRI 55
Sk
SEIt. ZHRIETHHED | EHLYRDLHIEE CEEMNT 7. BN ANEDE
HAF DELE. EENSEETAEA)

« HENMEZAIHBEOREBICHLT, T5A47) - 7HIEEMILIZIZII>TLY
)

e SEFEIZHITAHRMERIE. RS, BEMNSFIHA. EREEN
BF—LTTANIDINGZEALLITNTHY ., mREBENSTSA4<Y -7
EBADANIIRAD R T LANDERHE
[WWEGRIZ, EYEEMT. R/NDERATRITS 7 IDIREZREEIZT S
LW R T LIDEENKRDLN TS




TR
EEE

BRIy =dININSHT

CHKUMA SHINSHO

LS ORI AW, K2 T I A Y - TORRITWRTAZI LS
PriprChr B MIIIEN T, BARZ LA 7942 )7 TORBRIEZ0
SEELE ST BT 5 WML 20 2 RUER L XD F 01, 7747
77 RBLT AL, BARR I BINEL 5T R o7z,

BEAFGOMERECE - REE

-4

Sc.HiweE
A&
N

PIEPR IBNTT
_; V2B i Ay A pTa)!
m FIEWI £8EHERTAON ) @5{2%}?

=) ERSET

FEOHR RRER




SEZ )T H A

healthcare-agora.com

774<Y « 7T T7TED S HEDER

7u74—n KL HBZHM BEHER

~HRBE D & Wik, WRHED & FhY, ERTHEED S5 F— A G T~

HHOEHRZEZ %

ffi

|

-




Z & 3k (1)

Ferrer RL, Hambidge SJ, Maly RC. The essential role of generalists in health care systems.
Annals of Internal Medicine, 2005, 142:691-699

Gulbrandsen P, Hjortdahl P, Fugelli P. General practitioners’ knowledge of their patients’
psychosocial problems: multipractice questionnaire survey. British Medical Journal, 1997,
314:1014-1018

Jaturapatporn D, Dellow A. Does family medicine training in Thailand affect patient
satisfaction with primary care doctors? BMC Family Practice, 2007, 8:14.

Kovess-Masf.ty V et al. What makes people decide who to turn to when faced with a
mental health problem? Results from a French survey. BMC Public Health, 2007, 7:188.

Fiscella K et al. Patient trust: is it related to patient-centred behavior of primary care
physicians? Medical Care, 2004, 42:1049-1055.

Mead N, Bower P. Patient-centredness: a conceptual framework and review of the
empirical literature. Social Science and Medicine, 51:1087-1110.

Shi L et al. The relationship between primary care, income inequality, and mortality in the
United States, 1980-1995. Journal of the American Board of Family Practice, 2003,
16:412-422.

Franks P, Fiscella K. Primary care physicians and specialists as personal physicians. Health
care expenditures and mortality experience. Journal of Family Practice, 1998, 47:105-109.



10.

11.

12.

13.

14.

15.

16.

Z &3k (2)

Villalbi JR et al. An evaluation of the impact of primary care reform on health. AtenciALon
Primaria, 1999, 24:468-474.59, Chapter 3. Primary care: putting people first

Regional core health data initiative. Washington DC, Pan American Health Organization,
2005 (http://www.paho.org/English/SHA/coredata/tabulator/newTabulator.htm).

Forrest CB, Starfi eld B. Entry into primary care and continuity: the effects of access.
American Journal of Public Health, 1998, 88:1330-1336.

Weinberger M, Oddone EZ, Henderson WG. Does increased access to primary care reduce
hospital readmissions? For The Veterans Affairs Cooperative Study Group on Primary Care
and Hospital Readmission. New England Journal of Medicine, 1996, 334:1441-1447.

Woodward CA et al. What is important to continuity in home care? Perspectives of key
stakeholders. Social Science and Medicine, 2004, 58:177-192.

Gill JIM, Mainous AGI, Nsereko M. The effect of continuity of care on emergency
department use. Archives of Family Medicine, 2000, 9:333-338.

Rothwell P. Subgroup analysis in randomised controlled trials: importance, indications,
and interpretation, Lancet, 2005, 365:176-186.

Kravitz RL, Duan N, Braslow J. Evidence-based medicine, heterogeneity of treatment
effects, and the trouble with averages. The Milbank Quarterly, 2004, 82:661-687.




17.

18.

19.

20.

21.

22.

23.

24,

Z & 3k (3)

Forrest CB, Starfi eld B. The effect of first-contact care with primary care clinicians on
ambulatory health care expenditures. Journal of Family Practice, 1996, 43:40-48.

Chande VT, Kinane JM. Role of the primary care provider in expediting children with acute
appendicitis. Achives of Pediatrics and Adolescent Medicine, 1996, 150:703-706.

Starfi eld B. Primary care: balancing health needs, services, and technology. New York,
Oxford University Press 1998.

Bindman AB et al. Primary care and receipt of preventive services. Journal of General
Internal Medicine, 1996, 11:269-276.

Shea S et al. Predisposing factors for severe, uncontrolled hypertension in an innercity
minority population. New England Journal of Medicine, 1992, 327:776-781.

Provenzale D et al. Gastroenterologist specialist care and care provided by generalists — an
evaluation of effectiveness and effi ciency. American Journal of Gastroenterology, 2003,
98:21-8.

Smetana GW et al. A comparison of outcomes resulting from generalist vs specialist care
for a single discrete medical condition: a systematic review and methodologic critique.
Archives of Internal Medicine, 2007, 167:10-20.

Fendrick AM, Hirth RA, Chernew ME. Differences between generalist and specialist
physicians regarding Helicobacter pylori and peptic ulcer disease. American Journal of
Gastroenterology, 1996, 91:1544-1548.



25.

26.

27.

28.

29.

30.

31.

S 3k (4)

Zoorob RJ et al. Practice patterns for peptic ulcer disease: are family physicians testing for
H. pylori? Helicobacter, 1999, 4:243-248.

Rose JH et al. Generalists and oncologists show similar care practices and outcomes for
hospitalized late-stage cancer patients. For SUPPORT Investigators (Study to Understand

Prognoses and Preferences for Outcomes and Risks for Treatment). Medical Care, 2000,
38:1103-1118.

Krikke EH, Bell NR. Relation of family physician or specialist care to obstetric interventions
and outcomes in patients at low risk: a western Canadian cohort study. Canadian Medical
Association Journal, 1989, 140:637-643.

MacDonald SE, Voaklander K, Birtwhistle RV. A comparison of family physicians’ and
obstetricians’ intrapartum management of low-risk pregnancies. Journal of Family
Practice, 1993, 37:457-462.

Abyad A, Homsi R. A comparison of pregnancy care delivered by family physicians versus
obstetricians in Lebanon. Family Medicine, 1993 25:465-470.

Parchman ML, Culler SD. Primary care physicians and avoidable hospitalizations. Journal of
Family Practice, 1994, 39:123-128.

Ryan S et al. The effects of regular source of care and health need on medical care use
among rural adolescents. Archives of Pediatric and Adolescent Medicine, 2001, 155:184—
190.



32.

33.

34.

35.

36.

37.

22 3k (5)

Abyad A, Homsi R. A comparison of pregnancy care delivered by family physicians versus
obstetricians in Lebanon. Family Medicine, 1993 25:465-470.

Grunfeld E et al. Comparison of breast cancer patient satisfaction with follow-up in
primary care versus specialist care: results from a randomized controlled trial. British
Journal of General Practice, 1999, 49:705-710.

Grunfeld E et al. Randomized trial of long-term follow-up for early-stage breast cancer: a
comparison of family physician versus specialist care. Journal of Clinical Oncology, 2006,
24:848-855.

Scott IA et al. An Australian comparison of specialist care of acute myocardial infarction.
International Journal for Quality in Health Care, 2003, 15:155-161.

Regueiro CR et al. A comparison of generalist and pulmonologist care for patients
hospitalized with severe chronic obstructive pulmonary disease: resource intensity,
hospital costs, and survival. For SUPPORT Investigators (Study to Understand Prognoses
and Preferences for Outcomes and Risks of Treatment). American Journal of Medicine,
1998, 105:366-372.

McAlister FA et al. The effect of specialist care within the first year on subsequent
outcomes in 24,232 adults with new-onset diabetes mellitus: population-based cohort
study. Quality and Safety in Health Care, 2007, 16:6-11.



38.

39.

40.

41.

42.

43.

44.

Z & 3 (6)

Greenfi eld S et al. Outcomes of patients with hypertension and non-insulin dependent
diabetes mellitus treated by different systems and specialties. Results from the medical
outcomes study. Journal of the American Medical Association, 1995, 274:1436-1444

Miller MR et al. Parental preferences for primary and specialty care collaboration in the
management of teenagers with congenital heart disease. Pediatrics, 2000, 106:264-269.

Pongsupap Y, Boonyapaisarnchoaroen T, Van Lerberghe W. The perception of patients
using primary care units in comparison with conventional public hospital outpatient
departments and “prime mover family practices”: an exit survey. Journal of Health
Science, 2005, 14:3.

Baicker K, Chandra A. Medicare spending, the physician workforce, and beneficiaries’
quality of care. Health Affairs, 2004 (Suppl. web exclusive:W4-184-197).

Weiss LJ, Blustein J. Faithful patients: the effect of long term physician—patient
relationships on the costs and use of health care by older Americans. American Journal of
Public Health, 1996, 86:1742-1747.

Rosenblatt RL et al. The generalist role of specialty physicians: is there a hidden system of
primary care? JAMA,1998, 279:1364-1370.

Freeman G, Hjortdahl P. What future for continuity of care in general practice? British
Medical Journal, 1997, 314: 1870-1873.



45.

46.

47.

48.

49.

50.

51.

52.

S 3k (7)

Miller MR et al. Parental preferences for primary and specialty care collaboration in the
management of teenagers with congenital heart disease. Pediatrics, 2000, 106:264-269.

Mainous AG lll, Gill JIM. The importance of continuity of care in the likelihood of future
hospitalization: is site of care equivalent to a primary clinician? American Journal of Public
Health, 1998, 88:1539-1541.

Hurley RE, Freund DA, Taylor DE. Emergency room use and primary care case management:
evidence from four medicaid demonstration programs. American Journal of Public Health,
1989, 79: 834-836.

Martin DP et al. Effect of a gatekeeper plan on health services use and charges: a randomized
trial. American Journal of Public Health, 1989, 79:1628-1632.

Gadomski A, Jenkins P, Nichols M. Impact of a Medicaid Primary Care Provider and
Preventive Care on pediatric hospitalization. Pediatrics, 1998, 101:E1 (http://
pediatrics.aappublications.org/cgi/reprint/101/3/el, accessed 29 July 2008).

Hjortdahl P, Borchgrevink CF. Continuity of care: influence of general practitioners’
knowledge about their patients on use of resources in consultations. British Medical Journal,
1991, 303:1181-1184.

Roos NP, Carriere KC, Friesen D. Factors influencing the frequency of visits by hypertensive
patients to primary care physicians in Winnipeg. Canadian Medical Association Journal, 1998,
159:777-783.

Schoen C et al. Towards higher-performance health systems: adults’ health care experiences
in seven countries, 2007. Health Affairs, 2007, 26:w717-w734.



