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A Brief Note on Education and Training of Family medicine and the 
specialty of primary care medicine
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Department of Primary care Medicine, medical University, Canada

DESCRIPTION
Family medicine is a specialty of primary care medicine that pro-
vides continuous and complete health care to individuals and fam-
ilies of all ages, genders, diseases and organs. Your doctor is usual-
ly your specialist doctor. Commonly called a family doctor’s clinic 
and also called a family doctor. Historically, their role was played 
by all medical professionals in the medical profession working in 
the community. However, home medicine / generic medicine is 
special in itself and has specific training needs for each country. 
The name of the expert emphasizes its identity and / or family 
roots. It is based on patient knowledge in the family and commu-
nity context and focuses on disease prevention and health pro-
motion. According to the World Organization of Family Doctors 
(WONCA), the purpose of family therapy is “to promote personal, 
holistic and continuous personal care in the family and communi-
ty environment.” The issue of the fundamental importance of this 
practice is often referred to as the ethical principles of primary 
care. Education and training
 Future general practitioners are expected to complete their uni-
versity accredited medical training after earning in medicine. Res-
idents usually take two years, but graduates apply for a third year 
and are accredited by the Canadian College of Family Medicine 
in areas such as emergency medicine, palliative care, aged care, 
sports and exercise therapy, and women’s health. 
You can get it. .. In some institutions, such as McGill University in 
Montreal, graduates of home medicine training programs qualify 
for master’s degree in home medicine and. which includes mainly 
programs that focus on research. Here it is your family doctor will 
complete a bachelor’s degree, medical school, and three years of 
training for your family doctor. In addition to her selection, her 
specialist training includes internal medical care, paediatrics, ob-
stetrics, gynecology, psychiatry, surgery, emergency medicine, and 
many other disciplines. Citizens should also take care of a group 

of patients who continue to “model training” of patients during 
their stay. The special focus is on treating everyone, taking into 
account the effects of all external influences at all stages of life. 
The GP treats people with problems, but is a specialist in com-
mon problems. Many general practitioners give birth in addition 
to caring for patients of all ages. To obtain board approval, primary 
care physicians must complete family medicine training, obtain a 
comprehensive and unlimited medical license, and have a written 
psychiatric examination. Between the process of finalizing family 
medicine board accreditation (and all other American technical 
committees) in a series of annual audits at various locations. The 
American Home Medicine Commission and other specialized insti-
tutions require further participation in further study and self-as-
sessment. 

CONCLUSION
Many primary care physicians in the United States work as hospital 
staff in one person or in a small group of private care providers, or 
in hospital-managed care of the same size. However, discipline is 
broad and offers a variety of employment opportunities, including 
education, emergency medicine or care, home medicine, inter-
national or desert medicine, public health, sports medicine, and 
research. Others prefer to work as intermediaries for various med-
ical institutions, including insurance companies.
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