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0900 S9He95erBs

03000990900 @5 3560930900 LoBMASMIdM030 X9bIE30L  LoliBYIGOL, dmgwo
AbmBoml dsld@sd0m, 36033690 m3zs60 2odmfj393900L F0bsdg 59gbgdl, HMIGEms o350
96038369 m356 Gl sLOM9dgh mxsbols gdodgdo. 3s6gdools 3gMHomdo, mysbols gJodols
3096 56/396 bgdms COVID 19 ©553500900L ©00x8gMHgb306M90s b3S GHodol MHgldoMsowwo
069399J30900Lg96, B0 50 O0RBMLEH0MYDS, BEoE0Mbstrme byMH3z0Lgd b dmmbmgbols
399306905,  3mb30Eow0obsiool gd30Mgds, MLod3EGMAM 353096300l s B Js©
909006569 353096300l 00bsBg  FoMZs.  FgLodsTolO©,  OBOIIMPS  35309bGHMS
330G oB300L 56396930, M3 03930 X 9BE30L LOLEHIIOL JMWLRLL. s©bodbwmwds
90MAs0MgMdsT  MOMYMBOMO  253c9bs IMobobs  3sbgdool 3gMomedo COVID 19
Q553500900L FoMmMZsLd s 309396305BY. 3960 330930l 303MmmMgbsE 93530 FEYMTsMYMdDS,
MOmd 3060390000 X96330L 396(¢HM9dT0 (3X®) 9O sOLYOMdPS FgLodsdolo 5EF0BMMO
M9LMOLO S 06ROLEHMIEHIOS, GMIgEoE M BMMB3gXYMmEEs Bgdmombodbmwo gmbdisool
d9LEOMEgdL O 56 45803935 MK IbOL 9Jodol SMVLOWWRLMZ6 B6J30MmbOMYdSL.

Abmgwoml IMszse 39956580 COVID 19 - ol obsomdogy 989dGH0560 393stmd0bsm30L
39019539009 0465 30I0BHM30¢0900 ©5 330 s0bgdo (Goldstein/ ymerbGgobo 2022) (Bays,
at al/dgol o Ubgs., 2021) Losg 90hgMowo 6:93mdgbes0gd0 gbgdms mxsbolb gjodol doge
3X© (396M9ddo AsBMowo 069139J300L (SARS-CoV-2) 99000b393900L 35GI00358 B3
U539 BMbM, 0bY SIOMWSGHMOOM 3060HMdYdT0. 3OHMGHMIMEol dobg300, 5350JOOL
bodmoem s 3dodg 30d0bastg F9dmbzg3900L ORYMHI6E0MYds bEgdmMms Lo ugnmbm
3Bl s300L 53w gdom, bergwm, Alwdwydo BMOToL O™, 3530963HJO0 FbsRMIMBPHI6
00b5bg  93OBs MBI M30000bMEsE300L  306MHMdGdTo  Mmxsbol gJodol  olEsbiEom&mo
0903509 9MdoL J390.

396gdools 3gMomdo, COVID 19 gg9d@osbo  @s 30mOH@0boMgdmmo dGdmeol
dobbom, 2020 Forob 28 056350L, ULods®omgzggermdo  Bsdmyswods  {gqdesmsdmmolo
L53MMOEObs3oM  LodFM, OMaMO3  3MOMbIZ300HMLmE 635300090 Ls30mMbgdbY
3°050Y393H0wgdol 30d0gdo  JoMOMOEO  3EOEGBMEMTs.  bmm, bogsMm3gEmls  Lomysbm
990003060L 3OMTBIGL0MbIMS 353806001 J0gM, X 56IOMYEMdOL AbMmGBrom MEOYIBOBsEOOL
BodoMmM39w ML 399306900 GHIM0GHMO0J00w0 ©g360wMs, FBMAOL, K sbIOMIWMBOLS s
LEEO0SXMOO 5330L  BOToboLEBHMML  9Ju3gME IO ghmo Fgdwdsgzgdme 0dbs sbowo
36OHMbsg0MmMlom (SARS-CoV-2) a59mf39me 0bggdiosbg Logdzm 8gdombggzol dsdomgzol
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3OHMGMIME0 30MH39WH X 965(33500. 3OMEMIMEDBY IYMHbMdOM, 356gdool 3gHomedo,
d9L5degdgeo b FodbsMoygm mxsbol gJodol dog®, Abwdwydo s Lydmserm Loddodol
d900bg93900L  OMMEo  Jg3eligds o FoMM3S,  3MMOHObs30s  X9bO330L  Lbgs
LoABObYOIOMB, SBMOIGMOHOMWO ©s 0bLEHMWIBEGMo 0bEHIM396(30900L FobloBrzMs,
3b30@ooBs300lL d90mbg93900L 369396305 O MYBIMHIEMEOO IMALobMYds. 3393530
3935935190 0lgmo 36093693560 s15399EJd0, HMYMOMOESS: LdEIWIBMbM GHMosgo, COVID 19
159330 93b3939d0L JoerN3s, 06939J300L 369396305 S 3MbBHOM®O 3 3956GHMYddo COVID
19 993039900l 9306 s30egdol dobbom (Ministry of Labor, Health and Social Affairs of
Georgia/LodoMmm39eml dOMmAoL, X6IOMIMIOLS s BMEFOSWOO 3306 BsFobobGHMm™,
2020).

Lodo®mgzgermdo, COVID 19 - ob 3o6O3gwo 990mbggzs 2020 Farol 27 09d9MHh3swls
©5830JL0MES. LYY OPILEMMYGOEO Fgdmbgg35ms MOMEYBMdS 0gm 1 655 221; J50d MO,
39MIE3WOWms  Mom©bmds - 16 811, MHMIgems 65%-U 50960369dm©s  MsbIbargdo
JO™b0IME0 ©99350090900. LodsOmM3germdo, 3m30LHobss0dIa™ 35306000 Bo@sMgdwmwo
536900l M5EgbMds 0ym 2 930 677; beagoem LOYEs© 35943060090 5580sbMs MOoM©Ybmds
- 1276 173 (Report of NCDC and Public Health, 7th revision. 2021/q05535090509 30b&HGM™ol
5 LOBMYPSMYOMH030 K 96AMMYGMdOL 9HM3bmwo 396G, 89-7 doobgzol sbysmodo,
2021)

323¢7930L 303000095 (bryeremz560)

00 535939 9YMEMdOM MM, LogdoMmN39wMmT0, 30039050 X633 XIM 300093 5O
5oL LEMEYMBOEIOE  2ob30MMgdMo s  dobo  FMb30mboMgds 96 9531)dbgds

159M5TMOHOLME 505MYOME b3ObIMEJOL, X sbols gJodol Mmoo s BMBbJ30s X9 30093
©59DMLEHJOI05 O MMM RIBMZDOS FIBRLYOME0, MXIBOL 9Jodgdol MLy s M3y 5O
5oL MMM YOMEo - JLsdsdolo@, Mmxsbol 9Jodgdl 396 9469dm©om 360369 mzs60
393w9bs 93009809d0L 3619396(305L5 S FsMHMZ5Dg 30M39WOPO KB6W(330L (3963 MYdT0.

323¢1930L doBsbo:
cxobol 9dodol MHmeobs o BwbJgool dggsligds 3mMmbsgotrmloo (SARS-COV-2)
390mf39Mmo COVID 19 @©553509d0L  dommzols s 36M9396300L 80O gdoom  d.
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0d0wobdo 5MHLYdIM 30MH39WHEO K9bOE30L (396GHMYOT0, 3OMBIgoMHMLBOm sBM3gIE
0603993059 U9 F3m G90mb3930L FoMrINZ30L 3OMEMIMWDY OYMHEMdO.

@sbsbryemo 8o Ybgdol dobsfgzs 356beae09¢m98-9¢m0 sdmzs6980:

1. mxsbols 9400900l Mmool G9i3slgds 930930900l s5EMIMEo 2odmgagbols,
3619396300Ls s F5OM30L F0T>OHMWYId00);

2. mxobob 9Jodob meol dgifoges LobmsMYdM030 X 96330l LOLEH YYD
30006530585 S 9300YT0LMB 53538000 X 9BPHE30L LoFoMMYdIOOL
9omm»35d0;

3. mxsbob 9Jodol My s M3Y 33gbols Fglfagws 930wgdosHg Mgsa0M9d0Ls S
9omm»30L 303sMHMNGOOm;

4. cax5bob 9Jodgdol Joge, 3x© 396G M9dd0, COVID 19 dsGHn30L 36HMmEHM3MEol o330l
S YM39EOPOE 36M5JE03500 06E9Mo300L 89335L90s;
5. 3% (396®90do COVID 19 3560030l 36MEGHM3Mol 53e9bs mysbol gjodol

30©F930H0gd0ol J0©gdsBY;

33¢920b bsdgib096Gm Losberg s bsdtdol 363s5H0329¢70 @0(59829¢n9ds

306395 LoygdomM3gemPo, Jgg3sligos:

1. 3x© 396®®9d3d0, COVID 19 356030l 36H:mEGH™30eol 253w9bs myxsbols gdodol dog
Abdmdo s Lodwswm oddodol d9dmbgg3900l JoerN35DY;

2. mxobob 9Jodol HMeo LsHMASMIOMH0Z X IBIOMIEMd50, MO53 gwyolbImdL
3030@o0Bo300L M0ob3gdoL 99306095, §30IF0LMD s353806MdMEO
X 906005(330L 15 F0MHMYOGOOL FoMMZoL s LEBMYPIMIIM0Z0 X 96330l LOLEHYIGOMD
30MOEO0b5305L;

3. mxobob 9Jodo 8096, JOHMb03Mwo 9350090900l (SLMTs, G5JM05B0 OdYEO) IJmby
35309639030 COVID19-0b LogF3m o oabdmeMgdve d90mbgg3900L dsMmm3ol
MBoM5d0;
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4. 308690 Y 56IOMNIMdOL 0blEMI96EHJdOL (BgaergdgoEobs, 308OmWo
39035¢gw)Mm9MdS s 3mbG9dEHoL d033c930L 4Hgd0) BoOmEmds myxsbol gjodol
3659303500;

5. mxsbob 9Jodol MHY39¢0 2obsmegdols 3o3wgbs 930gdool Jsrm3sby, MUy s M3y
9085609000 5OLYdO 45dMf393900;

6. 30639Ws© LodoMM3gemTo, 99x35LES B3CI09MHYd0, HMIWIO03 FodM0339Ms
36OHM G ™30l GgbOmergdol MM, 390dMmE, MmXsboL 9Jodgdol gobMowo
©5GHZ0MM35 5 POLEBEF0OHO FFsMds, Y36MdO (56050969530305M0) 353096FHJdOL
@5 §OH™b0 30 5535093900l IJmbg 3530963)9d0L FoMmMZY;

7. x5bob 9Jodgdol faowo 3x 396@®gddo COVID 19 ds®mzgol 3Gm@Em3zmerol
569M35L5 s Fgleryergds90;

8. 8991935305 6930396530900 LsHMASMGOIMH0Z0 X SBIOMYEMBOL (330L
3003H030m30L - X 56@s330L LOLEYIsTo MR SBOL gdodgdol MmOl 459m339000l s
dom0 LobGHYIsdo 0bEYYMOE00L A5d0gMGOOLMZ0L, 1939, I0BI6T0T>MIYEO
Lobfogem 3MmyMsdgdol (b, m3y) 99Jdbol s T By bgerdobsfizmdmdols
39BMHOoL d0dsMNMgdOm.

6590l s3630283305:

330930l 890092900 296boryan 0dbs LogMHmsdmMmolim s LambogzgMbo@gdm 3mbyMglgdbg s

30bx396M963090%Y:

1596M5dOHOLM FYEGHO0EOLEO3OBMNMO I3MEs-365396M9630s doMIgOoE0bsd0

INTERNATIONAL MULTIDISCIPLINARY SCHOOL CONFERENCE ON BIOMEDICINE —
DomBm©agboe 0dbs 53LGHMJGHO s 3MxHBYbEH 30 ,mxsbol gdodgdol »fiyzgdo
159900030bM 5 3OMBILOMEO bWl F608369cMds 9§30©gdool J>MMZ0L s
309396300L 3Mmbom*;

Lo oMM 9305 »MXIBOL gdodgdol »fyzgd bsdgoE0bm s 3MMBIBOMEO JsBsMEWYdsDY

b9wdobsfzomdmds s dobo 860d369emds mxsbols gdJodols 3emaglombogoBbdol
BOoLmMZ30L“ FoMImqbow 0dbs LodsGmzgganml Mbogzg®bo@gddo;

LOX O™ 9J30d MK boL gJodols Hrmeol dgxi3sligds COVID 19-0b 3erobogzm®o

9MdsMgmdol JsMmM30L LobgedFogm biESbEIMEHIOBY IYMHbMdOMm“~-FoMdmepyqboen
0g65 LagdoOmzgumlb mbogg@lo@gddo.
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33¢7930b 890098900 3500939969829 0F65:

Kurashvili M, Nikoleishvili E. Enhancing the Family Physician Competency in Epidemic
management through Continuous Medical Education and (CME) and Continuous Professional
Development (CPD). Am ] Biomed Sci Res.  2023;20(2):146-53. doi:
10.34297/AJBSR.2023.20.002685

Kurashvili M, Nikoleishvili E. Tananshvili D, et al. Strategies for Family Physicians: Implementing
State Standards for COVID-19 Identification and Management in Tbilisi, (Georgia). Acta
Scientific Medical Sciences. 2024;8(9):8-14.

Kurashvili M, Nikoleishvili E. Tananshvili D. Innovations and Challenges in Epidemic Management
Among Family Doctors in Tbilisi, Georgia During the COVID-19 Pandemic. Journal of Public
Health Research. 2024 (in print)

BodO™Iob LEGHOWMJEHMOS s IMGLIEMDS:

0bgO A3 890390 d9L935¢0 b5{oErolodsb s IV mo30Ls96. {omdmygbowos 33emg30L
do6M0m©O 890093990, 1336900, 093mFgbo30gd0, FIAMY)bIdMEO WOEB MGG,
L539360gMM b5IOMAYOOL Lo, LEEOLYOEHSGOM F53b9 (JoOPME s VbAOLM 9690%DY) s
56500 CD-By. g5dmynbgdmeo wo@g®mo@wcs 8mo3ogl 132 fgommb.

330930l doboEgd0 s 890MEYdO

33935 BoGHM©s . mdoolido sMlgdme 35 30MH39Wso X9bs330L 396G®d0. 33wg35d0
dmbsfoeng mxsbol 9Jodgdol, 3530963 900L s dgbgx gMgdoL MHoMmEgbmds IY0bws dgmbg3zol
Bmol gmOIMwoom (sample size). Imbsfowgmds dg@Bgmwo 396G Mgdol 298 mxsbols gjodo
(n=298), 396 353096()0 (N=396) > 17 Bybgxg®o (n=17).

33@330L obsobo Fggsmhogm X309 - Lgdgogmo 33egzs. 33EIzol IgoMEIdsE
3990yg9b90e 0465 M5Mm©abmdM030 s bo®olbMdM030 Igmm©ado. 33¢930L 0bLEGHMTI6EHL

Do6m0mo9bs - 30mbgeMo.

(5m©YbMdMH030 ©s M30LMdM030 33930l F9IPSE FoLIOMo 35lvybgdol ©sd)Fs39ds
356bMOE0gw©s  3m330MEIOM  3OMAMTS  SPSS  v.22.0-0b  (Bogzosym, owrobmobo, 5dd)
153995 gd0m. XIBJOL FMol Tgufogowo 356(599EHMJOOL 2oblbgsgzd0l LEsEOLE03WOMO
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LB MMdS FgBsbis ChiZ-GgbBom. LEHSGOLEGH03MMO Foblblzsz9d0l 3M0EgM0ds doRbgmwo
0465 p<0.05.

3319308 130LMdM030 IJNMEOM- BoMHT39dw90 0bEHIMZ30L BMOHTSBH0m BSOS
mxobols 9903900l s 969X IMGO0L 2odM30mb3s. 30mbzsM0 Mb03gMloGEYEHOL doMmym03MMO
33dobool J0ge YO0 Fgg3sLs. 300bggdol 3603369 m3zs60 boforo dmdbsps COVID
19-0b bog F3m d9dmbg930L B30l Lobgedfozm bGSbIMEBY (3O MEMIMEO0) PIYHBMBO.

33¢930b J9098900:

SOPIHOC8000 bhoholhos:

33193590 Imbsforgmdsls 00gds J. mdowolido sGLYdME 35 30039050 X9bo330L
39580 ©sLoddxdYE0 298 M) sbol gdodo. mxsbol 9dodgdol bo3zzw 930 MoMmEIbMdS

506> 9gMPBg30L Bmdol Zm®MIMwom (sample size calculator, 300030993HJOYIO 3OMYMSTS
SPSS23.0).

BMOIMWS 2odMom3gds d99gao Loboo:

n=(z*2 x (p)" (1- (p)))/e"2

0¥ 335309900 3OM3MOE05 8950096l 50%-U, 35906 - z =1.96; (p )= 0.5, e= 0.05

n=( [1.96] 72 x 0.5 (1-0.5))/ [0.05] "2 =297.16

3393530 dmbsfowg mpsbol 9Jodgdo sogm s153MdMO30 X 3IBgd0L Jobgzom.

9909900 2565(0egds sb53MdM030 X ARJOOL dobg30m (0b. OSYMSTs 1)

3393530 mbsfowg gdodms Lb3solbgs s153MmdM030 X QIR0IL LoMFIMbm bFoMHdMdLI6
51-60(% s 60 §F. 9Jodgdo (67.1%) (Chi?=255.74, df=3, p<0.001)

3393530 Imbsfowg gdodgdol 99.3%-0 ermds mxsbol gjodol LyMGHoR03s@L (Chi?=290.05,
df=1, p<0.001)

LoGHIMbm© BFoMdMOdBIB 9J0dgd0 (90%), HMAGOLSE 3Jmbosm 10 {igwro s dg@o Lodwydsm
299m3owgds (Chi?=445.01, df=2, p<0.001).

LSOHIMBbM© LFsMdMOPDID Mgdo 10-Bg dgE0 35309630 BMALIBYIMY MK sbol gJodgdo
(89.0%) (Chi?>=110.26, df=2, p<0.001) (Chi?>=205.11, df=3, p<0.001).

Q0536505 1. mpcsbol 9708980b 3sb5Hoen9ds sbi308(030 x8-193900b Gobywz000
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7.7%

36.9% " 25.2%

30.2%
= X3980 1 -0bs30 31-40 §§. = xgnx0 2 - sbogn 41-50 §§
5 X39%80 3 -5bs30 51-60 §§ = xaum0 4 - sbo30 >60 §f

33193580 dmbsfiomgmds 396 353096@0. dmbsfioamg 3530963900 ©@s0gm MG sLo3MdGOZ
Xa9Bo0: 18((-35(F 0o 36 §f o Bgdmm; 51939, 3530963900, X6IOMYMdOL sbM3930L
G03900L  dobg300m  ©o3Ys30m  1sT  XAMBO©: Bogm3gmsm  X9bs330L  3OHMaMmsdols
0969830305M9d0; 39630 SBLZI30L ¥969730305MJO0 s 35390GJO0 MZ3000s530656L9d0M (0b.
0530535 2, 0653 3).

@035 2. 35309609025 3563pocngds sbis3m86030 x0a21%3980b dobgwz00

" x39x0 1-sbs3n
18-35 .

B X398B0 2 - sbs30
36+ §.

Q053505 3. 3530969025 35630985 x560(009¢r30b s bM3930L H03980b Jobgwz000

15.7%

39.4%
44.9%

= X310 1 - boymzgamosm xsbs3nl 3hmamsdol dgbg0300Mgd0

= X31B0 2 - 39Mdm LoEsBM39x3M 3MI35600L d16IB0ENsMIdO
= X38180 3 - 0369B0303MJIO0 LLINMSMN X006 goEsbldom
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3393500 sb9g39  dmbsfogmds 30639woo X 96330l 396G®9dol 17 d9bgxgéo.
Lo®fdmbmo  LFoMdMOd©s 33wg3sdo  dmbsfioang dgbgxgmgdo, GmIgwms 3x©  396GMO
90LobyMHgdmEs 2000-Bg 9@ d96980305MOL  (0b. Osa™Msds 4) s 1939, LEOIMbm
1 FoMdMdPB96 Fgb9x MO0, HMIGMs 3X® 39I6GHMOL MK sbol 9Jodgdo oL gsbdsgzwmdsdo
99LobHxdMEBI6 15 353096FL (0b OYMSTs 5).

0530305 4.5. 3x© 396(9M980L  3s65H0cm98s 896930305980l Gs@9bMBo0» s Jdogdricro
35096(9980b dobyoz000

35.3%
58.8%

03Mby bozmmyodo = <10 35309

5.9%

35.3%

64.7%
= 2000 o) = 10-15 353096&0

= 2000 696910305MBY 83G0 = >15 3530367

369396300 30003 gd0L MY WsOMdOL F9xslgdom 50dmPbs, GMI  Mmxsbol
9Jodms  60.7% 353096390056 39MH0MmEMMsE  5GIMIOES 369396300 bsliosmol
3bLMEEHO30g0L, 34.2% TbME™m Lo FoMMgdol 900b3935d0, beerm 5.0% ™Mol LodizocMol
399m 396 sbgdbgds (Chi?=138.81, df=2, p<0.001) (ob. 0sgMs3s 6).

@035 6. 36393966029¢70 bsbosool 30b0oH 80l (93 21arstmBs-9708980L Jgxsligdoor

70.0%

60.7%

60.0%

50.0%
40.0%

w
H
N
xR

30.0%

20.0%

10.0% 5.0%
0.0% NN

commal LodgoMmol 3godm sy  Ibmame LogoMmmgdal 3gMomEymoe
970006333580

10
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595Lm9b, odmzombe gdodms 59.1% 5©bodbs, MMI  MgYMEsOIE 300G IOl
X 963OMgrMdOL 33093900L5MZ0L sbMM30ggdbgb 60 gl dg@Eo sLozol d9bgzoE0sMYdO,
53 LAHIGOLE03M5® LoOFIMDMS (0b. OSYMSTsS 7).

@03gMm305 7. 35309609005 (98<pcns®oyero bsdgoogober byez0l98000 Jmdlbsbrytgds-caxesbol
703980b d9aslindoo

70.0%
60.0%
50.0%
40.0%
30.0%

50.0% 19.1% 19.8%
. 00
10.0%

0.7% 1.3% i
0.0%

sM 3030 <18 41-50 51-60

59.1%
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Actuality of the topic

Epidemics and pandemics pose major challenges to public health systems worldwide, in which family
physicians play a key role in the management. According to the international scientific and medical
literature during the COVID-19 pandemic, family physicians faced difficulties in distinguishing
COVID-19 from other respiratory infections, diagnosing it early, reducing the demand for inpatient ser-
vices, minimizing hospitalizations, and managing asymptomatic and mildly ill patients at home. These
challenges negatively impacted the overall management and prevention of COVID-19. Our study hy-

pothesized that family medicine centers lacked the appropriate human resources and infrastructure to
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effectively fulfill these functions, leading to inefficiencies in the role of family physicians during the
pandemic.

Various European countries have developed protocols and guidelines for the effective management of
COVID-19 (Goldstein 2022), (Bays, at al 2021). These guidelines provide recommendations for man-
aging high-incidence cases of SARS-CoV-2 in primary care settings, where family physicians play a
key role both through telephone consultations and in outpatient settings. Moderate to severe cases were
identified through remote consultations, while mild cases were managed at home under self-isolation,
with ongoing supervision from a family physician. The COVID-19 pandemic highlighted significant
weaknesses in Georgia’s healthcare system, particularly in primary health care. In response, the Geor-
gian government established the Interagency Coordination Council on January 28, 2020, as the main
decision-making platform for addressing coronavirus-related issues and ensuring a more efficient and
coordinated response to the pandemic.

The Georgian Union of Family Medicine Specialists, following recommendations from the World
Health Organization (WHO) and experts from the Ministry of Labor, Health, and Social Protection of
Georgia, developed a protocol for managing suspected cases of SARS-CoV-2 infection in primary
health care settings.

According to the COVID-19 treatment protocol, during the pandemic, family physicians were expected
to conduct timely assessments and provide appropriate treatment for mild to moderate cases, coordinate
with other healthcare services, determine the need for laboratory and instrumental interventions, prevent
unnecessary hospitalizations, and facilitate referrals when necessary.

In this study, we evaluated key aspects of primary healthcare management, including telephone triage,
the management of suspected COVID-19 cases, infection prevention and control measures in primary
healthcare centers to limit the spread of COVID-19, as well as decision-making and case management
by family physicians. Specifically, we examined how physicians differentiated possible and unlikely
COVID-19 cases (Ministry of Labor, Health, and Social Protection of Georgia, 2020).

The first case of COVID-19 in Georgia was registered on February 27, 2020. The total number of con-
firmed cases reached 1,655,221, with 16,811 fatalities, 65% of whom had comorbid chronic diseases In
Georgia, a total of 2,930,677 COVID-19 vaccine doses were administered, and 1,276,173 individuals
were fully vaccinated (NCDC and Public Health Report, 7th Edition, 2021).

Research hypothesis (null)

Given that primary health care in Georgia is not yet fully developed and does not operate based on
internationally recognized standards, the role and functions of family physicians remain unclear and
underestimated. Furthermore, the Continuing Medical Education (CME) and Continuing Professional
Development (CPD) of family physicians are not systematically regulated. As a result, family physicians
are unlikely to have a significant impact on the prevention and management of epidemics in primary

health care centers.
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Research Goal:

To assess the role and functions of family physicians in the management and prevention of COVID-19

(SARS-CoV-2) in primary care settings in Tbilisi, based on the state protocol for the management of

suspected coronavirus infection cases.

Research Tasks:

Assess the role of family physicians in the early detection, prevention, and management of epidemics;

Examine the role of family physicians in coordinating with public health systems and addressing public
health needs during epidemics;

Analyze the impact of Continuing Medical Education (CME) and Continuing Professional Development
(CPD) on family physicians' ability to respond and manage epidemics;

Evaluate family physicians' adherence to COVID-19 management protocols in primary health care cen-
ters and their integration into daily practice;

Assess the impact of COVID-19 management protocols in Primary health care centers on family physi-

cians' decision-making;

Scientific novelty and practical value of the research:

By evaluating the multifunctional role of the family physician in epidemic management and prevention

within the field of public health, new comprehensive evidence-based knowledge was obtained:

The impact of the COVID-19 management protocol on family physicians' ability to manage mild and
moderate cases in primary care centers;

The role of the family physician in public health includes reducing hospitalization risks, managing epi-
demic-related healthcare needs, and coordinating with public health systems;

Family physicians' skills in managing suspected and confirmed COVID-19 cases in patients with chronic
diseases such as asthma and diabetes;

The integration of digital health tools, including telemedicine, digital surveillance, and contact tracing,
into family physicians' practice;

The impact of education and training on family physicians' ability to manage epidemics, as well as the
challenges associated with Continuing Medical Education (CME) and Continuing Professional De-
velopment (CPD);

For the first time in Georgia, the barriers to implementing the COVID-19 management protocol were
assessed. These included an increased workload, challenges of remote work, and the management
of unknown (non-beneficiary) patients as well as patients with chronic diseases;

The contribution of family physicians to the adoption and implementation of the COVID-19 case man-

agement protocol in primary health care centers;
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Public health policy recommendations were developed to emphasize the role of family physicians within
the healthcare system, strengthen their integration, establish targeted training programs (CME,

CPD), and enhance access to these programs.

Approbation of the Research:

The research results were discussed at international and university congresses and conferences:

INTERNATIONAL MULTIDISCIPLINARY SCHOOL CONFERENCE ON BIOMEDICINE - An ab-
stract and presentation on “The importance of continuing medical and professional education of fam-
ily physicians in epidemic management and prevention” were presented;

The University of Georgia hosted a public lecture on “Access to and Importance of Continuing Medical
and Professional Education for Family Physicians in Enhancing the Professionalism of Family Phy-
sicians”;

The University of Georgia hosted a public lecture, “Evaluating the Role of the Family Physician Based
on State Standards for the Management of COVID-19-Related Clinical Conditions.”

The results of the study have been published:

Kurashvili M, Nikoleishvili E. Enhancing the Family Physician Competency in Epidemic Management
through Continuous Medical Education (CME) and Continuous Professional Development (CPD).
Am J Biomed Sci Res. 2023;20(2):146-53. doi: 10.34297/AJBSR.2023.20.002685

Kurashvili M, Nikoleishvili E. Tananshvili D, et al. Strategies for Family Physicians: Implementing
State Standards for COVID-19 Identification and Management in Tbilisi, (Georgia). Acta Scientific
Medical Sciences. 2024;8(9):8-14.

Kurashvili M, Nikoleishvili E. Tananshvili D. Innovations and Challenges in Epidemic Management
Among Family Doctors in Tbilisi, Georgia During the COVID-19 Pandemic. Journal of Public
Health Research. 2024 (in print).

Structure and scope of the Research:

The Thesis consists of an introduction and 4 Chapters. The main results of the research, conclusions,

recommendations, literature review, references, list of scientific papers, the thesis abstract (in Georgian

and English), as well as an appendix on CD are presented. The used literature includes 132 sources.

Study Design, Target Groups, and Research Instruments
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The study involved 298 family physicians employed in 35 Primary Health Care Centers in Tbilisi, Geor-
gia. The sample size was determined using a sample size calculator in SPSS v.23.0. Additionally, the
study included 396 patients (n=396) from the selected centers and 17 managers (n=17).

A cross-sectional study design was chosen. The research employed both quantitative and qualitative
methods, with a questionnaire serving as the primary study instrument.

Responses from the quantitative and qualitative research were analyzed using SPSS v.22.0 (Chicago,
IL, USA). The statistical significance of differences between the studied groups was assessed using the
Chi-square test, with a significance threshold of p < 0.05.

Family physicians, patients, and healthcare managers were surveyed using a qualitative research
method, specifically in-depth interviews. The questionnaire received positive evaluation from the uni-
versity’s bioethical committee. A significant part of the questions was developed based on the state

standard (protocol) for managing suspected COVID-19 cases.

Results of the study

The study involved 298 family physicians working in 35 primary care centers in Tbilisi. The studied
population of family physicians was determined using the sample size formula (sample size calculator,
SPSS23.0 computer program).

The formula is calculated as follows:

n=('2 x (p)" (1- (p)))/e2

If the population share is 50%, then- z=1.96; (p )= 0.5, e= 0.05

n=( [1.96] 2 x0.5(1-0.5))/ [0.05] 2 =297.16

The family physicians who participated in the study were divided into different age groups.
Distribution of physicians by age groups (see Diagram 1).

Among the different age groups of physicians who participated in the study, those aged 51-60 years and
over 60 years were significantly more represented in this cohort. A total of 67.1% of physicians belonged

to these age groups (Chi?= 255.74, df=3, p<0.001).

Additionally, 99.3% of the participating physicians were certified as family physicians, demonstrating
a high certification rate (Chi*=290.05, df=1, p<0.001).

Diagram 1. Distribution of family physicians by age groups
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7.7%

36.9%
’ 25.2%

.

30.2%

= Group 1 - Age 31-40 years = Group 2 - Age 41-50 years
= Group 3 - Age 51-60 years = Group 4 - Age >60 years

A significant predominance of physicians (90%) had 10 years or more of work experience (Chi>=445.01,
df=2, p<0.001).

There was a significant predominance of family physicians serving more than 10 patients per day
(89.0%) (Chi*=110.26, df=2, p<0.001) (Chi’>=205.11, df=3, p<0.001).

A total of 396 patients participated in the study. The patients who participated in the study were catego-
rized into two age groups: 18-35 years and 36 years and older; Additionally, they were divided into three
groups based on their type of health insurance: beneficiaries of the Universal Health Care Program;

Beneficiaries of Private Insurance and Self-funded patients (see Diagram 2, Diagram 3)

Diagram 2. Distribution of patients by age groups

®m Group 1 - Age 18-35 years
= Group 2 - Age 36+ years

Diagram 3. Distribution of patients by type of health insurance
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15.7%

39.4%

44.9%

m Group 1 - beneficiaries of the universal health care program
= Group 2 - Beneficiaries of private insurance companies

= Group 3 - self-funded patients

A total of 17 primary care center managers participated in the study. The findings indicated a significant
predominance of managers whose primary care centers served more than 2,000 beneficiaries (see Dia-
gram 4). Additionally, there was a notable surplus of managers overseeing centers that provided care to

at least 15 patients per day (see Diagram 5).

Diagram 4.5. Distribution of PHCC by number of beneficiaries and patients’ assistance

5.9%

35.3%

35.3%

58.8%
64.7%

m Less than 2000 beneficiaries = <10 patients

= More than 2000 beneficiaries = >15 patients

= 10-15 patients

When assessing the regularity of preventive visits, it was found that 60.7% of family physicians period-
ically conducted preventive consultations with patients, while 34.2% provided them only when needed.
Additionally, 5.0% were unable to conduct preventive consultations due to time constraints

(Chi’>=138.81, df=2, p<0.001) (see Diagram 6).

Diagram 6. Regularity of preventive examinations - as assessed by Family Physicians
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70.0% S0.7%
60.0%

50.0%

40.0% 34:2%

30.0%

20.0%

0.0% | . : :
Lack of time In case of necessity Periodically

In addition, 59.1% of surveyed Family physicians noted that regular visits for medical examinations are

made by beneficiaries over 60 years of age, which is statistically significant (see Diagram 7).

Diagram 7. Patients Regular provision of health services - as assessed by family physicians.

70.0%

59.1%
60.0% ’
50.0%
40.0%

30.0%
19.1% 19.8%

20.0%
10.0%
0.7% 1.3%
0.0% — —
It was Particularly interesting to examine this question among patients with different types of health

insurance. The survey responses were distributed as follows (see Diagram 8).

Diagram 8. Regularity of visits to family physician by type of health insurance %

self-payng patients

M Yes, once or twice a year
M Yes, twice a year
privately insured patients W Yes, once a year
M No or Seldom

M Seldom

M No

beneficiaries of the universal
health insurance program

T T t T T
o] 20 40 60 80 100 120 140
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Regular doctor visits, once or twice a year, were relatively common among privately insured patients,
with 73.0% reporting participation in preventive healthcare. In contrast, the rates were significantly

lower among beneficiaries of the universal health insurance program (37.2%) and self-paying patients
(32.3%).

Trust in family physicians and patient satisfaction were key aspects of this study. Among the partici-
pants, 73.2% reported that their primary reason for visiting a family physician was to obtain a referral
to a specialist. Additionally, 11.6% sought medical consultations for diagnostic or laboratory tests, while

15.2% visited their family physician for regular medical check-ups (see Diagram 9).

Diagram 9. Reasons for Visiting a Family Physician %

350

300 250 M to obtain a referral to a
specialist

250

200 medical consultations for
diagnostic or laboratory

150 tests

100 m regular medical check-ups

50
01 2
0 T

This issue was distributed among patients with different types of health insurance as follows: (see Dia-

gram 10).

Diagram 10. Reasons for visiting a family physician by type of health insurance (patient satisfaction -
trust in family physicians).

Beneficiaries of the universal health self- paying patients
insurance program -
. 0 16.1% 0
19.20% to obtain a referra to obtain a referrze

to a specialist * to a specialist

9.79
M medical W medical
consultations for consultations for
16.70% diagnostic or diagnostic or

64.10% laboratory tests 74.2% laboratory tests
regular medical regular medical
check-ups check-ups
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Privately insured patients
13.5%9 -

M to obtain a referral to a specialist

M medical consultations for diagnostic
laboratory tests

o regular medical check-ups

80.9%

Patients who participated in the study and had different types of health insurance reported that they used

the services of a family physician when they needed a referral to another specialist.
In the course of the study, we assessed patients' satisfaction with the medical services they received
based on their subjective feelings. The answers were distributed as follows among patients with different

types of health insurance (see Diagram 11):

Diagram 11. Distribution of patients by satisfaction with family physician services

90.0% 8473%

83.8%
80.0%
70.0%
60.0%
50.0% HGroup 1
40.0% = Group 2
m Group 3

30.0%

20.0%

10.0%

0.0%

| am very unsatisfied / | wish better | am satisfied / very unsatisfied

The responses indicate that self-paying patients (83.3%) and privately insured patients (84.3%) were
more dissatisfied with family physician services compared to patients covered by a universal health care
program (41.0%).

During the pandemic, analyzing patient referrals to family physicians was essential for understanding
both the spread of infection and its impact on physician workload and burnout. Family physicians played

a critical role in managing patients with mild to moderate symptoms and coordinating care with health
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services. Among the physicians surveyed, 68.4% reported a significant increase in patient referrals dur-
ing the pandemic, underscoring the rising demand for primary care services and the kay role of family

physicians in the pandemic (Chi*=319.18, df=3, p<0.001) (see Table 1).

Table 1. Patients visiting rates during the COVID-19 pandemic

Answers Awarded grade %

No 0 7.7%
More or less 1 23.8%
Significantly 2 68.4%
Frequent 3 1.0%

The increasing number of patients placed a significant burden on family physicians and the primary
health care system, leading to overload and burnout. This, in turn, exacerbated the challenges of pan-
demic management. One family physician highlighted this issue in an in-depth interview, stating: "The
increase in telephone and in-person visits, not only for myself but also for other beneficiaries of the

center seeking diagnosis or treatment, remains a challenge."

Similarly, patients interviewed also reported a notable rise in patient referrals to family physicians dur-

ing the pandemic (see Diagram 12).

Diagram 12. Patient Responses to Family Physician Visits During the COVID-19 Pandemic, Catego-
rized by Insurance Type

1 0.0%
Self-paying patients 96.8%

privately insured patients

11.3%
beneficiaries of the universal health F

. 61.5%
insurance program

m Little ris8% 20% 40% 60% 80% 100%
Rise

B Significant rise

For the first time in Georgia, family physicians evaluated the COVID-19 treatment protocol in primary

care settings. This evaluation focused on key aspects, including: telephone management of patients with
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suspected, mild, and moderate infection, including telephone triage for home-based care; Basic hospi-
talization criteria for COVID-19, particularly for patients with concomitant chronic diseases; Priority
aspects of actions to be taken according to the protocol; Attitudes of family physicians, healthcare man-
agers and patients toward COVID-19 immunization.

Telephone triage conducted by family physicians played a crucial role in the early detection, monitoring,
and management of suspected, mild, and moderate cases of COVID-19. This approach, aligned with
state standards, not only ensured timely medical intervention and optimized healthcare resources but

also contributed to infection control by minimizing transmission risks.

The primary objective of effective triage was to enhance community care, reduce hospital workload,
and strengthen public health measures. Our study found that older family physicians were more likely
to conduct 10 or more telephone consultations per day, whereas younger family physicians assumed less

responsibility for telephone-based patient consultations (see Diagram 13, Diagram 14).

Diagram 13. Telephone consultations (triage) of family physicians by age groups

Doctors age >60 y

Doctors age 51-60 y 't know or <10

't know or <10%

Doctors age 41-50 y

Doctors age 31-40y

0 10 20 30 40 50 60 70 80 90

Diagram 14 Telephone consultations by family physicians (telephone triage)

140 50.00%
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40.00%
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60 20.00%
40 15.00%
10.00%
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I don’t know <101 10-252 >253
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To prevent the spread of infection, the protocol places significant emphasis on the family physicians
obtaining information on suspected/probable contacts once the virus has been confirmed and then family
physicians are required to communicate this information to public health organizations for further ac-
tion.

Regarding the process of family physicians obtaining information on suspected/probable contacts and
completing the relevant documentation, patient responses were distributed as follows

(see Diagram 15).

Diagram 15. Patients' responses to the family physician's recording of suspected/probable contacts

H No
158 (88.8%) No answer
134 (85.9%)
Yes
8 (12.9%)
26 (41.9%) 28 (45.2%)
n4 (9.0%) 18 (10.1%)
8 (5.1%) 2(1.1%)
Health insurance state program Private Insurance Companies Self paying patients

The chart indicates that 88.8% of patients with private insurance reported that their family physicians
collected information about suspected/probable contacts and completed the necessary documentation.

Among the main criteria for hospitalization of patients with COVID-19, family physicians most fre-
quently cited: difficulty breathing, respiratory depression, and low oxygen saturation at 74.8%, fever
lasting more than a week at 53.7%, and chronic illness at 41.6%. Additionally, hospitalization rates were
notably higher among patients with the following concomitant conditions: diabetes mellitus 72.1%, car-

diovascular diseases 58.4%, lung and respiratory diseases 45.0% (see Diagram 16, Diagram 17).

44



e2p¢sbols 99000l 36535¢RbI0960 Geagmo 3300900980 Fstoz5bs s 36939660500

Diagram 16. Main hospitalization rates for COVID-19 patients reported by family physicians

1.6% 1.2% - ) )
1.3% | 0.6% m Difficulty breathing, respiratory
5.0% depression, low oxygen saturation
[ Fever lasting more than a week
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18.3%
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Diagram 17. Co-morbidities Identified by Family Physicians in Hospitalized COVID-19 Patients

other ... 0,003
Patients with diseases of the gastrointestinal tract | 0,007
Patients with pathology of blood diseases JJ 0,023

Oncological patients . 0,044

Patients with neurological diseases - 0,047

Patients with kidney and urinary tract diseases i 0.06

Patients with allergic diseases - 0,059 %
Patients with joints and musculoskeletal system [JJJil 0,064
Patients with obesity and other endocrine diseases [JJJl] 0.097
Hypertension | 0 446
Patients with lung and respiratoty diseases .| [ NIEEGGGGE 0.45
Patients with cardiovascular diseases [[INEIENEEEGEGEGEGEEEE 0.584
Patients with diabetes |— 0,721

We examined family physicians' awareness of the hospitalization of their own beneficiaries. Among the
surveyed family physicians, knowledge about the hospitalization of their own patients with confirmed
COVID-19 was primarily reported by younger physicians in the 3140 and 41-50 age groups. (See
Diagram 18).
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Diagram 18. Awareness of family physicians about the hospitalization of their beneficiaries (COVID-
19 confirmed by them)%

50
Doctors age >60 y 50
54
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‘0 10 20 30 40 50 60 70
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M | don't know or <0%, n= | don't know or 0%, % H >0% n= m>0%, %

Family physicians' awareness of their beneficiaries' hospitalizations due to confirmed COVID-19 (by-
passing them) was generally low across all age groups, with no significant differences observed between

age groups (see Diagram 19).

Diagram 19. Awareness of family physicians about the hospitalization of their beneficiaries (con-

firmed COVID-19 cases bypass them)

Doctors 31-40 y Doctors 41-50 y Doctors 51-60 y . Doctors >60y
66
47
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30
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I 10
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According to the responses, 38.6% of family physicians were not informed about the hospitalization of
their own patients diagnosed with COVID-19 during the pandemic (Chi? = 274.40, df=6, p&It;0.001).
Additionally, 57.4% of family physicians had no information about their patients' hospitalization, as the

diagnosis was confirmed without their involvement (Chi>=396.63, df=5, p&It;0.001) (See Diagram 20).

Diagram 20. Family doctor's awareness of the hospitalization of patients diagnosed with COVID-19 by

them versus those hospitalized without their involvement

70,0%

57.4%

60,0%
50,0%
40,0%
30,0%
20,0%
10,0%

0,0%

38.6%

B By a family doctor = Without a family doctor

During the pandemic, the COVID-19 immunization process became a major challenge in several coun-
tries around the world, including Georgia. The logistical problems of vaccine storage, distribution, pri-
oritization, and administration were significant. As part of this study, we examined the extent to which
family physicians informed their patients about the need for COVID-19 vaccination and assessed pa-
tients' attitudes toward immunization. The findings revealed that 96.0% of surveyed family physicians
reported regularly providing information to patients about the importance of COVID-19 vaccination,
while 4.0% stated that they did not (Chi* = 251.93, df=1, p<0.001). Additionally, 73.2% of surveyed
patients confirmed that they had received information about COVID-19 vaccination from their family
physician (see Diagram 21). However, despite the high level of patient awareness, family physicians
reported that only slightly more than 10% of their patients had actually received the COVID-19 vaccine
(See Diagram 22).

Diagram 21. Patient awareness of COVID-19 vaccination by family physicians

300

200
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BN ®%
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Diagram 22. Patients' attitudes toward COVID-19 immunization
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* Chi* = 221.89, df=2, p<0.001

The responses from surveyed family physicians and patients regarding seasonal influenza vaccination
provided valuable insights. Among the surveyed physicians: 70.5% reported that they occasionally or
frequently provided informational consultations on the importance of seasonal influenza immunization.
24.5% stated that they always conducted these consultations, and 5.0% indicated that they did not pro-
vide such consultations. Despite receiving information about the need for seasonal influenza vaccina-

tion, only 19.7% of patients agreed to be vaccinated against influenza.

The primary objective of the protocol was to support family physicians in effectively managing the
pandemic. To assess its impact, we surveyed family physicians' attitudes toward the protocol. The find-
ings revealed that: 84% of the family physicians had a positive view of the overall effectiveness of the
protocol, and 16% specifically highlighted its usefulness in facilitating remote patient management
through online or telephone consultations. These results underscore the protocol's role in strengthening
primary care responsiveness, optimizing patient management, and reinforcing telemedicine as a critical

tool during public health emergencies (See Diagram 23).

Diagram 23. Attitudes of family physicians toward the State Protocol
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It was insightful to explore family physicians' opinions regarding the COVID-19 management protocol.
The findings revealed that: 96% of surveyed family physicians stated that they would not make any
changes to the protocol. Only 4% of the physicians stated that they would propose modifications related
to hospitalization criteria for patients. It turned out that only 4% of physicians thought about possible

changes in the protocol (see Diagram 24).

Diagram 24. Differing opinions of family physicians regarding the existing protocol

4.0%

96.0%
= would not make any changes = would make changes

During the pandemic, collegiality and mutual support among healthcare workers were of paramount
importance. This sentiment was reflected in the responses of family physicians, with 100% of surveyed
physicians rating both their own work processes and those of their colleagues positively. These findings
underscore the critical role of teamwork and sustainability in primary care, highlighting the importance
of collaboration in maintaining effective patient care during public health crises. Additionally, the eval-
uation of the protocol yielded notable insights from the managers interviewed. When prioritizing the
protocol recommendations, the responses from participating managers were distributed as follows (see

Table 2).

Table 2. Responses of Interviewed Managers on the Prioritization of Protocol Recommendations

Answer %
17.1. All provided under the protocol 23.5%
17.2. Distance 23.5%
17.3. Wearing the mask 35.3%
17.4. Isolation 5.9%
17.5. Vaccination 41.2%
17.6. Washing hands 5.9%
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17.7. Wearing the gloves 5.9%
17.8. PCR and rapid tests 5.9%
17.9. Frequency of patient-physician contact 5.9%

The results showed that the surveyed managers prioritized the following recommendations: vaccination
- 41.2%, wearing a mask - 35.3% and remote work - 23.5%. Meanwhile, hand washing was less priori-
tized at 5.9%, glove use at 5.9%, isolation at 5.9%, and others.

An important part of the study was to examine the capacity development of family physicians and their
participation in Continuing Medical Education (CME) and Continuing Professional Development
(CPD), which determines the readiness of family physicians to provide disease prevention and effective
management during epidemics and pandemics. Specifically, we investigated the frequency of family
physicians' participation in educational and professional seminars and trainings; Their disease preven-
tion activities; Attitudes of family physicians toward IT technologies and the potential for their use; and
Participation in patient education in general and during the COVID-19 pandemic.

79.9% of family physicians reported participating in continuing medical and professional education
training and seminars, 17.8% of family physicians reported participating to some extent, and 2.3% stated

that they did not participate in any educational training or seminars (see Diagram 25).

Diagram 25. Participation of family physicians in continuing educational programs
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Young family physicians aged 31-41 years distinguished themselves by active participation in continu-

ing medical and professional education; 52.9% of family physicians noted that their participation was
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not funded directly by primary care centers. When examining the responses in more depth, a family
physician # stated, “Primary care center management was not interested in investing financial resources
in physician participation in educational programs.

We introduced a new variable - “CME-CPD level”, which was the sum of scores obtained based on

physicians' answers to the CME-CPD questions. We analyzed the nature of preventive consultations

according to the level of CME-CPD of the family physician. (See Diagram 26)
Diagram 26. Preventive consultations of family physicians by CME-CPD level

40.0%
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20.0%
10.0%
0.0%

4 5
CME-CPD level 6

The results obtained for the CME-CPD level and physician responses are not reliable and do not show
a significant association with the nature of consultations (prevention, referral, review).

We analyzed the number of beneficiaries hospitalized with COVID-19 who were either admitted without
a family physician's involvement or had their diagnosis confirmed by a family physician. This assess-
ment was conducted in relation to the level of participation in Continuing Medical Education (CME)

and Continuing Professional Development (CPD) among family physicians. (see Diagram 27, Diagram
28).

Diagram 27. Number of beneficiaries hospitalized with a family physician-confirmed diagnosis of
COVID-19, by CME/CPD level

30.0%

20.0%

10.0%

0.0%

CME/CPD level

The CME/CPD distribution was not reliable and did not show a robust association with hospitalization

of beneficiaries with a family physician-confirmed diagnosis of COVID-19.
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Diagram 28. Number of beneficiaries hospitalized with confirmed COVID-19 bypassing the family phy-
sician, according to CME/CPD level
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The CME/CPD distribution is not robust and does not show a reliable association with hospitalizations
of beneficiaries with confirmed COVID-19 bypassing the family physician. (See Diagram 28)

The provision of information to patients about the need for COVID-19 vaccination was evaluated in
relation to family physicians' levels of Continuing Medical Education (CME) and Continuing Profes-
sional Development (CPD). The distribution of responses was consistent and demonstrated a statistically

significant association, indicating that higher levels of CME/CPD were correlated with more effective
communication regarding vaccination.

These findings underscore the crucial role of continuing education in enhancing public health efforts
and increasing vaccination rates. (See Diagram 29)

Diagram 29. Number of COVID-19 vaccine recipients by CME/CPD physician-level
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Based on the analysis of research findings, we identified the key challenges faced by family physicians

during the pandemic. These included: increased patient referrals, extended working hours, a heavier
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workload in managing high-risk groups, and greater demands in implementing preventive measures and
patient education. These challenges highlight the strain on primary healthcare services and the critical

need for support and resources to enhance the resilience of family physicians during public health crises.

Conclusions

Based on the COVID-19 management protocol for primary health care centers, our study concludes that
family physicians were unable to effectively diagnose the disease at an early stage, reduce the de-
mand for inpatient services, minimize hospitalizations, and manage asymptomatic and mildly symp-
tomatic patients at home. These challenges significantly hindered the overall management and pre-
vention of COVID-19 during the pandemic.

During the epidemic, the hospitalization rate of patients with chronic diseases—such as diabetes melli-
tus, cardiovascular diseases, and respiratory diseases—significantly increased. This surge placed an
additional burden on the healthcare system, further straining its capacity to manage both COVID-19

cases and non-COVID-related conditions.

The primary function of most family physicians during the pandemic was limited to referring patients
to specialist physicians and prescribing laboratory and instrumental tests. This reflects an underutili-
zation of primary health care services and suggests a lack of trust in family physicians' ability to

independently manage patients within the primary care setting.

Regular visits to family physicians were predominantly made by retirement-age citizens, largely due to
their active participation in the universal health insurance program. In contrast, free primary health
care services were not accessible to patients in other age groups, limiting their engagement with
primary care.

According to data on health insurance program participation, the majority of privately insured and self-
funded patients expressed dissatisfaction with primary health care services. In contrast, most benefi-
ciaries of the universal health care program reported satisfaction with the services received.

The role of family physicians in implementing national recommendations is crucial. The majority of
physicians supported the existing guideline-protocol for managing COVID-19 patients in primary
care centers. However, only a small proportion of family physicians suggested potential modifica-

tions to the protocol, particularly regarding hospitalization criteria for patients.

Family physicians actively implemented standardized interventions, including vaccination campaigns
and infection prevention measures, as outlined in the protocol. The majority of physicians consist-
ently educated patients on the importance of COVID-19 and seasonal influenza vaccination, empha-

sizing their role in disease prevention.
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The study identified the need for better integration of family physicians with public health administrative
services. This includes establishing standardized procedures for sending emergency notifications and

coordinating future public health interventions to enhance epidemic preparedness and response.

The COVID-19 pandemic exposed a significant shortage of family physicians within the national
healthcare system. This underscores the urgent need to reassess and regulate the Universal Primary
Healthcare Approach (UPA) and to develop targeted educational programs focused on pandemic

preparedness to strengthen the healthcare workforce.

The implementation of the COVID-19 treatment protocol in primary care centers faced several chal-
lenges and difficulties, including a surge in patient referrals, extended work hours, an increased work-
load in managing at-risk populations, and a greater burden of implementing preventive measures and
patient education. These factors collectively placed significant strain on family physicians and pri-
mary healthcare services.

Based on the analysis of survey responses, we were able to assess the challenges faced by family phy-
sicians during the pandemic, including increased patient referrals, extended working hours, a heavier
workload in managing high-risk groups, and greater demands in implementing preventive measures

and patient education.

Recommendations:

To enhance disease control and strengthen community-based care, public health policies should explic-
itly define the role of family physicians in disease surveillance, early detection, treatment, prevention,
and patient education.

During epidemics, coordinated patient care and effective resource allocation among family physicians,
local health departments, and hospitals should be prioritized to ensure the efficient distribution of
tests, vaccines, and hospital bed capacity, while preventing the overburdening of healthcare facilities.

To enhance epidemic management, telemedicine and electronic medical record (EMR) systems should
be integrated into family physicians' practices to facilitate remote consultations, enable continuous
patient monitoring, and improve data sharing with public health authorities.

Family physicians should be required to undergo training programs focused on epidemic preparedness,
response, and management, including the use of public health tools and digital health technologies.

During epidemics, family physicians should be provided with clear, accurate public health messages
and resources to effectively deliver preventive measures, administer vaccines, and communicate es-
sential health recommendations to the community.

As trusted figures in the community, family physicians must play a critical role in combating misinfor-
mation and enhancing public health by providing accurate medical information, addressing miscon-

ceptions, and promoting preventive care.
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During epidemics, the role of family physicians should be strengthened to ensure early disease detection,
individualized treatment, and timely public health interventions, particularly for vulnerable popula-

tions disproportionately affected by the outbreak.
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