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Lisbon about the state of general me-
dical practice in Portugal. I led a
strong team – Julian Tudor Hart,
Marshall Marinker and John Wal-
ker.

The remit was to inform about
our own health service, but I decided
that we should concentrate mainly
on the problems of primary care in
Portugal.

The situation was bad. This was
three years after the country first es-
tablished a democratic government
and just after a national health ser-
vice («universal, comprehensive and
free of charge») was established.

Much of the country, particularly
rural districts, was bereft of general
practitioners, because many had
aged and retired. They were being
replaced by young doctors, compel-
led against their own wishes to spend
one-year in a form of national servi-
ce, often in remote areas and ade-
quately equipped. Most of them were
encouraged by the government to
hope to return to the three cities whe-
re there were university medical
schools- and eventually to specialise.

In reality they were too numerous
for that to come about. After a most
interesting week, partly made diffi-
cult by problems of language on both
sides, we agreed a report (which, it
seems, is still remembered).

The most essential recommen-
dation was about the introduction of
vocational training after qualifica-
tion.

This encountered the problem
that there was no one immediately
identifiable in Portugal who already
had appropriate experience to start
a process, which had not yet existed
there. Each of us returned in the fol-
lowing years at leastonce. We knew
-and welcomed the fact – that a Nor-
wegian group was also visiting Por-
tugal about the same time.

By 1979 «health centres» had al-
ready been created by the Portugue-
se government, primarily for public
health purposes (for example, ma-
ternity and child health clinics).

They were well distributed across
the country. Since there was an im-
mediate need for doctors to provide
primary health care, it was decided
that a large number of doctors would
start to work in the health centres
directly after their general inter-
nship.

Training for their work would
start later, through the programme:
«Specific on the job training».

Between 1981 and 1983 three
Institutes of General Practice were
created (at Coimbra, Lisbon and Por-
to).

By 1986 all three were involved in
organizing training and re-training
for primary health care. They played
some part in undergraduate tea-
ching. A legal basis L for general
practice as a career and for its trai-
ning had been established in 1982.

Training was to be carried out in
the health centres, where patients
were now able to join a doctor’s list
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ral practitioners (out of a total of the
six thousand in the country, of
whom half have joined the Associa-
tion). I presented a letter of congra-
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National School of Public Health in
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and payment was basically by sa-
lary.

The first 3-Year «vocational trai-
ning» courses, for doctors newly
choosing this career, started in 1981
in Porto and Coimbra. 200 doctors
had experienced them by 1983.

This was a time of great enthusi-
asm and activity. The Portuguese
Association of General Practice was
formed in 1983. Most of its members
were young. Within a year, it orga-
nized an international conference at
Évora, which I attended. It was one
of the best meetings I have ever ex-
perienced.

The present situation
After 20 years the Association is now
the largest non-compulsory organi-
zed group within the medical profes-
sion in Portugal. Nevertheless at pre-
sent only half of the general practi-
tioners belong to it. Publishing both
a Journal and a fortnightly newspa-
per, both of them successfully, it is
paying much attention to public re-
lations.

It has strong leadership. By com-
parison, specialist groups are frag-
mented. In this respect the balance
of power within the medical profes-
sion has noticeably changed since
our original visit.

In relation to the government the
situation is less clear. Throughout
the last twenty years general practi-
tioners working in the four hundred
health centres (each responsible for
an average population of 28.000 pe-
ople) have, as civil servants, felt
constrained by rigid legal controls,
allowing them minimal autonomy in
management (human resources, fi-
nance, investment), but not in clini-
cal decisions, concerning which they
have almost complete freedom.

Hitherto paid by salary, they
should, by law, each have a list of
1,500 patients, but in reality list si-

zes have reached 2,000, without
additional remuneration after 1,500.
There is intention to change to a ca-
pitation system.

Stalemate began to be broken
four years ago when an experiment
was accepted in 30 selected centres,
by which the doctor’s remuneration
became related, through capitation
instead of salary, to the actual num-
ber of patients on his/her list and to
targets achieved. There are also
some fees for services such as domi-
ciliary visits. The doctors who work
in this way are the only public ser-
vants not paid by salary. They form
a group whose members communi-
cate regularly with each other and
which is forward-looking and in good
morale.

There is training in teamwork
with nurses and social workers. A
number of smaller practice units re-
lated to health centres have been de-
veloped.

The present conservative govern-
ment (with a Minister of Health, who
had previously worked in the arti-
ficial fertilizer industry, but had no
health service experience) accepts
that an evaluation of this experiment
has been positive and that it should
continue, but still as an experiment,
not for extension to the whole coun-
try.

This was an important issue in
the public discussion with him,
which I witnessed, but not as basic
an issue as that of trust in the Mi-
nister’s statements. They do not al-
ways seem to agree with his go-
vernment’s actions. Most impor-
tantly, there is uncertainty about the
government’s commitment to the de-
velopment and financing of primary
care, at least in its present form. It
is putting some health centres un-
der the administration of hospitals,
as satellites used for the purpose of
triage. The administration of some

other health centres may be given to
groups of doctors and to other pri-
vate interests under a new law.

Very few general practitioners
practice entirely on their own outsi-
de the health centre system, but an
increasing number work for other
organizations, such as insurance
companies.

Despite big improvements, gene-
ral practice and public health are
still said to be of relatively low sta-
tus in the eyes of the population.

Undoubtedly large parts of the
earning population continue to seek
most of their health care, especially
in urgent situations, through either
private specialists or hospitals. The
pharmaceutical lobby is very strong
politically and has strong rela-
tionships with professional orga-
nisations, making it difficult for the
government to reduce the number 
of proprietary drugs (at present
70,000) and to substitute generics.

There have, throughout the last
twenty-five years, been frequent
changes of government with cons-
tant changes of policy affecting
health services.

The Chairman of the Association,
Dr. Luis Pisco, had written for this
meeting a careful critique of the pre-
sent situation in Portuguese primary
care. «The majority of the populati-
on now has access to primary care
with a minimum of quality and dig-
nity». Nevertheless, «the number of
general practitioners – and of nur-
ses – is insufficient for the needs of
the population. Administrative staff
is inadequately trained. Recruitment
to general practice has been decrea-
sing. There are large variations in
quality.

The priority needs are for:
• Greater autonomy of manage-
ment of the health centres and bet-
ter organization to meet the needs of
patients;
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• Attracting more and better young
doctors to family through career in-
centives information systems and
sophisticated technology, at all le-
vels;
• Improving the quality of vocatio-
nal training;
• The formation of multi-professio-
nal teams, including training for te-
amwork.

Other sources suggest a need for:
• More primary care research;
• Better organization of continuing
professional development;
• Rewarding quality and giving time
to patients;
• Smaller practice units, nearer to
patients;
• Better coverage in rural areas;
• Better information for policy ma-
kers;
• Essential home visiting.

Since the time of my visit the Por-
tuguese government has published

a National Health Plan with defined
targets in all health domains, toge-
ther with a plan for regulating eve-
rything in the system. It could prove
to be over-ambitious, given a shor-
tage of finance. I lack further details.

In conclusion, I feel most grateful
for the sequence of occasions when
I have been invited to witness the
progress of generalist primary care
in Portugal – and for the exceptional
generosity I have encountered. I ha-
ve seen notable developments over
twenty-five years and gained many
friends. 

I particularly want to thank Dr.
Manuel Valente Alves, Dr. André Bis-
caia, Dr. Luís Pisco and Dr. Vitor Ra-
mos for their help with information
and for making this last visit so en-
joyable for my wife and myself.

For this celebration the Associa-
ção produced two magnificent volu-
mes, in both Portuguese and En-

glish.
One – «On Memory» – is about in-

dividuals who have played an impor-
tant part in its work until now. Each
writes briefly on a topic with which
he or she has been particularly con-
cerned, alongside their portraits
made by the same photographer.

The second volume – «On Will» is
more reflective, surveying current
and future problems of medical care,
organization and education in Por-
tugal and the world more widely (I
am grateful to have been invited to
contribute to this book). In both
books the relation between medici-
ne and the arts is an obvious featu-
re, both of the writings included and
of the way in which they have been
produced. A generous number of co-
pies have arrived at the College.

Originally published in: Rev Port Clin
Geral 2005;21:325-7
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