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1. To Create the orientation toward preventive medical and health
care within the prospective doctor in the context of contemporary
practice and global as well as local primary health care packages.

2. To provide the prospective doctor with a basic range of research
tools enabling him to read, discuss, participate in and propose
research works.

3. To establish the foundation of epidemiological investigation within
the medical practice in relation with clinical applications.

4. To build up a primary care oriented doctor with particular view to
family / general practice clinical, administrative and ethical
principles.

5. To fulfill the needs of the prospective doctor in the area of

management taking in account the issues related to health care

system as well as the personal development.

To create a prospective doctor oriented to research and bio ethics.

7. To improve the communication skills of the prospective doctor in
the clinical practice in ambulatory health care settings.

8. To enhance decision making skills of the prospective doctor in the
primary and ambulatory care settings.

9. To Enable the prospective doctor to acquire and maintain best
strategies of self-learning and lifelong learning.
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Explain the disease process behavior regarding originating, progress and 1
fate at individual and population levels.
Describe the five basic roles of family medicine / general practice. 2i
Discuss with examples the global and local primary health care components. 3
Discuss strategies and tools of prediction, evaluating and diagnosis of health 4
related phenomena within population.
Explain roles of detection of health related phenomena among individuals of
and populations.
Numerate the approved protocols for reporting each design of the research. g
Discuss the most featured and relevant international health regulations, rules 7
and declarations

FRRE PR

Specify clarified applied examples of preventive interventions at all aspects 1z
and levels.

Differentiate levels of care from levels of prevention. 2«
Criticize the Libyan health care system in the view of modern integrated view. 3
Interpret the medical research results. Ve
Analyze the common cases presented in ambulatory and primary care settings. S5
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Apply the commonly used epidemiological tools for prediction, evaluating and 1z

diagnosis of health related phenomena.

Model targets of Disease Intervention within health care process. id

Adapt strategies for improving health care to a given local primary health care Kid
program with respect to the definition and principles of primary health care.

Apply basic roles of modern management in establishing, sustaining and z4

improving health care facilities and medical education programs.

Handle the roles of prevention in different situations and the day life of z5

particular risk groups.

Plan for a successful, feasible, ethical and relevant research with appropriate

methodology.

Cope with primary care common cases with appropriate response and

generalist approach.
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Justify the gatekeeper role of primary care practitioner.

Practice the patient advocacy role within the health care system.

Plan how to dispose common presentations in primary and ambulatory care.
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To find the relevant research articles in the famous websites. 14
To Practice scientific readership. 24
To summarize articles for making review. 34
To write concise research proposal. 4a

To communicate effectively as an educator or facilitator. 54

To participate effectively within a team.

To Attain life-long learning attitude.

To implement self-learning activity within the course.

To adapt to the Arabic terminology used in the context of public health

practice.
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Introduction to family medicine
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Human science in medicine and primary care
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Rehabilitation, sport medicine and geriatrics
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Basics of management and health care
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Aainlatl) 34 Y daaall dyle )
Applied primary health care
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Theory:
e Interactive lectures (IL).

e Team based learning (TBL).

Practical:
e Case Based Problem Solving (CBPS).

e Field visits (FV).
o Report submission (RS).

Clinical:
e Case Based Clinical Reasoning (CBCR)

e Case Based Learning (CBL)

Do It Yourself; open (supervised) practice (DIY).

radil) (406

Cldaa S 40 sl Al ﬁ:éﬁ\ @JL'\ ?:\;éﬂ\ Gk i
AR VY & Yl sl Hladal )
AR aaul) Algs el Gladal Y
AL 4l Al lee il Al
/.04 Al Al Sl il ¢
/.0 Al Caal BARE o
%100 g sanall
rbugdly gl el -7
sl 5 Sa il aaul &) @)l ol sic
EONENV articles published on
https://www.ncbi.nlm.nih.gov/
) Ak, articles published on
https://www.who.int/
LISl disa swanson’s family medicine review,
eighth edition
ALK 40 eighth edition swanson’s family medicine
review,
ALKl dSa third edition textbook of family medicine,
ALK 4o second applied medical statistics for
edition beginners,
G s Lecture notes taken by the
candidate or distributed by
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