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Reframing the Role of Community Medicine Experts

The Identity Crisis: A
Fork in the Road

Community Medicine (CM) currently
stands at a critical "fork in the road",
with many professionals feeling both
confused and threatened by the
mushrooming of separate schools of
public health and departments of
family medicine. This has resulted in a
lingering identity crisis and low self-
esteem within the fraternity, as the
discipline is often undervalued or
misunderstood as merely a "pump" to
- provide teaching materials for hospitals
Academic lvory Tower-orms . To survive, the specialty must move
' 5 ' | Dbeyond this academic isolation and
embrace its unique strength: bridging
the gap between clinical medicine and
the community perspective .

That depends on where
you want to go.

Do youwant to be a
Sovereign Physician”...
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Reclaiming the Primary Professional Role
The primary professional role of a community physician is to manage health centres—such as

Primary Health Centres (PHCs) or District Hospitals—to provide comprehensive healthcare.
Community Medicine is a clinical specialty that must integrate curative, preventive, and promotive
services as an essential part of practice . In many regions, Rural and Urban Health Training Centres
(RHTC/UHTC) have unfortunately become "ornamental exhibits" used only to satisfy regulatory
norms for undergraduate teaching rather than serving as active model healthcare delivery systems.
True revival requires that experts perform their primary role on the ground, which enables them to
advocate public health policy with genuine authority.
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The Systems Thinking Lens
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Which road Tree-by-Tree Thinking

do | take?
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" We need to look
at the bigger picture!

Forest Thinking

Focus: Context and Relationships
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Field-Based Learning: Training should be
practice-based rather than theory-based,
using the community as a "laboratory" for
learning.

The Systems Thinking Paradigm Shift

Reframing the role requires a transition
from "static thinking" to "systems thinking,"
which moves from seeing problems in
isolation to understanding them as part of a
dynamic whole. This shift prepares
specialists to identify "high leverage points"
where small interventions can result in
substantial system-wide improvements.
Experts must become fluent in the six
building blocks of health systems: Service
Delivery, Health Workforce, Health
Information, Medical Technologies, Health
Financing and Leadership and Governance
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Bridging the Academic-Field Gap
A visible and "invisible gap" currently
separates academics from ground-level
public health activities. Many
postgraduate students spend their tenure
performing basic duties that a plain
medical graduate could do, leaving them
cut off from national health programs and
the latest policy modifications. To bridge
this gap, training must evolve from the

classroom to the community through:

o Active Administrative Control:
Community medicine departments
should have direct administrative
control over health centres.

Sharpening Clinical Skills:
retain their "clinical

Specialists

must tag" to

understand the complexities of hospital
workings and primary care.

Dynamic Thinker: 1
Framing problems as
patterns over time. 5 J

Siloed Thinker:

Focusing on isolated events.

Academic Observer

["‘—“’“ Centers are “ornamental
exhibits” for teaching

Active Manager
Managing health centres

) 9 with administrative control.
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“Fifth Wheel” Student

Outsider observing
supervisors

“Health System Native”:
Fluent in interprofessional
collaboration

The “Leverage Point”
Identifying small changes

___The “Filter”
|~ Selecting interesting
‘ cases for hospitals
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Developing "Systems-
Ready" Professionals

Traditional Clinician Community Medicine Specialist

Treating an .
e 3 5 The Syst: E
Individualized Disease ke el

The ultimate goal is to
produce '"health system
natives" who are fluent in
the language of health
systems  science  and

interprofessional
collaboration. This
requires "value-added

medical education," where
experiential roles  for
students in practice
environments  positively
impact patient outcomes
while they learn.

Traditional Clinician * Community Medicine Specialist
Treating an The Systems Engineer
Individualized Disease Adjusting the “Fuel Flow” (Financing) to
ensure the “Exhaust” (Waste / Efficiency) doesn’t
stall the “Vehicle” (Population Health)

Community medicine specialists should be equipped with contemporary
knowledge to measure, analyze, and assess health indicators continuously, moving
away from the "sovereign physician" identity towards becoming interdependent
providers aligned to optimize population health.

Analogy: If a health system is a complex engine, the community medicine expert
should not just be a mechanic fixing a single spark plug; they must be the systems
engineer who understands how every component—from fuel flow to exhaust—
interacts to keep the entire vehicle moving toward its destination of population
health.
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