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KEY MESSAGES

� Both medical education and research in the field of general practice/family medicine have been challenged
by the COVID-19 pandemic, opening new perspectives in these areas.

� COVID-19 has significantly caused a rapid and successful implementation of the telemedicine and remote
care model, however, the long-term consequences of these changes remain uncertain.

� WONCA Europe makes efforts to uphold the integrity of family medicine as an academic discipline, threat-
ened by the COVID-19 pandemic.

ABSTRACT
COVID-19 outbreak has significantly changed all aspects of general practice in Europe. This art-
icle focuses on the academic challenges for the discipline, mainly in the field of education,
research, and quality assurance. The efforts of the European Region of the World Organisation
of National Colleges, Academies, and Academic Associations of General Practitioners/Family
Physicians (WONCA Europe) to support academic sustainability of the discipline in the time of
pandemic are presented. Medical education was affected by the pandemic, threatening both its
productivity and quality. Emerging new educational methods might be promising, but the
results of their rapid implementation remain uncertain. A relatively small number of publications
related to COVID-19 and general practice is available in the medical literature. There is a short-
age of original data from general practice settings. This contrasts with the crucial role of GPs in
fighting a pandemic. COVID-19 outbreak has opened widely new research areas, which should
be explored by GPs. Maintaining the quality of care and safety of all patients during the COVID-
19 pandemic is the utmost priority. Many of them suffer from poor access or inadequate man-
agement of their problems. Rapid implementation of telemedicine brought both threats and
opportunities. The COVID-19 pandemic also challenged doctors’ safety and well-being. These
aspects will require discussion and remedy to prevent deterioration of the quality of primary
care. WONCA Europe is making a multi-faceted effort to support GPs in difficult times of the
pandemic. It is ready to support future efforts to uphold the integrity of family medicine as an
academic discipline.
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Introduction

The SARS-COV-2 infection has hit almost all countries
of the world in an unprecedented manner. In just a
few days, the functioning of individuals and entire

societies changed drastically, and their health and lives

were seriously threatened. Nowadays, health care sys-

tems have been the focus of attention all over the

world. Many eyes are directed on family doctors, who
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stand on the front line of the fight against the virus.
At the beginning of the outbreak, many of them paid
the highest sacrifice with their own lives in the fight
against the global pandemic.

Several articles have been published on various
clinical aspects of COVID-19. In this background article,
we want to discuss the risks and challenges that the
current pandemic presents to academic aspects of
General Practice/Family Medicine in Europe. Precisely,
we want to focus on the challenges in the field of
education, research, and quality assurance – three
main academic pillars of our discipline. Moreover, we
want to present an overview of the efforts undertaken
by the European Region of the World Organisation of
National Colleges, Academies, and Academic
Associations of General Practitioners/Family Physicians
(WONCA Europe) to support the Primary Health Care
doctors in their fight against the pandemic.

Medical education

The COVID-19 pandemic has also significantly affected
teaching in all levels of medical education. Most med-
ical schools have suspended regular classes for stu-
dents, moving them from classrooms to the internet.
Overnight, virtual-learning, video-conferencing, social
media contacts, and broadly understood telemedicine
have become substitutes for traditional medical educa-
tion [1]. In fear of spreading the virus, rotations in
wards and outpatient clinics were also stopped, limit-
ing the possibility for students and young doctors to
gain knowledge and broaden competencies through
direct contact with real patients. Such decisions are
primarily dictated by the fear that frequent rotations
of students and residents will cause them to become
potential infection vectors [2]. In many places, how-
ever, both students and residents joined the fight
against pandemics, acquiring new competencies that
may prove extremely useful in the future.

Suspending clinical classes or replacing them with
virtual teaching raises concerns about the quality of
education and the competencies of graduates [3]. On
the other hand, however, significant delays in the
didactic process, especially in the case of students and
residents of final years of training, may result in a
delay of subsequent groups of doctors in entering the
health care system, which in many countries in Europe
may significantly aggravate already large shortages of
medical staff.

The introduction of blended medical education,
which has been postulated for many years, has

accelerated rapidly during the pandemic with a visible
shift of focus to forms of distance learning. The neces-
sity of virtual education poses new challenges not
only for students but also and perhaps above all, for
teachers [4]. Some of them, especially those belonging
to the older generation and teaching clinical compe-
tence in the GP practice, have significant difficulties in
conducting distance learning. An important challenge
is also the need to reconcile the organisation of reli-
able and credible exams with the need to maintain
social distance. The immediate stoppage of traditional
medical education in many places was accompanied
by the sudden appearance of new solutions in this
area. Their nature, scope, and consequences are cur-
rently completely unknown and are the subject of
ongoing research [5].

Research agenda

During the initial six months of the COVID-19 pan-
demic, approximately 18,000 publications related to
the topic were listed on PubMed [6]. A quick search
based on keywords revealed a minimal number of
around 170 publications associated with COVID-19
and general practice. Most are position papers, recom-
mendations, or non-systematic reviews. The main
topics which are covered by the current published lit-
erature are: (i) telemedicine and remote care [7], (ii)
monitoring and self-assessment of possible symptoms
[8], (iii) medical education [9], (iv) training to deal with
COVID-19 in the practice [10], (v) the current situation
in general practice [11], (vi) how general practice is
expected to change during and after the COVID-19
pandemic [12] and (vii) the burden COVID-19 brings
to health care providers [13], but general practitioners
were not well represented in most of the surveys
assessing this [14]. Also, papers describing COVID-19
cases’ characteristics from outpatient settings are
scarce [15].

Due to the dynamic situation during the last
months and the relatively short time after the onset of
the pandemic, there is a lack of original data, espe-
cially from general practice settings. This contrasts
with the vital role of general practitioners and the
needed resources at the frontline of contact with pos-
sibly COVID-19 positive persons [16].

New public health challenges also present a differ-
ent area of research, for example, the tracing and test-
ing of persons with COVID-19 contact, assessing the
effects of lockdown measures and their loosening, but
also researching and potentially amending their
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adverse effects, for example, on mental health, vio-
lence in households/families, or on economic safety
and prosperity [17].

Specific research questions arise from the current
state and the current lack of knowledge and need the
contribution of GPs to be answered:

� What is the burden of COVID-19 for general practi-
tioners and their teams?

� What are the strategies to protect general practi-
tioners and their teams effectively and efficiently?

� What could future strategies for COVID-19 test-
ing be?

� Which were and are the direct and indirect effects
of COVID-19 on morbidity and mortality?

� What approaches could GPs take to cover up with
the unmet health needs?

� What was the effectiveness of measurements taken
to control COVID-19?

� What could be a possible long-term strategy to
deal with COVD-19 in populations?

� How to deal with possible COVID-19 infections dur-
ing phases of high upper respiratory tract infec-
tions (URTI) incidence due to a broader spectrum
of viruses?

Since it is only possible to work on some aspects
retrospectively, it is now the time to conceptualise
and plan the investigations. The gained knowledge
may be helpful in future waves of the COVID-19 pan-
demic or even other epidemics.

Quality of care

Maintaining the quality of care and safe management
of all patients in primary care faced several challenges
during the COVID-19 pandemic. There have been sev-
eral steps in the approach used by the guidelines for
family medicine: first, a patient examination by family
doctors was disapproved. Family doctors used phone
interviews to assess their patients and advised them
to stay at home [18]. In severe cases, patients were
referred to the hospital. Some weeks later, the second
step recommended that family doctors examine
patients without any testing available. At this stage,
family doctors learned about the main features of
COVID-19 through direct observation. In the third
stage, blood tests and X-rays were used to assess the
severity of the patients’ conditions to decide better
which patients need a referral to the hospital. Most
recently, point-of-care testing with polymerase chain

reaction (PCR) test has been used. These rapidly
changing tasks assigned to GPs at different stages of
the fight against a pandemic challenge the quality of
their care.

As a result of the need to halt the spreading of the
disease and protect healthcare workers, most primary
care patients were consulted remotely. The COVID-19
pandemic transformed healthcare systems worldwide,
with telemedicine, or virtual healthcare, being one of
the key revolutions [19]. Providers with an existing tel-
ehealth infrastructure experienced slow implementa-
tion of new technologies in the past. During the
recent pandemic, rapid adoption of telemedicine by
both patients and providers occurred. Obstacles like
reimbursement issues, lack of comfort with telemedi-
cine technologies of patients and doctors, and a per-
ceived need for telemedicine limited to remote rural
areas have been turned around in the face of the
need for social distancing and quarantine as a way to
stop the pandemic. Options for telemedicine are
diverse and may include written, audio or video com-
munication between the patient and the family phys-
ician. Written communication may consist of sharing
documents or even photos in a secured transferring
system. Traditional telephone consultations were used
by family doctors long before the COVID-19 pandemic,
but modern ‘remote’ medicine is conducted through a
secure video meeting along with the use of advanced
remote technology for physical examination and vital
signs monitoring. Digital remote examination tools,
such as the digital stethoscope and otoscope, have
been incorporated into clinical practice and maybe
complementary for video telemedicine solutions [20].

The use of telehealth as ‘forward triage’ – the sort-
ing of patients before they arrive at the practice
allows patients to be efficiently screened for COVID-19
[21], but the opportunity for physicians and patients
to communicate 24 h a day, using smartphones or
webcam-enabled computers challenges the classic role
of the tight long-term doctor–patient relationship –
one of the pillars of family medicine. COVID-19 accel-
erating the adoption of telehealth may improve health
care access in remote areas, but it may also reduce
the motivation to invest significant resources in rural
infrastructure [22].

Previous studies suggest that phone consultations
can be used in some situations (i.e. follow-up) [23],
but have many safety issues (i.e. difficult communica-
tion, absence of physical examination, lack of compre-
hensive approach) [24]; E-consultations and video
consultations may improve some aspects of care
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delivery, but improvements need to be done to man-
age the safety of such consultations [25].

Remote consultations resulted in remote prescrib-
ing. Here, the danger of both over- and deprescribing
emerged. In ordinary times, deprescribing should be
considered when the potential for harm outweighs
the benefit of medicine [26]. However, there is cur-
rently not enough evidence to support wholesale
changes to patients’ medication, since such action
requires careful assessment, follow-up, and safety-net-
ting [27]. Overprescribing for example of antibiotics,
analgesics, and benzodiazepines might occur due to
new restrictions in the number of face-to-face consul-
tations performed.

The ongoing pandemic also threatened equity in
health care. Certain vulnerable populations (i.e. people
with disabilities, or people with insecure housing con-
ditions) may be impacted more significantly by
COVID-19. This can be mitigated if simple actions and
protective measures are taken by key stakeholders
[28]. Public health and social measures must be tail-
ored to local structures, conditions, and epidemiology.
Another potential threat is the underserviced patients
with problems not related to COVID-19. While most
attention was given to potential COVID-19 patients,
other patients requiring care were at risk of being left
behind, seriously questioning the equity and safety of
care. Therefore, maintenance of regular services for
the entire population of patients cared for by GPs
should be one of the critical priorities [29].

WONCA Europe initiatives

During the pandemic, WONCA Europe engaged in sev-
eral different areas: the spread of information, educa-
tion, research, and cooperation/visibility.

WONCA Europe wanted to keep the flow of infor-
mation to its members and this was ensured by estab-
lishing the COVID-19 resource page at the beginning
of March 2020 [30]. The information is targeted for
use by general practitioners/family physicians in
Europe. WONCA Europe also recommended prioritising
guidance from the country’s specific local health
authorities. A presidential letter on the pandemic was
sent to all member organisations [31]. Additionally,
information was spread through a newly established
newsletter, with current topics sent to all member
organisations. World Patients Safety day was cele-
brated by WONCA Europe and Association for quality
and safety in family medicine (EQuiP) by conveying
the message on this year’s topic (workers’ health) and
a short video on patient safety [32]. Several other

activities were also delivered to spread the news, such
as an interview with the president, a video message
by the president on COVID-19, and professional
articles [33].

WONCA Europe also aimed to offer education on
various topics associated with the pandemic. Several
webinars were held on primary care during COVID-19.
Most were organised jointly between WONCA Europe
and other organisations or networks, such as WHO, the
European Forum for Primary Care (EFPC) and others.

As there is a lack of evidence on primary care dur-
ing the pandemic, WONCA Europe and its networks
also engaged in research. EURACT investigated educa-
tion experiences during the pandemic. Currently, a
large study on quality and safety during the pandemic
is underway, with the cooperation between Ghent
University and EQuiP.

WONCA Europe put efforts into cooperation with
key stakeholders and its visibility with outside member
organisations. It signed and realised the statement on
quality and safety (with EQuiP), on COVID pandemic
with EFPC and with Vasco da Gama, and on digital
health and telemedicine for primary care with the
WHO Regional Committee for Europe. A meeting was
held with WHO Europe on the topic of family physi-
cians and the pandemic: a way forward, trying to
draw common WHO/WONCA Europe conclusions and
suggestions for the future are goals. Meetings were
also held with the European Medicines Agency (EMA),
the European Union of General Practitioners (UEMO),
and the European Cancer Organisation (ECCO), to
cope with the future challenges in different areas.
WONCA Europe also started a process to identify the
core values of family medicine. A special working
group is assessing available document, discussing the
possible effects that changing communities and the
changing world are having on the core values of the
discipline, and developing a list of core values. More
information about WONCA Europe initiatives related
to the academic aspects of General Practice/Family
Medicine in relation to the ongoing pandemic is avail-
able on the WONCA Europe website [33].

Future challenges for the academic
community

Future challenges for the academic community are
associated with three main pillars of the discipline of
family medicine: education, research, and quality and
safety of clinical work.

Education in family medicine in Europe is mostly
performed according to six main competencies of

EUROPEAN JOURNAL OF GENERAL PRACTICE 185



family medicine and incorporated into the EURACT
Educational Agenda for family medicine/general prac-
tice [34]. The times of the pandemic are significantly
changing the content and methods of teaching.
Therefore, the content of teaching should be adapted
to the needs of family physicians and new methods of
teaching (such as online lectures and online examina-
tions) should be evaluated/validated for their use in
teaching. Teachers must be taught about these
changes to gain new competencies to cope with all
the changes adequately. All these measures will also
assure the quality of teaching in the future.

Currently, there is a lack of evidence from primary
care regarding not only the management of COVID-19
patients but also regarding the management of all
other patients. Therefore, studies are needed to gain
evidence, which will enable writing evidence-based
guidelines, ultimately leading to quality and safety in
the family medicine practice. A challenge here is gain-
ing the required finances for research. Here, the aca-
demic community should connect with important
stakeholders to acquire enough resources for perform-
ing high-quality research involving all European
countries.

In the clinical area, the challenges are how to
ensure high-quality care for all patients, taking into
account the rise of remote consultations, the assur-
ance of the safety of health workers and patients, and
the lack of healthcare workers that was evident even
before the pandemic. New models of work will
emerge and it will be the role of the academic com-
munity to direct and prioritise the usefulness of the
new organisational models. Professionals from differ-
ent fields of health care will need to cooperate to
ensure the most efficient interdisciplinary approach.

Health workers’ safety and well-being is another
challenge. Effective models of coping with anxiety,
stress, fear for their own safety, health, and the lives
of their relatives and patients must be developed.
Physician burnout is well-documented in the literature
and is marked by a feeling of a lack of agency, detach-
ment, and disillusionment and can lead to irritability,
poor decisions, and have negative impacts on inter-
personal relationships [18]. Untreated and unmanaged
conditions can lead to mental health issues, including
depression and substance misuse for the doctor.

Psychological threats might be especially dangerous
for residents and other junior physicians. Family doc-
tors early in their career need to be especially careful,
as they are often given more workload than seniors
and are still developing their own coping strategies

[35]. Care ethics specify that to avoid burnout, we
need to foster an environment where there is time to
stop and reflect to understand our own boundaries
and limits [36].

Conclusion

The pandemic has challenged medical education,
research, and quality assurance in General Practice/
Family Medicine. These areas have to adapt to the
new needs and requirements that emerged in times
of COVID-19. The pandemic can serve as an opportun-
ity to scale-up primary care, mainly in the areas of
interprofessional care, remote consultations, and
empowering people for self-care, thus achieving a
higher quality of care, reducing the workload on the
physicians, and reducing health care expenses. It has
also highlighted the importance of physician well-
being and we must continue the discussion on ‘safe
staffing, safe resources and safe models of care’ long
after the pandemic. Family doctors across Europe are
facing new clinical challenges and have to adapt their
practices to the unique circumstances created by
COVID-19. Academic general practice has to follow
and support these changes. WONCA Europe and all its
network organisations are ready to join and lead this
process.
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