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SAZETAK

Uvod: Specijalizacija iz porodi¢ne medicine (PM) u Poljskoj uvedena je pocetkom
1990-ih godina kao deo Sirih reformi zdravstvenog sistema, usmerenih na restruk-
turiranje primarne zdravstvene zatite (PZZ) i unapredenje dostupnosti, kontinu-
iteta i koordinacije nege. Uprkos trodecenijskom razvoju, PM se i dalje suo¢ava sa
sistemskim i profesionalnim izazovima unutar poljskog zdravstvenog sistema.
Cilj: Ova studija koristi pristup studije slucaja kako bi istraZila evoluciju specija-
lizacije iz porodicne medicine u Poljskoj, sa posebnim fokusom na njene institu-
cionalne temelje, obrazovanje specijalista, ulogu u pruzanju PZZ i zadovoljstvo
pacijenata pruzenim uslugama.

Metode: Koridcen je eksplanatorini tip studije slucaja, uz analizu programskih
dokumenata, nastavnih planova i programa, recenzirane naucne literature i naci-
onalne statistike. Tematska analiza sprovedena je u skladu sa okvirom za evalua-
ciju studija sluaja u zdravstvenim sistemima.

Rezultati: Specijalizacija iz porodi¢ne medicine stekla je punu klinicku i akademsku
legitimaciju u Poljskoj. Ipak, samo manjina lekara u PZZ ima formalnu obuku iz PM.
lako program postdiplomske edukacije ispunjava evropske standarde, nedostaju mu
longitudinalna evaluacija i ujednacen kvalitet supervizije. Pacijenti generalno iskazu-
juvisoko zadovoljstvo meduljudskim aspektima nege, ali PM ocenjuju nize od drugih
specijalistickih grana u oblastima kao $to su komunikacija, empatija i emocionalna
podr3ka. Ova specijalizacija se takode suocava sa poteSkocama u regrutaciji, pri Cemu
mnoga mesta na specijalizaciji ostaju upraznjena uprkos finansijskim podsticajima.
Zakljucak: Specijalizacija iz porodi¢ne medicine u Poljskoj ostvarila je znacajne
strukturne pomake, ali je i dalje nedovoljno iskoriS¢ena i potcenjena unutar si-
stema PZZ. Dalje reforme treba da se usredsrede na jacanje obrazovnih puteva,
poboljsanje uslova rada i promenu javne percepcije. Unapredenje komunikaci-
onih vestina i povecanje vidljivosti porodi¢nih lekara moglo bi doprineti vecem
zadovoljstvu pacijenata i privlatnosti ove specijalizacije.
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ABSTRACT

Background: Family medicine (FM) specialty in Poland was introduced in the
early 1990s as part of broader health reforms aimed at restructuring primary
healthcare (PHC) and improving access, continuity, and coordination of care.
Despite three decades of development, FM continues to face systemic and pro-
fessional challenges within the Polish healthcare system.

Objective: This study used a case study approach to explore the evolution of
family medicine specialty in Poland, examining its institutional foundation, spe-
cialist training, its role in PHC delivery, and patient satisfaction with services.
Methods: An explanatory case study design was employed, drawing on policy docu-
ments, training curricula, peer-reviewed literature, and national statistics. Thematic
analysis was guided by a framework for case study evaluation in healthcare systems.
Results: Family medicine specialty has gained full recognition as a clinical and
academic specialty in Poland. However, only a minority of PHC physicians are for-
mally trained in FM. While the postgraduate training program aligns with Europe-
an standards, it lacks longitudinal assessment and consistent quality of supervi-
sion. Patients report generally high satisfaction with interpersonal aspects of care
but rate family medicine lower than specialist services in areas such as commu-
nication, empathy, and emotional support. The specialty also faces recruitment
difficulties, with many FM residency slots unfilled despite financial incentives.
Conclusion: Family medicine specialty in Poland has achieved significant struc-
tural milestones but remains underutilized and undervalued within the broader
PHC system. Reforms should prioritize strengthening its educational pathways,
improving working conditions, and addressing public perceptions. Enhancing
communication skills and increasing the visibility of family physicians could im-
prove both patient satisfaction and the attractiveness of the specialty.

Keywords: family medicine, primary healthcare, Poland, medical education,
patient satisfaction, postgraduate training, healthcare reform
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uvoD

Porodi¢na medicina (PM) je posebna medicinska speci-
jalnost koja pruza sveobuhvatnu i kontinuiranu zdrav-
stvenu zastitu pojedincima i porodicama, odgovara-
juci na razli¢ite nivoe potreba zdravstvenog sistema.
Prema definiciji Svetske organizacije porodi¢nih lekara
(WONCA), porodi¢na medicina je ,akademska i nau¢na
disciplina sa sopstvenim obrazovnim sadrzajem, istra-
zivanjem, bazom dokaza i klinickom aktivnoscu, te kli-
ni¢ka specijalnost usmerena na primarnu zdravstvenu
zastitu (PZ2)". Odgovara na rastuce potrebe za pruza-
njem nege prilikom prvog kontakta, upravljanjem hro-
ni¢nim bolestima, preventivnim uslugama i koordina-
cijom sve sloZenijih procesa nege pacijenata [1].

Sa stanovista klasifikacije zanimanja, Medunarodna
standardna klasifikacija zanimanja (ISCO-08) identifiku-
je lekare opste prakse, ukljucujudi i porodi¢ne lekare,
pod Sifrom 2211. Ovi stru¢njaci ,dijagnostikuju, lece i
sprecavaju bolesti, povrede i druga fizicka i mentalna
ostecenja kod ljudi primenom moderne medicine” i
obi¢no rade u okruzenjima koja obezbeduju kontinu-
itet i sveobuhvatnost nege [2]. Porodi¢ni lekari pred-
stavljaju prvi kontakt pacijenata u sistemu zdravstvene
zastite, odgovorni su za ranu dijagnostiku i resavanje
nediferenciranih problema, kontinuitet nege, usmera-
vanje pacijenata ka drugim nivoima zdravstvene zastite
i pruzanje usluga orijentisanih na pojedinca i zajednicu.
Direktive Evropske unije, ukljuc¢ujuci Direktivu 2005/36/
ECinjenu izmenu i dopunu Direktivu 2013/55/EU, defi-
nisu standarde i zahteve za medicinsku specijalizaciju u
oblasti porodi¢ne medicine [3,4]. Ovi zahtevi podrazu-
mevaju najmanje tri godine strukturirane obuke (uklju-
¢ujudiiskustvo u bolni¢koj i ambulantnoj nezi) i sticanje
klju¢nih kompetencija, kao $to su samostalno donose-
nje klinickih odluka, komunikacione vestine, interdisci-
plinarna saradnja i eticka medicinska praksa. Evropski
ogranak Svetske organizacije porodi¢nih lekara (WON-
CA Europe) navodi jedanaest klju¢nih karakteristika ove
discipline, koje su sadrzane u Sest osnovnih kompeten-
cija: upravljanju primarnom zdravstvenom zastitom,
nezi usmerenoj na pacijenta, specifi¢noj vestini resava-
nja problema, sveobuhvatnom pristupu, orijentisanosti
ka zajednici i holistickom pogledu na pacijenta [1].

Dok je PM 3iroko prihvacena kao klini¢ka specijal-
nost u vecini evropskih zdravstvenih sistema, njena aka-
demska osnova se razvijala neravhomernije u zemljama
Centralne i Isto¢ne Evrope (CEE). Akademska PM ne po-
drazumeva samo ukljucivanje ove discipline u nastavne
planove i programe, ve¢ i njenu institucionalizaciju unu-
tar univerzitetskih struktura, sprovodenje istrazivanja i
postojanje posvecenih naucnih organizacija [5,6]. Sa me-
todoloskog stanovista, PM zauzima jedinstvenu poziciju
medu medicinskim disciplinama. Ona integrise biomedi-

INTRODUCTION

Family medicine (FM) is a distinct medical specialty that
provides comprehensive and continuous healthcare to
individuals and families addressing multiple levels of
health system needs. According to the definition de-
veloped by the World Organization of Family Doctors
(WONCA), family medicine is “an academic and scien-
tific discipline, with its own educational content, re-
search, evidence base and clinical activity, and a clinical
specialty oriented to primary care (PHC)" It responds
to growing demands for first-contact care, chronic dis-
ease management, preventive services, and coordina-
tion of increasingly complex patient pathways [1].

From the perspective of occupational classifica-
tion, the International Standard Classification of Oc-
cupations (ISCO-08) identifies generalist medical prac-
titioners, including family doctors, under code 2211.
These professionals “diagnose, treat and prevent ill-
ness, disease, injury and other physical and mental
impairments in humans through the application of
modern medicine” and typically work in settings that
ensure continuity and comprehensiveness of care [2].
Family physicians serve as the first point of contact for
patients within the healthcare system and are respon-
sible for addressing undifferentiated problems at an
early stage, ensuring continuity of care, coordinating
referrals, and providing person-centered and commu-
nity-oriented services. European Union directives such
as Directive 2005/36/EC and its amendment Directive
2013/55/EU establish the requirements for medical
specialization in FM [3,4]. These include a minimum of
three years of structured training (including both hos-
pital and ambulatory care experience), and the acquisi-
tion of core competencies such as independent clinical
decision-making, communication skills, interdisciplin-
ary collaboration, and ethical medical practice. WONCA
Europe outlines eleven key characteristics of the disci-
pline, which are operationalized into six core compe-
tencies: primary care management, person-centered
care, specific problem-solving skills, a comprehensive
approach, community orientation, and a holistic view
of the patient [1].

While FM is widely recognized as a clinical specialty
in most European health systems, its academic founda-
tion have developed more unevenly across Central and
Eastern Europe (CEE). Academic FM refers not only to
the inclusion of the discipline in teaching curricula but
also to its institutionalization in university structures,
the conduct of research, and the presence of dedicated
scientific organizations [5,6]. From a methodological
standpoint, FM holds a unique position among medi-
cal disciplines. It integrates biomedical, behavioral, and
social science approaches to understand and manage
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cinske, bihejvioralne i drustveno-nauéne pristupe kako
bi razumela i upravljala negom pacijenata u kontekstu
porodice i zajednice. To podrazumeva svest stanovnis-
tva, dugorocnu negu, preventivne intervencije i holisticki
pristup bolesti [6]. Nakon politi¢kih transformacija 1980-
ih i 1990-ih, mnoge postkomunisticke zemlje pokrenule
su reforme sa ciljem uspostavljanja PM kao prakti¢nog
modela za pruzanje PZZ, ali i kao samostalne akademske
discipline. U gotovo svim zemljama Centralne i Isto¢ne
Evrope katedre za PM formirane su unutar medicinskih
fakulteta, dok su nastavni planovi i programi osnovnih
i postdiplomskih studija prilagodeni u skladu sa tim [5].
U Poljskoj je PM formalno uvedena pocetkom 1990-
ih, nakon drustveno-politicke tranzicije koja je usledi-
la nakon pada komunizma. Poreklo porodi¢ne medi-
cine u Poljskoj moze se pratiti do sastanka odrzanog
23. juna 1992. godine, kada se trideset Cetvoro lekara
okupilo kako bi osnovalo Kolegijum porodi¢nih lekara
u Poljskoj (KLRwP, polj. Kolegium Lekarzy Rodzinnych w
Polsce), instituciju koja promovise strategiju integracije
porodi¢nih lekara u sistem javnog zdravlja [7-9]. Polj-
ska PM, modelovana prema sistemima primarne zdrav-
stvene zastite u Velikoj Britaniji i Holandiji, postepeno je
zamenila prethodni poliklini¢ki model. Pre tog procesa,
pristup zdravstvenoj zastiti Cesto je bio neujednacen,
dominirali su gradski klinicki centri, a prisutne su bile i
koruptivne prakse koje su stavljale pacijente iz provin-
cije u nepovoljan polozaj [9]. Tokom 1990-ih, KLRWP je
uloZio napore da se PM razvije kao priznata medicin-
ska specijalnost. Do 1996. godine, nakon jednogodis-
nje evaluacije, KLRwP je stekao punopravno ¢lanstvo u
Svetskoj organizaciji porodi¢nih lekara. Dalji napredak
postignut je 1999. godine osnivanjem Poljskog drustva
za porodi¢nu medicinu (PTMR, polj. Polskie Towarzystwo
Medycyny Rodzinnej) [10]. PTMR je od tada rukovodio ra-
zvojem nastavnih planova i programa, postdiplomskog
obrazovanja, recenziranih publikacija, ukljucujudi &a-
sopis Lekarz POZ (eng. PHC Doctor) [11], i afirmisanjem
profesionalnog identiteta unutar discipline porodicne
medicine. Do svoje 25. godisnjice, 2017. godine, ova
specijalnost je od kreatora politika sve viSe prepozna-
ta kao isplativa i nezamenljiva komponenta primarne
zdravstvene zastite. Ovo je takode oznadilo strukturnu
transformaciju od prethodno fragmentiranog i urba-
no-centricnog modela ka savremenijem, pristupacni-
jem i na zajednicu usmerenog sistema, fokusiranog na
praksu porodi¢nih lekara po uzoru na zapadnoevrop-
ske modele [9]. U 2022. godini, kada je disciplina pro-
slavila svoju 30. godisnjicu, u izvestaju je zaklju¢eno da
je porodi¢na medicina i dalje najpouzdaniji i najpozitiv-
nije ocenjen sektor u poljskom zdravstvenom sistemu
[8]. Tokom tri decenije, PM je konsolidovala svoj status
priznate specijalisticke i akademske oblasti, oblikuju-

PRACTICE, AND PATIENT PERCEPTION WITHIN PRIMARY HEALTHCARE

patient care in the context of families and communi-
ties. This includes population-level awareness, long-
term care, preventive interventions, and a holistic
perspective on illness [6]. Following the political trans-
formations of the 1980s/1990s, many post-communist
countries initiated reforms that sought to establish FM
both as a practical model for PHC delivery and as a dis-
tinct academic discipline. In almost all CEE countries,
departments of FM were created within medical fac-
ulties, and undergraduate and postgraduate curricula
were updated accordingly [5].

In Poland, FM was formally introduced in the ear-
ly 1990s, following the socio-political transition after
the fall of communism. The origins of FM in Poland can
be traced to a meeting on 23 June 1992, when thir-
ty-four physicians convened to establishThe College
of Family Physicians in Poland (KLRwP, pol. Kolegium
Lekarzy Rodzinnych w Polsce) as a strategy-promoting
institution for the integration of family doctors into
the public health system [7-9]. Polish FM, modeled on
PHC systems in the UK and the Netherlands, gradually
replaced the former polyclinic model. Prior to this pro-
cess, access to care was often inequitable, dominated
by urban clinical centres and burdened by corrupt
practices that disadvantaged provincial patients [9].
Throughout the 1990s, the KLRwWP galvanized efforts to
develop FM as a recognized medical specialty. By 1996,
after a year-long evaluation, the KLRwP achieved full
membership in the WONCA. In 1999, further advance-
ment was achieved through the creation of the Polish
Society of FM (PTMR, pol. Polskie Towarzystwo Medycyny
Rodzinnej) [10]. The PTMR has since led development
of training curricula, postgraduate education, peer-re-
viewed publications such as the Lekarz POZ (eng. PHC
Doctor) journal [11], and fostering professional identity
within the discipline. By its 25th anniversary in 2017,
the specialty had gained increasing recognition from
policymakers as both cost-effective and indispensable
within the framework of primary healthcare. This also
marked the structural transformation from a previ-
ously fragmented and urban-centric model to a more
modern, accessible, and community-oriented system,
centered around family physicians’ practices modelled
after Western European systems [9]. In 2022, as the dis-
cipline celebrated its 30th anniversary, the report con-
cluded that FM remained the most trusted and posi-
tively rated sector within Polish healthcare [8]. Over
three decades, FM has matured into a recognized spe-
cialty and academic field, shaping PHC and influencing
health policy at the national level.

The study aimed to describe FM specialty in Poland
using a case study approach and identify its strengths
and challenges in the national context.
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¢i primarnu zdravstvenu zastitu i znacajno uti¢uci na
zdravstvenu politiku na nacionalnom nivou.

Ova studija je imala za cilj da opise specijalizaciju iz
PM u Poljskoj koristedi pristup studije slu¢aja i da iden-
tifikuje njene dobre strane i izazove u nacionalnom
kontekstu.

METOD

Studija je sprovedena primenom eksplanatornog tipa
studije slucaja, kako su ga opisali Krou i saradnici, sa ci-
ljem istrazivanja razvoja, implementacije i na¢ina na koji
trenutno funkcionise PM u okviru sistema PZZ u Poljskoj
[12]. Studija slucaja je odabrana zbog svoje prikladnosti
za analizu slozenih fenomena u stvarnom okruzenju,
unutar njihovih specifi¢nih politickih i institucionalnih
konteksta. Ova studija se zasnivala iskljucivo na sekun-
darnim izvorima podataka (programskim dokumen-
tima, nastavnim planovima i programima, statistickim
izveStajima i recenziranoj literaturi). Shodno tome, do-
bijene rezultate treba razumeti prvenstveno kao inter-
pretativne i deskriptivne, a ne kao empirijski merljive.

Izbor slucaja i ogranicenja

Jedinica analize bio je nacionalni sistem PZZ-a u Polj-
skoj, sa posebnim osvrtom na ulogu i institucionaliza-
ciju PM od njenog formalnog priznanja kao medicin-
ske specijalnosti. Vremenski okvir obuhvata period od
ranih 1990-ih, kada je PM uvedena, do najnovijih poli-
tickih deSavanja iz 2024. godine.

Izvori podataka

Podaci su prikupljeni iz razli¢itih javno dostupnih izvo-
ra, ukljucujudi: recenziranu literaturu o PM i PZZ u Polj-
skoj i Evropi; nacionalno zakonodavstvo i programska
dokumenta koja su izdali Ministarstvo zdravlja i Naci-
onalni zdravstveni fond; nastavne planove i programe,
kao i propise postdiplomskih programa obuke; sta-
tisticke izvestaje strukovnih organizacija i vladinih baza
podataka; sivu literaturu, ukljucujuc¢i argumentativne
radove i stru¢ne komentare poljskih medicinskih udru-
Zenja. Primarno prikupljanje podataka nije sprovedeno.

Analiza podataka

Podaci su sintetizovani korid¢enjem kvazikvalitativne
narativne sinteze, u skladu sa metodoloskim okvirom
koji su predlozili Krou i saradnici [12]. Ovaj pristup je sta-
vio akcenat na interpretativnu identifikaciju kontekstu-
alnih faktora, strukturu sistema i politiku koja oblikuje
PM unutar poljskog sistema PZZ-a. S obzirom na to da
se studija oslanjala isklju¢ivo na sekundarne izvore, for-
malni postupak kodiranja nije primenjen. Klju¢ne teme
razvijane su iterativno i interpretirane u kontekstu po-
stoje¢ih medunarodnih modela i preporuka za PM.

METHODS

This study was conducted using an explanatory case
study design, as described by Crowe et al. to investi-
gate the development, implementation, and current
functioning of FM within the PHC system in Poland [12].
The case study approach was chosen due to its suit-
ability for exploring complex, real-world phenomena
within their specific policy and institutional contexts.
This study relied exclusively on secondary data sourc-
es (policy documents, training curricula, statistical re-
ports, and peer-reviewed literature). As such, findings
should be understood as interpretive and descriptive
rather than empirically measured.

Case Selection and Boundaries

The unit of analysis was the national PHC system in
Poland, with particular emphasis on the role and insti-
tutionalization of FM since its formal recognition as a
medical specialty. The temporal scope covered the pe-
riod from the introduction of FM in the early 1990s to
the most recent policy developments as of 2024.

Data Sources

Data were collected from a variety of publicly available
sources including: peer-reviewed literature on FM and
PHC in Poland and Europe; national legislation and
policy documents issued by the Ministry of Health and
National Health Fund; postgraduate training program
curricula and regulations; statistical reports from pro-
fessional organizations and governmental databases;
grey literature, including position papers and expert
commentary from Polish medical associations. No pri-
mary data collection was conducted.

Data Analysis

The data were synthesized using quasi-qualitative nar-
rative synthesis, guided by the framework proposed
by Crowe et al. [12]. This approach emphasized the in-
terpretive identification of contextual factors, system
structure, and policy shaping the FM within Polish PHC.
As the study relied exclusively on secondary sources,
no formal coding procedure was applied. Key themes
were iteratively developed and interpreted in relation
to existing international models and recommenda-
tions for FM.

RESULTS

Family Medicine and Primary Healthcare in
Poland

In Poland, FM plays a central role in the structure of PHC,
which forms the foundation of the national health sys-
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REZULTATI tem. PHC services are delivered through a broad net-

Porodi¢na medicina i primarna zdravstvena
zastita u Poljskoj

U Poljskoj, porodi¢na medicina igra centralnu ulogu u
strukturi primarne zdravstvene zastite, koja predstav-
lja temelj nacionalnog zdravstvenog sistema. Usluge
primarne zdravstvene zastite pruzaju se kroz Siroku
mrezu ambulanti i pretezno se finansiraju putem pre-
dugovora sa Nacionalnim zdravstvenim fondom (NFZ;
polj. Narodowy Fundusz Zdrowia) po principu plaéanja
po pacijentu. Porodi¢ni lekari, zajedno sa specijalistima
interne medicine i pedijatrije, ovlad¢eni su za pruzanje
sveobuhvatnih usluga PZZ-a. Pravo na punu praksu kao
pruzalac usluga PZZ-a podrazumeva posedovanje spe-
cijalizacije iz PM ili upis na obuku iz PM. Pored toga, in-
ternisti i pedijatri mogu se kvalifikovati nakon zavrsetka
obaveznog kursa obuke specificnog za PM. Medutim,
samo priznatim lekarima dozvoljeno je da prikupljaju
izjave pacijenata, sto je klju¢ni mehanizam za obezbedi-
vanje finansiranja u okviru predugovornog modela koji
podrazumeva plaanje po pacijentu, sto ima znacajne
finansijske i organizacione posledice za prakse primar-
ne zdravstvene zastite. Od 2023. godine, tek oko 9.000
od ukupno 36.000 lekara zaposlenih u primarnoj zdrav-
stvenoj zastiti imalo je specijalizaciju iz porodi¢ne me-
dicine i aktivno je pruzalo usluge u ambulantama jav-
nog zdravstvenog sistema [13]. Ve¢inu pruzalaca uslu-
ga primarne zdravstvene zastite i dalje ¢ine internisti i
pedijatri. U tom kontekstu, iako je PM konceptualno u
potpunosti uskladena sa ciljevima primarne zdravstve-
ne zastite, ona jos uvek nije u potpunosti uspostavljena
kao primarni profesionalni identitet unutar sistema [14].

Postdiplomska obuka iz porodi¢ne medicine u
Poljskoj

Postdiplomski program obuke iz PM u Poljskoj je
strukturisan program zasnovan na kompetencijama,
osmisljen da pripremi lekare za samostalnu praksu u
sistemu primarne zdravstvene zastite [15]. Program
regulise Ministarstvo zdravlja i u skladu je sa nacional-
nim zakonodavstvom o specijalisti¢ckoj obuci (Uredba
ministra zdravlja od 4. maja 2023. o specijalizaciji lekara
i stomatologa, Journal of Laws 2023, tacka 975). Stan-
dardno trajanje programa je Cetiri godine (48 meseci) i
obuhvata klini¢ke rotacije, praksu pod nadzorom, teo-
rijsku nastavu i obavezne kurseve sertifikacije. Program
pocinje jednonedeljim uvodnim modulom koji pokriva
osnove PM, strukturu poljskog zdravstvenog sistema i
zakonske propise relevantne za medicinsku praksu. Na-
kon toga, specijalizanti prolaze kroz niz klini¢kih rotaci-
ja u klju¢nim specijalnostima koje su sadrzane u oblasti
porodi¢ne medicine. Rotacije obuhvataju internu me-

work of outpatient clinics and are primarily financed
through capitation-based contracts with the National
Health Fund (NFZ; pol. Narodowy Fundusz Zdrowia).
Family physicians, alongside specialists in internal
medicine and pediatrics, are authorized to provide
comprehensive PHC services. Eligibility for full practice
as a PHC provider includes holding a specialization in
FM or being enrolled in FM training. In addition, inter-
nists and pediatricians may qualify if they complete a
mandatory FM-specific training course. However, only
physicians with recognized eligibility are permitted
to collect patient declarations - a key mechanism for
securing funding under the capitation model, leading
to financial and organizational consequences for PHC
practices. As of 2023, only approximately 9,000 out of
36,000 physicians working in PHC held a specializa-
tion in family medicine and actively practiced in public
outpatient settings [13]. The majority of PHC providers
continue to be internists and pediatricians. In this con-
text, while FM is conceptually aligned with the goals of
PHC, it is not yet fully established as the primary pro-
fessional identity within the system [14].

Postgraduate Training in Family Medicine in
Poland

The postgraduate training program in FM in Poland is
a structured, competency-based residency designed
to prepare physicians for independent practice within
the primary healthcare system [15]. It is regulated by
the Ministry of Health and aligned with national leg-
islation on specialist training (Regulation of the Min-
ister of Health of 4" May 2023 on the specialization
of physicians and dentists, Journal of Laws 2023, item
975). The standard duration of the program is four
years (48 months), combining clinical rotations, super-
vised practice, theoretical instruction, and mandatory
certification courses. The program begins with a one-
month introductory module covering the fundamen-
tals of FM, the structure of the Polish healthcare sys-
tem, and legal regulations relevant to medical practice.
Following this, residents complete a series of clinical
rotations across key specialties that reflect the scope
of family practice. These include internal medicine (6
months), pediatrics (4 months), obstetrics and gyne-
cology (2 months), psychiatry (2 months), dermatolo-
gy (1 month), otolaryngology and ophthalmology (1
month, combined), emergency medicine (3 months),
and a 2-month combined rotation in geriatrics, reha-
bilitation, and palliative care. A central component of
the training consists of at least 18 months of super-
vised practice in accredited FM clinic. During this peri-
od, residents gain experience in delivering continuous,
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dicinu (6 meseci), pedijatriju (4 meseca), ginekologiju
i akuSerstvo (2 meseca), psihijatriju (2 meseca), derma-
tologiju (1 mesec), otorinolaringologiju i oftalmologiju
(1 mesec, kombinovano), urgentnu medicinu (3 mese-
ca) i dvomesecnu kombinovanu rotaciju iz gerijatrije,
rehabilitacije i palijativne nege. Centralna komponenta
obuke obuhvata najmanje 18 meseci prakse pod nad-
zorom u akreditovanoj klinici. Tokom ovog perioda,
specijalizanti sticu iskustvo u pruzanju kontinuirane,
na pacijenta usmerene nege, ukljucujudi sve starosne
grupe i razli¢ita zdravstvena stanja. Obuka naglasava
prevenciju, ranu dijagnostiku, le¢enje hroni¢nih bole-
sti, unapredenje zdravlja i koordinaciju pruzanja nege
unutar zdravstvenog sistema. Program obuhvata naj-
manje 320 sati teorijske nastave, koja pokriva teme kao
sto su komunikacijske vestine, klini¢cko rasudivanje,
javno zdravlje, etika i praksa zasnovana na dokazima.
Polaznici su takode obavezni da zavrse sertifikovane
kurseve zivotne podrske, ukljucujuci osnovnu zivotnu
podrsku (BLS) i naprednu Zivotnu podrsku (ALS). Pro-
gram se zavrsava nacionalnim specijalistickim ispitom
(PES, polj. Paristwowy Egzamin Specjalizacyjny), kojim
se procenjuju medicinsko znanje, klini¢ko rasudivanje i
spremnost za samostalnu praksu kao lekara porodi¢ne
medicine. lako se poljski program specijalizacije ekspli-
citno ne poziva na medunarodne okvire, kao $to su oni
koje je razvio evrospki ogranak Svetske organizacije
porodi¢nih lekara (WONCA Europe), on je usko uskla-
den sa Direktivom Evropske unije 2005/36/EC (izme-
njenom i dopunjenom Direktivom 2013/55/EU), koja
definise formalne zahteve za postdiplomsku obuku u
opstoj medicinskoj praksi. U prakti¢cnom smislu, poljski
nastavni plan i program pokrivaju oblasti definisane
kroz Sest osnovnih kompetencija prema Svetskoj orga-
nizaciji porodi¢nih lekara. Ipak, u poredenju sa postdi-
plomskim sistemima obuke u medicini u drugim evrop-
skim zemljama, jasno se uocavaju odredena podrucja
u kojima poljski program moze biti unapreden [16].
Primecuje se da obuci, koja formalno jeste zasnovana
na kompetencijama, nedostaje strukturisan sistem lon-
gitudinalne procene koji kontinuirano prati napredak
specijalizanata tokom celog programa. Za razliku od
zemalja poput Ujedinjenog Kraljevstva i Holandije, gde
polaznici prolaze kroz stalnu evaluaciju putem procena
na radnom mestu, strukturisanih povratnih informaci-
ja i koris¢enja elektronskih portfolija, poljski sistem se
pretezno oslanja na nacionalni specijalisticki ispit (PES)
[15]. Takode, upotreba validiranih instrumenata za pro-
cenu klinickih vestina, komunikacije i profesionalnog
ponasanja je ograni¢ena. Pored toga, ucestvovanje u
programima za razvoj trenera nije obavezno, $to moze
doprineti varijabilnosti u kvalitetu supervizije i povrat-
nih informacija tokom ¢itavog perioda obuke [16].

patient-centered care across all age groups and condi-
tions. The training emphasizes prevention, early diag-
nosis, management of chronic diseases, health promo-
tion, and coordination of care within the health system.
The program includes a minimum of 320 hours of theo-
retical instruction, covering topics such as communica-
tion skills, clinical reasoning, public health, ethics, and
evidence-based practice. Trainees are also required to
complete certified life support courses, including Basic
Life Support (BLS) and Advanced Life Support (ALS).
The program ends with a national specialization exam-
ination (PES, pol. Paristwowy Egzamin Specjalizacyjny),
which assesses medical knowledge, clinical judgment,
and readiness for autonomous practice as a family
physician. Although the Polish specialization program
does not explicitly refer to international frameworks
such as those developed by WONCA Europe, it aligns
closely with the European Union’s Directive 2005/36/
EC (as amended by Directive 2013/55/EU), which out-
lines formal requirements for postgraduate training in
general medical practice. In practical terms, the Polish
curriculum covers the domains specified in WONCA's
six core competencies. However, when compared to
postgraduate FM training systems in other European
countries, certain areas for improvement in the Polish
program become apparent [16]. Notably, while the
training is formally competency-based, it lacks a struc-
tured system of longitudinal assessment that monitors
the resident’s progress throughout the entire program.
Unlike in countries such as the United Kingdom and
the Netherlands, where trainees undergo continuous
evaluation through workplace-based assessments,
structured feedback, and the use of electronic port-
folios, the Polish system relies primarily on a PES [15].
There is also limited use of validated tools to assess
clinical skills, communication, and professional behav-
ior. Furthermore, participation in trainer development
programs is not mandatory, which may contribute to
variability in the quality of supervision and feedback
during training [16].

Challenges Facing Family Medicine in the Polish
Primary Healthcare System

Despite more than three decades of family medicine
serving as a cornerstone of primary healthcare in Po-
land, the discipline continues to face workforce, PR,
and policy-related challenges [14]. One of the most
pressing concerns is the chronic shortage and un-
equal distribution of primary care physicians. While
Poland’s public spending on primary healthcare is
among the highest in the Organization for Econom-
ic Cooperation and Development (OECD) (17% com-
pared to the OECD25 average of 13%), the country
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Izazovi sa kojima se suocava porodi¢na
medicina u poljskom sistemu primarne
zdravstvene zastite

Uprkos tome $to porodi¢na medicina vise od tri dece-
nije predstavlja temelj primarne zdravstvene zastite u
Poljskoj, ova disciplina i dalje se suocava sa izazovima
vezanim za radnu snagu, odnose sa javnoscu i zdrav-
stvenu politiku [14]. Jedan od najozbiljnijih problema
predstavlja hroni¢ni nedostatak i neujednacena raspo-
dela lekara u primarnoj zdravstvenoj zastiti. lako je jav-
na potrosnja Poljske na primarnu zdravstvenu zastitu
medu najvisim u Organizaciji za ekonomsku saradnju i
razvoj (OECD) - 17% u poredenju sa prosekom OECD25
od 13% - zemlja i dalje zaostaje po broju lekara po
stanovniku, sa samo 3,4 lekara na 1.000 stanovnika.
Posebno zabrinjava izuzetno nizak udeo lekara opste
prakse, koji ¢ine svega 8% ukupnog broja lekara u Polj-
skoj, u poredenju sa prosekom OECD33 od 23% [17].

Privlacnost porodi¢ne medicine kao specijalnosti
znacajno varira od zemlje do zemlje i oblikovana je si-
stemskim, obrazovnim i li¢cnim faktorima. Medunarod-
ne studije ukazuju na to da se li¢ni razlozi vezani za stil
Zivota, ukljucujudi ravnotezu izmedu profesionalnog
i privatnog zivota, manji broj no¢nih i vikend smena,
kao i mogu¢énost provodenja vise vremena sa porodi-
com, nalaze medu najuticajnijim faktorima pri izboru
porodi¢ne medicine [14,18-21]. Razlozi koje odvracaju
mlade lekare od izbora porodi¢ne medicine ukljucuju
nedostatak prestiza, visoko administrativno optere-
¢enje, zahteve pacijenata za nepotrebnim izvestajima
ili receptima i ograni¢ene mogucnosti za supspecija-
lizaciju. Pored toga, prisustvo pozitivnih uzora i inte-
gracija porodi¢ne medicine u nastavni plan i program
osnovnih studija smatraju se odluc¢ujuc¢im faktorima u
oblikovanju stavova prema ovoj disciplini [18,19,20].
U Poljskoj se primecuje sli¢na dinamika. Multicentri¢-
na studija preseka, koja je obuhvatila vise od 2.000
studenata medicine sa pet univerziteta, pokazala je
da interesovanje za porodi¢nu medicinu raste tokom
studija (17% u prvoj godini, 30% u 3estoj) Sto ukazuje
na pozitivan uticaj klinickog iskustva [20]. Najuticajniji
faktor pri izboru porodi¢ne medicine bila je mogu¢-
nost profesionalnog razvoja, zatim intelektualni izazov
i povoljna ravnoteza izmedu posla i privatnog Zivota.
Medutim, studenti koji su odbili PM naveli su ograni-
¢ene mogucnosti rada u bolni¢ckom okruzenju, perci-
piran birokratski pritisak i nedostatak fleksibilnosti pri
promeni specijalnosti. Ovi rezultati ukazuju na to da bi,
kako bi se povecala privla¢nost PM u Poljskoj, reforme
trebalo da se usmere na vece ukljucivanje PM u dodi-
plomske programe, unapredenje vidljivosti i percipira-
nog statusa discipline, kao i na pruzanje strukturisanih
podsticaja tokom postdiplomskih studija.

PRACTICE, AND PATIENT PERCEPTION WITHIN PRIMARY HEALTHCARE
still lags in physician density, with only 3.4 doctors
per 1,000 population. Of particular concern is the
extremely low proportion of general practitioners -
only 8% of all doctors in Poland, as compared to the
OECD33 average of 23% [17].

The attractiveness of FM as a specialty varies sig-
nificantly across countries, shaped by systemic, edu-
cational, and personal factors. International studies
emphasize that personal lifestyle considerations, such
as work-life balance, fewer night and weekend shifts,
and the ability to spend more time with family are
among the most influential reasons for choosing FM
[14,18-21]. Concerns that deter young doctors from
choosing FM include a lack of prestige, high adminis-
trative burden, patient demands for unnecessary re-
ports or prescriptions, and insufficient opportunities
for subspecialization. Moreover, the presence of pos-
itive role models and the integration of FM into the
undergraduate curriculum are reported to be decisive
in shaping attitudes toward the discipline [18,19,20]. In
Poland, similar dynamics are observed. A multicenter
cross-sectional study involving over 2,000 medical
students from five universities found that interest in
FM increases during the course of medical education -
from 17% in the first year to 30% in the sixth, indicating
the positive impact of clinical exposure [20]. The most
influential factor for choosing FM was the opportunity
for professional development, followed by intellectual
challenge and a favorable work-life balance. However,
students who rejected FM cited limited opportunities
to work in hospital settings, perceived bureaucratic
burdens, and a lack of flexibility in switching special-
ties. These findings suggest that to enhance the appeal
of FM in Poland, reforms should focus on increasing
its presence in undergraduate curricula, improving
the visibility and perceived status of FM, and offering
structural incentives during postgraduate training.

Although admissions to medical programs have
reached record highs - over 10,000 students in the
2024/2025 academic year, many FM residency posi-
tions remain unfilled. A key reason might be the per-
sistently low prestige of FM among students, often re-
inforced by negative perceptions during training. Extra
financial incentives were introduced in 2023, including
higher base salaries for priority specialties such as FM.
These measures represent a step forward, yet they
have not led to significant improvements in recruit-
ment. Given the long pathway from medical school to
independent practice, such measures alone are unlike-
ly to yield prompt results. Crucially, efforts to enhance
the attractiveness of FM are hindered by a lack of sys-
tematic data on medical career preferences and the re-
al-world impact of incentive programs [14].
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lako je broj upisa na medicinske programe dosti-
gao rekordno visoke vrednosti — preko 10.000 studena-
ta u akademskoj 2024/2025. godini - mnoga mesta za
specijalizaciju iz porodi¢ne medicine i dalje su nepopu-
njena. Primarni razlog za ovu pojavu moze biti konti-
nuirano nizak ugled PM medu studentima, koji je ¢esto
dodatno poja¢an negativnim percepcijama sticanim
tokom studija. Dodatni finansijski podsticaji uvedeni
su 2023. godine, uklju¢ujudi povecanje osnovnih plata
za prioritetne specijalnosti, medu kojima je i porodic-
na medicina. Ove mere predstavljaju znacajan korak
napred, ali nisu dovele do primetnog poboljSanja u
regrutovanju. S obzirom na dug put od medicinskog
fakulteta do samostalne prakse, malo je verovatno da
¢e ovakve mere same po sebi doneti brze rezultate.
Klju¢ni izazov u naporima za povecanje privlacnosti
PM predstavlja nedostatak sistematskih podataka o
preferencijama u vezi sa medicinskom karijerom i o
uticaju programa podsticaja na stvarni zivot [14].

Zadovoljstvo pacijenata uslugama primarne
zdravstvene zastite

U poljskom zdravstvenom sistemu, porodi¢ni lekari
predstavljaju klju¢nu komponentu primarne zdravstve-
ne zastite, gde rade zajedno sa internistima i pedijatri-
ma kako bi pruzili sveobuhvatnu negu pacijentima to-
kom prvog kontakta. Medutim, trenutne organizacione
strukture i sistemi izveStavanja ne prave razliku izmedu
ovih grupa pruzalaca usluga u pogledu pruzanja nege
ili evaluacije njihovog rada. Kao rezultat toga, vecina
dostupnih podataka o zadovoljstvu pacijenata odnosi
se pretezno na primarnu zdravstvenu zastitu u celini,
bez izdvajanja iskustava specifi¢cnih za porodi¢nu me-
dicinu. Ovo strukturno ograni¢enje oteZzava procenu
posebnog doprinosa lekara porodi¢ne medicine stepe-
nu zadovoljstva pacijenata. Stoga se ovaj odeljak foku-
sira na opSte zadovoljstvo pacijenata u okviru primarne
zdravstvene zastite, uz napomenu da rezultati odraza-
vaju zajednicki ucinak svih relevantnih pruzalaca uslu-
ga, uklju¢ujudi i one obucene za porodi¢nu medicinu.
Prema studiji ,Kvalitet i troskovi primarne zdrav-
stvene zastite u Evropi” (QUALICOPC), poljski pacijenti
generalno prijavljuju pozitivna iskustva sa uslugama
primarne zdravstvene zastite, posebno u oblastima
kvaliteta nege i komunikacije izmedu pacijenta i lekara
[22]. Najveci stepen zadovoljstva kod pacijenata bio je
povezan sa meduljudskim aspektima nege - pacijenti
su cenili jasna objasnjenja, spremnost lekara da ih pa-
zljivo saslusa i sposobnost lekara da iskaze empatiju.
Primetno je da je indeks ispunjenih ocekivanja kada je
kvalitet nege u pitanju bio najvisi medu ocenjenim do-
menima, a potom su sledili ravnopravnost, kontinuitet
i pristupacnost. lako su pacijenti pristupacnost rangirali

Satisfaction of patients with primary healthcare
services

In the Polish healthcare system, family physicians are a
core component of PHC, working alongside internists
and pediatricians to provide comprehensive first-con-
tact care. However, the current organizational and re-
porting structures do not distinguish between these
provider groups in service delivery or evaluation. As a
result, most available data on patient satisfaction refer
broadly to PHC services as a whole, without isolating
experiences specific to FM. This structural limitation
makes it difficult to assess the distinct contribution of
family physicians to patient satisfaction. Therefore, this
section focuses on general patient satisfaction within
PHC, recognizing that the findings reflect the shared
performance of all eligible providers, including those
trained in family medicine.

According to the Quality and Costs of Primary
Care in Europe (QUALICOPC) study, Polish patients
generally report positive experiences with PHC ser-
vices, especially in the domains of quality of care and
patient-doctor communication [22]. The highest sat-
isfaction was associated with interpersonal aspects
of care - patients valued clear explanations, attentive
listening, and the physician’s ability to show empathy.
Notably, the met expectation index (MEI) for quality
of care was the highest among evaluated domains,
followed by equity, continuity, and accessibility. De-
spite accessibility being ranked as the most important
attribute by patients, it also showed the greatest po-
tential for improvement, highlighting systemic short-
comings in timely and convenient access to services.
The study revealed a mismatch between patient pref-
erences and experiences in areas such as involvement
in decision-making and the opportunity to discuss
psychosocial concerns during consultations. Overall,
the findings emphasize the importance of continued
investment in communication skills training and pa-
tient-centered approaches for PHC physicians. Polish
patients’ satisfaction with family doctors seems to be
primarily shaped by the quality of interpersonal inter-
actions, rather than technical competencies or con-
textual factors alone [23]. Expressions of dissatisfac-
tion were more often linked to contextual aspects of
care, such as waiting times or access barriers, where-
as positive feedback focused on physicians’ personal
qualities and communication style. These patterns
are substantiated by another analysis from the Polish
arm of the QUALICOPC project, which explored both
patient and physician perspectives on PHC services
[24]. Consistent with later findings [22], the study
confirmed that patients reported the highest satis-
faction in domains related to interpersonal aspects of
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kao najvazniji atribut, upravo je ona pokazala najveci
potencijal za unapredenje, ukazujuci na sistemske ne-
dostatke u blagovremenom i prakti¢nom pristupu uslu-
gama. Studija je takode otkrila nesklad izmedu prefe-
rencija pacijenata i njihovih iskustava u oblastima kao
$to su ucestvovanje u donosenju odluka i moguénost
razgovora o psihosocijalnim pitanjima tokom pregleda.
Generalno, ovi rezultati naglasavaju znacaj kontinui-
ranog ulaganja u obuku lekara PZZ-a iz oblasti komu-
nikacijskih vestina i primene pristupa usmerenog na
pacijenta. Cini se da je zadovoljstvo poljskih pacijenata
radom porodi¢nih lekara pretezno uslovljeno kvalite-
tom meduljudskih interakcija, a ne iskljucivo tehnickim
kompetencijama ili kontekstualnim faktorima [23]. Ne-
zadovoljstvo je ce3ce izrazavano u vezi sa kontekstual-
nim aspektima nege, kao 5to su vreme Cekanja ili pre-
preke u pristupu sistemu, dok su se pozitivhe povratne
informacije odnosile na licne kvalitete lekara i njihov stil
komunikacije. Ove obrasce potvrduje i dodatna analiza
poljskog ogranka projekta QUALICOPC, koja je istrazi-
vala perspektive kako pacijenata tako i lekara u vezi sa
pruzanjem usluga iz oblasti PZZ-a [24]. U skladu sa ka-
snijim nalazima [22], studija je potvrdila da su pacijenti
prijavili najveci stepen zadovoljstva u oblastima koje se
odnose na meduljudske aspekte nege, narocito kvalitet
i ravnopravnost, dok je istovremeno istaknuto da je po-
trebno unaprediti pristupacnost. Vazno je napomenuti
da je studija takode pokazala da duze trajanje pregleda,
ruralna lokacija i vece iskustvo lekara pozitivno korelira-
ju sa stepenom zadovoljstva pacijenta, ¢ime se dodat-
no naglasava znacaj ulaganja vremena i kontinuiranog
oblikovanja iskustava pacijenata. lako su pacijenti pozi-
tivno ocenili osnovne aspekte pruzanja nege, lekari su
iskazali kriti¢nije stavove, posebno u pogledu koordi-
nacije i sveobuhvatnosti nege, 3to ukazuje na sistemski
jaz izmedu zadovoljstva koje prijavljuju pacijenti i ucin-
ka koji percipiraju pruzaoci usluga.

| druge studije su na slican nacin istakle centralnu
ulogu koju meduljudski faktori, poput empatije, aktiv-
nog sludanja i jasne komunikacije, imaju u oblikovanju
zadovoljstva pacijenata na svim nivoima nege [25,26].
lako poljski pacijenti generalno prijavljuju zadovoljava-
jucaiskustva sa uslugama primarne zdravstvene zastite,
i dalje postoje znacajne razlike u poredenju sa specija-
listitkom ambulantnom negom [25]. Kao $to je poka-
zala nedavna velika onlajn studija preseka, pacijenti su
manje povoljno ocenili konsultacije sa lekarima primar-
ne zdravstvene zastite u oblastima koje se odnose na
emocionalnu podrsku, jasnoc¢u komunikacije i angazo-
vanost lekara. Percepcija lekara op3te prakse podrazu-
meva pruzanje manje detaljnih objasnjenja, ograni¢enu
brigu za Siru dobrobit pacijenata i manje mogu¢nosti
za razgovor o psiholoskim pitanjima ili problemima ve-

PRACTICE, AND PATIENT PERCEPTION WITHIN PRIMARY HEALTHCARE
care, particularly quality and equity, while highlight-
ing accessibility as an area needing improvement.
Importantly, the study also identified that longer con-
sultation times, rural practice settings, and greater
physician experience were positively associated with
patient satisfaction, reinforcing the significance of
time investment and relational continuity in shaping
patients’ experiences. Although patients rated core
elements of care delivery positively, physicians ex-
pressed more critical views, especially regarding care
coordination and comprehensiveness, suggesting a
systemic disconnect between patient-reported satis-
faction and provider-perceived performance.

Other studies have similarly emphasized the cen-
tral role of interpersonal factors, such as empathy,
active listening, and clear communication in shaping
patient satisfaction across levels of care [25,26]. While
Polish patients generally report satisfactory experi-
ences with PHC services, notable differences remain
when compared to specialist ambulatory care [25].
As demonstrated in a recent large-scale web-based
cross-sectional study, patients rated PHC consulta-
tions less favorably in domains related to emotion-
al support, clarity of communication, and physician
engagement. FM doctors were often perceived as
providing less detailed explanations, showing limit-
ed concern for patients’ broader well-being, and of-
fering fewer opportunities to discuss psychological
or coping-related concerns [25]. Findings from local
studies conducted in small Polish communities also
reinforce the role of interpersonal factors in shaping
patient satisfaction within PHC [26]. In a comparative
analysis of patient experiences in public and private
PHC centers in the Lubelskie Voivodeship, trust in the
physician, the accuracy of diagnosis, and the quality
of patient-staff interactions were strongly associat-
ed with continued use of services. Older patients, in
particular, emphasized the importance of kindness,
compassion, and attentiveness, not only from doctors
but also from nurses, highlighting the relational na-
ture of satisfactory care. The study further confirmed
that negative perceptions were often linked to poor
communication, lack of information about treatment
progress, or feelings of being disregarded by medical
personnel. Importantly, differences in patient satis-
faction were not primarily attributed to the public or
private nature of the healthcare provider, but rather
to perceived accessibility, infrastructure quality, and
interpersonal relationships. This aligns with previous
research indicating that satisfaction is driven less by
the technical or administrative structure of care and
more by the patient’s personal experience during the
consultation [22,24].
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zanim za suocavanje sa stresom [25]. Rezultati lokalnih
studija sprovedenih u manjim poljskim zajednicama ta-
kode potvrduju znacaj meduljudskih faktora u oblikova-
nju zadovoljstva pacijenata u PZZ [26]. U komparativnoj
analizi iskustava pacijenata u javnim i privatnim centri-
ma primarne zdravstvene zastite u vojvodstvu Lublin,
poverenje u lekara, tatnost dijagnoze i kvalitet interak-
cije izmedu pacijenta i osoblja bili su snazno povezani
sa kontinuiranim korid¢enjem usluga. Stariji pacijenti su
posebno isticali znacaj ljubaznosti, saosecanja i paznje,
ne samo od strane lekara, ve¢ i od strane medicinskih
sestara, naglasavajudi relacijsku prirodu zadovoljavaju-
¢e nege. Studija je dodatno potvrdila da su negativne
percepcije ¢esto povezane sa slabom komunikacijom,
nedostatkom informacija o napretku u lecenju ili ose-
¢ajem zanemarivanja od strane medicinskog osoblja.
Vazno je naglasiti da razlike u zadovoljstvu pacijenata
nisu primarno povezane sa javnim ili privatnim karakte-
rom pruzaoca zdravstvenih usluga, ve¢ sa percipiranom
dostupnoscu, kvalitetom infrastrukture i meduljudskim
odnosima. Ovo se poklapa sa prethodnim istrazivanji-
ma koja ukazuju na to da zadovoljstvo pacijenata ma-
nje zavisi od tehnicke ili administrativne strukture nege,
a vise od licnog iskustva tokom pregleda [22,24].

ZAKLJUCAK

PM funkcionise kao priznata specijalnost u poljskom
zdravstvenom sistemu od ranih 1990-ih, doprinose-
¢i transformaciji primarne zdravstvene zastite sa fra-
gmentiranog i bolnicki orijentisanog modela ka pri-
stupacnijoj strukturi orijentisanoj ka zajednici. Uprkos
ovim postignuc¢ima, broj lekara porodi¢ne medicine
ostaje nesrazmerno nizak unutar sistema primarne
zdravstvene zastite. Studija slucaja je identifikovala
nekoliko prednosti trenutnog modela porodi¢ne nege
u Poljskoj, uklju¢ujuci njegovu formalnu institucionali-
zaciju, uskladenost sa evropskim standardima obuke i
visok nivo poverenja pacijenata povezan sa meduljud-
skim aspektima nege. Medutim, trajni izazovi uklju¢uju
nedostatak radne snage, ograni¢enu privlaénost spe-
cijalnosti medu diplomcima medicine i nedoslednosti
u kvalitetu postdiplomske obuke. Da bi se osigurala
dugoro¢na odrzivost i efikasnost porodi¢ne nege u
Poljskoj, neophodne su ciljno usmerene reforme. Pod
time se podrazumeva unapredenje kvaliteta i vidljivo-
sti obuke iz PM, potpunija integracija porodi¢ne me-
dicine u dodiplomsko obrazovanje, promocija njenog
profesionalnog identiteta i uklanjanje prepreka za za-
posljavanje i zadrzavanje kadrova. Klju¢no je da napori
za jacanje porodi¢ne medicine ne budu vodeni isklju-
¢ivo programskom politikom, vec¢ i zasnovani na isku-
stvima kako pruzalaca usluga, tako i pacijenata unutar
sistema PZZ-a.

CONCLUSION

FM has operated as a recognized specialty in the Polish
healthcare system since the early 1990s, contributing
to the transformation of PHC from a fragmented and
hospital-centric model to a more accessible, commu-
nity-oriented structure. Despite these achievements,
the number of family physicians remains dispropor-
tionately low within the PHC system. The case study
identified several strengths of the current FM model in
Poland, including its formal institutionalization, align-
ment with European training standards, and the high
level of patient trust associated with interpersonal as-
pects of care. However, persistent challenges include
workforce shortages, the limited attractiveness of the
specialty among medical graduates, inconsistencies
in postgraduate training quality. To ensure the long-
term sustainability and effectiveness of FM in Poland,
targeted reforms are needed. These include improving
the quality and visibility of FM training, integrating
family medicine more fully into undergraduate educa-
tion, promoting its professional identity, and address-
ing barriers to recruitment and retention. Importantly,
efforts to strengthen family medicine should not only
be policy-driven but also informed by the lived expe-
riences of both providers and patients within the PHC
system.
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