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The world is again facing the threat of a
deadly infection. After the Ebola outbreaks
in Africa, the WHO has declared the novel
coronavirus, spreading from Wuhan city in
China since December, another public health
emergency of international concern. At the
time I was writing this commentary, the virus
continues to infect more people and land on
more cities. While the healthcare systems are
put to a tough test, it is also a critical moment
that the roles and responsibilities of family
doctors are assessed and recognised.
Wuhan, the capital of Hubei province
with more than 11 million population, is
a major domestic and international traffic
hub connecting to almost everywhere in
the country and the world. The recent
Chinese New Year celebration in China is
often described as the world’s biggest annual
human migration, making the outbreak even
more difficult to be contained. National
authorities and the WHO are monitoring the
development very closely, and international
resources and expertise are being pooled
together to fight the battle.
Like many other family doctors from Hong
Kong, we reminisce on the latest outbreak.
We have learnt a painful lesson from the SARS
(severe acute respiratory syndrome) outbreak
17 years ago. Since that 2003 fatal outbreak,
the role of family doctors in risk reduction
and preparedness to medical emergency has
gained recognition both locally and globally.
We need to emphasise and appreciate the
functions of family doctors and the primary
care teams in early case detection and public
education during emergencies. We need to
acknowledge the pivotal role of community-
based practitioners who are competent,
professional and responsible. We also need to
depart from the traditional hospital-centred
concept. In China, many patients still flock
to hospitals for suspected chest infections
or fever. Policies to keep patients in the

community are evolving following the issue of
new guidelines for isolations and quarantine.
There are many opportunities for family
doctors to contribute during medical
emergencies.
Family doctors as gatekeepers: ’First in,
Last out’
Family doctors are often the first contacts
of patients and are thus ‘gatekeepers’ in
the fight against outbreaks. As trusted and
respected members of communities, family
doctors can improve knowledge and understanding of risks and can, through their
consultations and engagement with government and leaders, communicate those risks
and opportunities for mitigating them to the
public in an accurate and truthful way.
Family doctors have a ‘first in, last out’
role. They always stand in the forefront. As
well they are also the ones who manage the
aftermath of contingencies. Outbreaks would
bring long-
lasting consequences to both
the physical and psychological health of a
community, from one generation to another.
Successive generations of family doctors
continue to provide care and treatment.
Mental problems arising from outbreaks,
such as post-traumatic stress disorders, would
be as devastating as physical health problems.
Family doctors are in the best position to offer
guidance and counselling to patients who will
not feel stigmatised by seeking help from his
or her trusted family doctor.
Family doctors as primary care
coordinators
Family doctors are coordinators of primary
care teams. They can work together with
other professionals and authorities to ensure
appropriate actions are taken promptly to
reduce risks. However, let us not forget the
impact of the medical emergencies on the
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Family doctors empower the systems through
training and new modes of practice
In order to gain the trust of the public and other professionals, family doctors must demonstrate competency
through continuous training and professional development. We need to train family doctors across the spectrum of prevention, preparedness, response and recovery.
Some significant progress has been made in China, for
example. Through the work of the World Organization of
Family Doctors (WONCA) and other professional medical
bodies such as the Chinese Medical Doctor Association,
structured certification and accreditation of doctors
training and community clinics have been introduced.
Family doctors can reach more patients in need through
innovative ways of practice. New modes of practice, such
as the use of internet and digital health, come into play
during challenging times. They can provide information and consultations without face-to-face encounters.
This is particularly useful during outbreaks while infections control is a concern and some patients have been
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quarantined. Some private hospitals and healthcare
groups have been providing such services.
The WONCA eHealth Working Group is supporting this
development through a pilot assessment and certification
programme for an internet-based consultation service in
China. The services allow patients to seek online consultations, and preliminary diagnosis and advice by a joint
panel of experts are also available if needed.
As Dr Tedros Adhanom Ghebreyesus, Director General
of WHO, advocates, “This is the time for facts, not fear. This is
the time for science, not rumours. This is the time for solidarity,
not stigma.” Family doctors are committed to leading the
primary healthcare teams to combat this medical emergency. We want to keep our patients safe in the community, and we also want to see those who are receiving
treatment in hospitals back to our neighbourhood again
soon.
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family doctors themselves. They are not immune from
the risks around them or the effects of widespread infection. They can, however, help to mitigate the risks by
informing and educating patients and by contributing to
community-based risk reduction programmes organised
by government or non-governmental organisations.

