[ Downloaded from hakim.tums.ac.ir on 2026-07-03 ]

<

;w@"‘ 95 Py

2wy Bblo ;5 031l (S5 Cosd S5 1 S50 Jolge (o) 2
39455 (513,595 2) V/E 51 J2eS Cung o o i b (sl !

T o Somn 55599 muolillgsl T (il b 315 pgen’ (K dpdiazr Cannare T (S remmalT o prus () ible Al e

eilig sLaisl g Copie pole 09y S =Y (SBh (higal g ooy udlige ©)ljg dSud Cupe 1S p0 =Y (S hisel g loyd wadliny & ljg ailiny Coglas -
Ol (S pole ol ( (S 0aSitsly elosal (Sdjy 09,5 =¥ g (K ple olStsly ailigg oasizily

“ANYDYYEYR 10l a8 e 550 Sy Go9] 9 Oloyd ulins Ol 1 guns i #

Aghamohamadi @heal th.gov.ir:sg xSl e

AYNVY: o s AV/ENE sl

oJ.S.,

Sls ol g o blo 43 05 4 03[l OISy (550 Sy coslsils Sy walip ]2l sla e I S andia
Cmogpme oo b by slooli] plwsy Gbla 4o 003l OISy Codst S o Jgo Jolso ooy carSllo o) ol I
2 gpS Glay s ) V/E ) paS

g s Al — s 47 s/anllbs 5 (Heslth System Research) codlu plll ey .47 ) ool s LS oy
3 wlagld Gk 5 JELE SISy pelad 5 0lpilt Sidy wolip (g e STp0 plod 1 (6 Ky 5 (Golod pos 050 4 gty
L g ikt gy sf o toliion py fooS$ 5 gplol s b proies = leza o b 1 ool .25 )8 ool 1FAS b ol st
ki 5 15 el 5 4 j 350 SPSS 1S l3de i o 7 g (51 pikme O30 5] 5 0sliza

I cmlioli Condg oS g onlioli Conidiy I is g yle OKEY Codst Sy e Sy ol ety LSy
Yo aerfpo sl g ipa o olioli 5 45 0 0l j 5 ol

G il C e pg s iblia ) G 4] S 3yl I3 iy ble ol 3 SIS A (S S Aoe
s ol Sy st sl (Gaie ) 5 pise 4 sty 5 Jlo Co ke g mo) (bl ol 45 plisiin]
e ISy Sy S8l g Y I oz sl ) 3 Jled OIS (1 O w3955 Coslsl

S g p220 o P (ool Jj"ﬂ.’{,.fb'- &;j 4",1.4/J.¢:Ql§j|9Jf

-

LRV
ol 03l Ss gy olgie b dllo ¥ oyg0 S5 VAR Lo S e wdlgl s S il Slas olojluw o5y
SO lais 4 odlgld S5 VAAY Jlu 53 gy 5o (V) A Slp g oisu il o ia (urS Do slp ke sl oM
(V) L5903 518 1) olgls Sy 5y delp jouiS OF dgas Gloa s oamd asl)l pus cola 9  SKialon Jghumo w0dlgils

SN oM sl 4 odlgls i pogie w53
(sogos Subjy g 4 baog S dan (gl dnaly )3 &5 3950
JLs 53 (0) 358 04> S ladsl cuBlye sl
oo OYLI oM pllas iS00 33 odlglh Sbjy pusls

3,8 gyl 5l o &S Cunl 093 iy cod ddlaie )d oDl
o i 1) 9 Cudgipm 6K Culghus (anSS sl 4
QSL"”)?’:‘; u‘é')'f 5 ob|95l:'> k_i.w).s duol.;).f dl)q-l (Y) J)L\ olpe


https://hakim.tums.ac.ir/article-1-1244-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-07-03 ]

ogsS cnl 3 o3l Sdjy asliyy (hdgy ot Comarr JS
A iodgy CoU Cures bawgie 5 55 VAT VOA dolSiils
TXEI0 L e jobo dy oS 39,85 FEVA Ss iy o (1)
OB e (phae gy dlge 0gls SUbjy (65
ol )5 5] s i 555hie 5 o ¥ dgae o3lgils
A3 3,0 OV g o5 0dlgls K55 X FAD g Jle O
O3 ZVD dga> 4539 dymme odlgls K55 AT dgas
395 Sk Joro (liw b g Ul (ogr 09)5 (ol )3 0dlgils
Cot Curer Olnlye )b 039 cogr e ZVAD d5d> g B39
P o Cwss S5 g Jlo j0 3L VA wy)S opl Likdes
Caundg y a5 51(AF D90 m) 39,85 VIWVA Lo ol
(g3 e iSu b ol )8 7010 d9ds wg)S opl 45 selasil
L V5 g oy VY (Glo 75 (o) (595 1)
515k Lagie 0,8 oyl sLamelStils JS (gl Liogs
dligg 35y 0 (5,8 Lawgie 9 olYF/Y sdlgls IS5
The <305 ol g olo VWY o] b caoss e Sloyd
bgio Y 8y (el g 55y VY 250 530 bausgie (35
35 dsslee jg, OF 13

L Lacsby quliel cundy dnlae gl olul
Lol ol alebn DA L o> cunliol cunsg /)4
ZA L YL axslye jb g ZV/¥ b 30 cawliols 395 50 VY)Y
e sl G5 cwad S ol Jele gy lais @
05 1) bl 8 das s o ol
(P=+1+¥) )8 Slelas =+ +)) ilale ot by
L (P=27-¥%) (9= (o 9 (P=21V)) Gy Co8 Camonr
O Lol feciily D mg (g )bhlize bl b5 cwss Sy
Aol g (P=-/0Y) cuors Joxo bjgel g (o ,d LS
SIS, Caoics S5 (PeITY) s b cnss e 55
Culiol Cundg cpimad (bl D939 (5 blixe bLI,l oolgils
el SINAL sl p culiol cunsg YO L 598>
aclol 31 b olse 5 ZAVIF L Jpuass aolsl JVF L slj S
OB o) g Lol Lelgs glgis @ ZAYY L Joaos
S olwlis oan]

(LI 7]
w0dlgil s Sy aoly (ol M ie (1 eree 5l S
el plbas 3 gyl 395 JE8ile g S35 (B3, E990

Ol 9 able dljs 5e

Sy aely (ol oMol (hsrez 53 (F) 3, )13 15,
il oM 3o > osSsusly ial3al laal L odlgils
Py shield) lalidl e dod jlg gy ¢ gyl
lynl s o )3 Lol (V) dol 3935 4y oMo Slodd 4 o
2 oig a0l KSR g9y () (A b asly
@lpls Sy a8 ala ol S 5) 4 gy poyee 3ble
4ol ol oo Glyal g codlw w5 53 o 9y
olgils K35y popde b adlate 3 (g9 (5yBule lES Ail e
Ul 295 iy B Cuner (adlw Cundg b bl &
ol 5 eyl V) 4o sl Lol asl dwsly Jals
ppls by Cosd S5y She Joloe (gw)p 4 adlas
VY 5l e Camgyime oo b glaglil (olisg) bl )
Ols=e Jelse ol Lol b b sl aislyy 508 ()95 )
ol 5By iy il i el 2l Lol

b plal gl

N Ghgy
lallas 539 cundlw pLs5 imgsy g5 51 s )
o35 Ly 45 33,5, n oy e o — oy
Sy by 6yome STy (olod I 6 Kduwp 9 (6ylosdp
WAL Jlaw Jol dew jd 0518 By K55 soled g oolgils
4ol gy 5o olad ol gyl dnal 5 plosl
Byb odlgls Sds ol g (350 VYA odlgils Sy
Saii pole claollislhy b b bl po (K3 YAYY) ol,)l,8
Jlo Job 53 5588 (1,93 2) W¥ ) 338" Cumg e oo b
Gyb 3l g oSt g bawgs Laodls (6905, 5 .59 VWAR
18,5 g0 dolidip £¢ 93 bawgd (bl dnlg b anlas
e Sloyy il 35 50 lasuin () o)led doliduy
Gyl oo dilate gla Shg g 03lgls Sij doly slys]
ol Sy L anlae ly (2bogiup (¥ ojlad dslidu
Abas 3y50 38 oges SleMbl sl yisy (gl)l a5 39550
Cuwod s S5 dn bayye GleMbl (bl 45 bgye cileMb
Srome Floyd dliee S50 g0 sl g 03l (IS5
Jelis oolgls 4105 slasi 4y 5 ) 0)lends dolidius yy S5 ol
00 (5 yglxen slaodls i uoST Y o0yleds dolidiwp o]y
3399 SPSS 15 38l 5 Lt (515 ppiora (905l J o2l

)5 )3 Jdos g 425

! Health System Research


https://hakim.tums.ac.ir/article-1-1244-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-07-03 ]

w0 dS S 5 e Jelse (o 2
Jlo B 4 ol Tales (V) wngs 1 1y 3,Skas o yichpmss
bwgio wdlgils (K3 asly (sal j) Jlo 5 cudiS L \WAR
Sl od o s e S50 50 K55 s Bsle olo VY
A3 o s |y wlie Cansg Hloyes 0 bl

S S A
aobp 3 by o5 @Bl Jode 28) v »
B oo b 18 dles 5l Sl B wilgls S,
SLSol 5y By dlgls (IS5, Bgi Sluwlone J3op
093 4 39,9 J_m uo‘_ﬁ- Ja.’l)_w l_» A_AL)J 9 Ju..a.’x» 4ol
Slola 8l cpl Lol el did iy &0 (65lre & yo0 4 MPH
A e JolS yidgy cps aoby copl g abl o8 SK
p3Y 93,0 Sl (oMl (slypd oo g gy (gl Coles
pllai Mo g 0 (ol 5L 3y90 (slacdlu ) alS Canl
3 el SIS e el Bajbo 51 598 loyd 5 Cedlige 4
Orzpen 33,5 By by Sl (65, 9 s (Jom
3 Sl 3loul colaidl 039 d g 4 5l i Bl
9 Copde ogdd (6,555L it p3pe BB woss Joxo
wlio sl bs) 636550 5 e 9 )b LS 8,5

.b)b OleMb| d)?ié“‘?

'Wong

References

1- Rivo M. Family practice in the new millennium: from health
care to health improvement. Family practice management
1997; 33 (4): 259-267.

2- Supplementary payment instructions conservative Edition
1/11 of Family Physician program. Ministry of Health and
Medica Education- Center for Headth Network
Management. [Cited 16 Jun 2009]. Available from:
http://port.health.gov.ir/hnd/Lists’Announcements/DispFor
m.aspx?D=680

3- Jogerst GJ. Lenochs EJ. Russian Family Practice Training
Program: A single step on along journey. Family Medicine
1998; 30(5):372-377.

4- Weingarten MA, Laderer J. The development of family
medicinein Isragel. Fam Med 1995;27:599 604.

5- American Academy of Family Physicians. [cited 16 May
2009]. Available from: http://www.Aafp.org

6- Schwenk T. Family medicine. JAMA 1992; 268 (3): 356-8.

<

s 3 O San 5 (635,58 ddlllao ol 250 Sy
olpls Sibjy aabyy slal Skl g )9S )3 (oages (S35
FOAY 39> 39008 b jguiS 4 by L5 " Sl (69 dms
9 g slaad OUSde (A) ol gy a5y Sy 48
Sy aoly b ol OMis 3 ,\S> (SS s Oliarss
Sy (Sip pode claolKiily ols)lS )0 .l edlgls
D5y Candh S St o e 3 dlon ) 3 sy
5 blig jShe (b slad (Sogw)d sl 0ay3)S S5
P Sy Cooldl 98 Bl (S ) il (i (Sloy
'Sy o () 5 ) 2ibion pg e g o3l3l 490 sblis
UK s oalgsls o5 2y Slas atoly jogad 1 ) SKon 5
9 b sbab g oLl Jslse 48 S osalde 3
OS5 3, 8as 059> 048 (s Jolge (25698 I e
P by el s Sy oYy Jogad ;3. (V)) cwl ooy
2 JELS BBy 0o Ol e 2)lge il adllas
Syobo 4o Sud 0dd i Ul elaskiwl cuxsg 9 2k
=l s il Siler sl > Jelo SS5 4 0 oS
o 68 Joled VL gblie 3 Juasd a4 (g9 il
g sl adllas gLt aad o lis aslip b (o) Ko dold

Ol 3 G5 0y Slos 0556 iy (ogas jd o, Ken
Jlw Yo UV S anln b by aS b lis o

oo Vel a8 ()8 il Ly (I35 9 3, Slas (0 i

7- Jamshidbeygi E, Mardfar N, Maleki F, Moghimi M. Rural
family physicians and insurers reported performance in
2006 and the first six months of 2007. Ministry of Health
and Medical Education, Tehran, Iran; 2007.

8- Farzadi F, Kazem M, Maftoon F, Labaf Qasemi R,
TabibZadeh N. Survey of genera practitioners and family
physicians of the possibility of human resources programs.
Journal of Payesh 2009; (32): 415-421.

9- Iran Ministry of Health and Medical Education- Center for
Health Network Management. Report the reasons set forth
by some universities; 2007.

10- Iran Ministry of Health and Medical Education- Center for
Hedth Network Management. Reports of Medical
University; 2008.

11- Wong E, Stewart M. Predicting the scope of practice of
family physicians. Can Fam Physician 2010; 56(6):€219-25.

12- Hafezi Z, Askari R, Momayezi M. Practice of family
physicians in the province of Yazd. Journa of Sunrise
Health 2010;26:16-26.

oS> Cooduw plla Gldiss aloes


https://hakim.tums.ac.ir/article-1-1244-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-07-03 ]

Factors | nfluencing Desertion of Family Physicians Working in Rural Areas
with Deprivation Index Lessthan 1.4 (Prosperous) in 2010

Atefi A*(MD), Aghamohamadi S* (PhD Student), JamshidBeygi E? (MSc), Zarabi M? (MSc), Poor Reza A® (PhD),
Shariati M* (PhD)

! Deputy of Health, Ministry of Health and Medical Education, Tehran, Iran
2 Center for Health Network Management, Ministry of Health and Medical Education, Tehran, Iran
3 Department of Management Science and Economics, School of Public Health,
Tehran University of Medical Sciences, Tehran, Iran
* Department of Social Medicine, School of Medicine, Tehran University of Medical Sciences, Tehran, Iran

Received: 7 Jul 2013, Accepted: 23 Jan 2014

Abstract

I ntroduction: One of the challenging issues in family physicians program is dropping out of physicians
from the program. The aim of this study was to determine factors influencing desertion of family physicians
in rural areas with deprivation index less than 1.4 (Prosperous) in 2010.

M ethods: This health system research was a cross-sectional study. The study covered al hedthcare
centers implementing family physician program as well as the physicians working within the family
physician program on contracting based throughout the first half of 2010. Data were collected through
directed interviews and questionnaires. Data were analyzed using the Chi-sguared test in the SPSS-15.
Results. The first five reasons to giving up the program in this group of physicians included: improper
payments, insufficient salary, excessive working hours, misbehaving of patients, and high patient visit loads.
Conclusion: There was an increasing trend on dropping out of family physician program. To seize this
trend, some actions could be done, including: to promote authorization for hiring family physicians, to
reform the amount of payments, to ensure timely payments, to develop residency program on family
physicians and dedicate an admission priority to active family physiciansto enroll in the program, and finally
to set a higher salary for family physicians practicing in rural areas.

Keywor ds: factors, family physician, desertion, Deprivation Index
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