








and in the rest of the continent. Undergraduate and postgraduate
training in family medicine in West Africa should concentrate
more on the identification, diagnosis and effective treatment
of general and unspecified illnesses, routine and emergency
maternal and child care, respiratory problems, problems
related to the digestive system, musculoskeletal problems, skin
problems and neurological problems, as these are the most
common problems identified by this study.

These results obviously also have enormous implications for
health policy makers, the National Health Insurance Scheme,
health maintenance organisations, postgraduate colleges in
family medicine, private medical practitioners and for the family
physicians themselves.
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