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Introduction
In this section of Stories Notebook about the Fundamental

Concepts in Family Medicine, you will learn the fundamental concepts
of General Medicine/Family Medicine through stories or fables.

Conceptual systematization in the specialty of Family Medicine/
General Medicine has not matched with practice. However, it is not
until that the conceptual heritage of Family Medicine, is ordered,
systematized and fully clarified when it can begin the real practical
work [1].

Therefore, it is necessary to achieve more meaningful
representations of the fundamental concepts of Family Medicine, and
facilitate the transfer of these to clinical practice. But, these concepts
can be difficult to understand and explain, even for experienced
physicians in the specialty. Thus, we propose the following concepts of
Family Medicine/General Medicine, which we think are the main:

• Comprehensiveness and integrality
• Continuity
• Context and contextualization
• Uncertainty
• Complexity
• Community
• Patient-centered interview
• Biopsicosocial model
• Actors and resources/strengths of the patients
• Medicalization and technology
• Family
• Symptoms
• Diagnosis and treatment
• Concept of health and disease; and
• Variability

Evidence-Based Medicine, clinical trials and quantitative studies are
necessary, indispensable for medical science, yes, but why not the
stories, the tales and the cases? So, we will be presented these concepts
by fables [2-5].

The fable is an adult education method that can serve to intuitively
understand abstract concepts by linking them to specific situations, for
facilitating their assimilation. Animals, plants, minerals and other
things will be "patients" seen in consultation by the family doctor.

They will be fictional stories presented as real. They will be beings or
objects that are given the opportunity to think, feel and speak. In the

fable it can be distinguished two parts: one is the story itself; and the
other moral. Each story seeks to make emerge, of clear form, the
moral, the end of the fable, as sobering consequence of what happened
in the episode [6]. The moral will be a fundamental concept of Family
Medicine/General Medicine.

Short Communication
Once upon a time Mr. Horse had headache and consulted his family

doctor.

"It hurts the whole head. It is a pain of mild or moderate intensity
that appeared two days ago. I notice it more in the middle of the head;
sometimes it seems that it is like a heartbeat, my neck hurts ... "said the
Lord Horse.

The next patient was Mrs. Zebra. She also had headache.

“It hurts the whole head. It's a sharp pain that appeared 2 hours ago.
My eye is red and it is crying . “, said Mrs. Zebra.

The doctor values the possibilities of diagnostic in these patients:
"horses or zebras. Horses are the common diseases; I must propose the
most logical solution and maintain a diagnostic tree open to other
possibilities. Zebras are the rare diseases, but it should not be
considered impossible.”

When a patient comes to the office with a new problem in family
medicine, the doctor must face a certain amount of uncertainty about
their assessment and optimal treatment [7-11].

"Migraine, meningitis, tumors, hemorrhage, neuralgia, ENT
disorders, headache associated with general processes (such as
hypertension), psychogenic headache...” the family doctor was
mentally reviewing the differential diagnosis.

And he continues: "Do I lack data on a clinical case or a problem?
Do I need to document myself more about this problem? I need less
knowledge of problem and more about context? Can I see the
difference between the background and figure, and so see its shape?
Can I sense the position in space of the patient, family and community
in their relationship or in relation to us?"

“How should I do the tests: in parallel or sequentially? And
according to tests in parallel or sequential, that do I can expect on the
sensitivity and predictive value? According I did use one way or
another to do the test, what consequences can I expect regarding
diseases that could escape to me diagnostic or could do over diagnosis?
What is the relationship between prevalence and predictive value of a
test? What impact has this relationship in the diagnosis of ‘rare cases’?”.
The doctor asks himself.
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"I have to remember that the sensitivity and specificity are
somewhat relative, not absolute; they change according to the
conditions or situations where a patient is."

“What is the most serious condition that this could be?” The doctor
continues asking himself. “After relevant research on patient history,
appropriate clinical examination and appropriate laboratory tests or
other investigations, I can see that there is no indication of a serious
illness, so I can be reasonably sure that the patient will be except
(Figure 1).

Figure 1: The fable of the zebra and the horse.

"I know that uncertainty is often represented in terms of probability
or in terms of normative reasoning, and the evidence-based medicine
is the most successful effort to apply statistics to clinical decision
theory [12,13]. But the initial criterion for assessing the success of an
approach to the uncertainty will be that the intervention be helpful.”

“Moreover, we must work tolerating that great uncertainty in
decisions. Tolerance for uncertainty means the ability to receive much
conflicting information without forcing the situation, and maintain an
internal locus of evaluation [14-18].”

Summary and Conclusion
Family doctors, unlike specialists, are working in an environment

where there is a high prevalence of symptoms of discomfort but a low
prevalence of established disease. This means that the family doctor
have to use very different diagnostic strategies to those used in the
hospital setting. The family doctor, often must diagnose what not be,
more than what be, and has to make treatment decisions before
reaching to final diagnoses [18]. The family doctor work can be helped
by care managers to coordinate patient care and supporting in the use
of other community resources.

The family doctor should think first and foremost about the most
common problems, but he also has to think about those rare but
serious diseases. The family physician specializes in "the frequent". Or
rather, he or she has that "exclude the worst possibility and then
assisting Nature in its healing processes [19-22]."

The simplest explanation is the most appropriate (Ockham's knife -
William of Ockham, Scottish philosopher, S XIV: "You must not

multiply entities without reason, we must always go to the simplest
hypothesis"). Between two explanations, choose the clearest one;
between two forms, the most elemental; between two expressions, the
shortest. Look for simplicity [1-22].
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