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Abstract

Aim: Primary healthcare services form the foundation of health systems due to their potential to address most individuals’ health issues. This 
study evaluates the demographic characteristics, reasons for admission, and diagnoses of patients visiting a family medicine center.

Methods: This study has a retrospective and descriptive design. The medical records of 1012 patients who visited a family medicine center 
between December 1, 2024, and December 31, 2024, were reviewed. Data were analyzed using the SPSS 25.0 program.

Results: Among the patients, 59% were female, and 41% were male, with a mean age of 49.7 ± 24.1 years. The most common reasons for 
admission were prescription refills (58.2%), respiratory tract infections (12.7%), and chronic disease follow-ups (7.8%). The most frequent 
diagnoses were acute nasopharyngitis (24.3%), essential hypertension (15.8%), and diabetes mellitus (5.1%).

Conclusion: This study provides valuable insights into understanding patient profiles in primary healthcare and contributes to family medicine 
specialty training.
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Introduction

Primary healthcare services are the cornerstone of healthcare 
systems as they serve as individuals’ first point of contact. These 
services encompass preventive, therapeutic, and rehabilitative 
practices. According to the World Organization of Family 
Doctors (WONCA), family medicine is a primary healthcare 
discipline that serves as the initial medical contact point within 
the healthcare system. It provides personal and continuous 
healthcare to individuals, families, and a registered population, 
regardless of age, gender, or disease.1 Family physicians deliver 
holistic, comprehensive, and coordinated care, employing unique 
consultation processes and problemsolving skills to address the 
needs of individuals, families, and communities.

Effective primary healthcare operations in modern health systems 
contribute to sustainability by reducing the burden on advanced 
healthcare services.2 The World Health Organization (WHO) 
identifies primary healthcare as the most effective way to meet 
a community’s health needs. The 1978 Alma Ata Conference 
emphasized the importance of primary healthcare, promoting the 
goal of “Health for All”.3

In Turkey, the family medicine system implemented since 2005 
reflects this approach and aims to enhance accessibility and 
improve individual and community health. As the initial level of 
healthcare delivery, family medicine centers can address most 
health issues. Studies indicate that approximately 80% of health 
problems can be resolved at the primary care level when effectively 
implemented.4

Analyzing the demographic characteristics, reasons for admission, 
and diagnoses of patients visiting family medicine centers is 
crucial to improving healthcare quality and developing educational 
programs. Identifying patient profiles in family medicine centers 
can also guide health policy development and healthcare worker 
training. This study aims to reveal patient profiles in primary 
healthcare to address deficiencies in the field and improve 
healthcare standards.

Materials and Methods

This study has a retrospective and descriptive design. The medical 
records of 1062 patients who visited a family medicine center 
between December 1, 2024, and December 31, 2024, were 
reviewed using the family medicine information management 
system. Fifty patients with incomplete records were excluded, and 
the study was completed with 1012 participants.

Data on participants’ age, gender, chronic disease diagnoses, 
reasons for admission, complaints, symptoms, and prescription 
statuses were evaluated. Diagnoses were coded using the 
International Classification of Diseases, 10th Revision, Clinical 
Modification (ICD-10-CM).

Ethical Approval
This study was approved by the Ethics Committee of KTO Karatay 
University (Date: 30.12.2024, Decision No: 100449).

Statistical Analysis
Statistical analyses were conducted using the SPSS 25.0 program. 
Descriptive statistics (mean, standard deviation, percentage 
distributions) were calculated, and the Chi-square test was applied 
for categorical variables. A p-value of <0.05 was considered 
statistically significant.

Reporting Guidelines
The study was reported in accordance with STROBE guideline.

Results

The age, gender distribution, and chronic disease diagnoses of the 
patients are presented in Table 1. Among the 1012 patients in 
the study, 59% were female and 41% were male, with a mean 
age of 49.7 ± 24.1 years (Table 1). The youngest patient was 
4 months old, while the oldest was 96. Among chronic disease 
diagnoses, 13.1% of patients were diagnosed with hypertension, 
5.1% with diabetes mellitus, 2.2% with coronary artery disease, 
and 5% with dyslipidemia. When the reasons for admission 
were analyzed, 58.2% of patients visited for prescription refills, 
12.7% for respiratory complaints, 7.8% for chronic disease 
follow-ups, and 5.7% for blood tests. Other reasons included 
4% for reports (e.g., driver’s licenses, mental competence, 
hunting firearm permits, workplace applications, medication 
reports, military fitness reports, etc.), 0.2% for trauma, 1.3% for 
consultation, 0.8% for dermatological issues, 1% for joint and 
muscle pain, 1.4% for routine child health check-ups, 1.7% for 
urinary system complaints, 0.9% for pregnancy follow-ups, 0.8% 
for gastrointestinal system complaints, 0.4% for dental and gum 
issues, and 3.2% for other complaints (Table 2).

Discussion

This study observed that the admission rate of female patients 
(59%) was higher than that of male patients. This finding is 
supported by numerous studies in the literature, which indicate 
that women have higher access rates to healthcare services.

Table 1. Demographic characteristics and diagnosis of patients (n=1012)

Table 2. Reasons for patients’ admission to the clinic (n=1012)
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Similar findings have been reported in studies on primary healthcare 
services, highlighting that women are more likely to monitor their 
health closely and seek medical care more frequently.2,5-8 This can 
be associated with societal roles that lead women to adopt a more 
active attitude toward healthrelated matters.9 This suggests that 
collaborating more with women could be beneficial when designing 
projects to improve health literacy and raise awareness about 
health issues in the community.

The fact that 58.2% of patients visited for prescription refills 
emphasizes the importance of regular monitoring and treatment 
of chronic diseases in primary healthcare.10 Every patient visiting 
for a prescription refill also undergoes a general health evaluation, 
addressing topics such as proper and consistent medication use, 
side effects, allergies, or difficulties in medication management. In 
the study by Kara et al., the rate of prescriptions was 47%, while 
in the study by Aboulghate et al., it was 97.1%, making up the 
majority of visits.6,9 This variation may be influenced by the high 
prevalence of chronic diseases among participants or the timing 
of the study during seasons with a higher incidence of illnesses, 
such as winter. Although this study included December clinic visits, 
the rate of prescriptions was lower compared to similar studies. 
This difference could be due to the recently implemented chronic 
disease screening and follow-up platform in primary healthcare in 
Turkey. This system requires family physicians to conduct periodic 
screenings and follow-ups for patients registered in their units and 
maintain records.

Respiratory complaints ranked second (12.7%) and can 
be explained by these infections’ prevalence and frequent 
occurrence in primary healthcare. Similar studies also report 
respiratory tract infections as one of the most common 
complaints, ranking first or second.9,11,12 In this study, chronic 
disease follow-ups ranked third among reasons for admission 
(7.8%), underscoring the importance of long-term care services 
provided in primary healthcare.13 With recent healthcare reforms 
in Turkey, many chronic disease screenings and follow-ups are 
now conducted in primary care.

Acute upper respiratory tract infections (19.7%) were the most 
frequently recorded when the diagnoses were examined. Upper 
respiratory tract infections such as acute nasopharyngitis are 
among the most common diseases encountered in primary 
healthcare. They are globally recognized as some of the most 
frequent diagnoses in primary care.14 Among chronic disease 
diagnoses, diabetes and hypertension ranked first and second, 
respectively, as seen in similar studies.5 In this study, essential 
hypertension ranked second (15.8%), and diabetes ranked third 
(5.1%), highlighting the significant burden of chronic diseases 
in the community and their importance in primary healthcare.9 
Similar studies have also reported hypertension as one of the 
top two diagnoses.9,11,12 Hypertension is a priority among chronic 
diseases because it is preventable and manageable.15

Limitations
The limitations of the study include its short duration of only one 
month, the variation in disease profiles according to summer and 
winter seasons, and the fact that it was conducted within the 
population of a single-family medicine unit.

Conclusion

In this study, the age, gender distribution, reasons for admission, 
and diagnoses of patients visiting a family medicine center were 
analyzed. Including patients and disease groups ranging from 0 
to 96 years old within the scope of family medicine demonstrates 

that it provides comprehensive and inclusive healthcare services 
for public health. The fact that the most frequent diagnoses 
recorded were respiratory infections, hypertension, and diabetes 
indicates the critical role of family medicine in managing infections 
and chronic diseases. Strengthening primary healthcare services 
further will benefit public health.
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