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Abstract
Background: Creating a stable and long-term relationship also called “longitudinality” between the
population and general practitioners is crucial for the family physician program. Constant change of
family physician can deteriorate longitudinality. In this study we aim to reveal what factors people usually
take into account when it comes to choosing a new family physician or changing their current family
physician.

Method: A qualitative study with content analysis approach and case study was carried out in Ilam
province, Iran, in 2019. Purposeful sampling with maximum variations was followed to select the key.
Data was analyzed and main themes of framework were extracted by using MAXQDA software.

Results: The content of interviews was categorized in two main themes, 6 sub-themes and 38 codes.
General behaviors, social and physical characteristics, professional expertise, and pharmaceutical
prescriptions of family physician and also location and physical features and properties of the health
center were the main sub-themes extracted from interviews which can in�uence the people’s choice of
family physician.

Conclusion: Some of the factors extracted from the interviews may have different effect on the choice of
different people with different demographics. For instance, different patients may have different ideas
about the age, gender, years of medical practice, language and origin of birth place of doctors.
Quantitative studies are needed to rank the factors identi�es in this study according to their signi�cance
for choosing FP and reveal preferences of patients for each factor. 

Introduction
Since the mid-1980s, the Islamic Republic of Iran has enjoyed an extensive network of publicly funded
primary health-care (PHC) services in rural areas(1). A wide range of public health services including
vaccinations, prenatal and postnatal care, growth monitoring, safe birth and mother and child services,
management of common infectious and chronic conditions, mental health problems, professional and
environmental health services are provided by the health network in the �rst level of health system which
are managed by a general physician(1, 2).

Unlike PHC, secondary health services were less accessible for the rural population mainly due to
�nancial and organizational obstacles, obligation to follow referral system and health insurance
coverage with a weak bene�t package(1). To increase health equity and health care utilization for the
rural population, the fourth national development plan (2004–2009) passed a law to increase public
budget for the rural health insurance scheme. The law emphasized on the implementing Family
Physician Program (FPP) as the main mechanism to organize and provide health care services for the
rural populations and it was extended to all rural areas and cities with populations of up to 20,000(1–3).
In the 5th and 6th national development plans, FPP was also emphasized on again to be extended to the
whole country(3). In 2011, Ministry of Health and Medical Education (MoHME) in cooperation with
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Ministry of Cooperatives, Labor and Social Welfare (MoCLSW) decided to expand FPP policy to the urban
settings with populations of 20,000 to 50,000 across the country(3). To extend the program to urban
areas and all over the country, FPP has been implementing in two provinces of Fars, in the south of Iran
with a population around 4.4 million, and Mazandaran, in the North of Iran with an approximate
population of 3 million, as a pilot program since 8th of July 2012(4).

According to FPP instruction, family physician is a doctor who is responsible to cover the health services
for a de�ned population within a speci�c catchment area in the �rst level of health system. Holistic
understanding of people and the context in which they live; comprehensive and integrated responses to
provide a wide range of health care services for people; and continuity of care are the main distinct
features of primary health care. These features all depend on a stable, long-term, personal relationship
also called “longitudinality” between the population and the professionals who are their entry point to the
health system. Different features may break this continuity such as weak electronic health information
system, paying for health services, changing the living place, and travel expenses(5, 6). Another
overlooked factor which can deteriorate the continuity is constant change of family physician (FP) which
will reduce the effectiveness of health care services. Population can change their family physician if they
are not satis�ed with their current one. Studies from other countries also show that people see different
primary health care doctors if they are not satis�ed with their last appointment. In family physician where
we look for creation a long relationship between population and doctors, a satisfactory choice and
factors which may in�uence this choice are important(7). Many different researches have studies the
effects of FPP implementation and also the facilitators and obstacles to establish and develop FPP in
Iran, but no study has investigated the factors which may in�uence the people’s choice of family
physician. The current relevant studies have focused on choosing a doctor in general not choosing a
family physician with distinct features mentioned above(7, 8). Other studies showed that choosing a new
doctor can be a di�cult decision and deserves a particular attention(8).

A better understanding of the factors that in�uence people’s choice of healthcare providers would
potentially provide them with the resources to make better choices in this arena and consequently create
a better long lasting relationship between population and the FP(9). It is widely believed that people have
di�culty �nding out about doctors and therefore have little

effective choice when they need a new general practitioner(10). In Iran with its own social, cultural and
religious values which affect the physician-patient relationship, it is not known what may in�uence a new
patient to choose a particular FP, how patients attempt to �nd out about FP, or what they wish to know
especially in the primary health care centers in which several family physicians are working(10, 11). In
this study we aim to reveal what factors people usually take into account when it comes to choosing a
new FP or changing their current FP. It can be also informative for policy makers working on the family
physician policy in other countries and help Iranian decision makers to make necessary modi�cations in
medical education courses speci�cally for family medicine which was introduced in Iran in 2012.

Methodology
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Participants and interviews:

A qualitative study with content analysis approach and case study was carried out in Ilam province, Iran,
in 2019. Ilam province as one of the 31 provinces of Iran is the least populated province in the country
with 580,158 people according to the 2016 census. Composed of ten counties, Ilam province is located in
the western part of the country sharing 425 km with the border of the country of Iraq. It has a diverse
linguistic composition where Kurdish especially the Southern Kurdish dialects Kalhori, Elami, Laki and the
Khezeli dialect spoken dominantly by 85.7% of the population, followed by Luri with 10.7%. Although the
formal and national language in Iran is Persian but few people speak Persian in Ilam province. Laki and
Arabic are also spoken by people mainly in southern parts of Ilam province. Ilam province is mainly
formed of Shi'a Muslims (about 4–8% of the population is Sunni Muslims)(12, 13).

Table 1 shows the number of current family physician centers in health network in Ilam province.
Currently there are 52 family physician centers in rural areas in Ilam province of which some are single
family physician center; some are two and others are centers with more than two family physicians
according to the size of the population within their catchment area.

Table 1
Number of family physician centers in health network in Ilam province, 2020

  Number of health center

Health centers with a single family physician 27

Health centers with two family physicians 12

Health centers with three or more family physicians 13

Total 52

 
For the purpose of study and catching view point of all relevant stakeholders knowing and having
experience about what may matter to people when they choose a family physician, purposeful sampling
with maximum variations was followed. Following groups were included for interviews: rural residents,
general physicians working in rural health facilities as a family physician or those with similar experience
in the past and administrative staffs from organizations with close relationships with family physician
program including Iran Health insurance Organization, Ilam University of Medical Sciences and Health
Network Development Center (See Table 2). Rural residents and family physicians were interviewed in the
health centers. In four cases, FPs were interviewed via telephone as they were not accessible. To extract
more affecting factors, we tried to interview doctors who have worked as family physician for a long time;
worked in different health centers in different regions in Ilam province and most important those who had
experience of working in the health centers with two or more doctors. These factors could help doctors
express more details about why patients may change their doctor or go to other doctors, what are their
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main complaints when they try other doctors in the health center, or why patients may have one regular
doctor or create a long relationship with a doctor or recommend them to their relatives or family members
for getting health care services. In general, 24 interviews were conducted. The minimum, maximum and
average times of interviews were 20, 60 and about 30 minutes respectively. Data collection and interviews
continued until saturation was reached, a point at which “no additional data are being found”(Fusch &
Ness, 2015).

Table 2
The number and main features of the interviewees

Setting Organizations, Institutions, political groups, and
individuals

No.

Ilam District Health Network General doctors working as rural family physician 9

Rural residents 11

Health Network o�cials 1

Ilam Province Health insurance
Organization

Department of Supervision 2

Total   23

Interview guide

To collect the data, three deep unstructured interviews were conducted at �rst with family physicians.
These initial interviews resulted in developing a semi-structured interview guide to conduct the rest of
interviews. At the start of each interview, by explaining the purpose of the study and ensuring the
con�dentiality of the content of the interviews and anonymity, interviews were taped with 2 sound
recorders.
Data analysis

One author (MB) initially indexed the transcribed interviews. The main themes of framework were
extracted by using MAXQDA software inductively.

Trustworthiness

For assuring the quality of results, we employed four trustworthiness criteria suggested by Lincoln and
Guba (Lincoln & Guba, 1986). Credibility was met with a prolonged engagement whereby the principal
investigator (MB) continuously worked nearly 4 months with the qualitative data. Furthermore, member-
checking validation was used by delivering some transcribed interviews to the respective participants.
They then asked them to ensure that there is a good correspondence between their �ndings and the
participants' perspectives. To improve credibility, particularly for this study, we focused on the contrary
and opposite cases to provide a comprehensive picture derived from different perspective. The
transferability and re�exivity of our qualitative �ndings have been enhanced by the maximum variation
sampling technique and the detailed description of the health network in Ilam. Dependability of the
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research was assured by an auditing approach in which the VYF accompanying by an external auditor
engaged in critical comments in the coding process and analyzing of transcribed interviews as well as
cross-checked the data that we collected. To increase con�rmability, we employed a methods
triangulation approach, including document review, interviews with key informants, and other informative
sources to check out the consistency and complementary of �ndings generated by different data
collection methods. All methods were carried out in accordance with relevant guidelines and regulations.

Findings
The content of interviews was categorized in two main themes, 6 sub-themes and 39 codes. Table 3
shows the main �ndings brie�y.
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Table 3
Themes, sub-themes and codes related to the factors which may in�uence decision of people in Ilam,

Iran, choosing their family physician
Themes Sub-themes Codes

Family
physician
characteristics

General
behaviors

Kindness

Being patient to listen to patients’ questions and concerns

Treat all patients equally

Being humble and modest

Being chaste

Making a friendly communication with patients

Caring about non-medical problems of patients and their
families

Considering Islamic values

Social and
physical
characteristics

Being native or non-native

Having previous acquaintance with physician

Language

Gender

Ethnicity

Wearing medical uniforms

Neat and tidy appearance

Having authority to bring about development in the region

Professional
expertise

Precise and accurate diagnosis

Putting enough time for medical examination

Availability and attendance of physician in health facility

Getting the health services in the shortest time possible

Caring about and visiting people living in remote catchment
areas

Following up the health status of patients especially those
with chronic conditions

Doing additional things (such as wart and mole removal) in
addition to the medical practices

Preferring a physician less strict to refer patients to specialists
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Themes Sub-themes Codes

Taking into consideration the enmities between people while
treating them

Having a substitute physician when the physician is not
available

Providing advices about healthy lifestyle alongside medical
prescriptions

Pharmaceutical
prescriptions

Precise and deep explanation regarding medicines prescribed
for the patients and how they should be taken

Getting medicine free of charge

Consider the preference of patients regarding the kind of a
medicine they want such as tablet, liquid, capsule, injection,
etc

Number of medicines prescribed in each prescription

Consider the exact and speci�c medicines (even the color of
tablet) that patients request for

Prescribing medicines the patients are looking for not
something which is needed based on physician’ knowledge

Health Centre Location Proximity of people’s place of residence to health center
(distance between them)

Being near to the shopping centers and other facilities like
amusement park

Physical
features and
properties

Preferring a health center with multiple family physicians
rather than a single family physician

Having an active pharmacy inside or near to the health center

The physical appearance of the health center

The quality of health equipment in the health center

 

We explain some the main codes in following.

1: General behaviors of family physician

Listen to the patients patiently

According to the interviews, people want to be heard patiently. They may talk about their personal life
problems, sometimes they no need any speci�c medicine but they come just to talk with the doctor about
some concerns. So doctors should be patient to listen to their concerns. It is all what they need in some
cases.
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“…family physician should be kind with the patients, talk to them and listen to their problems patiently.
Most of patients come just to con�de their life problems to me” (A mature female family physician)
Considering religious values

The main religions in Iran are Shia and Sunni. Ilamians follow shii ideology and normally they prefer a
shii doctor. Religion was not mentioned by interviewees as an important factor but some interviews
emphasize on the considering general Islamic values like having Hejab, especially in rural areas and
small cities where most of people know each other and they are meticulous and strict about considering
Islamic values.

Here is a rural area, people have their own strict religious beliefs and we as doctors should respect at
least the usual religious values as much as possible. We had once a female colleague whose Hejab
(Islamic coverage) was not appropriate, it raised many challenges. (A young male family physician)
2: Social and physical characteristics

Being native or non-native

Being from Ilam originally or coming from other provinces to work in Ilam as a family physician is a
factor which may in�uence the behavior and trust of people towards physician. According to the
interviews, there is no �xed answer for it; Ilamian physicians can be both good and bad, according to the
time and context. Iranian in general and Ilamian in particular show respect and hospitality and are so kind
towards strangers and people with different background. In general it was said being native is better as it
cause less language and cultural problems, but people also so respect the physician from other
provinces.

“In my opinion, being non-native is an advantage for a doctor who enters the Ilam province. People have a
special trust in a doctor who is non-native, it is completely obvious…”(A mature non-Ilamian male family
physician)
Ethnicity

Ilam province is composed of several ethnic groups. Ethnicity was mentioned by most of interviewees as
a factor which can in�uence relationship between physician and patients. Being from the same ethnicity
was mentioned as a factor which can be both good and bad. Most of interviewees said that being from
the same ethnicity is preferred as it can affect other factors like language and even accent. They may
trust each other better and help them create a friendly atmosphere sooner.

“I am physician from Shoohan ethnicity, if someone who comes to me be from shoohan, he/she will be
happy and says the doctor is from my ethnicity, he feels better. Or if I have a patient from Malekshahi
ethnicity and he knows I am Shoohanian, he says we are like brother. If physician and patient are from the
same ethnic group, they usually trust each other easily, but it is not always true” (An old Ilamian male
family physician)
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Some interviewees had different idea. They believed being from different ethnicity is better in general. If
the relationship between ethnicities is stained, they may generalize this to the relationship between
physician and patients as well.

“If you made a medical error or your prescription had an adverse reaction, they would say, see? He did it
deliberately as he feels enmity towards us. I’ve witness this in my work” (An old Ilamian male family
physician)

Another factor originating from being native is having previous acquaintance with physician. Knowing
the physician from the past can be likened to a two-blade sword. This previous acquaintance can be both
positive and negative depending on the previous history of the physicians and even their families.
Language

The main language spoken in Ilam is Kurdish. According to the interviews, as most of people here in Ilam
speak Kurdish and their mother tongue is Kurdish, it is easier for them, especially for adult and old people
and those who live in deprived areas, to speak and communicate in Kurdish. It was mentioned by some
interviewees that it is maybe advisable to use different languages for different people, for instance
Kurdish for elders and Farsi for younger generation.

“At the beginning of my working I thought that if I speak Farsi, patients will listen to me carefully and if I
speak Kurdish they think I am someone uneducated like themselves, but that’s not really the case. There
are many concepts in Ilamian language that you can’t �nd an appropriate equivalent for them in Farsi. I
am from Ilam and when patients speak Kurdish I know exactly what they mean. This is true especially for
elders, when facing a Kurd physician they can communicate their meaning easier and better. It has
happened to me many times that what patients told me in Kurdish was completely different from what
she tried to communicate in Farsi”(A young female physician).
Gender and Age

In Iran, women usually go to health care facilities for mother and child health services. Due to cultural,
social and religious values in Iran, the general belief maybe is that women prefer female family
physicians. Different ideas were raised by interviewees. Some interviewees said there is no difference and
patients don’t care about the doctor’s gender, some mentioned that female doctor are preferred for
gynecological diseases and some believed that, in general, patients trust male physicians especially old
physician more than young female ones in terms of accuracy of prescription and treatment.

“Because of strong patriarchy here, patients prefer male physicians, particularly if the physician is senior.
A senior male physician is much preferred than a young female physician…” (a female family physician).
“The fact is that people here trust a male doctor more…” (A young Ilamian male family physician)

“If I have a medical problem which I cannot share it with a male physician I prefer a female one, otherwise
and for ordinary problems like cold I go to a male physician cause I think they are more (medically)
reliable…” (An adult woman patient)
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“I think, the younger physician, the more di�cult for people to trust them” (A young female family
physician)
Having authority to bring about development in the region

One point which was inferred from one of the interviews was having a close and intimate relation with
top health o�cial and authorities in the province to bring new �nancial resources or medical facilities into
deprived areas. Health facilities in different parts of province are not equally equipped and one
in�uencing factor is the power and political lobbies of health managers. As the family physician is the
head of the health center in each region, they can bring changes in the region, it may not be an important
criterion for people or they may not be aware of it when choosing a general practitioner but it can
in�uence the satisfaction of public in the region.
3: Professional expertise

Precise and accurate diagnosis:

One of the main criteria mentioned by most of interviewees was the knowledge of physician and being
able to diagnose the problem of patient accurately. As interviewees said this criterion was even more
important than other criteria such as kindness, gender, ethnicity, religion and language. As mentioned by
some of the interviewees when general physician can’t solve the problem, it is so important to refer the
patient to an appropriate specialist. Patients don’t like to wander in the health system. Another related
issue rose was taking into account the socio economic condition of the patients. When prescribing
medicines, the physician should ask patients about their affordability.

“The �rst thing that I realized (people care about) was the medical knowledge of physician to deal with
wide range of health problems. Family physician should be alert and can answer almost all questions
raised by patients”. (A young female family physician)
Putting enough time for medical examination

Putting enough time to examine the patient carefully and listening to what patients say is so important
for patients. Most of them complain about not being listened to when they go to doctor.

“My husband and I have blood pressure and taking pills but we don’t go to our health center to visit the
family physician because he/she does not put enough time for us…” (a mature female patient)
Availability and attendance of physician in health facility

According to the interviews, people care a lot about the presence of the doctor when they go the health
center. Usually in the main village where the health center is located, the �rst priority for people is that the
family physician should come on time and go on time and people want get their services without delay.

“Timely arrival and departure of physician is very important, many times I came to work at 8 am and I
saw people waiting for me” (A young female family physician)
Getting the health services in the shortest time possible
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People want to get their health care services they need very soon. They don’t like to wait. They expect
family physician to visit all patients in a short period of time.

“Here in the region people are impatient generally. They were nagging about the waiting time in the health
center and complained to me why it takes so long to visit the all patients and why I put too much time for
visiting each patient. Whenever I was day off and another doctor was visited them, they become happy
and admiring him or her for visiting all patients in a short period of time!...” (A mature non-Ilamian male
family physician)
Caring about people living in remote places within catchment areas

According to the principles of district health network, within a catchment area, health centers usually are
located in the main and populous village and other small or remote areas should be covered by visiting of
family physician team. So covering the remote areas on a regular schedule is so important which can
affect the public satisfaction.

“Going to hard-to-reach areas is very important for people…” (A young male family physician)
Following up the health status of patients

Family physician is responsible for the health of people in their catchment area. This is more important
for those who struggling with chronic health conditions. According to the interviewees, caring about and
following up the health status of these kind of people can increase the satisfaction of people remarkably.

“For patients who need following up and constant care I ask health workers in remote areas to look after
them. This following up is so important; this is so satisfactory for people.. (A young male family
physician)
4: Pharmaceutical prescriptions

Physician’s principles regarding medicine prescription

Regarding prescribing medicines by the physicians, different issues raised which can affect the judgment
of the patients. Patients want physicians to explain deeply why they prescribe these kinds of medicines
and guide them how to take them. Some patients look for several medicines in one prescription; some of
them only ask for a speci�c kind of tablets for example those with red cover (they don’t accept the same
tablet with a different color); they expect to get all kind of medicines freely, especially those who live in
remote areas; or some of them may prefer different kind of a medicine such as tablet, liquid, capsule,
injection, etc. Interviewees mentioned that some patients force them to prescribe whatever they are
looking for no matter it is appropriate for them or not, this may be a medicine which has been effective
for someone else or another disease.

“this health center has two family physicians, when I don’t prescribe injections for the patients, patients
get a new admission to get whatever they like by the other physician”( A mature female family physician)
5: Location of health facility
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The distance between living place and the health facility

Physical accessibility affects the utilization of health care services by people. Interviewees said that they
prefer a closer health center to get their health services.

“I’ve been providing health services in two different places recently, the previous one which is under repair
and renovation and the current one. Those who trust me come to me no matter how far the health center
is. Those who were so-so did not come to me again as this new health center is farther, those who live in
neighborhood come more, for example, the opposite neighbor comes every day to control her blood sugar.
Those who are farther now complain asking me to come to the previous location… “( An old male family
physician)
6: Physical features and properties

Preferring a health facility with multiple family physicians rather than a single family physician

Interviewees mentioned that in crowded villages, people prefer health centers with a number of family
physicians as they have several options to select among them and also there would be at least one
physician available in the health center most of the time to visit people.

“… People prefer a health facility with multiple family physicians rather than a single family physician,
because they would have more doctors to choose or when their family physician is not available other
doctors can cover their absence...” (One of the Iran Health Insurance Organization’ staff)
Having an active pharmacy inside or near to the health facility

Findings revealed that having an active pharmacy within or near to the health center to provide the
medicines that people need is so satisfactory for

People prefer a health center in which pharmacy is available or is nearby. (One of the Iran Health
Insurance Organization’ staff)

The interviewees also mentioned that physical appearance of the health facility and the quality of health
equipment such as computers and beds and also cleanliness of center where family physician is working
is so important for rural people.

Discussion
In this study which was done in a small province in west of Iran with its speci�c social and cultural
features, different criteria were mentioned by the interviewees which can in�uence the people’s choice of
family physician. What matters in patient’s decision to select a physician is always a challenging
discussion among health policymakers. On one hand, there are numerous and various factors among the
general population to suit his/her needs for selecting a physician. On the other hand, evidence con�rms
that patients who have the option of choosing their personal doctor have more satisfaction with care
precise and accurate diagnoses, putting enough time for medical examination, and availability and



Page 14/18

attendance of physician in health facility were among the main professional criteria which were
mentioned by most of interviewees. In a similar study in the south of Tehran, Iran, Khatami and et al
found that the most important factors in selecting FP were having specialist degree in family medicine,
performing accurate examinations with receiving a detailed medical history and spending enough time to
visit patients respectively(Khatami et al., 2020). In a study by Hoerger & Howard (1995), it was found that
expertise was the �rst priority for women to choose a doctor for prenatal care(Hoerger & Howard, 1995).
Another study in the USA concluded that patient satisfaction ratings for quality of care received, access,
interpersonal skills, medical education and training, and board certi�cation are the �rst to �fth most
essential factors in selecting a primary care physician by patients(Razzouk et al., 2004).

Something worth mentioning is that although the �ndings indicate that patients want FP to put enough
time for visiting them, they complain about the waiting time in the health centers and want to be visited
as soon as possible. A recent large-scale survey of American patients’ satisfaction revealed that the most
frequent complaints of patients to get health care services were regarding long waiting times(Bornstein et
al., 2000).

Proximity of people’s place of residence to health center (distance between them) was one of the factors
that can in�uence people’s choice of FP. These �ndings are in line with �ndings from previous studies.
People chose their doctors initially on convenience or on recommendation by their friends or relatives
(Billinghurst & Whit�eld, 1993; Salisbury, 1989; Wolinsky & Steiber, 1982; Wun et al., 2010). Proximity and
convenience is the rule for some participants. They like to go to any doctor nearby, either close to home or
workplace and they may focus on it in their initial choice especially in a context in which people are free
to go to every doctor they like. However, �ndings from other studies show that in the long term and to
create a strong doctor–patient relationship, people care more about the clinical pro�ciency of FP and this
reduces the importance of proximity. They would go back to the same doctor if they consider the doctor
pro�cient clinically regardless of the proximity between them(Bornstein et al., 2000; Thom et al., 2004).

Interviews showed that people in Ilam province prefer a health center with several physicians rather than
a center with only one physician. Currently, in the health center with several doctors, people can go to any
of them when visiting the center. So they can visit other physicians in the center next time or in that day if
they are not satis�ed with the services they get.

Our study also indicates that Ilamians respect non-Ilamian doctors who come to serve or work in Ilam
province much more than Ilamian doctors. Even physician from other provinces emphasize that people in
Ilam highly hospitalize, respect and trust non-Ilamian doctors and this behavior is clearly noticeable.
Another interesting �nding from our study is that generally interviewees, even female family physicians,
mentioned that patients trust male physicians especially old ones than female physicians regarding the
medical and professional prescriptions.

Physician's ethnicity was another factor related to social and physical characteristics of physician which
was mentioned by the interviewees. Our study supports the idea of preference for a physician's ethnicity
to make communication effective considering the same language and accent. Ethnicity can in�uence the
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quality of relationship between physician and patients. In general, people may trust a physician with the
same ethnicity easier and can �nd more commonalities which can lead to creation of a friendlier
relationship. But if there is enmity between sub-groups of an ethnicity or between different ethnicities in
the region, this may jeopardize the quality of physician-patient relationship. It’s worth mentioning that one
of the family physician said that they should take into account the enmity between patients belong to
different groups of ethnicities while treating them. For instance in visiting remote areas, they visit people
in an impartial place such as school or mosque of the village instead of treating people in a place related
to one of the ethnicities. A study in California, USA, aimed to investigate racial and ethnic differences in
patients’ selection of surgeons and hospitals concluded that minority groups including black and
Hispanic women were less actively involved in physician and hospital selection. Therefore, their choice
relied more on physician referral and health plans than on the provider's reputation(Freedman et al.,
2015). A study conducted by Abghari et al. (2014) in the USA showed that the majority of patients had no
preference for the race of their surgeon. However, those that had a preference for race of surgeon tended
to prefer surgeons of their own ethnicity(Abghari et al., 2014).

One interesting �nding is that patients value a physician's appearance aspects, such as wearing medical
uniforms and neat and tidy appearance. This result further supports the idea obtained by Puhl et al.
(2013) study indicating providers’ excess weight may negatively affect patients’ perceptions of their
credibility, level of trust, and inclination to follow medical advice(Puhl et al., 2013).

Study limitations

We focused more on the family physicians’ opinions to understand what is important for people when
choosing their doctors. Although the main aim of the study was to extract the viewpoint of people, but we
could not have deep interview with them. In this study we aimed to reveal more factors which may
in�uence the choice of family physician by people but it is not clear how different people with different
demographic characteristics may value different criteria when choosing a family physician. Quantitative
studies are needed to quantify the importance of different criteria for people with different demographic
characteristics.

Conclusion
It should be mentioned that some of factors extracted from the interviews may have different effect on
the choice of different people with different demographics. For instance, different patients may have
different ideas about the age, gender, years of medical practice, language and origin of birth place of
doctors. These items have no �xed negative or positive effect of people’s choice of family physicians.
Older patients may prefer doctors with Kurdish language while younger patients may have no problem
with Farsi language or even believe that those who speak Farsi are more knowledgeable. In this study we
tried to reveal the main factors which may in�uence choosing FP by the people. Quantitative studies are
needed to rank the factors identi�es in this study according to their signi�cance for choosing FP and
reveal preferences of patients for each factor. For instance is there any relationship between different
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characteristics of patients with different characteristics of factors in�uencing choosing FP? What kind of
FP do female patients like? What kinds of differences are there between young and old generations in
terms of factors they consider when choosing their FP?

Declarations
Ethics approval and consent to participate: This study has been approved by the ethics committee of
Ilam University of Medical Sciences. The consent we obtained from the study participants was verbal as
the study was qualitative and we got their verbal consent to participate in the study and to be interviewed.
Verbal consent is accepted by the ethics committee.

Consent for publication: We got verbal consent of the interviewees to participate and record their voice
and for direct quotes from their interviews to be published in this manuscript with protection of their
anonymity and con�dentiality.

Availability of data and materials: All raw data and also the �le of this study have been prepared in
Persian (not English). But the corresponding author will gladly provide any supporting materials upon
request.

Competing interests: Authors declare that they have no competing interests.

Funding: We are grateful to the research deputy of Ilam University of Medical Sciences which provided
the �nancial resources required for carrying out the study.

Authors’ contributions: M.Bazyar and VYF participated in designing the study, gathering data, analyzing
and interpreting data and writing the manuscript. M.Bazyar and M.Bahmani did the interviews and
collected the data. JS worked on the editing and �nalizing of the draft of the paper. All authors read and
approved the manuscript.

Acknowledgment: We are thankful to all who participated in the study and enriched our �ndings with
sharing their experience and information.

References
Abghari, M. S., Takemoto, R., Sadiq, A., Karia, R., Phillips, D., & Egol, K. A. (2014). Patient perceptions and
preferences when choosing an orthopaedic surgeon. The Iowa orthopaedic journal, 34, 204-208.
http://europepmc.org/abstract/MED/25328483

https://europepmc.org/articles/PMC4127729

https://europepmc.org/articles/PMC4127729?pdf=render 

http://europepmc.org/abstract/MED/25328483
https://europepmc.org/articles/PMC4127729
https://europepmc.org/articles/PMC4127729?pdf=render


Page 17/18

Aliakbari, M., Gheitasi, M., & Anonby, E. (2015). On language distribution in Ilam province, Iran. Iranian
studies, 48(6), 835-850. 

Billinghurst, B., & Whit�eld, M. (1993). Why do patients change their general practitioner? A postal
questionnaire study of patients in Avon. Br J Gen Pract, 43(373), 336-338. 

Bornstein, B. H., Marcus, D., & Cassidy, W. (2000). Choosing a doctor: an exploratory study of factors
in�uencing patients’ choice of a primary care doctor. Journal of evaluation in clinical practice, 6(3), 255-
262. 

Doshmangir, L., Bazyar, M., Doshmangir, P., Mostafavi, H., & Takian, A. (2017). Infrastructures required for
the expansion of family physician program to urban settings in Iran. Archives of Iranian Medicine, 20(9),
-. 

Freedman, R. A., Kouri, E. M., West, D. W., & Keating, N. L. (2015). Racial/Ethnic Differences in Patients’
Selection of Surgeons and Hospitals for Breast Cancer Surgery. JAMA Oncology, 1(2), 222-230.
https://doi.org/10.1001/jamaoncol.2015.20

Fusch, P. I., & Ness, L. R. (2015). Are we there yet? Data saturation in qualitative research. The qualitative
report, 20(9), 1408. 

Ghasemi, P. A., Momeni, M., & Bahmani, M. (2013). Ethnobotanical study of medicinal plants used by
Kurd tribe in Dehloran and Abdanan districts, Ilam province, Iran. African Journal of Traditional,
Complementary and Alternative Medicines, 10(2), 368-385. 

Gröne, O., & Garcia-Barbero, M. (2002). Trends in integrated care: Re�ections on conceptual issues.
Copenhagen: World Health Organization. 

Hoerger, T. J., & Howard, L. Z. (1995). Search behavior and choice of physician in the market for prenatal
care. Medical Care. 

Honarvar, B., Lankarani, K. B., Rostami, S., Honarvar, F., Akbarzadeh, A., Odoomi, N., Honarvar, H.,
Malekmakan, L., Rabiye, P., & Are�, N. (2015). Knowledge and practice of people toward their rights in
urban family physician program: A population-based study in Shiraz, Southern Iran. International journal
of preventive medicine, 6. 

Khatami, F., Shariati, M., Khedmat, L., & Bahmani, M. (2020). Patients’ preferences in selecting family
physician in primary health centers: a qualitative-quantitative approach. BMC Family Practice, 21(1), 107.
https://doi.org/10.1186/s12875-020-01181-2

Lincoln, Y. S., & Guba, E. G. (1986). But is it rigorous? Trustworthiness and authenticity in naturalistic
evaluation. New directions for program evaluation, 1986(30), 73-84. 

https://doi.org/10.1001/jamaoncol.2015.20
https://doi.org/10.1186/s12875-020-01181-2


Page 18/18

Organization, W. H. (2008). The world health report 2008: primary health care now more than ever. World
Health Organization. 

Prescott-Clarke, P., Brooks, T., & Machray, C. (1988). Focus on Health Care: Surveying the Public in Four
Health Districts. The Findings. Royal Institute of Public Administration. 

Puhl, R. M., Gold, J. A., Luedicke, J., & DePierre, J. A. (2013). The effect of physicians’ body weight on
patient attitudes: implications for physician selection, trust and adherence to medical advice.
International Journal of Obesity, 37(11), 1415-1421. https://doi.org/10.1038/ijo.2013.33

Rashidian, A., Joudaki, H., Khodayari-Moez, E., Omranikhoo, H., Geraili, B., & Arab, M. (2013). The impact
of rural health system reform on hospitalization rates in the Islamic Republic of Iran: an interrupted time
series. Bulletin of the World Health Organization, 91, 942-949. 

Razzouk, N., Seitz, V., & Webb Janet, M. (2004). What's important in choosing a primary care physician: an
analysis of consumer response. International Journal of Health Care Quality Assurance, 17(4), 205-211.
https://doi.org/10.1108/09526860410541522

Salisbury, C. J. (1989). How do people choose their doctor? BMJ, 299(6699), 608-610. 

Takian, A., Rashidian, A., & Kabir, M. J. (2011). Expediency and coincidence in re-engineering a health
system: an interpretive approach to formation of family medicine in Iran. Health policy and planning,
26(2), 163-173. 

Thom, D. H., Hall, M. A., & Pawlson, L. G. (2004). Measuring patients’ trust in physicians when assessing
quality of care. Health Affairs, 23(4), 124-132. 

Wolinsky, F. D., & Steiber, S. R. (1982). Salient issues in choosing a new doctor. Social science & medicine,
16(7), 759-767. 

Wun, Y. T., Lam, T. P., Lam, K. F., Goldberg, D., Li, D. K., & Yip, K. C. (2010). How do patients choose their
doctors for primary care in a free market? Journal of evaluation in clinical practice, 16(6), 1215-1220. 

https://doi.org/10.1038/ijo.2013.33
https://doi.org/10.1108/09526860410541522

