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appointment of the first university-affiliated 
academic staff in 2009, and the creation of 
CNU sub-section 53-03 in 2015

4
.  

Another component of primary healthcare 
has now begun its integration into the universi-
ty system: patients. Initially, involved as peers, 
experts or partners; patients primarily contri-
buted by sharing their experiences of illness 
and healthcare. Today, patients are becoming 
a fully-fledged discipline in their own right. 
Examples include the Centre for Innovation in 
Partnership with Patients and the Public (CI3P) 
in Nice, or the Chair in Patient Research and 
Education at Sorbonne Nord

5
.  

These new academic disciplines – general 
practitioners, nurses, physiotherapists and 
midwives – have joined other academic disci-
plines in primary healthcare such as dentistry 
and pharmacy, and several medical faculties 
have become health faculties

3
.  

Research into primary care is constantly 
evolving, as illustrated by, for example, the de-
dicated RESP-IR call for proposals: a grant for 
inter-regional primary care research projects, 
or the MUST network, the multidisciplinary uni-
versity network for primary care research in the 
territories

6,7
. National and international publica-

tions in these disciplines are on the rise both 
globally and in France4.  

The organisation of primary healthcare has 
shifted towards a multi-professional approach 
and improved coordination since the 2000s, 
both globally and in France. The initial frag-
mentation of care had revealed important limi-
tations in terms of healthcare expenditure and 
quality of care, particularly for chronic condi-
tions

8
. The declining number of doctors has 

also been a driving force behind this shift. This 
approach is reflected in France by the 2004 on 
the ‘Coordinated Care Pathway’ law centred on 
the general practitioner, with the aim of rationa-
lisation, and in the 2009 HPST (Hospitals, Pa-

The synchronisation of 
primary healthcare 

‘Here’s your beetle.’  
Carl Gustav Jung, holding out a beetle that had flown in through the window to a patient 
who was recounting a dream featuring a golden beetle.  

The Swiss analytical psychiatrist Jung defi-
ned synchronicity as the simultaneous occur-
rence of two events linked by meaning, but not 
by causality

1
.  

    Since 1978, the concept of primary health 
care has been redefined on several occasions. 
The term itself has various forms in the French 
language, such as ‘soins premiers’ in France or 
‘soins de première ligne’ in Switzerland. In 
2025, the World Health Organisation proposed 
the following definition:  “ an approach to health 
that takes account of society as a whole, aimed 
at ensuring the highest possible level of health 
and well-being and its equitable distribution, by 
prioritising the needs of populations as early as 
possible throughout the continuum of care—
ranging from health promotion and disease pre-
vention to treatment, rehabilitation and palliative 
care—and by remaining as close as possible to 
people’s everyday lives ”

2
. 

In France, several disciplines within primary 
healthcare have undergone a process of inte-
gration into the university system following the 
1999 Bologna Declaration. This declaration 
sought to harmonise higher education systems 
(Bachelor’s, Master’s and Doctorate degrees) 
across 48 countries, including France. This tran-
sition towards university-based education has 
affected training programmes for paramedical 
professions. For example, nursing education 
was aligned with the Bachelors degree structure  
in 2009 while midwifery training intergated at a 
Master’s level in 2019. Following these initial 
steps, the move towards university-based edu-
cation has continued with the creation of dedi-
cated health sections of the National Council of 
Universities (CNU): including section 91 for re-
habilitation sciences and section 92 for nursing 
sciences. These changes enabled the recruit-
ment of the first paramedical lecturer-
researchers in France

3
. A few years earlier, ge-

neral practice had followed a similar trajectory. 
Key milestones include establishing a dedicated 
postgraduate training programme in 2004, the 
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countered, and continue to encounter, resis-
tance both at a structural level (corporatism, 
lack of training and leadership) and at an indivi-
dual level (lack of time against a backdrop of 
medical staff shortages, opportunism and indi-
vidualism)

19
. Care does not align with Value-

Based Healthcare, a model in which primary, 
secondary and tertiary healthcare providers 
(outpatient doctors, hospitals, paramedical 
staff, etc.) are remunerated according to pa-
tients’ health outcomes20. Care is not fully inte-
grated in line with the concept of Clinical Popu-
lation Medicine, which involves the 
‘conscientious, explicit and judicious applica-
tion of population health approaches to the 
care of individual patients and the design of 
health systems’. The threefold aim of this inte-
gration is to improve the patient experience, 
reduce costs and improve population health by 
combining clinical and public health perspec-
tives

21
.  

 
Against this backdrop, *Exercer*, the French

-language general practice journal, has worked 
to establish a sister journal: FAJPC (French 
Academic Journal of Primary Care). FAJPC 
responds to the trend towards academicisation 
with an editorial board comprised of all acade-
mic disciplines within primary healthcare 
(midwifery, general practice, dentistry, pharma-
cy, patient partners, nursing, and rehabilitation 
sciences). It responds to the way these disci-
plines are organised in the field, supporting 
research. It also responds to their global deve-
lopment, as advocated by the World Health 
Organisation. FAJPC is a new platform for all 
those involved in primary healthcare. It aims to 
promote French research internationally and to 
disseminate international research in France, 
ultimately improving public health. FAJPC aims 
to contribute to the creation of genuine primary 
care teams that integrate patients within a part-
nership framework, and to support their initial 
and continuing training. FAJPC aims to trans-
form the alignment between academic develop-
ment and the organisation of primary 
healthcare into a shared vision of health. The 
golden age of primary care, like the scarab, 
would no longer be merely a dream.  
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The academisation and transformation of the 

organisation of primary healthcare are underpin-
ned by concepts such as social responsibility. 
The social responsibility of a medical or health 
faculty lies in its ‘obligation to gear its teaching, 
research and service activities towards the prio-
rity health needs of the population it serves’

16
. In 

2011, the global consensus on the social res-
ponsibility of medical schools called on universi-
ties to anticipate the health needs of popula-
tions and to forge partnerships with the health 
system and other stakeholders
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responsibility of health faculties aligns with the 
concept of population-based responsibility, 
which involves maintaining and improving the 
health and well-being of the population within a 
given territory. Relevant, coordinated health and 
social services that respond optimally to the 
expressed and unexpressed needs of the popu-
lation must be accessible, not only to provide 
support for individuals, but also to address 
health determinants at an early stage
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Despite this trend, the academisation and 

organisation of primary healthcare have en-
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