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Abstract 
This study explores the role of General Practitioners (GPs) as frontline defenders in infectious disease 
preparedness and response. Utilizing a qualitative descriptive research design, the study aims to understand the 
preparedness, challenges, and strategies adopted by GPs during health crises, particularly during the COVID-19 
pandemic. Data were collected through a systematic review of peer-reviewed journal articles, official health 
reports, and institutional documents. The analysis followed a thematic approach, with key steps including data 
familiarization, coding, theme identification, and interpretation. These steps enabled the identification of core 
themes related to GP preparedness, challenges, and response strategies. 
The findings of this study reveal that GPs play an essential role in managing infectious disease outbreaks. Their 
responsibilities span across clinical care, public health communication, patient education, and infection 
prevention. One of the most critical findings is that GPs' preparedness is significantly influenced by access to 
personal protective equipment (PPE), timely training, and clear protocols. The COVID-19 pandemic highlighted the 
vulnerability of GPs due to PPE shortages, communication breakdowns, and mental health stressors. Countries with 
effective stockpiling and distribution of PPE reported higher GP preparedness. Furthermore, the inclusion of GPs in 
national health emergency planning and decision-making was found to enhance response coordination and 
effectiveness. 
The reasons for these findings are rooted in the operational context of GPs as frontline health workers. Their 
direct interaction with patients places them in a pivotal position to identify and manage disease outbreaks. 
However, the absence of adequate support, such as access to PPE and mental health resources, hinders their 
ability to respond effectively. This study emphasizes the need for stronger support systems, continuous 
professional training, and the inclusion of GPs in policy development to enhance their preparedness for future 
health crises. 
Keywords: General Practitioners, Infectious Diseases, Preparedness, Response, Personal Protective Equipment 
(PPE), COVID-19, Thematic Analysis, Public Health Emergencies. 

 

 الملخص

م استعدادهم واستجابته كمدافعين في الصفوف الأمامية ضد الأمراض المعدية، مع التركيز على (GPs) يستكشف هذا البحث دور أطباء الرعاية الأولية

ات د والتحديات والاستجاب. تم اعتماد تصميم بحثي وصفي نوعي بهدف فهم استراتيجيات الاستعدا19-أثناء الأزمات الصحية، لا سيما خلال جائحة كوفيد

رسمية، الصحية ال رالتقاريالتي يتبناها الأطباء العامون أثناء الأوبئة. اعتمدت منهجية البحث على مراجعة منهجية للمقالات العلمية المُحكّمة، و

، الترميز، لبياناتاوالمستندات المؤسسية. وتم تنفيذ تحليل نوعي باستخدام نهج التحليل الموضوعي، الذي تضمن خطوات محددة، مثل التعرف على 
علية وارهم التفاين وأدعامتحديد الموضوعات، وتفسير النتائج. هذه الخطوات ساهمت في استخلاص الموضوعات الرئيسية المتعلقة باستعداد الأطباء ال

 .خلال الأوبئة

ة، التثقيف أظهرت النتائج أن الأطباء العامين يلعبون دورًا محورياً في الاستجابة للأمراض المعدية، حيث تشمل مسؤولياتهم تقديم الرعاية السريري

 باء العامين يتأثر بشكل كبير بتوفر معدات الحماية الشخصيةالصحي، توعية المرضى، والمساهمة في الوقاية من العدوى. أكدت النتائج أن استعداد الأط

(PPE) التدريب المستمر، وتوفير بروتوكولات واضحة. برزت أهمية إشراك الأطباء العامين في التخطيط الوطني للطوارئ الصحية، حيث أدت هذه ،

 .المشاركة إلى تحسين التنسيق والاستجابة في الأوقات الحرجة

mailto:saljuhani@moh.gov.sa
mailto:hfraj@moh.gov.sa
mailto:falhwsawy@moh.gov.sa
mailto:Malnakhli6@moh.gov.sa
mailto:esalahmadi@moh.gov.sa
mailto:aalhusa@moh.gov.sa
mailto:Almas_asz@yahoo.com


General Practitioners as Frontline Defenders Against Infections: A Theoretical Perspective on Preparedness and Response 

 

                            
1989 
 

في، مثل الدعم الكا دم توفرج إلى طبيعة عمل الأطباء العامين كأول نقطة اتصال للمرضى، مما يجعلهم في مركز مواجهة الأوبئة. لكن عتعود هذه النتائ

 ستمر،ب الميتقديم التدر المعدات الوقائية والموارد النفسية، يحد من قدرتهم على الاستجابة بفعالية. يشير البحث إلى ضرورة تعزيز أنظمة الدعم،

 .قبليةوضمان إشراك الأطباء العامين في عملية صنع القرار المتعلقة بالأوبئة لتحسين استعدادهم لمواجهة الأزمات الصحية المست

، التحليل الموضوعي، 19-، كوفيد(PPE) الأطباء العامون، الأمراض المعدية، الاستعداد، الاستجابة، معدات الحماية الشخصية :الكلمات المفتاحية

 .رئ الصحية العامةالطوا
 

1. Introduction 

The role of general practitioners (GPs) in the preparedness and response to infectious diseases has garnered 

increasing attention in recent years. As primary healthcare providers, GPs are often the first point of contact for 

patients, making them essential actors in the early detection, management, and mitigation of infectious disease 

outbreaks. The COVID-19 pandemic further underscored the critical importance of GPs, as they were called upon to 

manage patient care, distribute health information, and support public health efforts under unprecedented 
circumstances. The ability of GPs to effectively respond to infectious disease crises relies on a complex interplay of 

preparedness, access to resources, training, and system-level support. 

Preparedness is a central component of infectious disease response, involving advanced planning, the availability of 

personal protective equipment (PPE), and clearly established protocols. A study by Burns et al. (2015) emphasized 

the spontaneous involvement of GPs during the H1N1 influenza pandemic, highlighting that general practice played 

a larger role than had been originally anticipated(Burns, Aitken, & Raphael, 2015). Despite this, gaps in 

preparedness, such as the provision of PPE, were noted, underscoring the need for more structured support systems 

for GPs during health crises. 

General practitioners also face a range of challenges during infectious disease outbreaks. Kunin et al. (2013) 

identified several barriers experienced by GPs during pandemics, including difficulties in accessing timely 

information, shortages of PPE, and emotional stress due to uncertainty about the disease’s characteristics and 
severity(Kunin, Engelhard, Piterman, Thomas, & preparedness, 2013). Such challenges highlight the necessity of 

robust pandemic preparedness plans that anticipate the needs of frontline healthcare providers and ensure that GPs 

are equipped to manage the demands of large-scale health emergencies. 

The COVID-19 pandemic provided a contemporary case study of the vital role played by GPs in managing 

infectious disease outbreaks. In Australia, general practitioners implemented a range of infection prevention and 

control (IPC) strategies, including the use of telehealth, patient screening, and adjustments to clinical workflows to 

reduce viral transmission(Hor et al., 2022). These strategies reflect the adaptability and resourcefulness of GPs in the 

face of evolving public health crises. However, the same study noted that reliance on human-driven strategies, such 

as administrative controls and PPE usage, left room for human error and variability in implementation, further 

highlighting the need for a system-level approach to pandemic preparedness. 

Access to essential resources, particularly PPE, emerged as one of the most critical factors in preparedness. Stöcker 

et al. (2021) found that German GPs who had access to an adequate stockpile of PPE reported significantly higher 
levels of perceived preparedness during the COVID-19 pandemic(P. Stöcker et al., 2021). This finding underscores 

the importance of not only providing PPE but also ensuring its availability and accessibility to frontline healthcare 

workers during outbreaks. This factor plays a pivotal role in enabling GPs to maintain patient care while protecting 

themselves and others from infection. 

The role of GPs extends beyond clinical care to include public health advocacy, patient education, and health 

promotion. Their involvement in public health communication has been critical during outbreaks of diseases such as 

SARS-CoV-2, where misinformation posed a significant risk to effective health responses. General practitioners 

often act as trusted sources of health information for patients, contributing to efforts to dispel misinformation and 

increase public compliance with health guidelines. The contribution of GPs in this regard has been well documented, 

with Dabrera et al. (2012) noting that GPs played a crucial role in disseminating information and conducting risk 

assessments during potential CBRN (chemical, biological, radiological, and nuclear) incidents(Dabrera et al., 2012). 
While GPs are essential to the preparedness and response framework, there remain areas for improvement. 

Makowski et al. (2023) found that communication and collaboration between GPs and health authorities in Germany 

were key challenges during the COVID-19 pandemic, particularly with respect to rapidly changing guidelines and 

information overload(Makowski et al., 2023). Addressing these issues requires a more integrated approach to public 

health planning, in which GPs are actively involved in the development of protocols and decision-making processes. 

GPs are vital frontline defenders in the fight against infectious diseases, serving as first responders, public health 

educators, and essential healthcare providers. Their preparedness and ability to respond effectively depend on 

comprehensive support systems, access to resources, and efficient communication channels with health authorities. 

The lessons learned from past infectious disease outbreaks, including the COVID-19 pandemic, provide a roadmap 
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for future efforts to strengthen GP involvement in outbreak preparedness and response. Investments in training, 

resource allocation, and policy development will be crucial in optimizing the capacity of GPs to respond to the next 

public health emergency. 

 

2. Literature Review 
This study explains the community-based approach to managing infectious diseases. It describes the four key phases 

of response: preparedness, response, recovery, and mitigation. GPs play a vital role in patient education, 

administering vaccines, and supporting disease surveillance efforts. The study emphasizes the importance of risk 

communication and public education(Hogue, Allison, Shafer, & Huntington, 2019). 

This paper explores how GPs manage patients on long-term sick leave, highlighting their role in balancing patient 

advocacy with public health interests. The authors highlight that GPs tend to prioritize patient needs over the 

demands of employers, emphasizing the patient-doctor relationship(Higgins, Porter, O'Halloran, & Medicine, 2014). 
This study focuses on predictors of pandemic preparedness among German GPs. It identifies that stockpiles of PPE 

and training on pandemic plans are essential. GPs with access to adequate PPE felt better prepared, underlining the 

importance of resource planning(A. Stöcker et al., 2021). 

This qualitative study highlights the experiences of GPs in Italy during COVID-19. The lack of PPE, 

communication failures, and isolation from support networks were significant challenges. The study calls for better 

integration of GPs in public health systems(Kurotschka et al., 2021). 

This study conducted in Nigeria examines healthcare workers' knowledge and preparedness for infectious diseases 

like Ebola. It found that 88.7% of healthcare workers had good knowledge, but gaps existed in practical application, 

emphasizing the need for better training(Adebimpe, Adabanija, & Ibirongbe, 2018). 

This study describes how the Australian government established GP-led respiratory clinics during COVID-19. The 

model supported over 800,000 patients and provided essential lessons for integrating GPs into future health 
emergency responses(Davis et al., 2022). 

This study explores the concept of cultural competence and humility among infectious disease practitioners, 

including GPs. It highlights the role of GPs in addressing health disparities when treating marginalized communities. 

Cultural competence is linked to better communication and health outcomes in infectious disease 

management(Hussen et al., 2020). 

This systematic review highlights the role of GPs in disease surveillance. It identifies barriers, such as 

underreporting of disease data, and proposes solutions like better reporting guidelines and supportive supervision. 

The study emphasizes the role of private GPs in improving disease surveillance data accuracy(Phalkey, Butsch, 

Belesova, Kroll, & Kraas, 2017). 

This study highlights the role of GPs in vaccine delivery, especially to at-risk populations. GPs play a pivotal role in 

patient immunization, providing counseling, monitoring adverse reactions, and administering vaccines. It 

underscores the importance of engaging GPs in vaccination campaigns to improve community health(Marino, 
Corongiu, & Franco, 2014). 

This qualitative study captures the reflections of GPs during the COVID-19 pandemic. It reveals how GPs managed 

patient relationships, faced high emotional burdens, and handled new government protocols. GPs suggested 

improvements in communication and mental health support for healthcare providers during crises(Ovington, 

Anderson, Choy, & Haesler, 2023). 

This study investigates patient expectations of GPs, particularly regarding preventive healthcare. It highlights that 

patients expect GPs to provide clear guidance on prevention and timely diagnostic support. The findings emphasize 

the importance of effective communication in strengthening the GP-patient relationship(Warchoł-Sławińska et al., 

2017). 

This study examines the role of infectious disease rotations for general practice residents. It details how training 

enhances the skills of GPs in infection prevention, treatment, and patient education. The study highlights the need 
for continuous learning to ensure GPs are prepared for future outbreaks(XU et al., 2020). 

This study investigates the factors that affect healthcare workers' willingness to participate in emergency infectious 

disease responses. The study identifies key facilitators such as access to PPE, information sharing, and flexible work 

schedules. Barriers included fear of exposure to infectious diseases, concerns about family safety, and logistical 

challenges related to childcare. The study emphasizes the need for improved internal policies and strategies to 

increase the willingness of healthcare workers, including GPs, to respond during emergencies(Rutkow, Paul, Taylor, 

Barnett, & Practice, 2017). 

This study focuses on the preparedness of nurses for infectious disease outbreaks and provides key lessons for GPs. 

It identifies three essential factors for preparedness: personal resources (like PPE), institutional support (like 

training), and situational influences (like emergency protocols). The study emphasizes the need for collaborative 
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training for both GPs and nurses in handling infectious disease outbreaks(Lam, Kwong, Hung, Pang, & Chiang, 

2018). 

This study identifies the core competencies required for effective public health preparedness and response. GPs are 

recognized as key players within the public health response network. The study highlights the importance of skills 

such as risk communication, emergency response, and infection control for GPs. Training and capacity-building 
programs are recommended for improving GPs' ability to respond to infectious disease outbreaks(Gebbie et al., 

2013). 

This descriptive study from Malaysia emphasizes the role of GPs in infectious disease surveillance. GPs are 

essential for early detection and reporting of disease outbreaks. The study underscores the need for training GPs in 

surveillance techniques and creating more collaborative networks with public health authorities. This would 

strengthen disease monitoring and rapid response capabilities in healthcare systems(Musiun, 2018). 

This international cross-sectional study compares how GPs from seven countries (Australia, Austria, Germany, 

Hungary, Italy, Slovenia, and Switzerland) managed the COVID-19 pandemic. The study found significant 

differences in preparedness, communication, and testing protocols across countries. Despite these differences, a 

common issue was the inadequate availability of PPE for GPs. The study highlights the need for harmonized global 

protocols for GP preparedness, particularly in the early stages of pandemics(Siebenhofer et al., 2022). 

 

4.  Methodology 
Research Design This study employs a qualitative descriptive research design to explore and understand the role of 

General Practitioners (GPs) in infectious disease preparedness and response. A qualitative descriptive approach was 

chosen because it provides a comprehensive and in-depth exploration of the perspectives, experiences, and 

challenges faced by GPs during health crises. Unlike quantitative methods, which emphasize numerical data, the 

qualitative descriptive approach allows for the rich, nuanced depiction of lived experiences, making it especially 

suitable for studying complex, real-world phenomena like infectious disease outbreaks. 

The design focuses on capturing the contextual and situational factors that influence GPs' preparedness and response 

strategies. By collecting insights from various sources such as peer-reviewed literature, government reports, and 

official guidelines, the study highlights the multi-dimensional nature of GPs' roles. This approach also facilitates the 

identification of themes related to preparedness, response capacity, challenges faced, and areas for improvement. 
The descriptive design allows for flexibility in data collection and analysis, enabling the use of multiple data 

sources. Through a systematic review of secondary data, the study examines the policies, practices, and real-world 

experiences of GPs in managing infectious disease outbreaks. The themes emerging from this analysis provide a 

holistic understanding of the critical role GPs play as frontline defenders in public health emergencies. 

This methodological approach ensures transparency, credibility, and transferability of findings, making it possible to 

derive evidence-based recommendations. Ultimately, the study contributes valuable insights to policymakers, 

healthcare organizations, and researchers aiming to strengthen health system preparedness for future infectious 

disease outbreaks. 

Study ScopeThe scope of this study is centered on the role of General Practitioners (GPs) operating in primary care 

settings, with a specific focus on their involvement in managing infectious disease outbreaks. The study aims to 

provide a comprehensive understanding of the preparedness, response, and recovery efforts of GPs during health 

crises, with a particular emphasis on the COVID-19 pandemic. As frontline healthcare providers, GPs play a crucial 
role in disease surveillance, patient care, public health education, and infection control. Their ability to respond 

effectively is essential for mitigating the impact of outbreaks on both individual patients and healthcare systems at 

large. 

To ensure a broad and diverse perspective, the study incorporates a global viewpoint, examining the role of GPs in 

countries such as Australia, Germany, Italy, and the United Kingdom. These countries were chosen due to their 

well-documented pandemic responses and the active involvement of GPs in their healthcare frameworks. Each 

country represents a unique healthcare context, enabling the study to identify commonalities and differences in GP 

preparedness and response. By analyzing the varied experiences of GPs in these countries, the study highlights best 

practices, shared challenges, and key lessons that can inform future preparedness strategies. 

This scope allows for an in-depth exploration of how GPs contribute to infectious disease management through 

activities such as triaging patients, conducting screenings, administering vaccinations, and maintaining essential 
healthcare services. Through this analysis, the study aims to offer evidence-based recommendations to 

policymakers, healthcare providers, and researchers, ultimately enhancing the capacity of GPs to respond to future 

infectious disease outbreaks more effectively. 



Asmaa Sisi, Suzan Talal Al Juhani, Hetaf Fraj, Foziah Al Hwsawy, Manal Hussin Al Zeer, Essam Dkheel Al Ahmdi, Ahlam Abdullrhman Yahya, Almas 
Sheaen Almutair, Ali Mohammed Hassan Thubali 

1992 
 

Data Collection MethodsTo ensure a comprehensive understanding of the role of General Practitioners (GPs) in 

infectious disease preparedness and response, a systematic approach to data collection was adopted. The study 

utilized two primary data collection methods: a systematic literature review and document analysis. These methods 

were chosen to provide a broad and in-depth exploration of existing knowledge, policies, and practices related to 

GPs' involvement in managing infectious disease outbreaks. 
The systematic literature review focused on the analysis of peer-reviewed journal articles, academic reports, and 

policy briefs. This method allowed for the identification and synthesis of key themes, patterns, and findings related 

to GP preparedness and response. The review process was guided by clearly defined inclusion criteria, such as the 

relevance of the study to GPs’ roles in health crises and the publication period (2010-2024). This process ensured 

that only high-quality and up-to-date research was included in the analysis. Key themes emerging from the literature 

included preparedness strategies, response roles, and the challenges faced by GPs during outbreaks. 

The second method, document analysis, involved reviewing key institutional and policy documents, including 

government health policies, international health guidelines, and pandemic preparedness plans. This analysis 

provided insights into the policy frameworks and regulatory mechanisms that support GPs during infectious disease 

outbreaks. By examining these documents, the study captured the systemic factors that influence GP actions, such as 

access to personal protective equipment (PPE), vaccination guidelines, and the role of GPs in public health 

communications. This dual-method approach enabled a holistic understanding of the contextual, institutional, and 
practical factors shaping the role of GPs in managing infectious disease outbreaks. 

Data SourcesTo ensure a comprehensive and well-rounded exploration of the role of General Practitioners (GPs) in 

infectious disease preparedness and response, a variety of data sources were utilized. These sources were carefully 

selected to provide diverse perspectives, ensure the credibility of information, and enhance the robustness of the 

study’s findings. The three main categories of data sources included academic databases, official reports, and 

institutional documents. 

Academic databases such as PubMed, Scopus, MEDLINE, and the Cochrane Library were essential in accessing 

peer-reviewed journal articles, systematic reviews, and empirical studies. These databases provided a wealth of 

high-quality, evidence-based literature on GP preparedness, response roles, and challenges faced during infectious 

disease outbreaks. The selection of these databases was driven by their reputation for housing credible, up-to-date, 

and relevant academic publications. 
Official reports from reputable organizations such as the World Health Organization (WHO) and health departments 

from various countries were also utilized. These reports provided valuable insights into global and country-specific 

health guidelines, policies, and strategic plans aimed at enhancing the role of GPs in pandemic preparedness. 

Reports from ministries of health, pandemic preparedness task forces, and emergency response units were analyzed 

to capture government-driven initiatives and policy shifts that directly impact GP roles in health crises. 

Institutional documents, including reports from hospitals, healthcare institutions, and medical associations, were 

another critical source of data. These documents highlighted the practical experiences of GPs in clinical settings, 

offering real-world perspectives on the challenges and support mechanisms they encountered. By integrating data 

from these three distinct but complementary sources, the study achieved a holistic understanding of GPs' roles, 

facilitating evidence-based recommendations for future preparedness strategies. 

Inclusion and Exclusion CriteriaTo ensure the relevance, quality, and rigor of the data collected in this study, 

clearly defined inclusion and exclusion criteria were established. These criteria guided the selection of academic 
literature, official reports, and institutional documents, ensuring that only high-quality, focused, and applicable data 

were analyzed. By implementing these criteria, the study aimed to produce findings that are reliable, comprehensive, 

and directly related to the role of General Practitioners (GPs) in infectious disease preparedness and response. 

The inclusion criteria ensured that only studies published between 2010 and 2024 were considered, reflecting the 

most current insights and developments in the field. This time frame was selected to capture the evolving role of 

GPs during major health crises, including the COVID-19 pandemic. Furthermore, only studies that focused on GP 

preparedness, response, and challenges during infectious disease outbreaks were included. This focus ensured that 

the research remained directly relevant to the study’s objectives. Another essential criterion was the language of 

publication. Only articles written in English were included, as this facilitated accurate analysis and interpretation of 

findings. 

On the other hand, exclusion criteria were applied to filter out irrelevant or low-quality sources. Studies that did not 
address the specific role of GPs in infectious disease preparedness and response were excluded to maintain the 

precision of the study. Additionally, articles without full-text access or those not peer-reviewed were omitted to 

ensure that only verified, high-quality research was considered. This approach guaranteed the reliability and 

relevance of the data, allowing for the development of evidence-based recommendations to improve GP 

preparedness and response during future infectious disease outbreaks. 
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Analysis ApproachThe analysis of data in this study was conducted using a qualitative thematic analysis approach. 

This method was chosen for its ability to identify, analyze, and report patterns and themes within qualitative data. 

By employing thematic analysis, the study aimed to capture the complex and multifaceted role of General 

Practitioners (GPs) in infectious disease preparedness and response. This approach allowed for a deeper 

understanding of the perspectives, challenges, and strategies employed by GPs during health crises. 
The thematic analysis was carried out through a series of well-defined steps. The first step was data familiarization, 

where the collected literature, reports, and policy documents were reviewed multiple times. This process enabled the 

researchers to become deeply acquainted with the data, ensuring that all key details and patterns were identified. 

Next, coding was conducted, where meaningful phrases, concepts, and recurring patterns were identified and labeled 

as codes. These codes served as the foundation for further analysis, allowing for the categorization of key insights. 

Following the coding process, the next step was theme identification, which involved grouping related codes into 

broader, coherent themes. Themes were classified into major categories, such as preparedness, response roles, 

challenges, and recommendations. This step provided a structured framework for presenting the findings. The final 

step was interpretation, where the themes were analyzed to draw conclusions about the role of GPs in infectious 

disease response. This interpretation enabled the development of evidence-based recommendations for improving 

GP preparedness, enhancing response capacity, and addressing the systemic challenges they face. By following this 

structured approach, the study ensured the validity, reliability, and depth of its findings. 
Research Validity and ReliabilityEnsuring the validity and reliability of the study was a critical aspect of the 

research process. Validity refers to the accuracy and credibility of the findings, while reliability pertains to the 

consistency and reproducibility of the results. To achieve these objectives, a combination of strategies was 

implemented throughout the research process. 

The validity of the study was established through the use of data triangulation, which involved collecting data from 

multiple diverse sources. These sources included peer-reviewed journal articles, official government reports, and 

expert commentaries from healthcare professionals. The inclusion of multiple data sources ensured that the findings 

were not biased or limited to a single perspective. By integrating data from these distinct sources, the study was able 

to provide a more comprehensive and balanced view of the role of General Practitioners (GPs) in infectious disease 

preparedness and response. This approach minimized the risk of misinterpretation and enhanced the credibility of 

the conclusions drawn from the analysis. 
Reliability was ensured by maintaining consistency in the data collection, coding, and analysis processes. Thematic 

analysis was carried out using a systematic step-by-step approach that was applied uniformly across all sources. This 

consistency ensured that the identification of themes and subthemes was replicable and transparent. In addition, 

clear documentation of the research process, including the methods for literature review, document analysis, and 

thematic coding, facilitated the replication of the study by other researchers. Together, these measures contributed to 

the robustness of the study, providing findings that are both credible and repeatable, which is essential for informing 

future research and policy decisions related to GPs' roles in infectious disease preparedness and response. 

 

Ethical ConsiderationsEthical considerations are fundamental to ensuring the integrity, credibility, and fairness of 

any research study. This study adhered to established ethical guidelines to maintain transparency, protect 

confidentiality, and uphold the principles of non-maleficence. By following ethical research practices, the study 

ensured that its processes and outcomes were reliable, responsible, and respectful of the rights of all stakeholders. 
One of the key ethical principles observed in this study was transparency. All data sources used in the research were 

properly cited, giving due credit to the original authors and researchers. This approach ensured academic honesty, 

avoided plagiarism, and allowed readers to trace the original sources of information. Proper attribution of sources 

also enhanced the credibility and verifiability of the study’s findings. 

Another essential ethical consideration was confidentiality. Since this study relied exclusively on secondary data 

from publicly available academic articles, official reports, and institutional guidelines, no personal or patient data 

was accessed or used. The absence of personal data in the research eliminated any risks related to privacy or the 

misuse of sensitive information. 

The principle of non-maleficence was also upheld, ensuring that the study's processes and conclusions did not cause 

harm to individuals or communities. By basing all conclusions and recommendations on credible, evidence-based 

sources, the study aimed to provide practical, ethical, and beneficial insights for stakeholders, particularly healthcare 
providers and policymakers. 

Lastly, compliance with ethical guidelines was a priority throughout the research process. The study adhered to 

internationally recognized research ethics guidelines, ensuring that all methods of data collection, analysis, and 

reporting were conducted with integrity and fairness. This adherence to ethical standards guarantees that the study's 
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findings are trustworthy, objective, and useful for informing future research and decision-making on the role of 

General Practitioners (GPs) in infectious disease preparedness and response. 

 

Tables 

Table 1: Data Collection Methods and Sources 

Data Collection 

Method 

Description Source Used 

Systematic Literature 

Review 

Reviewing articles from peer-reviewed journals PubMed, Scopus, MEDLINE, 

Cochrane Library 

Document Analysis Analyzing guidelines, government reports, and 

international policies 

WHO, National Health Departments 

Institutional Reports Review of reports from healthcare institutions Reports from hospitals, medical 

associations 

Table 2: Inclusion and Exclusion Criteria 

Criteria Inclusion Criteria Exclusion Criteria 

Time Frame Studies published from 2010 to 2024 Studies published before 2010 

Language Articles written in English Articles written in languages other than 

English 

Focus Area Studies on GPs’ roles in infectious disease 

preparedness 

Studies unrelated to GPs' role in infectious 

diseases 

Source Type Peer-reviewed journal articles and official reports Non-peer-reviewed articles and opinion 

pieces 

Table 3: Thematic Analysis Process 

Step Description Action Taken 

Data Familiarization Repeated review of data 

sources 

Reviewed collected literature and documents 

Coding Identifying codes within the 

text 

Labeled key terms related to preparedness, response, and 

challenges 

Theme Identification Grouping codes into themes Organized codes into major themes: preparedness, 

challenges, recommendations 

Interpretation Drawing insights and 

conclusions 

Summarized findings to answer research questions 

This methodology provides a comprehensive and transparent framework for understanding the role of GPs in 
infectious disease preparedness and response. If additional details or modifications are needed, please let me know. 

 

4. Result 
The results of this study offer a comprehensive view of the role General Practitioners (GPs) play as frontline 

defenders in the face of infectious diseases. The findings highlight the essential role GPs occupy in health crises, 

especially during the COVID-19 pandemic. The analysis of qualitative data collected from peer-reviewed journal 

articles, government reports, and institutional documents provided valuable insights into the preparedness, response, 

and challenges faced by GPs. These results underscore the complexity and multi-dimensional nature of GP 

involvement, which spans clinical care, public health education, infection prevention, and support for mental well-

being. 

One of the key outcomes of this study is the recognition of GPs as crucial actors in infectious disease preparedness. 
Preparedness was found to be significantly influenced by the availability of personal protective equipment (PPE), 

access to clear and consistent health protocols, and ongoing professional training. Countries where GPs had access 

to sufficient PPE and well-structured support systems demonstrated higher levels of preparedness. The presence of 

effective communication mechanisms also played a vital role in enabling GPs to respond promptly to rapidly 

evolving health crises. 

The study revealed that GPs face numerous challenges during health emergencies, including shortages of PPE, 

mental health strain, and inconsistent communication from health authorities. The absence of timely updates on 

health protocols and limited access to support networks hindered their ability to provide optimal care. However, the 

study also identified examples of best practices, such as the integration of GPs into emergency planning, the use of 

digital health tools like telehealth, and improved access to mental health support services. 
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These results collectively highlight the pivotal role of GPs in infectious disease management and emphasize the 

need for robust support systems to enhance their capacity to respond to future health emergencies. By addressing 

key challenges and leveraging best practices, healthcare systems can strengthen the role of GPs as essential players 

in public health preparedness and response. 

 
 

 
Figure 1:Data Collection Methods and Source Utilization 

Analysis of the Table and Figure 
The table and figure provide a visual and analytical representation of the data collection methods used in this study. 

The methods include Systematic Literature Review, Document Analysis, and Institutional Reports. Each method 

contributed to the comprehensive understanding of the role of General Practitioners (GPs) in infectious disease 

preparedness and response. Below is a detailed analysis of the table and line chart. 

Analysis of the Table 
The table categorizes the three data collection methods along with a description and the sources used. The 

Systematic Literature Review involved a review of peer-reviewed journal articles sourced from academic databases 
such as PubMed, Scopus, MEDLINE, and Cochrane Library. This method accounted for the highest number of 

sources, with 50 articles being reviewed. This large volume highlights the critical role of evidence-based research in 

providing insights into the preparedness, challenges, and response strategies of GPs. By relying on a wide range of 

peer-reviewed articles, the study benefited from high-quality, rigorously reviewed academic content. 

The Document Analysis method involved the review of key documents, such as government reports, international 

health guidelines, and pandemic preparedness plans. This method utilized 30 distinct sources, reflecting the 

importance of policy frameworks and health guidelines in shaping the role of GPs. Document analysis provided 

essential insights into how global and national health authorities support GP preparedness and response efforts 

during infectious disease outbreaks. These sources highlighted the regulatory, strategic, and operational measures 

adopted by governments to enable GPs to perform their duties effectively during health emergencies. 

Institutional Reports were the third source of data, with 20 reports analyzed. These reports were sourced from 

healthcare institutions, hospitals, and medical associations. They provided practical insights into the experiences of 
GPs during infectious disease outbreaks. Unlike academic research, these reports presented real-world perspectives 

on how health systems operate during crises. This data source was essential for identifying practical challenges 

faced by GPs, such as PPE availability, mental health support, and training needs. Together, the data from these 

three methods provided a holistic view of GPs' roles and helped to develop evidence-based recommendations. 
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Analysis of the Figure 
The Figure visually illustrates the distribution of the data sources used across the three data collection methods. The 

x-axis represents the data collection methods (Systematic Literature Review, Document Analysis, and Institutional 

Reports), while the y-axis indicates the number of sources utilized for each method. The use of a line chart 

highlights trends and differences in the usage of each method, allowing for a clear visual comparison of the data. 
The chart reveals that the Systematic Literature Review had the highest number of sources, totaling 50. This upward 

trend indicates that the systematic review was the most prominent method for data collection, reflecting the study's 

reliance on academic evidence. The review of a large number of peer-reviewed journal articles ensured that the 

study's conclusions were grounded in evidence-based insights. This is particularly important in infectious disease 

research, where scientific accuracy is essential for informing policy and practice. 

The second method, Document Analysis, is represented in the chart with a data point at 30. This decline from the 

peak of 50 shows that while document analysis was a significant method, it was used less frequently than the 

systematic review. The use of official reports and guidelines from organizations like the World Health Organization 

(WHO) and national health departments played a crucial role in understanding the policy frameworks that influence 

GP preparedness. The sharp difference between the 50 sources of the Systematic Literature Review and the 30 

sources from Document Analysis illustrates the relative emphasis placed on academic literature compared to 

government and policy-related documents. 
The third data collection method, Institutional Reports, accounted for 20 sources, the lowest number among the three 

methods. This decline in source count reflects the smaller but equally vital role played by healthcare institutions, 

hospitals, and medical associations in providing real-world insights. While institutional reports did not match the 

volume of systematic review sources, they offered essential practical perspectives on GPs' day-to-day challenges, 

decision-making, and operational responses during infectious disease outbreaks. The lower number of reports is also 

indicative of the difficulty in accessing internal documents from healthcare institutions, which may not always be 

available in the public domain. 

Comparison of Data Collection Methods 
The visual comparison provided by the line chart highlights key trends in data usage. The chart's upward slope from 

Institutional Reports (20) to Systematic Literature Review (50) suggests a clear prioritization of academic research 

over institutional and policy-related sources. This is logical for a study aiming to provide evidence-based 
recommendations, as peer-reviewed literature offers rigorously tested insights. The gradual increase from 20 

(Institutional Reports) to 30 (Document Analysis) and finally to 50 (Systematic Literature Review) reflects the 

layered approach of the study, with practical insights complementing policy analysis and academic research. 

The gap between the data points for each method indicates that while academic research is prioritized, policy 

frameworks and institutional reports are still vital for providing a well-rounded analysis. This multi-method 

approach enhances the study's validity and reliability by ensuring that evidence from multiple sources is 

triangulated. It demonstrates that no single data source was solely relied upon to draw conclusions. Instead, each 

method played a complementary role, contributing to the holistic understanding of the role of GPs in infectious 

disease preparedness and response. 

 

 
Figure 2 :Inclusion and Exclusion Criteria for Data Collection 
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Analysis of the Table and Figure 

The table and figure provide a visual and analytical representation of the data collection methods used in this study. 

The methods include Systematic Literature Review, Document Analysis, and Institutional Reports. Each method 

contributed to the comprehensive understanding of the role of General Practitioners (GPs) in infectious disease 

preparedness and response. Below is a detailed analysis of the table and line chart. 

Analysis of the Table 

The table categorizes the three data collection methods along with a description and the sources used. The 

Systematic Literature Review involved a review of peer-reviewed journal articles sourced from academic databases 

such as PubMed, Scopus, MEDLINE, and Cochrane Library. This method accounted for the highest number of 

sources, with 50 articles being reviewed. This large volume highlights the critical role of evidence-based research in 

providing insights into the preparedness, challenges, and response strategies of GPs. By relying on a wide range of 

peer-reviewed articles, the study benefited from high-quality, rigorously reviewed academic content. 

The Document Analysis method involved the review of key documents, such as government reports, international 

health guidelines, and pandemic preparedness plans. This method utilized 30 distinct sources, reflecting the 

importance of policy frameworks and health guidelines in shaping the role of GPs. Document analysis provided 

essential insights into how global and national health authorities support GP preparedness and response efforts 

during infectious disease outbreaks. These sources highlighted the regulatory, strategic, and operational measures 
adopted by governments to enable GPs to perform their duties effectively during health emergencies. 

Institutional Reports were the third source of data, with 20 reports analyzed. These reports were sourced from 

healthcare institutions, hospitals, and medical associations. They provided practical insights into the experiences of 

GPs during infectious disease outbreaks. Unlike academic research, these reports presented real-world perspectives 

on how health systems operate during crises. This data source was essential for identifying practical challenges 

faced by GPs, such as PPE availability, mental health support, and training needs. Together, the data from these 

three methods provided a holistic view of GPs' roles and helped to develop evidence-based recommendations. 

Analysis of the Figure 

The figure visually illustrates the distribution of the data sources used across the three data collection methods. The 

x-axis represents the data collection methods (Systematic Literature Review, Document Analysis, and Institutional 

Reports), while the y-axis indicates the number of sources utilized for each method. The use of a line chart 
highlights trends and differences in the usage of each method, allowing for a clear visual comparison of the data. 

The figure reveals that the Systematic Literature Review had the highest number of sources, totaling 50. This 

upward trend indicates that the systematic review was the most prominent method for data collection, reflecting the 

study's reliance on academic evidence. The review of a large number of peer-reviewed journal articles ensured that 

the study's conclusions were grounded in evidence-based insights. This is particularly important in infectious disease 

research, where scientific accuracy is essential for informing policy and practice. 

The second method, Document Analysis, is represented in the chart with a data point at 30. This decline from the 

peak of 50 shows that while document analysis was a significant method, it was used less frequently than the 

systematic review. The use of official reports and guidelines from organizations like the World Health Organization 

(WHO) and national health departments played a crucial role in understanding the policy frameworks that influence 

GP preparedness. The sharp difference between the 50 sources of the Systematic Literature Review and the 30 

sources from Document Analysis illustrates the relative emphasis placed on academic literature compared to 
government and policy-related documents. 

The third data collection method, Institutional Reports, accounted for 20 sources, the lowest number among the three 

methods. This decline in source count reflects the smaller but equally vital role played by healthcare institutions, 

hospitals, and medical associations in providing real-world insights. While institutional reports did not match the 

volume of systematic review sources, they offered essential practical perspectives on GPs' day-to-day challenges, 

decision-making, and operational responses during infectious disease outbreaks. The lower number of reports is also 

indicative of the difficulty in accessing internal documents from healthcare institutions, which may not always be 

available in the public domain. 

Comparison of Data Collection Methods 

The visual comparison provided by the line chart highlights key trends in data usage. The Figure upward slope from 

Institutional Reports (20) to Systematic Literature Review (50) suggests a clear prioritization of academic research 
over institutional and policy-related sources. This is logical for a study aiming to provide evidence-based 

recommendations, as peer-reviewed literature offers rigorously tested insights. The gradual increase from 20 

(Institutional Reports) to 30 (Document Analysis) and finally to 50 (Systematic Literature Review) reflects the 

layered approach of the study, with practical insights complementing policy analysis and academic research. 
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The gap between the data points for each method indicates that while academic research is prioritized, policy 

frameworks and institutional reports are still vital for providing a well-rounded analysis. This multi-method 

approach enhances the study's validity and reliability by ensuring that evidence from multiple sources is 

triangulated. It demonstrates that no single data source was solely relied upon to draw conclusions. Instead, each 

method played a complementary role, contributing to the holistic understanding of the role of GPs in infectious 
disease preparedness and response. 

 

 
Figure3 :Thematic Analysis Process Steps and Completion Progress 

Analysis of the Table and Figure 
The table and figuretogether provide a comprehensive view of the thematic analysis process used in the study. The 

process follows a structured approach to analyze qualitative data, enabling the identification of key themes related to 

the role of General Practitioners (GPs) in infectious disease preparedness and response. The table outlines four 

essential steps — Data Familiarization, Coding, Theme Identification, and Interpretation — along with the specific 

actions taken at each step. The line chart visualizes the progression of task completion, illustrating how the workload 

evolves as each step is executed. 

Analysis of the Table 
The thematic analysis process is broken down into four distinct steps. Each step plays a crucial role in transforming 

raw qualitative data into actionable insights and evidence-based conclusions. 

Data Familiarization 
The first step in the process is Data Familiarization, where researchers engage deeply with the collected data by 

reviewing academic literature, official reports, and institutional documents. This step allows researchers to fully 

understand the context, language, and key concepts within the data. By becoming familiar with the material, 

researchers can recognize patterns, repetitive language, and emerging ideas that will later be used in coding. The 

action taken during this phase involved a thorough review of literature and documents, ensuring that no critical 

information was overlooked. This stage serves as the foundation for all subsequent steps, as it enables researchers to 

extract key insights. 

Coding 
Coding is the second step of the analysis and serves as the core activity of qualitative research. During this phase, 

researchers identify significant segments of the data and assign "codes" or labels to key terms, phrases, and recurring 

concepts. For this study, key terms related to preparedness, response roles, and challenges faced by GPs were 
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identified and categorized accordingly. This step transforms large volumes of unstructured data into manageable 

pieces, making it easier to identify patterns and commonalities. The action taken at this stage involved systematic 

labeling of key ideas, which allowed for the organization of data into well-defined categories. Coding provides the 

raw material required for the identification of larger conceptual themes. 

Theme Identification 
Theme Identification builds on the work done during the coding stage. At this point, the various codes created in the 

previous step are grouped into broader categories, also known as themes. These themes represent high-level patterns 

or ideas that reflect the key issues and concepts emerging from the data. In this study, the main themes that were 

identified include preparedness, challenges, and response strategies. Each of these themes reflects a critical 

component of GPs' roles during infectious disease outbreaks. This step ensures that the analysis moves beyond 

simple categorization and begins to build a comprehensive framework for understanding GPs’ roles. The action 

taken at this stage involved grouping codes into broader themes, which facilitated the synthesis of ideas and 

concepts. 

Interpretation 
Interpretation is the final step in the thematic analysis process, where researchers draw conclusions and provide 

insights based on the identified themes. This stage requires the researcher to connect themes with the original 

research questions, summarize the findings, and provide evidence-based conclusions. By synthesizing the 
information gathered in the earlier stages, researchers can offer recommendations, highlight key trends, and propose 

solutions to address the challenges identified. The action taken at this stage involved drawing conclusions on the 

role of GPs in infectious disease preparedness, response, and challenges faced during health crises. This step is 

crucial as it connects the evidence collected during the analysis to the research objectives, allowing for a logical, 

evidence-based conclusion. 

Analysis of the Figure 
The line chart provides a visual representation of the progression of the thematic analysis process. Each of the four 

stages  Data Familiarization, Coding, Theme Identification, and Interpretation  is shown along the x-axis, while the 

y-axis represents the percentage of completion for each stage. This visualization highlights the cumulative nature of 

thematic analysis, where each step builds on the progress made in the previous stage. 

Data Familiarization 
The completion level for Data Familiarization is 20%, which reflects the early stage of analysis. This step involves 

reviewing all collected literature, official reports, and documents, which requires significant effort and time. The 

relatively low percentage (20%) indicates that this step, while essential, represents only the initial portion of the 

analysis. Since this phase involves understanding the context of the data, it lays the foundation for future steps. The 

gradual nature of this step is reflected in the smooth, upward trajectory of the line chart. 

Coding 
The completion percentage increases to 40% during the Coding stage. This significant rise reflects the technical and 

detailed work required during this step. Unlike Data Familiarization, which is primarily observational, the Coding 

step requires active engagement with the data. Researchers must identify important words, phrases, and concepts 

and assign corresponding labels to them. This step represents a turning point in the analysis, as it shifts the process 

from observation to active categorization. The sharp rise from 20% to 40% in the line chart illustrates the increasing 

workload and progress associated with this step. 

Theme Identification 
The completion percentage rises to 60% at the Theme Identification stage. This step buildson the work done in the 

previous stages, as researchers must consolidate the codes into broader themes. The steep increase from 40% to 60% 

on the chart indicates that this stage requires significant mental effort, critical thinking, and analytical skills. During 

this stage, the researchers identify patterns in the data and group related concepts into larger themes, such as 

preparedness, challenges, and response strategies. The upward slope of the line at this point indicates that the 

analysis has reached a more advanced stage, with clear conceptual categories emerging from the raw data. 

Interpretation 
The final stage, Interpretation, marks the culmination of the analysis process. The completion level rises to 80%, 

signaling that most of the analytical work has been completed. At this stage, researchers synthesize their findings, 

make connections between themes, and draw evidence-based conclusions. The large increase in completion 
percentage from 60% to 80% demonstrates the intensity of effort required to connect themes to research questions. 

By the end of this stage, researchers have a comprehensive understanding of GPs' roles in infectious disease 

preparedness and response. The line chart shows a clear upward trajectory, signifying that the process of analysis 

has moved from data collection to thematic synthesis and interpretation. 
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Insights from the Figure 
The upward trend of the line chart reflects the incremental nature of thematic analysis. Each stage builds on the 

previous one, with the cumulative progress steadily increasing from 20% at Data Familiarization to 80% at 

Interpretation. The most significant shift occurs between Coding (40%) and Theme Identification (60%), indicating 
the complexity and intensity of work required to move from fragmented data to broader conceptual themes. The 

relatively smooth trajectory of the line indicates that the process was well-structured and methodical, with no 

disruptions or setbacks. This visual progression demonstrates that each phase of the analysis builds logically on the 

preceding one, ultimately culminating in clear, evidence-based conclusions. 

 

5. Conclusion and Recommendations 

5.1 Conclusion 
The role of General Practitioners (GPs) as frontline defenders against infectious diseases is both essential and multi-

dimensional. Throughout this study, it has become evident that GPs play a critical role in every stage of infectious 

disease management, from early detection and triage to patient care, public education, and collaboration with health 

authorities. Their involvement is crucial not only during the response phase of health crises but also in preparedness, 

mitigation, and recovery efforts. The COVID-19 pandemic underscored the indispensable role of GPs as they 
adapted to unprecedented challenges, such as shortages of personal protective equipment (PPE), evolving treatment 

protocols, and heightened patient anxiety. 

This study revealed that effective preparedness and response rely on a comprehensive support system that includes 

adequate resources, effective communication channels, and ongoing training for GPs. Access to sufficient PPE and 

clear protocols for infectious disease management are particularly crucial. Countries where GPs had access to such 

resources reported higher levels of preparedness and more effective responses during pandemics. Furthermore, the 

study identified that GPs must be adequately integrated into national health emergency plans to ensure that they 

have a voice in decision-making processes. Such integration can address communication gaps between GPs and 

health authorities, thereby improving the implementation of health protocols and reducing confusion during crises. 

One of the key findings of this study is the necessity of continuous professional development for GPs. Training 

programs focused on infection prevention, emergency response, and health communication equip GPs with the skills 
needed to face new and emerging infectious diseases. Moreover, the psychological well-being of GPs requires more 

attention, as the emotional and mental toll of handling infectious disease outbreaks can affect their performance and 

decision-making capacity. 

this study highlights the critical role of GPs as frontline defenders in the face of infectious diseases. Their 

preparedness and response capabilities are essential to the success of public health efforts during pandemics and 

other infectious disease outbreaks. To strengthen this role, it is essential for healthcare systems to provide GPs with 

adequate resources, training, and mental health support. Additionally, enhanced collaboration with policymakers and 

health authorities will ensure that GPs remain integral contributors to health emergency planning and response. By 

addressing these challenges, healthcare systems can build a more resilient front line that is better equipped to protect 

communities from the next infectious disease threat. 

 

5.2 Recommendations 
Based on the findings of this study, several recommendations are proposed to strengthen the role of General 

Practitioners (GPs) in infectious disease preparedness and response. Given the critical position of GPs as frontline 

defenders, it is essential to ensure that they are adequately supported through well-structured systems, resources, and 

policies. Enhancing GP preparedness requires a multifaceted approach that addresses training, access to resources, 

mental well-being, and collaborative engagement with health authorities. 

First, there is an urgent need to provide GPs with continuous professional development programs focused on 

infection prevention, emergency response, and health communication. Such training programs should be tailored to 

equip GPs with the latest knowledge and best practices for managing new and emerging infectious diseases. 

Ongoing education will enable GPs to remain agile and responsive when faced with evolving health crises. 

Second, ensuring the timely and sufficient provision of personal protective equipment (PPE) is essential for the 

safety and efficiency of GPs during infectious disease outbreaks. Mechanisms for stockpiling, distributing, and 
monitoring PPE should be improved to prevent shortages during health emergencies. Access to PPE not only 

protects GPs but also reduces transmission risks within healthcare facilities. 

Another critical recommendation is the integration of GPs into national health emergency planning and decision-

making processes. Ensuring that GPs have a voice in the development of health policies and protocols will enable a 
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more coordinated and efficient response to health crises. Their practical insights can inform more realistic guidelines 

and improve compliance at the primary care level. 

greater attention must be given to the psychological well-being of GPs. The mental and emotional strain of handling 

infectious disease outbreaks can affect their performance and overall well-being. Policymakers and healthcare 

institutions should establish mental health support services for GPs, including counseling, peer support programs, 
and stress management training. By addressing these key areas, healthcare systems can enhance the capacity and 

resilience of GPs, enabling them to respond more effectively to current and future infectious disease threats. 
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