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DECLARATION

The International Conference on Primary Health Care,
meeting in Ahna-Ata this twelfth day of September in the
year Nineteen hundred and seventy-eight, expressing the
need for urgent action by all governments, all health and
development workers, and the world community to protect
and promote the health of all the people of the world, hereby
makes the following Declaration:

I

The Conference strongly reaffirms that health, which is a state of
complete physical, mentaf and social wellbeing, and not merely the
absence of disease or infirmity, is a fundamental human right and that
the attainment of the highest possible level of health is a most important
world-wide social goal whose reafixation requires the action of many
other social and economic sectors in addition to the health sector.

II

The existing gross inequality in the health status of the people
particularly between developed and developing countries as well as
within countries is politically, socially and economically unacceptable
and is, therefore, of common concern to all countries.

III

Economic and social development, based on a New International
Economic Order, is of basic importance to the fullest attainment of
health for all and to the reduction of the gap between the health status
of the developing and developed counkies. The promotion and pro-
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OF ALMA-ATA

tection of the health of the people is essentiaf to sustained economic
and sociaf development and contributes to a better quality of life and
to world peace.

Iv

The people have the right and duty to participate individually and
collectively in the planning and implementation of their health care.

v

Governments have a responsibility for the health of their people
which can be fuffilled only by the provision of adequate health and
social measures. A main social target of governments, international
organizations and the whole world community in the coming decades
should be the attainment by all peoples of the world by the year 2000
of a level of health that will permit them to lead a sociafly and economi-
cally productive life. Prima~ health care is the key to attaining this
target as part of development in the spirit of social justice.

VI

Primary health care is essentiaf health care based on practical,
scientifically sound and socially acceptable methods and technology
made universally accessible to individual and families in the com-
munity through their full participation and at a cost that the mmmunity
and country can afford to maintain at every stage of their development
in the spirit of seM-reliance and seff-deterrnination. It forms an integraf
part both of the country’s health system, of which it is the central
function and main focus, and of the overall social and economic de-
velopment of the community. It is the first level of contact of indi-
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wduals, the farmfy and commuruty With the national health system
bringing health care as close as possible to where people live and work,
and constitutes the first element of a continuing health care process.

vu
Primary health care

1. reflects and evolves from the economic conditions and socio-
cultumf and politicaf characteristics of the country and its com-
munities and is based on the application of the relevant results of
social, biomedical and health services research and pubfic health
experience;

2. addresses the main health problems in the community, providing
promotive, preventive, curative and rehabilitative services accord-

WY9

3. includes at least: education concerning prevailing health problems
and the methods of preventing and controlling them; promotion
of food supply and proper nutrition; an adequate supply of safe
water and basic sanitation; maternal and child health care, includ-
ing family planning; immunization against the major infectious
diseases; prevention and control of locally endemic diseases; ap-
propriate treatment of common diseases and injuries; and pro-
vision of essential drugs;

4. involves, in addition to the health sector, aLl related sectors and
aspects of national and community development, in particular
agriculture, animaf husbandry, food, industry, education, housing,
pubfic works, co&mrrications and other sectors; and demands the
coordinated efforts of aff those sectors;

5. requires and promotes maximum community and individual self-
reliance and participation in the planning, organization, operation
and control of primary health care, making fulfest use of local,
nationaf and other available resources; and to this end develops
through appropriate education the ability of communities to par-
ticipate;
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6 should be sustained by integrated, functional and mutually sup
portive referraf systems, leading to the progressive improvement
of comprehensive health care for all, and giving priority to those
most in need;

7. relies, at local and referraf levels, on health workers, including
physicians, nurses, midwives, auxiliaries and community workers
as applicable, as wefl as traditional practitioners as needed, suit-
ably trained sociafly and technically to work as a health team and
to respond to the expressed health needs of the community.

VIII

AU governments should formulate national policies, strategies and
plans of action to launch and sustain primary health care as part of a
comprehensive nationaf health system and in coordination with other
sectors. To this end, it will be necessary to exercise political will, to
mobifize the country’s resources and to use available extemaf resources
rationally.

IX’

Alf countries should cooperate in a spirit of partnership and ser-
vice to ensure primary health care for all people since the attainment
of. health by people in any one country directly concerns and benefits
every other country. In this context the joint WHO/UNICEF report
on primary health care constitutes a solid basis for the further develop-
ment and operation of primary health care throughout the world.

x

An acceptable level of health for all the people of the world by
the year 2000 can be attained through a fnfler and better use of the
world’s resources, a considerable part of which is now spent on arma-
ments and military conflicts. A genuine policy of independence, peace,
d&ente and disarmament could and should release additional resources



that could well be devoted to peacefuf mms and m paficular to the
acceleration of social and economic development of which primary
health care, as an essential part, should be allotted its proper share.

**’*

The Intemationaf Conference on Primary Health Care cafls for
urgent and effective national and international action to develop and
implement primary health care throughout the world and particularly
in developing countries iu a spirit of technical cooperation and in
keeping with a New International Economic Order. It urges gover-
nments,WHO and UNICEF, and other intematiorial organizations, as
well as multilateral and bilateraf agencies, non-govemmentaf organiz-
ations, funding agencies, afl health workers and the whole world com-
munity to support nationaf and intemationaf commitment to primary
health care and to channel increased technicaf and financial support to
it, particularly in developing countries. The Conference calls on alf
the aforementioned to collaborate in introducing, developing and main-
taining primary health
of this Declaration.

care in accordance with the spirit and content

6



Contents

Page

DECLARATIONOF ALMA-ATA. . . . . . .

Report of the conference

1. BACKGROUND“

Introduction . . . . . . . . . . .
Objectives . . . . . . . . . . .

2. AT193NDANCEAND ORGANIZATIONOF WORK

Officersof the Conference. . . . . .
Organizationof work . . . . . . . .
Addressesof welcome . . . . . .
Field visits . . . . . . . . . . .

3. SUMMARYOF DISCUSSIONS

Current world health situation . . . . . . .
Primary herdthcare approach . . . . .
Primaryhealth care and development . .
Technicaland operationalaspects . . . .
Nationalstrategiesand internationalsupport. .
Closingceremony. . . . . . . .

. . 2

. . 11

. . 11

. . 13

. . 14

. . 14

. . 15

. . 16

. . 15

. . 17

. . 18

. . 19

. . 21

4. RECOMMENDATIONS

.Ioint report of the DmectorGeneral of the World Health Orgardratfon
aad the Executive Dwector of the Unfted Nationa Cfdkken’s Fund

1. GENERAL OUTLINE
Introduction. . . . . . . . . . ...37
TheiituatiOnnOw. . . . . . . . . 37
The primaryhealth care approach . . . . . . . . 38
Health systemsupport . . . . . . . . 39
Coordinationwith other sectors . . . . . . 40
Improvementthrouslrlearningand research . . . . . 40



Ways of overcommgobstecles . . . . . . . .
Politicrdand fimurcitdimplications . . . . . .
Need forglobal action. . . . . .

2. PRIMARY HEALTH CARE AND DEVELOPMENT

Interrelationshipsbetweenhesltb and development . . .
Contributionof primaryhealth care to development. .
Supportto primeryhealth care frnm other sectors . .
Coordinationof developmentactivitiesat the commmdtylevel
Cmmmrrdtypsrdcipation . . . . . . . .
Decentrrdizationin the developmentprocess . . .

3. OPERATIONALASPECTSOF PRIMARY HEALTH CARE

Primary herdthcare withinthe hesltb system . . . .
Pkurning. . . . . . . . . . . . . .
Planningrmdorganizationof primaryheskfr care in a cmnmorrity
Coverageand accessibility. . . . . . .
Appropriateheelth technology. . . . . .
Hunrrmreseurca . . . . . . . . . . . .
Communityhesltb workers . . . . .
Trsditiomdmedicalpractitioners . . . . . .
Professionalhenlth workers . . . . . . .
Fmnifymembers . . . . . . . . . . . .
Referrel system . . . . . . . . . . . .
Logisticsof supply . . . . . . . . .
Physicelfacilities . . . . . . . . . . . .
Nationrdmenagerirdprocess . . . . . . .
Budgeting . . . . . . . . . . . . .
Decentrrdization . . . . . . . . . . . .
Control. . . . . . . . . . . . . .

‘ Evaluation . . . . . . . . . . . . .
Information . . . . . . . . . . . . .
Research . . . . . . . . . . . . . .
Fmsncirrg . . . . . . . . . . . . .

4. NATIONAL STRATEGD3SAND INTERNATIONALSUPPORT

Natiorrelarrdinternationalcommitment . . . . .
Nationrdstrategies . . . . . . . . . . .
Besisfor astrategy . . . . . . . . . . .
Mobilizingpublic opinion . . . . . . . . .

Page
41
42
43

44
45
46
49
49
52

53
54
56
58
59
61
61
63
63
64
64
66
67
67
68
68
69
69
71
’71
7’2

74
74
75
76

8



Page
Legrslatron . . . . . . . . . . ...76
A long-temrapproach . . . . . . . . 77
International support . . . . . . 77
Technicalcooperationand tedrrricrdcooperationsnrongdeveloping

countries . . . . . . . . . . . ...78
Fillmtid suppOrt. . . . . . . 78
Nongovernmentalorganizations . . . . 79
Respectfor natiorrelself-relience . . . 79

9



1. Background

1. As decided by the Health Assembly of the World Health Organ- Introduction
ization (WHO)l and the Executive Board of the United Nations
Children’s Fund (UNICEF), and at the invitation of the Government
of the Union of Soviet Sociafist Republics, the International Confer-
enceon Primary Herdth Care was held from 6 to 12 September 1978
in Ahna-Ata, capital of the Kazakh Soviet Socirdist Repubfic,

2. Theobjectives of the Conference werti

‘(i)”

(ii)

(iii)

“(iv)

(v)

(vi)

to promote the concept of primary health care
conntries;

to exchange experience and information on the develop-
ment of primary herdth care within the framework of com-
prehensive national health systems and services;

to evaluate the present health and health care situation
throughout theworld asit relates to, andcan be improved
by, primary health care;

to define the principles of primary health care as well as
the operational means of overcoming practical problems in
the development of primary herdth care;

to define the role of governments, national, and internati-
onalorganizations in technical cooperation and support for
the development of primary health care;

to formulate recommendations for the development of pri-
mary health care.

Objectives

in afl

, Resolutions WHA28.S8, adopted May 1975, and WHA29 .19, adopted May 1976, which
reaffirmed resolutions WHA20.53, WHA23 .61, WHA25.17, WHA26 ,35, and WHA27 .44 CO”.
ceming the provision and promotion of effective comprehensive health care for all people md
expreswi the need to hold a“ international conference to exchange experience on the develop
ment of primary health care (WHO Handbook of Resolutions and Decisions, Vol. I, 1973, pp. 29,
30, 31 and Vol. II, (2nd cd.), 1977, pp. 19,20,21, 14s).
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3. The International Conference on Primary Health Care, which
was jointly organized and sponsored by the World Health Organization
and the United Nations Children’s Fund, was preceded by a number
of national, regional, and international meetings on primary herdth care,
held throughout the world in 1977 and 1978. The regionaf and inter-
national meetings included the meeting of the Committee of Experts
on Pr@ary Health Care in the African Region (Brazzaville, 1977), the
Fourth Special Meeting of Ministers of Pan American Health Organifi
ation countries (Washington DC, September 1977), the Joint WHO/
UNICEF meeting for countries in the Eastern Mediterranean Region
(Alexandria, October 1977), the Conference on Primary Health Cam
for countries in the Western Pacific Region (Manila, November 1977),
the Joint WHO/UNICEF meeting on Primary Health Care in the
South-East Asia Region (New Delhi, November 1977), the Conference
on Primary Health Care in Industrialized Nations (New York, Decem-
ber 1977), and the International Congress of Nongovernmental Organ-
izations on Primary Health Care (Halifax, Canada, May 1978).

4. The documentation for the Conference consisted of a working
paper, the joint report by the Director-Oeneral of WHO and the Execu-
tive Dkector of UNfCEF entitled Primary Health Care,l and six
regional background reports prepared by WHO Re@onal Directors,
presenting different national experiences and approaches and a sum-
mary of critical issues to be faced at the national level. In addition to
this offkial Conference documentation, reports of national experiences
and other materials, publications, examples of appropriate technology,
photographs, and films related to primary health care were made
available to the participants. Participants also had the opportunity of
visiting a nmnber of exhibkions relating to primary health care includ-
ing the health system in the USSR, organized by the host government,
and appropriate technology for health, organized by UNICEF and the
Kazakh SSR.

1Seepagm 35-79.



2. Attendance and Organization of Work

5. The intergovernmental conference was attended by delegations
from 134 governments and by representatives of 67 United Nations
organizations, specialized agencies and nongovernmental organizations
in official relations with WHO and UNICEF.

6. Professor B. Petrovsky, Minister of Health of the USSR, was Officers of the
elected President of the Conference. The following were elected as Conference
VicePresidents of the Conference by acclamation:

H.R.H. PrincessAshrsfPahlavi(Iran)

Dr P. S.P. Dlamini(Swaziland)

Dr RodrigoAltmrrn(CostaRica)

SriJ. PrasadYadav (India)

Dr KfrandienePholsena (Lao People’sDemocraticReprrbfic)

7. The following were elected as Chairmen and Rapporteurs of the
three main committees of the Conference:

Mr Jorge ChavezOrrelopana(Peru) Chairman,CommitteeA
Dr ManuelRodrigueiBoal (Grrirrea-Bissarr) Chairman,CommitteeB
Dr Kari Puro (Firrfand) Chairman,ConnrritteeC
ProfessorW.A. Hassouna(Egypt) Rapporteur,CommitteeA
Dr.FranciscoAguilar(MriIippines) Rapporteur,CommitteeB

ProfessorPrapont Piyaratn(Tfraitand) Rapporterrr,CommitteeC

8. The abovementionerf officers served as members of the Generaf
Committee together with those listed below:

ProfessorE. Aujaleu(France)

Mr TsegayeFekade (Ethiopia)
Dr AbdrdRahrnsrrKabbssfri(Sudan)

13
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Dr RobefioLlevanoPerdomo(Colombia)

MissBWe Miller(Barbados)

MraAntoinetteOliveira(Gabon)

ProfessorGeorgesPmerd (CentrafAfricsrrEmpire)

D! J. Bryant(deputizingforDr JuliusRichmond)(TlriiedStatesofAmerica)

MI E. Sanchezde Le6nPerez (Spain)

Dr SirajU1-HaqMahnnrd(Pakistan)

ProfessorK. Spies(GermanDemocraticRepublic)

Mr MafressTeeluck(Mauritius)

Organization 9. The Conference adopted an agenda and method of work, and
of work agreed to divide major issues among three main committees: (i) Com-

mittee A to deaf primarily with primary health care and development;
(ii) Committee B to deal primarily with the techuicaf and operational
aspects of primary health care; (iii) Committee C to deal primarily with
nationaf strategies for primary health care and international support.

Addresses 10. Addresses were delivered by Mr Kamahrddiu Mohammed, Presi-
of welcome dent of the Thirty-first World Health Assembly, Professor J. J. A. Reid,

Chairman of the WHO Executive Board, Dr Haffdan Mrrhfer, Duector-
General of WHO, Mr Henry R. Labouisse, Executive Director of
UNfCEF, Dr T. Sh. Sharmanov, Minister of Health of the Kazakh SSR,
on behalf of the host government, and Professor B. Petrovsky, Presi-
dent of the Conference. Statements were made in plenary by gover-
nment delegates and representatives of prograrumes and. specialized
agencies of the United Nations, liberation movements, and nongovem-
mentaf organizations. It was proposed that addresses and statements
on the theme of primary health care should be reproduced in a separate
post-Conference document.

11. Greetings were extended to alf participants of the Conference
by Mr D. A. Kunayev, member of the Presidium of the Supreme Soviet
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of the USSR, who read out the text of the message of greetings from
Mr L. I. Brezhnev, Secretary-Generaf of the Communist Party and
Chairman of the Presidium of the Supreme Soviet of the USSR.

12. On 9-10 September 1978, the Conference participants were Field vidts
invited by the National Organizing Committee to visit different areas
to acquaint themselves with the activities of health institutions in the
cities and regions of Ahna-Ata, Frunze, Karaganda, Chirukent, Tash-
kent, Samarkand, and Bukhara. They met with the Mtisters of Health
of the Kazakh, Kirghiz, and Uzbek union republics and other health
service workers, visited feldscher and midwives’ posts, rural and district
hospitals, regionaf hospitals, emergency care services, sanitary and epi-
demiologicaf stations, and other institutions. The organization and
functions of these institutions wexe explained. The types of these insti-
tutions and the activities that they carry out have been changed period-
ically as required by the evolution of the health status of the population
and the progressively developing capabilities of the health services,
whereas the basic principles of the herdth system have remained the
same. The plans for the further development of the health care system
of the USSR were explained to the participants of the Conference during
these visits.

15



3. Summary of Discussions

Current 13. The Conference declared that the health status of hundreds of
world health millions of people in the world today is unacceptable, particularly in

situation developing countries. More than half the population of the world does
not have the benefit of proper health care.

14. In view of the magnitude of health problems and the in-
adequate and inequitable distribution of health resources between and
within countries, and believing that health is a fundamental human
right and worldwide social goal, the Conference called for a new

approach to health and health care, to close the gap between the
“haves” and “have-nets”, achieve more equitable distribution of health
resources, and attain a level of health for all the citizens of the world
that wiU permit them to lead a socially and economically productive
life. ‘

- 15. The Conference considered primary herdth care to be essential
health care care based on practical, scientifically sound and socially acceptable

approach methods and technology made universally accessible to individuals and
families in the community through their full participation and at a cost
that the community and country can afford to maintain at every stage
of their development in the spirit of self-reliance and selfdetermination.
It forms an integral part both of the country’s health system, of which
it is the central function and main focus, and of the overall social and
economic development of the community. It is the first level of contact
of individuals, the family, and the community with the national herdth
system, bringing health care as close as possible to where people live
and work, and constitutes the first element of a continuing health care
process.

16. The Conference reaffirmed that governments have a responsi-
bility for the health of their peoples which can be fulfilled ordy by

16
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adequate and equitably distributed health and sociaf measures. Pri-
mary health care, as part of the comprehensive national health care
system, goes a long way to achieving these fundamental health and
social objectives. Each country must interpret and adapt particular,
detailed aspects of primary health care within the country’s own social,
pofitical, and developmental context. All persons have the right and
duty to participate individually and collectively in the planning and
nnplementation of their health care.,

17. On the basis of experience in a number of countries, the Confer-
ence affirmed that the primary health care approach is essentiaf to
achieving an acceptable level of health throughout the world in the
foreseeable future as an integral part of social development in the spilt
of social justice. Thus the goaf of thealth for alf by the year 2000
would be attained.

18. The Conference considered the close interrelationship and
interdependence of health and social and economic development, with
health leading to and at the same time depending on a progressive
nnprovement in conditions and quafity of life. The Conference stressed
that primary health care is an integraf part of the socioeconomic de-
velopment process. Hence, activities of the health sector must be co-
ordinated at national, intermediate, and community or local levels with
those of other sociaf and economic sectors, including education, agri-
culture, animaf husbandry, household water, housing, public works,
communications, and industry. Health activities should be undertaken
concurrently with measures such as those for the improvement of
nutrition, particularly of children and mothers; increase in production
and employment, and a more equitable distribution of personal income;
anti-poverty measures; and protection and improvement of the environ-
ment.

Primary
health care and
development

19. The Conference emphasized the importance of full and organ-
ized community participation and ultimate self-reliance with individuals,
families, and communities assuming more responsibtity for their own

17
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health. Community participation in the recognition and solution of
their health problems can be facilitated by support from groups such as
local govermnent agencies, local leaders, voluntary groups, youth and
women’s groups, consumers’ groups, the Red Cross and similar societies,
other nongovernmental organizations, and liberation movements, as well
as by accountability to the people. In order to ensure that primary
health care is an integral part of community and national development
and does not develop as an isolated peripheral action, promotion, co-
ordination, and support of the administration are required, not only at
the locaf but also at the intermediate and centraf levels.

20. The Conference affirmed the need for a balanced distribution
of alf available resources, and in particular government resources, so
that appropriate attention is given to population groups deficient in
terms of primary health care and overall development. National health
development poficies should give priority to making primary health care
accessible to alf as an integral part of a comprehensive health care
system, taking into account geographical, social, cultural, politicaf,
economic, and other specific features of the country.

Technfcal 21. The Conference discussed the varied experience of conntries
and operational in dealing with diverse health problems in rural and urban areas. It

aspects considered that ways of solving health problems vary from one country
and community to another according to different stages of development,
but should provide promotive, preventive, curative, rehabilitative, and
emergency care appropriate to meet the main health problems in the
community, with speciaf attention to vulnerable groups, and be re-
sponsive to the needs and capacities of the people. The Conference
reaffirmed the importance of establishing and further developing a
comprehensive national health system of which primary health care is
an integraf part, encouraging the full participation of the population
in all health-related activities.

22. It was stressed that all levels of the national health system have
to support primary health care throngh appropriate training, super-
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vision, referral, and logistic support. High priority should be given to
the development of adequate manpower in health and related sectors,
suitably trained for and attuned to primary health care, including tra-
ditional workers and traditional birth attendants, where appropriate.
These workers should be organized to work as a team suited to the life-
style and economic conditions of the country concerned.

23. Primary health care requires the development, adaptation, and
application of appropriate health technology that the people can use
and afford, including an adequate supply of low-cost, goodquafity
essentiaf drugs, vaccines, blologicals, and other supplies and equipment,
as well as functionally efficient supportive health care facilities, such as
health centres and hospitals. These facilities should be reoriented to
the needs of primary health care and adapted to the socioeconomic
environment.

24. The Conference agreed that the translation of the principles
of primary health care into action would require the priority allocation
of budgetary resources to primary health care, better distribution and
use of existing resources, and the improvement of managerial processes
and capabilities at alf levels for planning, implementing, budgeting,
monitoring, supervising, and evaluating, supported by a relevant infor-
mation system. Research with full involvement of populations in sup-
port of primary health care, especially health services research and the
systematic application of knowledge in innovative ways, should be
carried out to ensure that primary health care is included and pro-
gressively improved as an integraf part, and main focus, of the com-
prehensive nationaf herdth system. Development of indicators for
planning, implementation, and evaluation of primary health care, in-
cluding indicators for community participation and self-care, should
be pursued.

25. The Conference believed that, in adopting the Declaration of National
Alrna-Ata, governments have made a historic collective expression of strategies and
politicaf will in the spirit of social equity aimed at improving health international
for aff their peoples. Each nation should now make a strong and support
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continuing commitment to primary health care at alf levels of govern-
ment and society. Such a ‘commitment should be clearly expressed as
an integral part of the natiorraf health care system and other sectors of
socioeconomic development. Governments should involve the people
in this commitment.

26. It was stressed that nationaf strategies are required to trans-
late policies into action and to make health care available equitably to
the entire population. National strategies should take into account
socioeconomic factors and policies, available resources, and the par-
ticular health problems and needs of the population, with initiaf
emphasis on the underserved. These strategies should be continuously
reassessed in order to ensure their adaptation to evolving stages of
development. The Conference emphasized that the strategies should
be formulated and applied with the fullest possible participation of
communities and alf levels and sectors of government.

27. The Conference emphasized the multisectoral nature of health
development and recognized that the success of any strategy for primary
health care will require the full commitment and cooperation of all
sectors of government. It further recognized that the improvement of
health substantially contributes to increased productivity and wellbeing
of the individual and the community. The Conference accordingly
stressed the need for the health sector to take initiatives in ensuring that
all factors affecting health receive the attention they deserve as welf as
working closely with the other sectors involved.

28. The Conference believed that countries can learn and benefit
from each other’s experience and urged all countries to cooperate
among themselves in the promotion of primary health care through
the sharing of information, experience, and expertise.

29. The Conference further believed that international organiz-
ations, multilateral and bilateral agencies, nongovernmental organiz-
ations, and other partners in international health should actively
promote the national development of primary health care and give
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increased technical and financiaf support with full respect for the
principles of natiorraf self-reliance and selfdetermination and maximum
utilization of locally available resources. Such organizations should
provide information on available resources for technical cooperation.
The Conference noted that any progress towards dkarmament and the
attainment of universal peace would release resources that could be
used to accelerate socioeconomic development including primary health
care, and also benefit populations suffering from the effects of armed
conflict.

30. The Conference urged WHO and UNICEF to encourage and
support national strategies and plans for primary health care as an
essential part of overall development. They should also play a leading
role in formulating concerted plans of action at the regional and global
levels to facilitate the mutual support of countries and mobilize other
international resources for accelerated development of primary health
care.

31. The Conference expressed its deep appreciation and gratitude
to the Governments and the people of the USSR and the Kazakh SSR
for their excellent organization of the Conference and for the magnifi-
cent hospitality they extended to its participants. It also thanked the
Governments and the people of the Kazakh SSR, the Uzbek SSR, and
the Kirghiz SSR for the most interesting study tours of their health
services that they organized for participants. The participants were
impressed by the quality of these health services and wished them every
success.

32. The Recommendations presented below and the Declaration ‘of
Ahna-Ata were adopted by acclamation by the International Confer-
ence on Primary Health Care in plenary meeting on 12 September
1978.

33. During the closing ceremony one participant, indicated over- Closing ceremony
leaf, from each of WHO’s six regions expressed the thanks of all par-
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ticipants to the host country for the arrangements made on behaff of
the International Conference on Primary Health Care:

ProfessorRodrigoAltman CostaRica

Dr AbdotdayeDMlo MaH

ProfessorEug5neAujaleu France

Dr A. A. Bukair DemocraticYemen

Dr Raja AhmadNoordin Malaysia

Dr M.A. Matin Bangladesh

34. A farewell address by Dr T. H. Sharmanov, of the host country,
was followed by a statement by Professor M. Petrovsky, President of
the International Conference on Primary Health Care. The Conference
closed with a formaf reading of the Declaration of Ahna-Ata by
Dr Marcelfa Davies of Sierra Leone.
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4.

1. Interrelationships

The Conference,

Recogtilng that

Recommendations

between health and development

health is dependent on social and economic
development, and also contributes to it,

RECOMMENDS that governments incorporate and strengthen
primary health care within their national development plans with
special emphasis on rural and urban development programmed and the
coordination of the health-related activities of the different sectors.

2. Community participation fn primary health care

The Conference,

Considering that national and community seft-reliance and social
awareness are among the key factors in human development, and
acknowledging that people have the right and duty to participate in
the process for the improvement and maintenance of their health,

RECOMMENDS that governments encourage and ensure full
community participation through the effective propagation of relevant
information, increased literacy, and the development of the necessary
institutional arrangements through which individuals, families, and
communities can assume responsibility for their health and wellbeing.

3. The role of national atimistrations in primary health care

The Conference,

Noting the importance of appropriate administrative and financial
support at alf levels, for coordinated national development, including
primary health care, and for translating national policies into practice,
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RECOMMENDS that governm~nts strengthen the support of their
general administration to primary health care and related activities
through coordination among different ministries and the delegation of

appropriate responsibility and authority to intermediate and community
levels, with the provision of sufficient manpower and resources to these
levels.

4. Coordination of health and health-related sectors

The Conference,

Recognizing that significant improvement in the health of all
people requires the planned and effective coordination of national
health services and health-related activities of other sectors,

RECOMMENDS that national health policies and plans take full
account of the inputs of other sectors bearing on health; that specific
and workable arrangements be made at all levels-in particular at the
intermediate and community levels-for the coordination of health
services with all other activities contributing to health promotion and
primary health care; and that arrangements for coordination take into
account the role of the sectors dealing with administration and finance.

5. Content of primary health care

The Conference,

Stressing that primary health care should focus on the main health
problems in the community, but recognizhrg that these problems and
the ways of solving them will vary from one country and community
to another,

RECOMMENDS that primary health care should include at least:
education concerning prevailing health problems and the methods of
identifyhrg, preventing, and controlling them; promotion of food supply
and proper nutrition,’ an adequate supply of safe water, and basic sani-
tation; maternal and child health care, includlng family planning; immu-
nization against the major infectious dkeases; prevention and control
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of locally endemic diseases; appropriate treatment of common diseases
and injuries; promotion of mental ,health; and provision of essentird
drugs.

6. Comprehensive primary heakh care at the local level

The Conference,

Confirming that primary health care includes all activities that
contribute to health at the interface between the community and the
health system,

RECOMMENDS that, in order for primary health care to be com-
prehensive, all development-oriented activities should be interrelated
and balanced so as to focus on problems of the highest priority as
mutually perceived by the community and health system, and that
culturally acceptable, technically appropriate, manageable, and appro-
priately’ selected interventions should be implemented in combinations
that meet local needs. This implies that single-purpose prograrnrnes
should be integrated into primary herdth care activities as quickly and
smoothly as possible.

7. SIIpportof prfrrmryhealth care withfn the national health system

The Conference,

Considering that primary health care is the foundation of a com-
prehensive national health system and that the health system must be
organized to support primary health care and make it effective,

RECOMMENDS that governments promote primary health care
and related development activities so as to enhance the capacity and
determination of the people to solve their owh problems. This requires
a close relationsKlp between the primary health care workers and the
community and that each team be responsible for a defined area. It
also necessitates reorienting the ezisting system to ensure that all
levels of the health system support primary health care by facilitating
referraf of patients and consultation on health problems; by providing
supportive supervision and guidance, logistic support, and supplies; and
through improved use of referraf hospitals.
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8. Special needs of vrdnerableand high-risk groups

The Conference,

Recognizing the special needs of those who are least able, for
geographical, political, social, or financial reasons, to take the initiative
in seeking health care, and expressing great concern for those who are
the most vulnerable or at greatest risk,

RECOMMENDS that, as part of total coverage of populations
through primary health care, high priority be given to the special needs
of women, children, working populations at high risk, and the under-
privileged segments of society, and that the necessary activities be main-
tained, reaching out into all homes and working places to identify
systematically those at highest risk, to provide continuing care to them,
and to efiminate factors contributing to ill healh.

9. Roles and categories of health and health.related manpower for
primary health care

The. Conference,

Recognizing that the development of primary health care depends
on the attitudes and capabilities of all health workers and also on a
health system that is designed to support and complement the frontliie
workers,

RECOMMENDS that governments give high priority to the full
utilization of human resources by defining the technical role, supportive
skills, and attitudes required for each category of health worker ac-
cording to the functions that need to be carried out to ensure effective
primary health care, and by developing teams composed of community
health workers, other developmental workers, intermediate personnel,
nurses, midwives, physicians, and, where applicable, tradhionaf pra-
ctitionersand tradhional bkth attendants.

10. Training of health and health.rehrtedmanpower for primary health
care

The Conference,

Recognizing the need for sufficient numbers of trained personnel
for the support and delivery of primary health care,
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RECOMMENDS that governments undertake or support reorien-
tation and training for all levels of existing personnel and revised
programmed for the training of new community health personnel; that
health workers, especially physicians and nurses, should be socially and
technically trained and motivated to serve the community; that alf
training should include field activities; that physicians and other pro-
fessional health workers should be urged to work in underserved areas
early in their career; and that due attention should be paid to continuing
education, supportive supervision, the preparation of teachers of health
workers, and health training for workers from other sectors.

11. Incentives for service fn remote and neglected areas

The Conference,

Recognizing that service in primary health care focused on the
needs of the underserved requires special dedication and motivation,
but that even then there is a crucial need to provide culturally suitable
rewards and recognition for service under difficult and rigorous con-
dhions,

RECOMMENDS that alf levels of health personnel be provided
with incentives scaled to the relative isolation and difficulty of the
conditions under which they live and work. These incentives should be
adapted to local situations and may take such forms as better living
and working conditions and opportunities for further training and
continuing education,

12. Appropriate technology for health

The Conference,

Recognizing that primary health care requires the identification,
development, adaptation, and implementation of appropriate tech-
nology,

‘ RECOMMENDS that governments, research and academic insti-
tutions, nongovernmental organizations, and especially communities,
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develop technologies and methods that contribute to health, both in
the health system and in associated services; are scientifically sound,
adapted to local needs, and acceptable to the community; and are
maintained by the people themselves, in keeping with the principle of
self-refiance, with resources the community and the country can afford.

13. Logistic support and facflftfes for primary health care

The Conference,

Aware that the success of primary health care depends on
adequ’ate, appropriate, and sustained logistic support in thousands of
communities in many countries, raising new problems of great magni-
tude,

RECOMMENDS that governments ensure that efficient administ-
rative, delivery, and maintenance” services be established, reaching out
to aff p&na~ health care acti~ties at the community level; that suitable
and sufficient suppli& and equipment be always avaifable at all levels
in the health system, in particular to communi~ health workers; that
careful attention be paid to the safe defivery and storage of perishable
suppfies such as vaccines; that there be appropriate strengthening of
support facilities including hospitals, and that governments ensure that
transport and all physical facilities for primary health care be func-
tionally. efficient and appropriate to the social and economic environ-
ment. ,

14. Essential drugs for prfmaryhealth care

The Conference,

Recognizing that primary health care requires a continuous supply
of essential drugs; that the provision of drugs accounts for a significant
proportion of”expenditures in the health sector; and that the progressive
extension of primary health care to ensure eventual national coverage
entails a large increase in the provision of drugs,

‘RECOMMENDS that govermnents formulate nationrd poficies
and regulations “tith respect to the import, local production, sale, and
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distribution of drugs and biological so as to ensure that essential drugs
are available at the various levels of primary health care at the lowest
feasible cost; that specific measures be taken to prevent the over utiliz-
ation of medicines; that proved traditional remedies be incorporated;
and that effective administrative and supply systems be established.

15. Admiitration ond mamigement for prfnraryhealth care

The Conference,

Considering that the translation of the principles of primary health
care into practice requires the strengthening of the administrative
structure and managerird processes,

RECOMMENDS that governments should develop the adminis-
trative framework and apply at atl levels appropriate managerial pro-
cesses to plan for and implement primary health care, improve the
allocation and distribution of resources, monitor and evaluate pro-
grammed with the help of a simple and relevant information system,
share control with the community, and provide appropriate manage-
ment training of health workers of dtiferent categories.

16. Health services research and operational stndfes

The Conference,

Emphasizing that enough is known about primary health care
for governments to initiate or expand its implementation, but also
recognizing that many long-range and complex issues need to be re-
solved, that the contribution of traditional systems of medicine calls
for further research, and that new problems are constantly emerging as
implementation proceeds,

RECOMMENDS that every national programrne should set aside
a percentage of its funds for continuing health services research; organ-
ize health services research and development units and field areas that
operate in parallel with the generaf implementation process; encourage
evaluation and feedback for early identification’ of problems; give
responsibility to educational and research institutions and thus bring
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them into close collaboration with the health system; encourage the
involvement of field workers and community members; and undertake
a sustained effort to train research workers in order to promote national
self-reliance.

17. Resources for primary health care

The Conference,

Recogrrixing that the implementation of primary health care re-
quires the effective mobilization of resources bearing on health,

RECOMMENDS that, as an expression of their politicaf determi-
nation to promote the primary health care approach, governments, in
progressively increasing the funds allocated for health, should give first
priority to the extension of primary health care to underserved com-
munities; encourage and support various ways of financing primary
health care, including, where appropriate, such means as social in-
surance, cooperatives, and all available resources at the local level,
through the active involvement and participation of communities; and
take measures to maximize the efficiency and effectiveness of health-
related activities in all sectors.

18. National commitment to primaryhealth care

The Conference,

Affirming that primary health care requires strong and continued
political commitment at all levels of government, based upon the full
understanding and support of the people,

RECOMMENDS that governments express their political wilf to
attain health for all by making a continuing commitment to implement
primary health care as an integral part of the national health system
within overalf socioeconomic development, with the involvement of all
sectors concerned; to adopt enabling legislation where necessary; and
to stimulate, mobilize, and sustain public interest and participation in
the development of primary health care.
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19. National strategies for primary health care

The Conference,

Stressing the need for national strategies to translate policies for
primary health care into action,

RECOMMENDS that governments elaborate without delay
natiorrrd strategies with welldefined goals and develop and implement
plans of action to ensure that primary health care be made accessible
to the entire population, the highest priority being given to underserved
areas and groups, and reassess these policies, strategies, and plans for
primary health care, in order to ensure their adaptation to evolving
stages, of development.

20. Technical cooperation in primary health care

The Conference,

Recognizing that all countries can learn from each other in matters
of health and development,

RECOMMENDS that countries share and exchange information,
experience, and expertise in the development of primary health care as
part of technical cooperation among countries, particularly among de
veloping countries.

21. International support for primaryhealth care

The Conference,

Realizing that in order to promote and sustain health care and
overcome obstacles to its implementation there is a need for strong,
coordinated, international solidarity and support, and

Welcoming the offers of collaboration from United Nations organ-
izations as well as from other sources of cooperation,

RECOMMENDS that international organizations, multilateral
and bilateraf agencies, nongovernmental organizations, funding agen-
cies, and other partners in international health acting in a coordinated
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manner should encourage and support national commitment to primary
health care and should channel increased technicaf and financial sup-
port into it, with full respect for the coordination of these resources by
the countries themselves in a spirit of seff-relkrnce and self-determi-
nation, as well as with the maximum utilization of locally available
resources.

22. Role of WHO and UNfCEF in supporting primary health care

The Conference,

Recognizing the need for a world plan of action for primary health
care as a cooperative effort of all countries,

RECOMMENDS that WHO and UNICEF, guided by the declar-
ation of Afma-Ata and the recommendations of this Conference, should
continue to encourage and support national strategies and plans for
primary health care as part of overalf development.

RECOMMENDS that WHO and UNICEF, on the basis of
national strategies and plans, formulate as soon as possible concerted
plans of action at the regionaf and global levels that promote and
facilitate the mutual support of countries, particularly through the use
of their nationaf institutions, for accelerated development of primary
health care.

RECOMMENDS that WHO and UNICEF continuously promote
the mobfiation of other international resources for primary health
care.
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PRIMARY

Primary Health Care is essential health care made univer- ‘
sally accessible to individuals and families in the community
by means acceptable to them, through their full participation
and at a cost that the community and country can afford. It
forms an integral part both of the country’s health system of
which it is the nucleus and of the overafl sociaf and econ-
omic development of the community.

Primary Health Care addresses the main health problems in
the community, providing promotive, preventive, curative and rehabili-
tative services accordingly. Since these services reflect and evolve
from the economic conditions and sociaf values of the country and its
communities, they will vary by country and community, but will in-

%
elude at least: romotion of proper nutrition and an adequate supply
of safe water; asic sanitation; maternal and child care, including
family planning; immunization against the major infectious diseases,
prevention and control of locally endemic diseasea; education con-
cerning prevailing health problems and the methods of preventing and
controlling them; and appropriate treatment for common diseases and
injuries~

In order to make Primary Herdtb Care universally accessible in
the community as quickly as possible, maximum community and indl-
viduaf self-reliance for health development are essential. To attain
such self-reliance requires full community participation in the planning,
organization and management of Primary Health Care. Such partici-
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pation is best mobilized through appropriate education which enables
communities to deal with their real health problems in the most suit-
able ways. They will thus be in a better position to take rational
decisions concerning Primary Herdth Care and to make sure that
the right kind of support is provided by the other levels of the
nationaf health system. These other levels have to be organized and
strengthened so as to support Primary Health Care with technical
knowledge, tr-g, guidance and supervision, logistic support, sup
plies, information, financing and referrrd facilities including insti-
tutions to which unsolved problems and individurd patients can be
referred.

Primary Health Care is likely to be most effective if it employs
means that are understood and accepted by the community and applied
by community health workers at a cost the community and the country
can afford. These community health workers, including traditional
practitioners where applicable, wiU function best if they reside in the
community they serve and are properly trained socially and technically
to respond to its expressed herdth needs.

Since Primary Health Care is an integral part both of the country’s
health system and of overall economic and sociaf development, without
which it is bound to fail, it has to be coordinated on a national basis
with the other levels of the herdth system as well as with the other
sectors that contribute to a country’s total development strategy.
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1. General Outline

1. Primary health care is the key to achieving an acceptable level Introduction
of health throughout the world in the foreseeable future as part of
social development and in the spirit of sociaf justice. It is equally valid
for alf countries, from the most to the least developed, though the form
it takes will vary according to politicrd, economic, socird and cultural
patterns. For developing countries in particular, it is a bnrning neces-
sity. For this reason, this report will concentrate on the needs of these
countries.

2. The gap is widening between the herdth “haves” in the affluent The situation
countries and the health “have-nets” in the developing world. More now
over, this gap is afso evident within individual countries, whatever
their level of development.

3. There is widespread disenchantment with health care through-
out the world. The reasons are not difficult to discern. Better health
could be achieved with the technical knowledge available. Unfortu-
nately, in most countries this knowledge is not being put to the best
advantage for the greatest number. Health resources are allocated
mainly to sophisticated medlcaf institutions in urban areas. Quite apart
from the dubious social premise on which this is based, the concen-
tration of complex and costly technology on limited segments of the
population does not even have the advantage of improving health. In-
deed, the improvement of health is being equated with the provision of
medical care dispensed by growing numbers of specialists, using narrow
mdlcal technologies for the benefit of the privileged few. People have
have become cases without personalities, and contact has been lost
betieen those providing medicrd care and those receiving it.

4. At the same time, disadvantaged groups throughout the world
have no access to any permanent form of health care. These groups
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probably total four-fifths of the world’s population, living mainly in
ruraf areas and urban slums. In some countries, even though health
facilities are located within easy reach, inability to pay or cultural
taboos put them out of bounds.

5. To complicate matters, health systems are alf too often being
devised outside the mainstream of sociaf and economic development.
These systems frequently restrict themselves to medical care, rdthough
industrirdization and deliberate alteration of the enviro~ent are creat-
ing health problems whose proper control lies far beyond the scope of
medical care.

6. Thus, most conventional health care systems are becoming in-
creasingly complex and costly and have doubtfuf social relevance .They
have been distorted by the dictates of medicaf technology and by the
misguided efforts of a me&cal industry providing medicaf consumer
goods to society. Even some of the most affluent countries have come
to realize the dkparity between the high care costs and low health
benefits of these systems. Obviously it is out of the question for the
developing countries to continue importing them. Other approaches
have to be sought.

The P* 7. Primary heafth care is a practicaf approach to making essentiaf
health care health care universally accessible to individuals and farniEes in the

aPProaCh community in an acceptable and affordable way and with their fuff
participation. This approach has evolved over the years, partly in
the light of experience, positive and negative, gained in basic health
services in a number of countries, But it means much more than the
mere extension of basic health services. It has social and develop
mental dimensions and if properly applied will inffuence the way in
which the rest of the health system functions.

8. Its shape is determined by social goals, such as the irnprovment
of the quafity of life and maximum health benefits to the greatest
number; and these goals are attained by social means, such as the
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acceptance of greater responsibifity for heafth by communities and
individuals and their active participation in attaining it. The healthier
people are, the more fikely they are to be able to contribute to sociaf
and economic development, and such development in turn provides the
additional resources and sociaf energy that can facilitate heafth devel-
opment. So primary health care and community efforts towards sociaf
and economic development in general are most likely to succeed when
they are mutualfy supportive. Also, just as the health sector functions
best in harmony with the other sociaf and economic sectors, so there
is a need for harmony within the heafth sector through support to
primary health care by all other levels.

9. The time has come for alf levels of the health system to review
critically their methods, techniques, equipment and drugs, with the
aim of using onfy those technologies that have redly proved their worth
and can be afforded. For primary health care this is vital, because
there has been a tendency to concentrate on medicaf technologies that
are more appropriate for hospitaf use than for front-fine care. The
scope and purpose of primary health care, and the techricaf capacity
of those who provide it, make it more important than ever to have
appropriate technology available.

10. Primary health care is delivered by community health workers.
The skifls these workers require, and therefore their training, will vary
widely throughout the world, depending upon the particular form of
primary health care being provided. Whatever their level of skill, it
is important that they understand the real health needs of the com-
munities they serve, and that they gain the Cotildence of the people.
This implies that they should reside in the community they are serving,
and in many societies that they should be chosen by it.

11. The support of other levels of the health system is necessary Health system
to ensure that people enjoy the benefits of vafid and useful technical suPPort
knowledge that is too complex or costly to apply routinely through
primary heafth care. These levels are an important source of relevant
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information on herdth. Moreover, community health workers must be
able to rely on more skilled people for guidance and training, and
primary health care services need the security of logistic and financial
support.

12. The acceptance of primary health care therefore implies the
organization of the rest of the health system so as to provide support
for primkry health care and to enhance its further development. This
means that the health system as a whole will have to accept the social
goal of makmg essential health care available to all. The consequence
for health policy is the preferential allocation of resources to people
at the social periphery in order to satisfy first and foremost their
essential health care needs, for experience has shown that overafl imp-
rovements in national health situations depend on improving the
heafth status of these people. Fortified by additional resources, com-
munities will be in. a better position to accept greater responsibility for
their own health, and to fulfil this responsibility through primary health
care. The more specialized needs of this care will influence the type
of service that has to be provided by the more central levels of the
health system. The result should be stronger links between the more
centrafly placed health institutions and the communities they are in-
tended to serve.

Coordination 13. Health cannot be attained by the health sector alone. In
with other satom developing countries in particular, economic development, anti-poverty

measures, food production, water, sanitation, housing, environmental
protection and education all contribute to health and have the same
goal of human development. Primary herdth care, as an integraf part
of the health system and of overall sociaf and economic development,
will of necessity rest on proper coordhration at all levels between the
health and all other sectors concerned.

Improvement 14. The principles of primary health care are known, but they are
through learning undoubtedly capable of progressive improvement and extension. In

and research practice, many dtiferent forms exist throughout the world, and lessons
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can be learned from all of them. For example, it would be useful to
know more about community participation and behaviour, joint action
with other sectors, appropriate technology, training and supervision of
community health workers and questions relating to their careers,
means of support and referral, and methods of communication between
primary health care and other levels of the health system. Much can
be learned by doing, but in addition there is a need for organized
research that is closely linked to the provision of service.

15. It can be seen that the proper application of primary health Ways of
care will have far-reaching consequences, not onfy throughout the overcoming
health sector but also for other social and economic sectors at the obstacles
community level. Moreover, it wilf greatly influence community
organization in general. Resistance to such change is only to be
expected; for instance, attempts to ensure a more equitable distri-
bution of health resources could well meet with resistance from politi-
caf and professional pressure groups, and the use of appropriate tech-
nology may arouse the opposition of the medicaf industries.

16. Obstacles such as these can be overcome if they are prepared
for in advance. The most important single factor in promoting pri-
mary health care and overcoming obstacles is a strong political wifl
and support at both national and community level, reinforced by a firm
nationrd strategy. But spectilc antidotes can afso be employed. For
example, it may be possible to inffuence those health professionals not
already convinced of the importance of primary health care by involv-
ing them in its development. They wilf need to be persuaded that
they are not relinquishing medical functions but gainhrg heafth respon-
siblfities. In the same way, resistance among the generaf public can
be defused by dkcussions in communities and in the mass media.
These discussions should aim to make people appreciate that primary
health care is realistic, since it provides, at a cost that can be afforded,
essential heaftb care for all in a spirit of sociaf justice rather than
sophisticated medical care for the few in a counter spirit of sociaf
inequality.
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17. Opposition from the medical industries can be directed into
positive channels by interesting them in the production of equipment
for appropriate technology to be used in primary health care. Any
losses from reduced sales of limited amounts of expensive equipment
could wefl be more than counterbalanced by the sale to large untapped
markets of greater amounts of less expensive equipment and suppfies
for primary health care.

18. Reservations may be voiced by certain schools of economic
planning, based on the common belief that economic growth alone wifl
bring in its wake the solution of health problems. In answer to this it
should be explained that, whereas reaf sociaf and economic develop
ment can undoubtedly bring about improvements in health, there is
also a need to apply direct health measures to improve health situations
and that, as mentioned above, efforts from rdf the sectors concerned
are mutually supportive.

19. There may even be misguided support for primary health care
based on the wrong assumption that it implies the cheapest form of
medicaf care for the poor, with the bare minimum of financial and
technical support. Only pofiticaf intervention, coupled with forcefuf
explanations of the reaf purpose and scope of primary health care, can
overcome such an attitude.

Political 20. Political commhnent to primary health care impfies more than
and fionnciaf formrd support from the government and community leaders. It re
fmplfcatfons quires the reorientation of nationaf health development strategies. For

developing countries in particular, it bnpfies the transfer of a greater
share of health resources to the underserved majority of the popu-
lation. At the same time, there is a need to increase the national health
budget untif the total population has access to essential health care.
Much of this increase wilf have to be devoted to those institutions
providing direct support to primary health care.

42



Pnnwy Health Care

21. The implications of politicaf commitment by the developed
countries to primary health care are equally far-reaching and, more-
over, have a direct bearing on the efforts of the developing countries.
Developed countries, too, need to rationalize their health care systems
and stem their rishg costs. Also, an explicit poficy is required whereby
the affluent countries commit themselves to a more equitable distri-
bution of international health resources to enable the developing
countries, and especially the least developed, to apply primary health
care.

22. International governmental and nongovernmental agencies Need for
should now be encouraged to give priority attention within the health globaf action
field to primary health care. Furthermore, the adoption of a global
primary health care policy and strategy will be extremely important to
support national policies and strategies and their proper implemen-
tation.

23. The time has come for primary health care to be firmly im-
planted in the world political scene. This requires intemationaf agree-
ment on the adoption of a worldwide primary health care policy and
strategy with the goaf of making essential health care available to alf
the people of the world. It also requires international action to ensure
the unstinting support of the international community, and to en-
courage countries to set primary health care in motion, to maintain its
momentum, and to cooperate in overcoming obstacles. The display of
such intemationrd determination wilf provide an outstanding illus-
tration of the practical application of technicaf cooperation among
countries, whatever their level of development.
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2. Primary Health Care

and Development

Interrelationships 24. Development implies progressive improvements in the living

between health conditions and quality of life enjoyed by society and shared by its
and development members. It is a continuing process that takes place in all societies;

few would claim that their development is complete.

25. Any distinction between economic and social development is
no longer tenable. Economic development is necessary to achieve
most social goals and social development is necessary to achieve most
economic goals. Indeed, social factors are the real driving force be
hind development. The purpose of development is to permit people to
lead economically productive and socially satisfying lives. Social satis-
faction and economic productivity will be interpreted in widely differ-
ent ways according to the social and cultural values prevailing in each
society. Everywhere people themselves realize that their motivation
in striving to increase their earnings is not greater wealth for its own
sake but the social improvements that increased purchasing power can
bring to them and their children, such as better food and housing,
better education, better leisure opportunities, and, last but not least,
better health. Only when they have an acceptable level of health can
individuals, famiEes and communities enjoy the other benefits of Iiie.
Health development is therefore essentiaf for social and economic
development, and the means for attainiig them are intimately linked.
For this reason, actions to improve the health and socioeconomic situ-
ation should be regarded as mutually supportive rather than competi-
tive. Discussions on whether the promotion of health only consumes
resources, or whether it is an economically productive factor contribut-
ing to development, belong to the academic past.
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26. Since primary herdth care is the key to attaining an acceptable Contribution of
level of health by all, it wifl help people to contribute to their owh primaryhealth
social and economic development. It foflows that primary herdth care care to
should be an inteml part of the overall development of society. development

27. Primary herdth care contributes to development by improving
health status and by stimulating action and organization in support of
the development process. As an example, the control of certain com-
municable diseases by primary heafth care and other means often helps
to promote development in generaf. For instance, the control of mal-
aria, sleeping sickness and river bfindness can open new areas to settb
ment, but these successes have to be consolidated by maintaining the
settlers’ health and their potential for development. Proper nutrition
and reduction of sickness increase work productivity. Breaking the
vicious circle of malnutrition and infection improves the physicaf and
mental development of the child. In societies where old people are
cared for directly by their family, a reduction in infant mortality can
eventually lead to a reduction in family size, because the continued
existence and health of the first two or three children provide couples
with the security they are seeking for their old age. In general, a
reduction in both child and adult mortafity can induce the feeling that
the future is worth planning for. In addition, by drawing on untapped
human and financiaf community resources, primary health care can
contribute to the awakening of the social interest that is so important
for mobilizing people’s efforts for development. Thus, primary health
care can be a lever for increasing social awareness and interest, initiat-
ive and innovation.

28. The other levels of the country’s health system can also assist
development on condition that they are attuned to providing support
to the full range of primary health care activities. For example, they
can concentrate selectively on combating health risks which directly
or indirectly influence poverty. In addition to providing specialized
curative services, they can catalyse development by supporting com-
munity activities that promote health and prevent disease. They can
play a wider role in the training of health workers by showing them

45



Primary Health Care

how to function in harmony with workers in related sociaf and econ-
omic fields for the common purpose of development. They can help
to ensure the acceptance, at the appropriate administrative Ievefs, of
ideas and proposals emanating from communitiw that will promote an
integrated approach to health and development. They can also help
to shape, at these administrative levels, the mechanisms for arriving at
decisions that are conducive to integrated development.

support to 29. No sector involved in socioeconomic development can function
primary heafth properly in isolation. Activities in one impinge on the goals of another;

care from other hence the need for constant consultation between the major social and
sectors economic sectors to ensure development and to promote health as part

of it. primary herdth care, too, requires the support of other sectors;
these sectors can also serve as entry points for the development and .
implementation of primary health care.

30. The agricu2tura2 sector is particularly important in most
countries. It can ensure that production of food for family consump
tion becomes an integral part of agricuhuraf policy and that food
actually reaches those who produce it, which in some countries may
require changes in the pattern of land tenure. Also, nutritional status
can be improved through programmed in agriculture and home econ-
omics geared to meeting priority family and community needs.

31. It is particularly important to ensure that women enjoy the
benefits of agricultural development as well as men. In most develop
ing countries the majority of women in ruraf areas are engaged sirmd-
taneously in agriculture, household management and the care of infants
and chiIdren. They need appropriate technology to fighten their work-
load and increase their work productivity. They also require knowl-
edge about nutrition which they can apply with the resources available,
in particular concerning the proper feeding of children and their own
nutrition during pregnancy and lactation.
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32. Similar policies in support of herdth are needed in other sectors.
Water for household use is as important as water for cattle, irrigation,
energy and industry. Plentifnf supplies of clean water help to decrease
mortality and morbidity, in particular among infants and children, as
wefl as making life easier for women. Countrywide plans are required
to bring urban and rural water suppfies within easy reach of the ma-
jority in the shortest possible time. This is in keeping with the target
adopted by Habitat, the United Nations Conference on Human Settle
ments, of having safe water for afl by the year 1990. The safe disposal
of wastes and excreta also has a significant influence on health.

33. The health sector can promote investments in water supply and
sanitation, but as a rule major investments come from other sectors. In
ruraf areas in particrrlrm, the community may well be active in thcae
fields as part of primary health care. Education in the ,proper use and
maintenance of water and sanitary facilities is important.

34. Housing that is properly adapted to locaf climatic and environ-
mental conditions has a positive effect on health. Houses, like animaf
shelters and food storage facilities, need to be proof not only against
the elements but also against insects and rodents that carry disease.
All these structures, and particularly kitchens and sanitary facilities,
should be easy to clean. Here too, education is important for ensuring
the proper maintenance of houses and the areas surrounding them.

35. Certain aspects of public works and communications are of
strategic importance to primary health care, particularly for dispersed
populations. Feeder roads not only connect the farmer to the market
but also make it easier for people to reach villages, bringing new ideaa
together with the supplies needed for health and other sectors. Two-
way radio communication, where this can be afforded, puts isolated
areas in contact with more centrally located administrative levels, at
the same time serving as a vehicle for learning. Low-cost pedal-
operated radio communication has been successfully used in primary
health care in a number of developing countries.
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36. The educational sector also has an important part to play in
the development and operation of primary health care. Community
education helps people to understand their health problems, possible
solutions to them and the cost of different alternatives. Instructive
literature can be developed and distributed through the educational
system. Associations of parents and teachers can assume certain res-
ponsibfities for primary health care activities within schools and the
community, such as sanitation programmed, food-for-health campaigns
or courses on nutrition and first aid.

37. The mass media can play a supportive educational role by
providing vafid information on health and ways of attaining it and by
depicting the benefits to be derived from improved health practices
within primary heakh care. For example, they could support a sound
pharmaceutical poficy by helping to create public awareness that a
number of drugs with generic names are just as good as advertised
products with brand names. They could also help to popularize pri-

mary health care by dkserninating authentic news about it in different
communities.

38. Many agricultural and industrial activities can have side effects
that are detrimental to health. To mention a few, irrigation schemes
can create the right conditions for the breeding of mosquitos that
transmit malaria, artificial lakes can lead to the proliferation of the
snails that carry schistosomiasis, industrialization can lead to the pol-
lution of air and water with toxic chemicals and the accompanying
urbanization can provoke psychosocial problems. It is therefore wise
to incorporate preventive measures in industrial and agricultural pro-
jects which pose particular health hnzards. Such measures can be
included in irrigation schemes and man-made lakes, safety precautions
can be taken to reduce industrial accidents and pollution, potential
carriers of disease can be identified wherever there are large population
movements, and special attention can be given to protecting the physi-
caf and mental health of migrant workers. There is a proper place for
primary health care in most of these activities.
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39. In addition, the industrial sector can support primary health
care by establishing industries related to health, in particular for es-
sential foods and drugs. Local small-scale industries are also import-
ant, because they create employment and thereby improve the local
economic base and earning power.

40. Coordinated planning at the community level will make it Coordination
possible to link primary health care closely with other sectors in joint of development
efforts for community development. Thus, community workers can activities at the
be trained to provide services of different kinds and to complement one community level
another’s roles. For example, the health worker can advise on the
importance of improved food storage at home and on the farm and can
give practical guidance on this matter. Similarly, the agricultural
worker who understands the basic principles of good nutrition can
infhrence the production of appropriate foods and their consumption
by families, helped by a local agricultural policy that favours food
crops rather than cash crops.

41. Community representatives in local government can ensure
that community interests are properly taken into account in the plan-
ning and implementation of development programmed. Of ovmridiig

importance is the principle that public services should be accountable
to the communities they serve, in particular for resources that the latter
have invested. The desirabfity of coordinating at the locaf level the
activities of the various sectors involved in socioeconomic development,
and the cmcial role of the community in achieving this integration,
make community participation an essential component of primary
health care.

42. A community consists of people living together in some form Community
of sociaf organization and cohesion. Its members share in varying participation
degrees political, economic, social and cultural characteristics, as wefl
as interests and aspirations, including health. Communities vary widely
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in size and socioeconomic profde, ranging from clusters of isolated
homesteads to more organized villages, towns and city districts.

43. Self-reliance and sociaf awareness are key factors in human
development. Community participation in deciding on policies and in
planning, implementing and controlling development programmed is now
a widely accepted practice. However, it is understood and interpreted
in different ways in different countries, being greatly influenced by the
ovemlf politicaf structure and the sociaf and economic situatiou. The
case studies on community participation conducted by the UNICEF/
WHO Joint Committee on Health Policy have helped to draw attention
to and clarify the role of community participation in primary health
care.

44. Community participation is the process by which individuals
and families assume responsibtity for their own health and welfare and
for those of the commuNty, and develop the capacity to contribute to
their and the community’s development. They come to know their
own situation better and are motivated to solve their common prob-
lems. This enables them to become agents of their own development
instead of passive beneficiaries of development aid. They therefore
need to reatize that they are not obliged to accept conventional sol-
utions that are unsuitable but can improvise and innovate to find sol-
utions that are suitable. They have to acquire the capacity to appraise
a situation, weigh the various possibilities and estimate what their own
contribution can be. While the community must be willing to learn
the health system is responsible for explaining and advising, and for
providing clear information about the favorable and adverse conse
quences of the interventions being proposed, as well as their relative
costs.

45. Health personnel form part of the community in which they
Iive and work. A continuing dialogue between them and the rest of
the community is necessary to harmonixe views and activities relating
to primary health care. Such a dialogue enables health personnel to
acquire a better understanding of the community’s feelings, the reasons
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for its views, the level of its aspirations and the pattern of its organ-
ization and communications. For their part, the people wilf learn to
identify their reaf health needs, to understand the national strategy for
primary health care and to become involved in and promote community
action for heafth. Thus; society wiff come to realize that health is not
only the right of afl but also the responsibifity of alf, and the members
of the health professions, too, wilf find their proper role.

46, There are many ways in which the community can participate
in every stage of primary health care. It must first be involved in the
assessment of the situation, the definition of problems and the setting
of priorities. Then, it helps to plan primary health care activities and
subsequently it cooperates fully when these activities are carried out.
Such cooperation includes the acceptance by individuals of a high
degree of responsibility for their own health care--for example, by
adopting a healthy fife style, by applying principles of good nutrition
and hygiene, or by making use of immunization services. In addition,
members of the community can contribute labour as welf as financiaf
and other resources to primary health care.

47. It is also a proper community concern to keep the implemen-
tation of primary health care under constant review and to make sure
that it functions in accordance with its stated purpose. This involve-
ment will facilitate the identification and resolution of difficulties and
the readjustment of activities as necessary.

48. A clear nationaf poficy is needed which will promote com-
munity cohesion around efforts for heafth and related development,
wilf foster the coordination at the local level of alf secto@ programmed
that have a bearing on primary health care, wifl build up the capacity
of communities to make their herdth and other social aspirations
known, and will ensure that the community controls both the funds it
invests in primary health care and the personnel providing it. Com-
munity participation also requires mutual support between government
and community, reinforced by muturd information feedback. It is the
responsibifity of government to stimulate this kind of support, to set
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up the necessary intersectoraf coordinating mechanisms at the dtiferent
administrative levels, to pass legislation to support primary health care
and, wherever applicable, to provide sufficient human, material, tech-
nical and financird resources.

Decentralization 49. The general administrative system of a country is important for
in the ensuring coordinated contributions to development from the different

development sectors concerned. In the past, these has been a tendency to concen-
process trate ahnost entirely on the centraf administrative level. Only recently

has attention been focused on locrd levels. The importance of decen-
tralization to intermediate levels, such as provincial or district levels,
now has to be stressed. These levels are near enough to communities
to resp,ond sensitively to their practical problems and needs; they are
equafly near to the centraf administrative level to translate government
policies into practice. They are particularly useful for harmonizing the
activities of the various sectors that jointly promote development. The
intermediate administrative levels thus serve as important pivots
for coordinated development. To fulfil this role they have to be
strengthened in many countries, particularly by deploying to them the
manpower required in the various sectors.
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3. Operational Aspects of

Primary Health Care

50. A health system is made up of components from the health l%ima~ health
and other sectors whose interrelated actions contribute to health. It is care within the
subdivided into various levels, the fust of which is the point of contact health system
between individuals and the health system, where primary health care

is delivered. The services provided by primary health care will vary
according to the country and the community, but will include at leash
promotion of proper nutrition and an adequate supply of safe water;
basic sanitation, maternal and child care, includlng family planning,
immunization against the major infectious diseases; prevention and
control of locally endemic diseases; education concerning prevailing
health problems and the methods of preventing and controlling them;
and appropriate treatment for common dkeases and injuries. The
other levels of the health system provide more specialized services
which become more complex as they become more central.

51. Primary health care is the hub of the health system. Around
it are arranged the other levels of the system whose actions converge
on primary health care in order to support it and to permit it to provide.
essential health care on a continuing basis. At the intermediate level
more complex problems can be derdt with, and more skilled and special-
ized care as well as logistic support provided. At this level, more
highly trained staff provide support through training and through gnid-
ance on practicaf problems that arise in connexion with all aspects of
primary health care. The central level provides planning and mana-
gerial expertise, highly specialized care, teaching for specialst staff,
the expertise of such institutions as central health laboratories, and
central logistic and financial support. How the health system is organ-
ized to develop, operate and support primary health care is the subject
of the following paragraphs.
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mumfng 52. Planning for primary health care has to be carried out in com-
munities as well as at intermediate and central levels. The ministry
of health or its equivalent is responsible for formulating national health
policy, includlng primary health care policy, and for promoting its
adoption by the government. Such policies are more likely to be
effective if they form part of overall development policies, thus reflect-
ing the social and economic goals of the government. Strategies have
to be devised to translate policies into practice; a useful process for
this purpose has come to be known as country health programming,
which consists essentially of assessing the country’s heafth problems in
their socioeconomic context, identifying areas susceptible to change
and formulating priority programmed to induce such change.

53. .Wherever primary health care has been identified as a priority,
which is likely to be the case in most countries, a specific strategy is
needed for its formulation and implementation. The primary health
care policy and strategy form the terms of reference for all the health
and relevant components of other sectors which make up the health
system. The strategy has to be translated into a nationwide primary
health care programme embracing all levels, supportive and referral as
well as community.

54. In developing the strategy and formulating the progmmme,
full account has to be taken of the technologies to be used, the r-
sources to be employed, the support needed at other levels, and the way
to organize all this into a coherent system.

55. Health ministries, as well as other national health agencies that
may be concerned, need to make planning a function of the highest
level of decision-makhg. This is essential to ensure the appropriate
delegation of responsibility and authority, “tie preferential allocation of
resources to primary health care and its supporting services, and the
proper location of the supporting services so that they are accessible to
the communities they are to serve. Training in planning and manage
rnent at rdl levels is indispensable to the planning process. Since the

54



Primary Health Care

planning of primary health care involves political, social and economic
factors, mukidkciplinary planning teams are needed, especially at the
centraf level, including among others people with a knowledge of econ-
omics, pofitical science and other social sciences.

56. Central planning should aim at enabling communities to plan
their own primary health care activities. It therefore has to provide
them with a clear idea of the part they play in the nationaf primary
health care strategy and in the overall development process at com-
munity level. It has to guide them on how to work out, operate, evahr-
ate and control their primary health care programmed; and it has to
provide any essentird information that is not avaifable in the com-
munity.

57. Strengthened by this guidance and information, members of
the community are better equipped to participate fully in the formu-
lation of their primary health care programmed, by analysing their own
health problems, taking decisions on priorities, making local adap
tations of national solutions, and establishing their own community
organization and support and control mechanisms. Wherever possible,
those responsible for implementing programmed should participate
actively in planning them from the earliest stages. In practice, steps
have to be taken to ensure the continuity of the planning process, taking
into account that responsib~lties for planning and implementation may
change hands from time to time.

58. Ideally, information concerning the primary health care pro-
grammed of alf communities is fed back through the other levels of the
health sys~em to be used for the planning of support and referral at
those levels, and for the consolidation of the nationwide programme.
Constant interaction is therefore needed between the central levels,
where policy is set, major resource relocations made, and standards
and criteria established, and the intermediate and community levels,
where detailed programmed are developed.
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Planning and 59. Ways of planning and organizing primary health care in com-
organization of munities will vary with the type and size of community and with its

primary pattern of social organization. Thus, solutions applicable to smalf
health care villages may be vastly dtiferent from those appropriate for large urban

in a community communities. Nevertheless, certain features have to be taken into
account that are common to afl forms of community.

60. It is necessary to decide on the most suitable mechanisms for
planning, operating and controlling the community primary health care
programme. Local pofitical, administrative and sociaf patterns will
help to determine these mechanisms. In all cases, it is necessary to
reach agreement on responsibilities-for example, to decide who
carries ultimate responsibility for the programme and whether the same
indkidual, or committee as the case may be, is also responsible for its
detailed planning and management. If a committee is elected, how
should it be composed-of political or other community leaders, health
workers or representatives of the public, and in what proportions? Wilf
such a committee be ~ven absolute powers, or will it be empowered
only to make proposals, and if so to whom, or to which body represent-
ing the community as a whole? How will coordination with other
sectors best be ensured—by inchrding their representatives in the
mechanism for planning and organizing primary health care, or by
creating another community group consisting of representatives of all
the sectors involved in development?

61. In detennirdng priorities, what are the best ways of ensuring
that -the voice of the whole community is heard? And once priorities
have been determined, are they to be given effect all at once or in
stages? The answer to this last question wifl of course depend on the
resources available; decisions have to be taken concerning the gener-
ation of local resources in cash and kind, and assessments made of the
resources potentially available from the other levels of the health sys-
tem and from central government. It is rdso necessary to decide who
wifl deal with the other levels of the health system—for example, health
workers at the technicaf level, or community leaders at the political
level, or both.
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62. Once priorities are decided on, decisions have to be taken
concerning the methods and techniques to be employed. These have
to be acceptable both to those who use them and to those on whom
they are used. Also, an appropriate mechanism is required for taking
these decisions, preferably inchrdlng participants from the general
public’ and from the herdth sector. Further decisions have to be taken
on the composition and degree of skill of the health team providing
primary health care. Should this be composed of herdth workers each
providiig the same range of service, or by a mixture of health workers
each providing different kinds of service? Are there to be part-time
or full-time health workers or a combination of both? What should
be the conditions for their selection and by whom will they be selected?
Shonld they be remunerated and, if so, how and on what scale? Will
they have prospects for advancing in their career and how will this be
organized and controlled? Should volunteers be mobdized?

63. What kind of basic training should the members of the health
team receive and for how long? How wilf their continuing training be
organized, who will organize it and who will provide it? Who wilf be
appointed team leader? How will individuals and families be incorpor-
ated in the health team so that they become fulf partners in their own
health development? How will they be edncated in health matters and
by whom?

64. When decisions have been taken on the methods to be em-
ployed for each of the components of primary health care, and on the
types of health worker to apply these methods, it wilf be possible to
decide on the equipment and supplies reqnired, the essential drugs and
vaccines, the system of maintairdng equipment and the frequency of
replenishing supplies. A brdance will have to be reached between Iocrd
considerations and national standards, taking into account Iocaf irdtiat-
we and development on the one had, and the possibilities of organizing
a national system of maintenance and supply on the other. Decisions
also have to be taken on the physical facilities required, their location
and size, and their design or adaptation from an existing structure.
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65. To control the implementation of the community programme,
it is necessary to. decide on the methods and mechanisms for social,
managerial and technical guidance and supervision. Who will have
overall responsibifity within the primary health care facili~? To whom
will the person responsible report on progress and how often? To
whom will this person turn with managerial, technical or social prob-
lems? To whom will the members of the community turn when they
have similar problems?

66. These are only some illustrations of the types of question that
have to be answered in planning and operating a community primary
health care progrme. Whatever the solution, there is a need for
clear-cut procedures that are known to the community as a whole and
to the health workers and are followed by all concerned.

Coverage 67. Primary health care aims at providing the whole population
and accessibility with essential health care. Population coverage has often been ex-

pressed in terms of a numerical ratio between services for providing
health care and the population to be served-for exainple, the number
of hospital beds per unit of population,. the number of doctors and
nurses per unit of population or the number of people for whom a
health centre has been established. Such ratios are often misleading.
It is necessary to relate the specific components of health care being
provided to those who require them—for example, to relate the pro-
vision of child care to the total number of children in the community,
female as well as male, in order to make sure that such care is in fact
available to all children. Even then, such ratios, express the mere
existence or availability of services and in no way show to what extent
they have been used, let alone correctly used. To be used they have
to be properly accessible.

68. Accessibility implies the continuing and organized supply of
care that is geographically, financially, culturally and fnnctionnalIy
within easy reach of the whole community. The care has to be ap
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propriate and adequate in content and in amount to satisfy the essential
health needs of the people, and it has to be provided by methods
acceptable to them.

69. Geographical accessibility means that the distance, travel time
and means of transportation are acceptable to the people. Financial
accessibility means that whatever the methods of payment used, the
services can be afforded by the community and the country. Cultural
accessibility means that the technical and managerial methods used are
in keeping with the cultural patterns of the community. Functional
accessibility means that the right kind of care is available on a conthm-
ing basis to those who need it, whenever they need it, and that it is
provided by the health team required for its proper delivery.

70. The accessibdity of primary health care has to be measured not
only by its use at community level but also by the degree to which more
complex problems can be solved, and people requiring more complex
care treated, at the other levels of the health system. Primary health
care that is fufly and universrdly accessible is thus a means to ensure
that the whole health system is used in a rational way.

71. It is evident that accessibtity will be defined in dfierent ways
in different societies and at different degrees of development of the
same society. Each society at each stage will have to define criteria
for measuring accessibility in the fight of the factors mentioned above.

72. An important factor for the success of primary health care is Appropriate
the use of appropriate health technology. The word “technology” health tecfmolog
means an association of methods, techniques and equipment which,
together with the people using them, can contribute significantly to
solving a herdth problem. “Appropriate” means that besides being
scientifically sound the technology is also acceptable to those who

aPPIYit and to those for whom it is used. This implies that technology
should be in keeping with the local culture. It must be capable of
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being adapted and further developed if necessary. In addition, it
should preferably be easily understood and applied by community
health workers, and in some instances even by individuals in the com-
munity; although dfierent forms of technology are appropriate at
different stage of development, their simplicity is always desirable. The
most productive approach for ensuring that appropriate technology is
available is to start with the problem and then to seek, or if necessary
develop, a technology which is relevant to local conditions and re
sources.

73. Mdlcinal drugs are an important component of health tech-
nology. It is universally agreed that fewer drugs are necessary than
the number at present on the market in most parts of the world, A
model list of about 200 essential drugs is now available, prepared after
international consultation.~ The number of drugs needed for primary
health care may be lower than 200, but this list can be used as a basis
from which to select those drugs required in specific locaf circum-
stances. Drugs for use in the community should be simply and clearly
labelled, carry clear instructions, and be safe for community herdtb
workers to use.

74. The identification or development of appropriate technology
has to be considered when the national strategy for primary health care
is being formulated. It is an advantage if the equipment and drugs
selected can be manufactured locally at low cost. Also, the mainten-
ance of equipment should preferably be within the capacity of local
people and local facilities. Indigenous materirds can often be used for
small-scale manufacture of equipment within the country, renewable
materials and sources of energy being preferably employed. If certain
equipment and supplies cannot be produced and maintained locally,
production facilities are required for whole districts or for the entire
country, to ensure a degree of uniformity that will facilitate supply and
maintenance.

1 WHO Technical Report Series, No. 615, 1977 (The selectionoj emenfial drugs: report
of a WHO Expeti Committee),
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75. The principle that technology should be appropriate in the sense
described above applies not only to primary health care in the com-
munity, but also to all the supportive levels, and especially to those
closest to the community, such as health centres or district hospitals.

76. It is part of national primary herdth care policy to insist on
technology that is appropriate, to encourage its local development, to
disseminate information about it and to promote its widespread use.

77. People are the most important resource of any country, but HumaII I*ources
all too often this resource remains untapped. Primary health care,
however, has to make full use of all available resources, and therefore
has to mobtize the human potential of the entire community. This is
possible on condition that individuals and families accept greater
responsibility for their health. Their active interest and participation
m solving their own health problems are not only a clear manifestation
of social awareness and self-reliance but are also an important factor
m ensuring the success of primary health care. By their involvement,
mlividuals become full members of the health team, whose joint action
1s essentiaf to make the most of what primary health care has to offer.

78. In addition to community health workers and members of the
community themselves, the health team will include personnel in es-
tablishments at the supporting levels. The composition of the team
wiff vary according to the varying needs of groups of the population,
for if primary health care is the hub of the health system, people in
need are the hub of primary health care.

79. At the first level of contact between individuals and the herdth Community
care system, primary health care is provided by community health heafth workers
workers acting as a team. The types of health worker wilf vary by
country and community according to needs and the resources available
for satisfying them. Thus, they may include in different societies
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people with limited education who have been given elementary training
in health care, “barefoot doctors”, medical assistants, practical and pro-
fessionally trained nurses, feldschers, and general medical practitioners,
as welf as traditional practitioners.

80. For many developing countries, the most realistic solution for
attaining to&1 population coverage with essential health care is to
employ community health workers who can be traimd in a short time
to perform specific tasks. They may be required to carry out a wide
range of herdth care activities, or, alternatively, their functions may be
restricted to certain aspects of health care, the totaf range being pro-
vided by a team of heal@ workers, each performing a specific group of
tasks. In many societies, it is advantageous if these health workers
come from the community in which they live and are chosen by it, so
that they have its support. Where they come from other communities,
it is important that they become socially attnned to the way of fife of
the community they are to serve. They are given a short, simple train-
ing to prepare them to perform the kinds of activity that respond to
the expressed needs of the community; this training can gradually be
extended to cover additional tasks as required. Site much of their
time wifl be devoted to education, they must be adequately prepared
for this activity.

81. Community health workers have to be trained and retrained
so that they can play a progressively more important role in providing
primary health care. Their training and retraining should be based on
a clear definition of the problems involved, the tasks to be performed,
and the methods, techniques and equipment to be used. Instruction is
best carried out in accordance with modern teaching/learning methods,
and as far as possible should take place in the vicinity of the com-
munities to be served. The length of training is best determined in the
light of the educational aims and the results of preliminary testing of
individurds, since training has to be adapted to their degree of literacy.
Other considerations are the need to prepare them to work in a team
and the need to provide them with an understanding of the relation-
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ships between their work and that of representatives of other sectors
also concerned, since cooperation among them all can have a marked
effect on commnni~ development. Continuing training programmed
have to take account of the need for management capabilities and
supervisory responsibtities. In parallel with continuing education,
consideration has to be given to the careers of community herdtb
workers and their opportunities for advancement.

82. Traditional medicaf practitioners and birth attendants are Traditiomd
found in most societies. They are often part of the locaf community, medical
culture and traditions, and continue to have high sociaf standing in practitioners
many places, exerting considerable influence on local health practices.
With the support of the formal health system, these indigenous pra~
titioners can become important aflies in organizing efforts to improve
the health of the community. Some communities may select them as
community health workers. It is therefore well worth while exploring
the possibilities of engaging them in primary health care and of training
them accordingly.

83. When more complicated care, or advice on complex problems, Professional
are needed, the community health worker should be able to turn for heaftk workers
help to more highly trained staff. The categories of such staff used at
the different levels of the health system will vary according to the r~
sources in each country. Whatever the arrangement, their work is
given a new orientation by the need to support and strengthen primary
health care. The responsibilities of more highly trained staff are also
increased, since they have to apply their technicaf skills to solve health
problems determined in the light of social needs, to guide, teach and
supervise community health workers, and to educate communities on
alf matters pertaining to their health. They are therefore given sociaf
and educational functions in addition to their teehnicaf functions, and
ti they accept this challenge they can become leaders in health.
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Family members 84. Family members are often the main providers of health care
Inmost societies, wornerr play unimportant role in promoting health,
particukirlyi nviewof their central position inthe family; this means
that they can contribute significantly to primary health care, especially
in ensuring the application of preventive measures. Women’s organ-
izations in the community can be encouraged to discuss such questions
as nutrition, child care, sanitation and famify planning. In addition
to being important for health promotion, these organizations can stimu-
late the interest of women in other activities fikely to enhance the
qurdity of community life.

85. Other family members afso make major contributions. Young
people can be educated to have a good understanding of what health
means, how to achieve it, and how it contributes to development. They
can be very effective in taking these messages to their homes and
interpreting new ideas to their families, as well as being useful in practi-
caf work, for example in the fields of first aid and basic sanitation. Old
people can also be given many tasks which contribute to the health of
the community and which at the same time improve their own health
by giving them a sociaf purpose. It is important to encourage men,
too, to take a greater interest in health, arid to help them realixe that
they can contribute by shaping the community health system, as wefl
as by taking part in practicaf undertakings. Such participation afso
has the incidentrd benefit of providing men with a better understanding
of what community health development really means.

Referral system 86. As explained in the section on the place of primary health care
in the health system, primary herdth care activities in the community
are supported by successive levels of referrrd facilities. These engage
more highfy trained staff capable of dealing with a progressively wider
range of specialized health interventions that require more sophisticated
technology than can be provided at the community level.

87. Additional thought wilf have to be given to referraf facilities,
and especially to the establishments that constitute the link next to
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primary health care in the health system chain. In particular, there is
a need to review the functions, staffing, planning, design, equipment,
organization and management of health centres and district hospitals,
m order to prepare them for their wider function in support of primary
health care, These establishments &l have to adopt a new role in
response to the needs of primary health care. Since the problems
arising will be on a wider scale than the clinicaf problems of the
seriously ill, the range of services provided will have to be corre
spondingly wider. They will include the continuing training, guidance
and supervision of community health workers as wefl as the education
of the community in health matters. These establishments wifl have
to provide guidance on sanitary measures and to disseminate infor-
mation on disease control methods that are suitable locafly. They tiff
have to provide logistic support in supplying pesticides, drugs, and
sanitary and medical equipment. They will of course continue to pro-
vide specialized clinicaf outpatient and inpatient care. Their responsi-
bilities will also involve liaison and intervention with other sectors
rnvolved in social and economic development at the administrative level
concerned. Such extramural involvement is essentird to create confi-
dence in the whole system and to avoid overloading the referral insti-
tutions with people who do not need their facilities but could be looked
after in the community by primary health care.

88. Referral for more specialized care is best organized according
to procedures clearly laid down for each level. This arrangement
ensures that each part of the referrrd chain performs first and foremost
the functions for which it is intended, bearing in mind that as far as
possible health interventions should take place at community level.

89. The transportation of patients to and from referral services has
to be properly organized, making the most of available facilities. Some-
times, urmecessary transportation can be avoided if advice can be given
over a communication fink by whatever means exist or can be provided
at low cost.
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90. It should be emphasized that referral is a two-way process and
that the retention of patients in a referraf institution should be as brief
as possible. As soon as their recovery can be maintained by simpler
means, they are best returned to the community, accompanied by clear
information on the clinical findings and care provided, as well as
guidance concerning the further care required.

Logfstics 91. Once the decision has been taken to adopt primary health care,
of supply it is necessary to make supplies available to communities on a priority

basis. The process of supply begins with decisions on the components
to be included in the community’s primary health care programme, and
the technologies to be employed for each of these components. Suppfies
are then planned for, ordered and delivered in accordance with the
requirements for those technologies. It is useful to have available
standard lists of drugs and equipment, reduced to the minimum, that
take into account the epidemiological situation as well as the resources
avail~ble. While certain basic items may be the same for a large
number of communities, there may also have to be adjustments to take
account of locaf variations, such as seasonal fluctuations in the inci-
dence of certain diseases. Supply therefore has to be planned as an
integrrd part of the formulation of primary herdth programmed at the
different levels.

92. The logistics of supply include planning and budgeting for the
supplies required, procurement or manufacture, storage, distribution
and control. Supplies of the right quafity and quantity have to be
delivered to primary health care facilities at the right time to make it
possible to provide services on a continuing basis. The time needed to
carry out the various steps in the purchase and distribution of different
kinds of supplies has to be taken into account, and administrative
procedures have to be applied that wilf ensure the continuity of supply.

93. In developing a supply system, consideration has to be given
both to cost and to national and local production as part of overall
development. For example, it may be cheaper to buy certain items
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abroad, but economically more productive in the long run to produce
them within the country. This principle may apply also to the alterna-
tives of nationaf purchasing and locaf production.

94. The physical facilities required for primary health care may be Physicaf facilities
very simple but they must be very clean. They need not necessarily be
buift specially for the purpose, nor used exclusively for health care. In
many communities there already exists some building which can be

- easily adapted and used for both health and other community activities.
Frequently this is a successful combmation, since people become ac-
customed to congregating at this central point and enjoy meeting one
another there.

95. If a building does have to be specially built, the members of
the community can often do this with their own labour and materials.
It can be a place that remains under their care and responsibility and
where they feel at home. An important point to be remembered is that
a large number of people will probably use the building, which should
therefore have a spacious waiting area, either inside or under cover
outside, with toilets.

96. In many countries physical facilities are particularly lacking
at the first referral level, that is, at the level next in line from primary
health care. Here, more substantial buildlngs and equipment are re-
quired. It is a matter of priority to strengthen this often weak fink in
the chain with adequate investments, so that these facilities can be used
to support primary health care in the way outlined in paragraphs 86—
90.

97. To make sure that the principles of primary health care are Nationaf
translated into practice, a nationaf managerial process is required. managerial
This includes planning, progr amming, budgeting, financing, control of process
implementation, evaluation, research, replanning if necessary, and in-
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formation support for all these activities. Reference has already been
made to broad planning at the central level whereby decisions are taken
which foster the development of primary health care within communi-
ties and responsibility is delegated both to them, for planning and
operating their programmed, and to the other levels of the health system
for planning and operating their support to primary health care.

98. An essential decision that has to be taken at an early stage at
the centraf level is to give priority to primary health care both at the
community level and at the supporting levels. This fundamental de-
cision then has to be translated into budgetary terms to make it possible ‘
to implement it.

Budgeting 99. Budgeting at the centraf level is a key step because it estimates
required resources and aflocates those available in such a way as to
transform an intention into concrete realization of the programme at
the various levels of the health system. Thus, budgeting has to ensure
the preferential allocation of resources to primary health care, starting
from communities and progressing through the other levels. It consists
basicalfy of the allocation to communities and to supporting servfces of
financiaf ceifings which are to be used for the particular purposes
defined in the primary health care progratnrne. It should be empha-
sized, however, that budgeting of this kind does not need to be built up
from a precise addition of items requested by each community. Much
time and effort can be saved by the allocation of resources according
to an overall estimate of needs, based on programme objectives and
common approaches for attaining them, and using standard costs.

Decentralization 100. Budgetary allocations need to be accompanied by simul-
taneous delegation of responsibility and authority. Thus, communities
are each given a certain financial ceiling together with the responsi-
btity and the authority to use that money, in addition to their own
resources in cash and kind, in order to develop primary herdth care in
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accordance with the progmrnrne they have worked out. At the other
levels also, funds are allocated and responsibility and authority are
given for the specific purpose of supporting primary herdtb care in the
communities they are serving. This approach helps to ensure that the
progmrnme is carried out by earmarking funds to be used only for the
purpose of primary health care and support to it.

101. Primary health care, with its supporting services, has to be Contiol
.- controlled in the sense of ensuring as far as possible that it is function-

ing in accordance with the nationaf policy and strategy.

102. The community itseff to a large extent provides managerial
control for primary health care through various mechanisms designed
to make sure that the measures decided on are being applied and that
activities are being carried out as planned. Any deviations can be
reported on quickly and corrected at the source, or alternatively” en-
dorsed if they seem better than the measures and activities originally
envisaged.

103. Control of a tecbnicaf nature comes from the more specialized
levels of the health system, through guidance, education and provision
of the right kind of information, accompanied by readiness to deal with
more complex problems.

104. Control of primary health care therefore implies supervision,
but with the double comotation of managerial control by the com-
munity combmed with technical guidance and support from the other
levels of the health system, provided within a true process of education.

105. In order to ensure that primary health care is functioning Evaluation
properly and that the lcasons learned in the course of its operation are
used to improve the progmrnme, a process of evaluation has to be buift
m. Evaluation is carried out by those providing the services, those
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using them, and those responsible for managerial and technical control
at the different levels of the health system. Thus, a dkdogue is created
among all involved, based on their respective assessments but always
with a view to improving primary health care. Making evaluation an
integraf part of the programme also helps to keep its costs as low as
possible.

106. Evaluation has severaf components, It is first necessary to
review the relevance of the activities being earned out in terms of their
consistency with the sociaf philosophy of the programme. Then, an
analysis is made of progress in carrying out activities as planned in ‘-
order to facilitate operational control. Assessment of the efficiency

with which the programme is being carried out aims at improving
implementation by comparing the resnfts obtained with the efforts
expended, the latter beiig expressed in terms of people, time, money
and health technologies. It includes the measure of the extent to which
facilities are actually being used. Review of the e/~ectiveness of the
programme aims at measuring the extent to which it appears to be
reducing the severity of specific conditions or improving the health
situation in the community. It could afso include an assessment of the
degree of community participation in the programme and satisfaction
with it. 2mpact is an expression of the effect the programme is having
on the overafl socioeconomic development. of the community,

107. There is a need for certain indicators to measure change, and
various criteria against which actions can be compared. For example,
indicators have to be defined to assess any increase in the coverage of
the community with safe drinking-water, or improvement in the health
status of children. As another example, since one of the aims of pri-
ma~ health care is universal accessibility of essential health care,
criteria have to be developed to assess accessibility, based for example
on the factors mentioned in paragraphs 68—71. When formaf indi-
cators and criteria are not available, asking simple questions can often
be useful, such as “Are the methods being used realfy acceptable to
children?” or “Do all people in fact have access to the facilities and are
they rising them properly?”.
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108. In order to plan and manage primary health care the right Information
lrhd of information is essential, but the collection of information has
to be kept to the minimum required. It is important to identify only
that relevant information which is going to be used in the community
or the referraf service. In many instances it is more important to start
with qualitative information on the health and demographic situation
than attempt to gather precise quantiled data. Quantitative precision
can be built up in the course of time. Every level of the health system
has its own information requirements concerning primary heafth care,
and the same information may cafl for a different degree of elaboration

‘ and aggregation at each level.

109. To be of practical use, the reporting of information from one
level to another has to be two-way, only that information which is
actually required by the other level being transmitted. Usually this
information wifl be of two types: information in response to which
irnnwdate action is required, and information on which to base more
general inferences, evaluation and subsequent modification of pro-
grammed as required.

110. Any information-gathering and anrdysis required should be
an integraf part of primary health care activities and their supporting
services; they should not be carried out separately. They need to be
included in plans from the beginning, and information should be gath-
ered or transmitted onfy for the two purposes just mentioned, and be
restricted to the minimum.

111. Enough is already known abont primary health care for it to Research
be put into practice immediately. However, much still needs to be
learned about its application under local conditions, and during its
operation, control and evaluation problems will arise which require
research. These may be related to such questions as the organization
of primary health care within communities and of supporting services;
the mobilization of community support and participation; the best ways
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of applying technology available or the development of new tech-
nologies as required; the planning for and training of community
herdth workers, their supervision, their remuneration and their career
structure; and methods of financing primary health care. Whatever
the substance of the research, building it into the prograrnme from the
outset makes it a practicaf way of promoting continuous improvement.

mancing 112. In paragraph 99 mention was made of the essential decision
to give preferential allocation of resources to primary health care and
its supporting system. Account has to be taken of any community
participation in financing community services, but in most countries
financing is likely to be a combined community and government effort,
with the government in the final analysis having to ensure that it is
adequate for the programme agreed on. Finance for health care may
come from government taxation, or from a social security system, with
contributions from indkiduals or employers or both, and it may also
come from philanthropic sources or through payment by individuals.
However, for developing countries to rely solely on methods of finan~
ing health care that are current in more afffuent countries will be as
unwise as to rely on the technology practised in those countries.
Thus, the coverage of primary health care costs through national tax-
ation may be quite impracticable and totally inadequate in predomi-
nantly agricultural societies. Afso, the classical sociaf security systems

applied in some of the industrial countries may, in developing coun-
tries, tend to favour very fimited population groups and thus lead to
discrimination against the majority of the population. Individual pay-
ment on a fee-for-service basis is certainly not a solution that can, be
widely applied. In addition, such social security and private methods
of payment may be totally inapplicable to some vital components of
primary health care that are not concerned with direct service to indi-
viduals, such as the provision of potable water, the protection of houses
against insects and rodents, or health education in all its aspects.

113. It is therefore necessary to keep an open mind on methods
of financing primary health care. Every country has to evolve its own
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methods, based on its own circumstances and judgement, analysirrg
the experiences of others in the light of its own political, social and
economic context, experimenting as necessary and informing others of
the” results of its experimentation. For example, in many countries
even sfight increases in the productivity of large sections of society
would change their patterns of consumption and make them capable
of sho~dering part of the financial burden of heafth development. In
some societies, if people were properly motivated and trained, greater
use could be made of voluntary service for various health actions,
including the development of locrd water supplies or part-time service

‘.
m the delivery of health care.

114. Where aff health services are provided by the government it
is possible to control not only the organization and budgeting of pri-
mary health care but its financing too. Where the herdth system is “
composed of multiple agencies, it is important to coordinate the re-
sources as well as the efforts of afl of them and to induce them to lend
their weight to primary herdth care and its supporting structures.

115. Nationaf nongovemmentaf organizations should be encour-
aged to finance primary herdth care and the services that support it.
The extemrd financial support required by many countries should be
charmefled in the same direction. External financing may take the
form of loans and grants from bilateraf and multilateral sources, and
countries must weigh the advantages and disadvantages of accepting
financird support from these sources. In addition to providing funds
for immediate use, extemaf financing can stimulate the appropriation
of additional national funds, thus facilitating the introduction of
nationaf progmmmes and speeding up countrywide coverage. How-
ever, care has to be taken that externrd financing does not replace
nationaf efforts, which are needed to ensure the continuity and further
development of primary herdth care.
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4. National Strategies and

International Support

National 116. Firm national commitment to primary health care is vital,
aad international but it must be clear what this commitment entails. It has been shown

commitment that primary health care has a great variety of implications and conse -
quences that go far beyond technicaf considerations. National strat-
egies are therefore required that take into account alf political, sociaf
and economic as welf as technical factors, and that help to overcome
obstacles of any nature. Such strategies should aim at creating a
cfirnate that wilf make primary health care objectives, targets and
activities feasible. International political support is also important in
order to foster this climate and to help individual governments to over-
come their difflcufties.

National 117. Reference has already been made in chapter 3 to the process
strategies of translating policies for primary health care into practical pro-

grammed and to the need for a specific strategy for formulation and
implementation. It is important that programrne formulation be car-
ried out on a countrywide basis. The nationaf programrne may begin
in selected parts of the country, provided that all are covered as soon
as possible. It may also start with only a fimited number of the
components of primary health care, provided that the others are added
in the course of time. The essentiaf feature is that it should be extended
progressively, in both geographical coverage and content, until it covers
all the population with all essential components. The nationaf strategy
will include the referral systems already mentioned, and support from
relevant components of other sectors such as education, transport, agri-
culture and sectors &afing with the environment.
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118. The success of the strategy will depend in the final analysis
on whether it reflects the full commitment of the government as a
whole. Commitment is important to develop and launch the strategy
and to maintain its momentum. Such political will is essentiaf to make
sure that preferential allocation of resources is being given to primary
health care, that communities are being supported in planning their
own health care progrmmnes, and that all the sectors involved are
coordinating their efforts. However, if it is not possible to implement
strategies in accordance with a strictly rationaf process of deciAon-
making, a pragmatic approach may have to be adopted in order to

=.
seue every opportunity to introduce primary health care whenever and
wherever possible.

119. The overall objective for which the strategy is intended is to Bmfs
provide essential heafth care to all the population. It is necessary to for a strategy
define any intermediate stages required in order to reach this ultimate
goal. The following are some of the most important steps that have
to be taken to devise and implement the strategy.

120. It is necessary to define the communities in need of such care,
to decide on their grouping for the purposes of support and referral,
and to make sure that the other levels of the health system are properly
geared to provide the support required.

121. There is a need to ensure that cen~al planning reafly does
promote decentralized community planning, that the herdth budget
gives priority allocation of funds to primary health care and its support
mechanisms, and that responsibility and authority are delegated.
Equally, it is important to ensure proper coordination at the com-
munity, intermediate and centraf levels with all other sectors involved.

122. Information has to be made available on technologies that
can be used and the best ways of applying them. A supply system has
to be organized, guidelines have to be provided for the physical facili-
ties, equipment and supplies required. Appropriate training has to be
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ensured. Research capacities have to be developed, for instance to
improve knowledge which can actually be applied in the programrne,
or to ensure the application of the programme in various social and
cultural contexts.

123. Finally, it is important to develop mechanisms for technical

cooperation among developing countries, both to provide and to absorb
experience and to ensure that extemaf funds are channeled into pri-

mary health care and properly allocated.

Mobiig 124. One of the fundamental principles of primary herdth care is
pubfic opinion the participation of the community at all stages. For communities to

be intelligently involved, they need to have easy access to the right
kind of information concerning their health situation and how they
themselves can help to improve it. Of particular importance is a clear
explanation of the technologies available, their advantages and dis-
advantages, their successes and faihrres, their possible adverse effects,
and their costs. The information given should be neither oversophisti-
cated nor condescending but should be in a language people can under-
stand. Newspapers, magazines, radio, television, fihns, plays, posters,
community noticeboards and any other means available can be used
to secure people’s enthusiasm and their willingness to get primary
health care going in the right direction.

Legislation 125. In some countries, legislation will be required to facilitate the
development of primary health care and the implementation of its
strategy. Thus, there might be a need for new legislation or the revision
of existing legislation, to permit communities to plan, manage and
control primary health care and to allow, various types of health
workers to perform duties hitherto carried out exclusively by health
professionals. On the other hand, there often exist laws which are not

appfied but which, as fiey stand, might be used to facilitate the de-
velopment of primary health care.
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126. Full development of the primary health care programme and Along-term
achievement of its fundarnentaf purposes is a long-term process, and approach
the strategy must take this into account. New knowledge gained from
national and intemationaf activities as wefl as from research must be
incorporated. It is therefore wise for each country to create mechan-
isms that wilf help it to absorb information on experience of primary
health care. The strategy wilf need to be continually adjusted in the
fight of this information, the country’s own experience, and the social
changes that are bound to take place in the course of time.

/’-

127. Primary health care involves a major rethinking of ways of fntematfonaf
defiverirrg health care. To make the community the focal point of the support
whole health system, to look for the relevant technology that countries
and communities can accept and afford, and to aim at the universaf
accessibility of health care is in many ways revolutionary. Primary
herdth care wilf be more acceptable and easier to implement for aff
countries if they realize that others are successfully using this approach.
For this reason; international political, morsd, tccfmicaf and financial
support are important.

128. The type of external support needed must be very carefully
identified and coordinated by the receiving country itself. The gover-
nmenthas the responsibfity for defining areas for which external sup
port is needed. Tfris is a manifestation of the principle of national
self-reliance in health matters. Interagency coordination of inter-
national support must always be based on this principle.

129. While the primary health care approach itseff is universal,
there is no universal recipe for primary health ctie progrsunrnes, each
one being a nationaf endeavour specific to the country’s situation.
What succeeds in one country cannot necessarily be transplanted and
have the same results efsewhere. Nevertheless, certain factors do
emerge from nationaf experiences which can serve as a guide to others,
so intcrnationaf cooperation in this area is likely to be fruitful.
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Techrdcnl 130. Mutual support of countries for primary health care pro-
cooperatfon grammes will consist mainly in the sharing of expertise and training

and tecfmfcal facilities, the development of appropriate technology and the exchange
cooperation of information and experience, using national institutions. While the

among role of the developed countries in providing financial and technical
developing support wilf continue to be extremely helpful, there is particular scope

countries in primary health care for the application of technical cooperation
among developing countries. The role of intemationaf herdth agencies

will be mairdy to promote and support this kind of tcchnicaf cooper-
ation among developing countries, as well as between industrialized<
and developing countries. This promotive and supportive role too can’
best be executed through the proper use of nationaf institutions.

Fmancfal Snpport 131. Primary health care as envisaged above, especially during its
evolutionary phase and particularly in developing countries, requires
considerable financiaf resources. This support for primary health care
has to be very carefully channeled. In the past, most financial support
has gone to highly sophisticated and specialized medicaf services for
small privileged groups. It is now necessary to reverse this trend and

focus the support on primary health care. As an expression of the
international political commitment and support mentioned in para-
graphs 116 and 128, the affluent countries would do welf to increase
substantially the transfer of funds to the developing countries for pri-
mary herdth care. Flexibfity in the use of these funds is important so
that receiving countries can aflocate them where they are most required.
Requirements for care in the community are self-evident. However,
because of the need to reorient the herdth system so that it supports
primary health care, and to facilitate the process of referral to the
appropriate form of specialized health care, it should also be possible
to use these external financiaf resources for health centres and district
hospitals on condition that they are fufly supporting primary health
care. Such politically motivated support, coupled with the additional
resources that the developing countries themselves can generate within
the context of the New International Economic Order, wilf add a
genuine development potential to internationrd collaboration.
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