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1. INTRODUCTION

The need for all countries, especially developing countries, to have a health service
system designed to meet their basic health needs has been, and continues to be, a primary subject
of WHO and UNICEF concern. Within this broad context, UNICEF has a specific interest in the
improvement of children's health, which is one of its overall goals. Past policies of the two
Organizations on basic health services are described in Annex I.

1.1 Present state of the problem of meeting basic health needs of populations
in developing countries

Despite the efforts made over the years by many governments and by WHO and UNICEF to
elaborate, enlarge and adapt their policies and despite the fact that health services have been
greatly strengthened in many developing countries, the basic health needs of populations are not
yet met in a satisfactory way. It is estimated that in many countries less than 15% of the
rural population and of other underprivileged groups such as slum dwellers, nomads and people in
remote regions have access to health services. This situation is made even more serious by the
fact that rural and underprivileged people are not only particularly exposed, but also very
prone, to disease. A hostile environment, poverty, ignorance of the causes of disease and of
protective measures, lack of health services or inability to seek and utilize them are all factors
that may combine to produce this sorry situation.

To meet effectively the main health needs of underprivileged populations, which represent
about 8O% of the people in less developed countries, health services should actively seek out
the persons concerned, learn their needs and desiderata, and protect, treat and educate them.
Unfortunately, the strategy so far adopted by many developing countries of modelling their
health services on those of developed countries has not been conducive to serving needs as
described above and has therefore failed. Broadly, it has tended to create relatively
sophisticated health services staffed with well qualified personnel, which it was hoped to expand
progressively as resources increased until the entire population was covered. This has not
occurred. Instead, the services have become predominantly urban-oriented, mostly curative in
nature, and accessible mainly to a small and privileged part of the population.

The relative emphasis on special disease programmes may also have hindered the development
of basic health services over the past 25 years. The enthusiastic application of new know-
ledge and technology has not always achieved the expected goals, and some of the consequences
have been untoward. In sum, history and experience show that conventional health services,
organized and structured as an emanation of "Western-type" or other centralized thinking and
mechanisms, are unlikely to expand to meet the basic health needs of all people. The human,
physical and financial resources required would be too great; the necessary sensitivity to the
specific problems of rural or neglected communities would rarely be attained, and even if it
was, in limited populations it might not be in a form found acceptable in many communities.
It is therefore essential to take a fresh look at existing priority health problems and at alter-
native approaches to their solution. This is clearly not just a question of applying a little
more technical knowhow. In some situations drastic or revolutionary changes in the approach to
health services might be required; in others, at least radical reforms. The approach should
be linked to human attitudes and values, which differ in different communities, and should
require a clear motivation and commitment on the part of the people who have the knowledge and
the political and/or economic power to introduce change.

1.2 Background of the study

In spite of the magnitude and gravity of the problems and the widespread poverty, ignorance
and lack of resources, it is believed that much can be done to improve the health of the people
in the developing world. Successful or potentially successful programmes meeting basic health
needs exist in a number of countries. They range from completely new health systems introduced
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in the wake of radical changes in political and social systems, as in China and in Cuba and to
a certain extent in Tanzania, to innovative programmes covering limited areas as in Venezuela,
in the Maradi district of Niger or in the Jamkhed area in India.

Plans were therefore made by WHO and UNICEF to carry out a study of such innovative
approaches, in the hope that an analysis of them and of the shortcomings of conventional systems
would enable WHO and UNICEF to develop fresh policies and approaches that could be used to
assist countries.

In carrying out this study, WHO and UNICEF were fully aware that they were not breaking
new ground. Thle successful or promising approaches taken into consideration are actual
programmes, some of which have already been the subject of studies and critical analysis.

The main purpose of compiling some case studies was to single out and describe their most
interesting characteristics and to have them discussed openly and objectively. It was hoped
that such discussions would encourage further studies, make the findings known to a wider
public, and open up the prospect of some of such new approaches being incorporated within the
technical policies of WHO and UNICEF. It was also expected that, as a consequence, the study
would influence the manner of WHO/UNICEF assistance to countries in their efforts to devise
health services that are readily accessible and acceptable to the total population. The
emphasis was not to be on a further elaboration of health services as they are now organized,
but rather on new ways of identifying basic health needs and of providing simple health measures,
both preventive and curative. The approach was therefore to be multisectoral and outside the
realm usually dealt with by ministries of health.

1.3 Objectives and scope of the study

Against the background of the main health problems of developing populations and the
recognized shortcomings of conventional health services and approaches:

- To examine successful or promising systems of delivery of primary health care, with a
view to identifying the factors that appear to be the key to success of the various systems
studied

- To observe the effect of some of those key factors in the development of primary health
care within various political, economic and administrative frameworks.

1.3.1 In carrying out the study, to take into particular account those features of particular
systems which appear to contribute to:

- better coverage-*- to meet basic health needs, particularly in rural and remote areas

- better mobilization of potential resources for the improvement of health (manpower,
funds, materials, and human ingenuity, particularly at the local level)

- better utilization of services

- better understanding of health problems and health services by both consumers and
providers

- better quality of health care in the light of the technology, facilities and resources
available

- greater satisfaction of consumers and providers with the health care delivered.

1 For the purpose of this study, coverage is defined as the percentage of population to
which the health services are able to deliver effectively the measures included in their terms
of reference.
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1.3.2 It was agreed by WHO and UNICEF that a promising approach to meeting basic health needs
has the following characteristics:

(a) It provides:

- adequate immunization

- assistance to mothers during pregnancy and at delivery, postnatal and child care, and
appropriate advice to countries that accept family planning policy

- safe, sufficient and accessible water, adequate sanitation, and vector control

- health and nutritional education, including the stimulation of methods of providing
adequate nutrition

- diagnosis and treatment for simple diseases; first-aid and emergency treatment;
facilities for the referral of serious conditions

- other services that may be considered, in the light of local conditions and health
attitudes and aspirations, to meet basic health needs.

(It was agreed, however, that all the services listed above need not be provided together,
provided that growth is deliberately planned and achieved as a gradual process.)

(b) It provides at least 80% health coverage for such socially or geographically
remote populations as villagers, nomads, or peri-urban and slum dwellers.

(c) It is applied, or promises to be applicable within a reasonable span of time, in
a country of very limited resources.

1.3.3 In the selection of case studies, emphasis was placed:

(a) on actual programmes that are potentially applicable in different sociopolitical
settings;

(b) on programmes explicitly recognizing the influence on health of other social and
economic sectors, such as agriculture, and education.

1.4 Methods of study

1.4.1 The basic concept and the methods of the study were established by a steering committee
that included representatives of all the divisions in WHO headquarters concerned with the
subject. UNICEF provided a representative for the panel and contributed comments and
suggestions.

1.4.2 The following sources of information were used to identify and describe examples of
promising programmes:

(a) Contributions from members of various WHO advisory panels and other knowledgeable
persons. Over 130 members of WHO advisory panels on public health administration, organi-
zation of medical care, maternal and child health, health education, nutrition, environmental
health, nursing, medical education, health statistics, as well as other experts, were approached
for contributions. Over 80 contributions were received, ranging from one-page letters to
sizeable documents with annexes, publications or lists of publications. This material was
reviewed, classified, assessed, and used for the preparation of the draft report.

(b) Information from WHO studies and from UNICEF, the United Nations and other inter-
national agencies, the conclusions and recommendations of ongoing studies and meetings as well
as relevant publications and documents.
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(c) Reviews of the subject by the WHO regional offices, assisted by WHO country repre-
sentatives, field staff and other WHO personnel.

(d) Contributions and critical reviews by WHO headquarters units in their respective
fields.

1.4.3 Promising programmes were studied by four WHO/UNICEF teams with the full cooperation
of the respective governments in Bangladesh, Cuba, India, Niger, Nigeria, Tanzania and
Venezuela. Early in December 1973, a team of senior WHO staff visited China and the obser-
vations of this team were also used in conjunction with an independent survey of the Chinese
health system. The programmes were selected in agreement with UNICEF and on the basis of the
recommendations of regional offices and experts and a survey of the available information.
On the recommendation of UNICEF, a brief description of a project in Ivanjica, Yugoslavia, was
included in the report.

In preparation for field visits, three sets of documents were prepared: Part I, a brief
"country profile", prepared by WHO headquarters from available information on countries
selected for in-depth study; Part II, a questionnaire sent to WHO representatives in selected
countries in order to obtain detailed information on specific programmes; and Part. Ill, also
a questionnaire, devised for the use of persons carrying out field visits. Abbreviated reports
of the visiting teams are attached as annexes to this study. The main findings relevant to
the objectives of the study are described in section 3.

1.4.4 The study report was initially drafted by a WHO working group and a representative of
UNICEF. This draft was reviewed and commented upon by a group of WHO and UNICEF consultants
at a meeting held in Geneva from 24 June to 5 July 1974. After obtaining UNICEF's comments it
was re-drafted and finalized.

1.4.5 All the countries and programmes selected for this study have apparently achieved some
success in moving towards better health care, increased coverage and utilization, and reduced
costs. However, complete or adequate statistical and other data on the changes occurring in
health, morbidity and mortality, and the performance of health services were not yet available
from most of them. For this reason their success was measured through observational evidence,
statistical data for limited areas and records regarding small population groups.

2. STATEMENT OF THE PROBLEM

2.1 General dimensions of world poverty

The developing world is not a single entity but a great variety of countries or areas at
different stages of development. While important differences exist between them, there are
factors in common conditioning their development and in certain cases it might therefore be
possible to consider them in terms of common solutions.

The problems of populations have very complex political, social, cultural and environmental
roots. Extremely limited resources, poor communications, vast distances, individual and
community poverty, and lack of .education act and react upon one another in such a way as to keep
developing countries in a perpetual state of poverty and to create the well-known vicious
circle of poverty.

The most important economic characteristics of underdevelopment are low average labour
productivity, a low national product, and a low average income per worker or per head of the
population.

In developing countries, the standard of living tends to be low for the mass of the people
and to manifest specific quantitative and qualitative deficiencies, such as insufficient


