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I.    PREAMBLE

The International Meeting on Primary Health Care, at the

threshold of the 21st century, recognizes the historical

significance of the 1978 joint WHO/UNICEF

Conference on Primary Health  Care and the

Declaration of Alma-Ata, adopted by that

Conference. They were major landmarks in

developing our understanding about health

in the community and in formulating a strategy

for the implementation of Health for All (HFA).   In the ensuing

twenty years, several United Nations agencies and

conferences have formulated strategies for  human

development, stressing equity and the wellbeing of populations

and the alleviation of suffering and ill health.

In spite of obstacles and constraints, substantial health gains

have been achieved in these 20 years.  Health has improved

in many parts of the world and coverage with the essential

elements of primary health care  (PHC) has

expanded considerably  to reach almost all

populations. PHC has substantially influenced

prevailing perceptions about health and its

determinants and it has been adopted as a core

health policy in many countries. Community

participation has, for the most part,  contributed to

health development whenever communities have been

empowered.
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Since 1978
there has been
progress in
health but also
shortfalls

PHC is now an
integral part of UN-
wide strategies for
human development



Progress has been inequitable.  In some countries, or in some

areas within countries, there has been a worsening in health

status. There has, for example, been an increase in com-

municable diseases such as tuberculosis, malaria and HIV/

AIDS, but also an increase in noncommunicable diseases,

violent trauma and substance abuse.

To some extent, the deterioration in health status can be

attributed to inadequacies in PHC  implementation.  Fragmented

vertical programmes have narrowed the

scope of PHC to specific issues and

technical interventions, the PHC

message has not been sufficiently

popularized, and health professionals

have not been adequately prepared for

its implementation.  Donor and funding agencies have continued

to pursue a top-down, technocratic approach, often poorly

coordinated.

Wider factors have also been responsible for this deterioration.

Political commitment and the allocation of financial resources

to PHC have not been adequate.  Community participation and

intersectoral strategies have often not progressed beyond

words, since actions such as these can only occur in well

informed populations, with strong and participative civil societies.

Increasing socioeconomic disparities have resulted from

globalization and the unrestrained growth and penetration of

markets. Commercialization of health care has further

aggravated health inequities.
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Progress in implementing
PHC has been plagued by
fragmented approaches to
PHC and weak political
commitment



II.    CONSENSUS STATEMENT

We, the participants of the International Meeting – “Primary

Health Care 21” reaffirm our belief in the values of equity,

participation and intersectoral

development which are ex-

pressed in the 1978 Declaration

of  Alma-Ata. They are as valid

today as they were 20 years ago.

We also believe that the

understanding and implemen-

tation of PHC need to be

revitalized in view of the changes taking place on the threshold

of the 21st century. The challenge will be to operationalize the

values of Alma-Ata by developing, on the one hand, sustainable

health systems for managing PHC and by establishing, on the

other hand, complementary systems for governance that will

ensure equity and intersectoral response to health needs of

people, thereby effectively uniting PHC and HFA.

We see the advancement of PHC as taking place through

multiple and flexible partnerships, including local communities,

leaders in government agencies and nongovernmental

organizations (NGOs), appropriate experts

and the private sector. Some of the

partnerships will be general in nature,

applying to most settings where PHC is being

advocated or pursued.  Others will be taken

forward at specific levels – local, national, international.
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There is a need for a global
movement to implement the
values and principles of PHC in
the new context of the
21st Century building on past
experiences

There is a need
for partnerships
in public and
private sectors



The principles and actions that characterize PHC at a global

level, include the strengthening of equity, health gain, quality,

gender sensitivity, acceptability, participation, cost–effectiveness

and other HFA values. Specific actions are pertinent to the local,

national  and international  levels and include the following:

At the local level:

• recognize and support community empowerment and action

for health development through  the creation of  mechanisms

for  partnerships and the allocation of  adequate resources;

• develop and implement mechanisms that ensure

transparency and accountability to local populations;

• promote and support the development of comprehensive,

community-based health programmes based on participatory

needs assessment, identified priorities and evidence of

successful processes and outcomes, mobilizing and

organizing in imaginative ways locally available resources

and appropriate technologies and focusing on the needs of

vulnerable groups.

At the national level:

• reaffirm and advocate the

overall priority of PHC and

ensure that governments do

not abdicate their respon-

sibility for PHC;

• ensure that health concerns receive priority in economic and

social development and  in  the policies and actions of other

sectors;

• ensure preferential allocation of stable and sustainable

financial resources for PHC;
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Action is
required
at all
levels of
society

At the local level there is a
need to support and develop
the ability of communities to
manage and sustain their own
health programmes



• strengthen the development of universally accessible PHC

services that are supported by appropriate secondary and

tertiary care services;

• strengthen the development of locally

appropriate health information systems and

promote relevant health systems

research;

• strengthen  PHC roles and competencies

of health professionals;

• use the experience from successful demonstration projects

and pilot studies to develop policies for countrywide

implementation;

• ensure that  health reforms are targeted to improve equity

and to achieve health gain;

• promote networks among district health systems.

At the international level:

• advocate that international agencies promote HFA, and thus

also PHC, through responsible economic and trade policies

and appropriate regulation of transactions of multinational

corporations;

• promote and disseminate evidence-based approaches to

policy development in PHC;

• ensure that United Nations agencies collectively put a high

priority on PHC, bringing the agencies together in this effort,

and that the contribution of the international community and

bilateral donors provides integrated support to national PHC

programmes;

• ensure networking between NGOs committed to PHC

development.
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At the international
level there is a need
to give high priority
to address policy
issues in PHC
implementation



III. CONCLUSION

Adequate capacity – including infrastructure, technical

expertise and political will – is critical for the

revitalization of the commitment to PHC. Building

on existing partnerships, as well as developing new

partnerships and alliances, is crucial to this process.

Empowered communities, civil society, NGOs, and the

commitment of the public and private sectors and

international organizations are critical elements for success.

The challenge is to marshall and organize potential support

in ways that are practical, effective and sustainable.

It is imperative that WHO and United Nations Children’s fund

(UNICEF), as well as their Member States and other United

Nations and international agencies, respond to the challenge

by providing insistent global leadership to advance the PHC

and HFA agenda. By harnessing the combined efforts of all the

players, much can be done to achieve the realization of

substantially improved and

sustainable health and human

development as called for at

Alma-Ata in 1978, and

reaffirmed with such determin-

ation at Almaty in 1998.
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At the national level there is a
need for political commitment  to
PHC to be reflected in:
� the reallocation of resources;
� the restructuring of health

institutions; and
� a focus on placing health

priorities on national
development agenda
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