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1. BACKGROUND 

The provision of comprehensive health care for the people, in 
particular the rural population, has been one of the major objectives of 
all health development plans of the countries of the Region. To achieve the 
goal of HPA/2000 an infrastructure of health services based on primary 
health care is a prerequisite. 

1.2 Development and Intensification of Certain 
Elements of Primary Health Care 

Many countries of the Region have laid emphasis on the development 
and intensification of certain elements of PHC to be delivered by the 
health infrastructure. Great progress has been documented in the 
development of these elements; for example, all countries of the Region are 
committed to achieve the EPI 1990 target, and are progressively reporting 
increased coverage. Some of those programmes initiated community 
mobilization approaches with very positive results. These are encouraging 
landmarks on the road to HFA/2000. 

1.3 Problems and Constraints in the Health Service Approach 

(1) PHC element-wise approach versus compreheneive approach 

Strengthening of individual elements of PHC is the initial phase of 
programme development. This element-wise approach runs the risk of not 
being sustainable as such by the peripheral health services, particularly 
when the health service personnel conceive of their role as being vertical 
element-specific, thus failing to respond to other basic health needs of 
the community. 

( 2 )  Lack of flexibility in response to local health needs 

Strengthening of individual elements of PHC through programmes 
planned at the national level, while addressing important national health 
problems, still lacks flexibility of response to local health needs. 

(3) Lack of a mechanism for the development of 
community participation 

Different elements of PHC programmes approach the community with 
different service schedules. Several programmes try to initiate community 
health volunteers at the local level and provide them with training. In 
this fragmented approach, the social set-up at the community level, with 
potential for effective mobilization of community involvement, is usually 
missed. The process of developing self-reliance is lacking. 
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( 4 )  Lack of a mechanism for the development of 
intersectoral collaboration 

Priority health programmes have been mainly confined to the health 
sector, with minimal involvement of related ministries. In some countries, 
intersectoral committees have been formulated at the national level but 
their full involvement and activation has not yet been demonstrated. 

( 5 )  Lack of coordination with other programmes and activities 
of related ministries and local bodies 

In view of (4) above, interventions for social development by 
related sectors are planned, implemented and evaluated separately. Lack of 
synchronization and coordination minimise the social impact of these 
programmes and fail to respond to the minimum basic needs for improving the 
quality of life. 

2. NEED FOR HEALTH SYSTEM APPROACH 

2.1 The Scope and Dimensions of PHC 

PHC as an approach to achieving HFA by the year 2000, to which all 
countries are committed, is not confined only to PHC elements. It was 
clearly stated that PHC in order to be successful needs individual and 
community self-reliance and maximum community involvement or participation, 
and active involvement of the people in planning operation and control of 
PHC. Only through this involvement can health efforts be sustained. 

2.2 Need to Coordinate Heath and Socio-economic Development 

It was also clearly stated that health development implies 
coordination at all levels between activities of the health sector and of 
other social and economic sectors, such as education, agriculture, 
industry, housing, public works, water supply etc., in view of the need for 
intersectoral action in which the health sector and other relevant sectors 
collaborate for the achievement of a common goal. 

2.3 Need for Decentralization 

Only through decentralization can the potential for a mechanism for 
intersectoral collaboration and effective community participation evolve. 
Interventions for social development, coordinated at decentralized local 
levels, will be more effective for stimulating self-reliance and response 
to local needs. 

For these reasons, and in ofder to achieve HFAl2000, there is a need 
for all countries to shift from a health service approach to a broader 
health and related health sector approach that makes up the health system 
approach. This can be fulfilled through strengthening of the district 
health system. 

3.  STEPS TAKEN TO STRENGTHEN @STRICT HEALTH SYSTEM 
(DISTRZCT PHC ACTION PLAN),N BANGIADESH 

3.1 Decentralization 

Comprehensive administrative reforms in 1982 gave rise to the 
concept of upazila administration. 
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3.2 Testing of Upazila System at Gaeipur District 

In an attempt to bring about an attitudinal change, a community 
health survey was undertaken for overall exposure and first-hand 
involvement in data collection of health centre administrators and members 
of their staff. This approach, when further developed to expose members of 
social development sectors at the upazila level, may prove useful as a 
mechanism for HFA leadership development. 

3.3 Experience in EPI Intensification 

During the period 1977-1985, EPI was planned and implemented along a 
limited health service approach with minimum attention to community 
participation and intersectoral collaboration. The coverage rate for target 
age groups reached only 2 per cent. A revised plan of action for covering 
all the target age groups with the main antigens and achieving a coverage 
rate of 80 per cent was prepared in 196511986. Training for social 
mobilization was an integral component of the plan. Political commitment at 
the highest level was expressed. A great achievement was the document 
prepared by the G O V ~ ~ ~ ~ ~ ~ ~ / W H O / U N I C E F / U S A I D / C I D A  team. 

3.4 Orientation of Health Officials at the 4th 
Intersectoral Colloquium on PHC in Thailand 

In order to gain first-hand information on PHC intensification, WHO 
supported the participation of a group of health officials for attending 
the 4th International Colloquium on PHC in Thailand in 1986. 

3.5 Development of a Proposal for PHC Intensification 
and HFA Leadership Development 

Following the Colloquium, a proposal was prepared for PHC 
intensification and HFA leadership development for strengthening of the 
district health system. 

3.6 Initiation of Action for PHC Intensification 

Collection of basic data in the two selected districts was 
initiated. We are also trying to define the main indicators for minimum 
basic needs applicable to Bangladesh to be used for monitoring and 
evaluation. 

4. ISSUES FOR DISCUSSION 

Our experience in the strengthening of PHC intensification through 
the district action plan is atill 'at an early stage. Discussions on this 
important development among the countries of the Region is required. Some 
proposed areas for discussion are as follows: 

(1) The need for exchange of experience - both regional and 
interregional - and the role of WHO. 

(2) The need for development of training packages for HFA 
leadership development for different categories. 
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( 3 )  The need for training on local planning at the district 
level to strengthen intersectoral action for health. 

(4) The need for development of a methodology for 
demarcating the disadvantaged target age groups and 
ensure their full involvement in health and social 
development efforts. 

( 5 )  The need for defining the minimum basic needs approach 
for better quality of life on which progress can be 
monitored. 

(6) The need for mobilization of national and international 
resources for district health action plan as an 
operational approach for achieving HPAl2000. 


