
-

woaLD HEALTH 
OaGANIZATION 

GaGANISATION MONDIAU 
DI LA SANTt 

REGIONAL CCM4I'l'l'EE 

Twenty-sixth session 
Manila 
1-6 September 1975 

_EGIONAL OFFICE FO_ THE WISTIIlN 'ACIPIC 

BUAEAU _'GIONAL DU 'AClfIQUE OCCIDENTAL 

Provisional agenda item 11 

WPR/ftC26/5 Add.l 
18 July 1975 

ORIGINAL: ENGLISH 

PROMOl'ION OF NATIONAL HEAIIlH CARE SERVICES 
REIATIm TO PRIMARY HEAIll'R CARE 

To assist the Committee in ita consideration of resolutions EB55.Rl6 
and WHA28.88 (see item 16 of document WPR/RC26/5). some further information 
is 8i ven below. 

1. CONOEPI' OF PRIMARY HEAIJIH CARE . 

Resolution WHA28.88 adopted by the Twenty-eighth World Health Assembly 
urges Member states "to take the necessary steps to develop and implement 
plans of action in the area of primary health care. leading to the provision 
of a comprehensive health care system to the total population". 

In primary health care all the elements necessary to make a positive 
impact on the health status of the population are integrated at community 
level. Consideration is also given to the first contacts people have with 
a provider of health care - Whether a village health worker, a nurse, or a 
trained physician. Primary health care constitutes a response to basic 
health needs, e~bling people to secure relief from pain or suffering and 
to obtain guidance in leading a healthy life. 

The means adopted to meet basic health needs should be simple, effective 
and economical, in terms of organization and application; and they should be 
aocessible to the population. Also, they should have an impact on improving 
living conditions. 

2. THE PROBIEM 

All countries have services designed to meet the health needs of their 
populations, but many still fall short of achieving this goal. There is 
still considerable morbidity and mortality from preventable causes such 
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as communicable diseases, malnutrition and poor environmental conditions. 
In many instances, sub~optimal health in the general population is a major 
cause of low productivity in national socioeconomic development. 

Generally speaking the health services in such countries have the 
following common features: 

(a) they are to a large extent sited in urban areas although 
the population is 65 to 80 per cent. rural; 

(b) they frequently give emphasis to curative medicine rather 
than overall health care; 

(c) their professional and technically trained staff are mainly 
urban in orientation and preferences and thus have little 
understanding of and interest in rural life; 

(d) they tend to splinter according to specialties even at the 
peripheral level; 

(e) they have inadequate operational links with the s~rvices in 
other socioeconomic sectors, even in fields of common interest; 

(f) they do not stimulate actiVe community involvement in health 
matters, because of failure to appreciate the needs and to 
utilize the existing resources of the community. 

3. APPROACH 

Existing constraints in the health services can be minimized, if not 
eliminated, by better organization and management. Better quality care 
must be extended to a wide segment of the population by developing the 
basic health services, including their promotive, preventive, curative and 
rehabilitative components, as opposed to purely curative services. In 
addition, support must be made available to the peripheral units from the 
intermediate and higher levels of the health system, in the form of 
supervision, access to referral institutions and adequate logistic backing. 
The various specialized services should be consolidated or integrated, 
being delivered either under one roof (as in a health centre) or, when 
feasible, through multipurpose instead of single-purpose health workers. 

At the same time more effective links should be forged with related 
socioeconomic sectors in the community, for instance in the form of 
collaborative programmes of nutrition and health teaching. 

Involvement of the community in the operation of health services is 
a cardinal principle of public health administration, which most countries 
would do well to apply more vigorously. To be successful most health 
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programmes require a contribution by the community in terms of understanding, 
cooperation, and even resources, over and above those normally available 
under the budget. Community participation is also needed in adapting 
programmes to the local setting. 

Wider coverage can be achieved if services arc delivered in the rural 
areas where most people live. However, the population should know where the 
delivery points are located and what services are offered. Also, it is 
essential that the services be scheduled regularly and that their personnel 
have a sympathetic understanding of local idiosyncracies as well as being 
able to meet the health needs. There is thus a growing recognition among 
many countries that local recruitment, particularly in remote rural areas, 
offers advantages even though the educational attainments of those available 
may be only very elementary. 

Even workers without technical qualifications can provide sound health 
care, as long as they are given training adapted to their level of education 
and repeated at regular intervals (refresher training), and an adequate 
system of supervision is developed. Also, referral points must be established, 
and logistic support ensured, particularly in the supply of medicines. 

4. NATIONAL ACTION FOR PROMOTING PRIMARY HEAIllH CARE 

As most governments have a framework of policy and services within 
which primary health care can be developed, the problem that remains to be 
tackled is implementation. For this purpose, national determination and 
full-hearted administrative support are necessary_ 

Specific measures to be implemented and followed up by the government 
include: 

(a) Modification and extension of peripheral health services 

Action along these lines is already being taken by most countries 
in the Western Pacific Region. Provision for extension of services is in 
fact a regular feature of the national health plans. In some countries the 
peripheral services have been modified for the delivery of more compre
hensive health care to a greater segment of the population. In Malaysia, 
for instance, the rural health units are being reorganiZed into two instead 
of three tiers with the more extensive use of the polyvalent community nurse; 
and in the Philippines the organization and delivery of primary health care 
in the rural health units is being strengthened. 

(b) Modification of health manpower policies and practices 

Increasingly, countries are using health auxiliaries under competent 
supervision to man the peripheral health services. In Laos the Government, 
with WHO assistance, is embarking on a pilot study on the employment of locally 
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recruited village health workers to provide health care with overall 
supervision by technically trained staff and adequate logistic support. 
In Western Samoa. members of the Women's Committees continue to provide 
elementary health care to village people under the immediate technical 
supervision of district hospital staff. In the Republic of Korea, single
purpose nursing aides are being retrained to render polyvalent services in 
the rural areas, also under technical supervision. Other countries are 
beginning to train and involve traditional health workers. such as rural 
midwives, ,in various health activities, under the guidance of a doctor or 
nurse. 

(c) Modifioation of health service regulations and practices 

Changes are being made in the existing regulations on the functioning 
of health manpower. particularly at lower levels. Health auxiliaries are 
being delegated authority to perform service functions suoh as the issue 
and distribution of oommon medioines, as well as certain medioal techniques 
(e.g. parenteral injeotions) which in the past were oarried out solely by 
professional health workers. 

(d) Community and intersectoral involvement 

Although organizations for community development and areas for 
intersectoral activities exist. collaporation is not actively pursued in 
many countries. The health services must take the initiative in establishing 
and reaotivating appropriate arrangements. 

Community involvement in health may be stimulated by the creation of 
communi ty health groups, and through education of the public. Community 
development aotivities are also useful in rallying support for health 
programmes. 

(e) Operational studies 

Studies and research must aocompany primary health care development. 
They are of importance in developing Simple, effective and economical 
methods of health care delivery which can be applied by non-professional 
health workers in remote rural areas. 

5. Rom OF WHO IN THE PROMarION OF PRIMARY HEAL'lli CARE 

WHO's role in primary health .care is one of promotion. A world plan of 
action in this connexion has been drawn up. 

Under the terms of its Constitution, the Organization is prepared to 
undertake a number of activities including the provision of advisory/ 
consultative services, assistance in the training of health manpower, and 

-

-



-

WPRjll.C26/5 Add.l 
page 5 

the collection and dissemination of literature on primary health care. 
Upon request of individua~ governments WHO can also collaborate in their 
studies on the development and strengthening of primary health care. 

Finally, as a specific mandate under the resolution adopted by the 
World Health Assembly (WHA28.88), the Organization will convene as soon as 
possible an international conference to exchange experience on the develop
ment of primary health care as part of national health services, especially 
as regards the planning and evaluation of such care. The date, place and 
detailed programme of the conference will be determined by the Executive 
Board at its fifty-seventh session in January 1976. 


