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Primary health care is taken to mean a health approach which 
integrates at the community level all the elements necessary to make an 
impact upon the health status of the people. Such an approach should 
be an integral part of the national health care system. It is an 
expression or response to the fundamental human needs of how can a 

person know of, and be assisted in the actions required to live a 
healthy life and where can a person go if he /she needs relief from pain 
or suffering. A response to such needs must be a series of simple and 
effective measures in terms of cost, technique and organization, which 
are easily accessible to the people in need and which assist in 
improving the living conditions of individuals, families and com- 
munities. These include preventive, promotive, curative and rehabili- 
tative health measures and community development activities. 
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I. INTRODUCTION 

The Twenty- seventh World Health Assembly, in resolution WHA27.441 called on the World 
Health Organization to concentrate its efforts in order to assist governments to direct their 
health service programmes towards their major health objectives, with priority being given to 
the rapid and effective development of the health delivery system for underserved population. 
This same resolution requested the Director -General to report upon the steps which could be 
undertaken by WHO to further the implementation of this and the related resolutions WHА23.61, 
WHA25.17,2 WHA26.35 and WНА26.43.3 Because of its relevance, resolution WНА20.532 has also 
been taken into account. 

In response to these resolutions the Director -General prepared a report to the fifty - 
fifth session of the Executive Board entitled Promotion of National Health Services (ЕВ55/9). 
This report was fully debated and resulted in resolution EB55.R164 which requested the 
Director -General to prepare a further report on this subject for presentation to the Twenty - 
eighth World Health Assembly. This further report reflects (a) presentations to and 
discussions by the Executive Board; (b) consultations with Member States (Regional Offices 
were visited in March 1975 to obtain information on country situations); and (c) the 
conclusions of a meeting of the Ad Hoc Group of the Executive Board which met in Geneva on 
8 and 9 April 1975. 

II. STATEMENT OF THE PROBLEM 

1. Present situation 

1.1 The magnitude of the world's health problems is difficult to comprehend and becomes 
even more difficult when it comes to designing strategies that will alleviate these problems 
in the foreseeable future. 

1.2 In spite of tremendous strides in medicine and technology, the health status of the 
majority of people in disadvantaged areas of most countries of the world remains low. The 
seriousness of the problem is manifested by the high morbidity and mortality rates that exist 
in the rural and peni -urban populations which still constitute 80 -85% of the world population, 
where some 550 million people are still suffering from absolute poverty.5 Although the 

morbidity and mortality trends are proceeding on a downward path, problems such as malnutrition, 
communicable diseases, parasitic infestations and others, continue to take a heavy toll of 
people's lives, especially those of infants, children and other vulnerable groups in the 
disadvantaged areas. The low health status of these people has not only manifested itself in 
terms of morbidity and mortality rates but has also affected human development and the capacity 
of individuals to develop their potentialities and lead a productive life. 

1.3 Generally, the health services which should be improving the health status of people 
are not doing so to the degree desired. Large segments of the world's population have limited 

or no access to the health services. In other areas these services have often operated in 

an isolated manner neglecting other aspects contributing to human well -being such as education, 

communication, agriculture, social organization, community motivation and involvement. One 

of the reasons for this is that the approach adopted has been largely promotive of highly 

sophisticated and centrally located medical care, and even when not so, has frequently been 

1 
Off. Rec. Wld 11th Org., 1974, No. 217, p. 21. 

2 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 29 -30, and 33. 

Off. Rec. Wld 11th Org., 1973, No. 209, pp. 18 and 24. 

4 
Off. Rec. Wld 11th Org., 1975, No. 223, pp. 10-11. 

5 Estimates exist that a person is in absolute poverty when he or she has an annual 

income equivalent to US$ 50 or less. 
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unrelated to local realities. Available financial and human resources including training 
programmes, facility designs, and equipment purchased for use, have been mainly used to provide 
this kind of medical care in urban areas to selected parts of the population. The consequences 
of the above for the functioning of health services have been: 

(i) The inability of the health care system to make available the services required to 
meet the demands of those most in need, who are usually too poor or too geographically 
or socially remote to benefit from such facilities. 

(ii) Wide differences in resources distribution and service and a multiplicity of 
institutions which are unrelated and not functioning as a system. 

(iii) That emphasis has been given to medical rather than overall health care. The 
curative aspect of care has been stressed with insufficient priority to promotive, 
preventive and rehabilitative care. This has resulted in a fragmentation of the care 
provided to the individual. 

(iv) That the training of health personnel has been primarily directed towards medical 
and institutional care, and has been largely irrelevant to the tasks and functions 
required outside institutional settings. 

(v) The education and training of health professionals has accentuated the social 
distance between health professionals and the population, resulting in an inability on 
the part of the providers of health services to be able to identify with the consumers. 

(vi). A lack of recognition as well as a rejection of useful traditional healing practices. 

(vii) An inadequate assessment of other community resources imposing unnecessary limitations 
on the scope of action of health services, and often preventing them from approaching 
major community needs in an effective manner. 

(viii) That the people have rarely been given the opportunity to play an active role in 
deciding the types of activities they want and have not participated in the actual services 
they receive. Community interest and resources have too often been inadequately expressed 
and activated because there has been a failure to recognize that people will be most 
interested in and responsive to activities related to their own priority concerns. 

1.4 Even more important, the consumer has often come to'view the health services with 
dissatisfaction as reflected by either or both of the following: 

(i) Low and underutilization of local health services as manifested by refusal to attend 
or a bypassing of local services in preference for other forms of health care such as that 
provided by traditional healers, private practitioners, and the higher forms of medical 
services. 

(ii) Alienation and a feeling of helplessness on the part of the consumer, who cannot 
identify with the health services and personnel which have been described as progressing 
along an uncontrollable path of their own which may be satisfying to the health 
profession but which is not what is most wanted by the consumer. 

1.5 Health authorities have often been so preoccupied with establishing health services 
within given geographical areas without questioning their relevance to the existing situations, 
that the real objectives of the health services have become clouded. Community development 
programmes such as agricultural development, improvement of irrigation, transportation and 
other health -related programmes which may offer a natural base for health services have not been 
given due consideration. For example, the associations between poor agricultural methods and 
poor and low quality of yields and subsequent nutritional disorders have not been explored to 
the necessary degree. 

1 Off. Rec. Wld 11th Org., 1973, No. 206, Annex 11, pp. 103-115. 
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1.6 Other factors such as lack of communication, poor environmental sanitation, inadequate 

housing conditions, shortages of water, have all influenced the continuing low health status 

of the people. In many countries those sectors of the government concerned with these 

developmental factors have worked towards the improvement of the situation but they have 

operated in isolation and have paid little attention to the health of the people touched 

by their activities. 

In some instances government services have reached the community only marginally with 

little impact on the community. Elsewhere services have overlapped at the community level 

with the result that too many demands, sometimes conflicting, have been placed on the community 

itself. The end result of this situation is that communities have become confused or have 

been left with their major concerns unchanged. Opportunities for improving health have not 
been aggressively pursued. Even worse is the passive acquiescence to the unacceptable 
situation that exists. 

2. Future trends 

2.1 The situation described above raises serious concerns since it is developing into a 

major crisis which must be faced at once if costly reactions are to be averted and present 
opportunities are to be grasped. 

2.2 If present trends continue, the existing gaps will be further widened. For example, the 

differences between urban and rural health services will be accentuated. The health services 
will continue to commit themselves to costly and specialized medical care, requiring most of 
the health budget, and thus will make health services even less accessible and unable to meet 
the demands of the majority of the population. Even if the people could afford much of what 
is available it would be a questionable policy as in many instances the same if not better 
results can be achieved through the use of other methods which are more relevant and less 

costly to the people. 

2.3 Furthermore, if services continue to be provided in a fragmented and isolated basis, 
some problems of human development may be solved but other ones may be worsened or new ones 
created. For example, some activities of the health services may have succeeded in lowering 
morbidity and mortality rates in subsistence level communities. However, without increasing 
food production one problem has been solved (that of reducing infant and child mortality 
rates) and another problem created (worsened nutrition due to food shortage). Unless the 
problems of subsistence levels and poverty are tackled together, imbalances will occur. 

2.4 It has been argued that an improvement of socio- economic conditions even without 
increasing actions in the health sector can improve the general health status of the people 
up to a certain level. On the other hand, health interventions on their own have also been 
able to improve the level of health of the people as reflected by decreased morbidity and 
infant mortality rates. The two, however, have been able to do so independently only up to 

a certain point. A major improvement of the health status and well -being of the people 
requires continued socio- economic development efforts including health programmes and the 
active participation of the people. This implies that existing resources be fully utilized 
and promoted through concerted action. 

III. PRIMARY HEALTH CARE APPROACH 

1. The solution to this problem will require an approach integrating all the elements 
necessary to make an impact on the health status of the people, particularly the underserved 
groups. One approach which could respond to the various needs identified in section II is 

described below. It is referred to as primary health care. The application of this approach 
will differ from one national setting to another. 
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2. Primary health care consists of simple and effective measures, in terms of cost, technique 
and organization, which are easily accessible to the people requiring relief from pain and 
suffering and which improve living conditions of individuals, families and communities. These 
measures are aimed at providing answers to fundamental human (health) needs, which are expressed 
as: (i) where can I go and what can I do for the relief of pain and suffering? (ii) what can 
I do to live a healthy life? These measures include preventive, promotive, curative, rehabili- 
tative, and community development activities. The emphasis given to any of these components 
will vary in individual countries and in time. 

3. Primary health care should be based on feasible modern scientific knowledge and health 
technology as well as accepted and effective traditional healing practices. The two dimensions 
should generate methods and techniques which are appropriate, inexpensive, acceptable and 
easily handled by the health personnel working at the community level. Illnesses calling for 
preventive and curative measures (at the local level) include for the most part maladies and 
endemic infections such as diarrhoeal and respiratory illnesses and emergencies which could be 
dealt with by a simply trained worker in the majority of cases. Many such simple ailments could 
be prevented or dealt with at the community level to an accepted standard through already tested 
health technology. However, provisions have to be made for links with other tiers of the 
services to deal with the remaining health problems. 

4. Primary health care should be part of the national health services as its logical starting 
point. For its effective functioning other echelons must be developed or adapted to support 
the need at the primary level, especially as it pertains to technical supervisory, referral, 
logistical aid training aspects. From the organization point of view primary health care 
implies an intersectoral government approach at all levels relating national health services 
to other governmental development activities. 

5. The effective functioning of such primary health care workers depend upon community accep- 
tability, which in most cases implies recruitment from and selection with the participation of 
the community. It also requires the design and operation of cyclical training programmes that 
make community health the central theme of initial and continuing preparation. These community - 
based training programmes should be simple and should aim at developing the relevant competences 
required by the primary health worker to meet the demands and needs of the community. The 
training received should enable primary health care workers to perform certain defined tasks 
and functions as well as equip the workers with the necessary knowledge to understand and 
recognize health -related needs and problems outside their competence and refer them to the 
appropriate other sectors or levels for action. Because of the variety and nature of the 
problems, it may be necessary to provide different types of individuals with different training, 
skills and responsibilities even within the same area. The complementary nature of the skills 
at different levels and the relationships between these levels will require teamwork for effec- 
tive functioning. 

6. Community felt needs must be recognized as the basis for primary health care activities 
since these felt needs reflect both real local problems and the community's priority concerns. 
Moreover, working on those problems which the community perceives as its own priorities will 
lead to community satisfaction and confidence in its own achievements, and will provide the 
basis for further promotion and implementation of other health and community development 
activities. 

7. Primary health care should use available local resources, including manpower, material 
and funds, generated from within the community itself as well as strictly necessary resources 
emanating from government. For the community, this means that the people will need to play 
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an active role in sharing the responsibility for the daily running of primary health care 
activities, thus making primary health care belong to them. For the government this means 
the provision of the necessary supportive mechanisms. 

8. Primary health care should be supportive of community development. In situations where 
a community development framework exists primary health care should be implemented within this 
framework. In situations where such a framework is weak or lacking, primary health care 
activities could be utilized as a means for its development and strengthening in order to 
facilitate the subsequent implementation of primary health care and other community development 
programmes. Primary health care should be linked with whatever social activity is most 
significant to the community at its given stage of development. In most situations the 
satisfaction of people's demand for immediate relief of pain could be used as an entry point 
for the introduction of other components of primary health care, such as immunizations, 
environmental sanitation, etc. 

9. For the initiation of primary health care in a country, external technical and financial 
assistance may be required in accordance with the strategy specifically designed by the 
country. However, this assistance should be limited to the immediate capital and process 
costs as primary health care needs eventually to be self -sustaining in the country itself. 

10. This approach can be summarized by the following general principles which should be 
adhered to if primary health care efforts are to be successful: 

(i) Primary health care should be shaped around the life patterns of the population 
it should serve and should meet the needs of the community. 

(ii) Primary health care should be an integral part of the national health system and 
other echelons of services should be designed in support of the needs of the peripheral 
level, especially as this pertains to technical supply, supervisory and referral support. 

(iii) Primary health care activities should be fully integrated with the activities of 
the other sectors involved in community development (agriculture, education, public 
works, housing and communications). 

(iv) The local population should be actively involved in the formulation and 
implementation of health care activities so that health care can be brought into line 
with local needs and priorities. Decisions upon what are the community needs requiring 
solution should be based upon a continuing dialogue between the people and the services. 

(v) Health care offered should place a maximum reliance on available community 
resources, especially those which have hitherto remained untapped, aid should remain 
within the stringent cost limitations that are present in each country. 

(vi) Primary health care should use an integrated approach of preventive, promotive, 
curative and rehabilitative services for the individual, family and community. 
The balance between these services should vary according to community needs and may well 
change over time. 

(vii) The majority of health interventions should be undertaken at the most peripheral 
practicable level of the health services by workers most suitably trained for performing 
these activities. 
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IV. REQUIRED NATIONAL ACTION 

1. Many of the resolutions (e.g. WHА26.35, WHА27.44) emphasize the need for a national will 
as a prerequisite for effective action. This is difficult to define as judgement upon its 
presence or absence often depends upon the actions by which it is expressed. In some countries 
it can be seen in clear expressions of policy at the highest levels of government, but in others 
the possibilities for change have not been explicitly put forward. If such possibilities can 
be developed, for example as part of national planning of which country -health -programming is a 
part, then the basis for expressing "national will" may result. The need for the community to 
determine its priorities and goals and the channeling of these through an appropriate mechanism 
are most significant and necessary steps for the health planning process within the national 
health system. 

2. While the need for action is clear, each country's response to this need may have to be 
unique. These variations are the expected varying national responses to the different health 
needs within each country as well as the expression of the differences in social and cultural 
background, political structure, economic realities and national practices and policies. It 
is suggested, in spite of these differences, that countries or regions within countries 
requiring action may broadly speaking follow, among others, one or more of the following courses 
of action: 

(i) the selective development of a new tier of primary health care to underserved 
groups; 

(ii) the rapid expansion of existing health services with priority being given to 
primary health care; 

(iii) the reorientation of existing health services so as to establish a unified approach 
to primary health care as,part of the health system; 

(iv) the making of maximum use of ongoing community activities, especially developmental 
ones, for the promotion of primary health care. 

None of these possibilities are new and none exclude the others. They are but different 
ways in which a country could initially view its method of approach. Such an understanding 
could be the start of a process which could lead to an appreciation of the magnitude of the 
problem, and allow it to reach a high level of national visibility. This might be followed 
by a national debate upon the objectives, the principles of action, the form of the final 
product and the steps which might need to be taken to implement a national endeavour. 

All such national proposals would need to include agreement upon such aspects as: 

(i) the parts of the population most in need of particular attention; 

(ii) the interventions and actions needed at the primary health care level; 

(iii) the form of such a programme within the framework of the country's health planning 
process and health services system; 

(iv) the possible adaptations required in the remainder of the health care system for 
smooth and effective functioning. 

3. While the development of primary health care is likely to be unique in each country, there 
are common features which become apparent specially from the appreciation of existing success- 
ful examples. Some of these features are: 



A28/9 
page 8 

(i) The use of health workers resident in each community with responsibility for 

primary health care at the local level. Such workers would need to be selected with 
the agreement of the community, trained locally in a continuing manner, supported and 
administered where possible by the community itself, and trained, supported and 

supervised by a member of the health services who is also accessible and acceptable to 
the community. 

(ii) The introduction or expansion of organized means of communication and personal 

contact by which messages, ideas and supplies can reach local areas and referred patients 

can obtain specialized assistance. 

(iii) A closer and more intimate link between the health worker at the peripheral level 

and other aspects of community development in order that the health workers can assist 

in such development which may be of higher local priority than health and vice versa. 
At the same time, a single community organization can be built up which could be the 
primary mechanism for assuring a harmonious and successful development. In some 

circumstances initial steps could take the form of improvement in land use, agricultural 
and distribution practices, and education. 

(iv) It is important that all members of the health system should be involved in the 

development of primary health care programmes and understand their places within the 

extended health team. Initial efforts should be directed toward the acceptance of the 
principles of primary health care by professional associations with the object of 
promoting change of attitude amongst them, thus leading to greater cooperation. This 

can be facilitated by the involvement of professionals in the team producing proposals 
for primary health care. 

(v) A change in the training, functioning and outlook of the existing health service 
workers and health institutions in order that their role in relation to primary health 
care can better reflect priority health and social objectives of the country. One 
priority needs to be upon improvements leading to an increased capacity to utilize 
resources more effectively and efficiently. Examples of this increased capacity are 
those obtained by converting single -purpose workers to multipurpose ones, by improving 
the procedures used in existing health facilities, and by promoting a team approach to 
the tasks that need to be performed at different levels. 

4. The above is a broad description of some of the actions that may be required in interested 
countries. Many countries have already demonstrated that, with the appropriate will and 
imagination, action is possible.1 Community based services drawing upon locally available 
manpower, including indigenous health workers, are being developed; consumers with limited 
resources at their command are contributing financially and in kind to the development of 
services that serve them; ways are being found through actions in other sectors for preventing 
many of the health problems that would otherwise uselessly drain the resources of the health 
services system. In this context it should be noted that these advances make good economic 
sense; instead of promoting health structures which require an initial and continuous high 
level of investment, a maximum use is made of resources already available to the society. 

In spite of these and similar achievements, the need for further action in more countries is 

great. These examples serve as a starting point; they are encouraging but far from sufficient. 

V. WHO'S PROGRAMME IN PRIMARY HEALTH CARE 

1. The development of primary health care services is a national undertaking which requires 
action at all levels - from each local community up to central administrative levels. Inter- 

national collaboration is required as well, if the priority concerns identified earlier are 
to be met. The debate at the fifty -fifth session of the Executive Board and the resulting 
resolution (ЕB55.R16) requesting the Director -General to develop a programme of activities has 
set the stage for this action. 

1 WHO /UNICEF Joint Study on Alternative Approaches to Meeting Basic Health Needs of 
Populations in Developing Countries. 
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The overall objective of such a programme would be to collaborate in the introduction or 
expansion of primary health care in countries to eventually cover all of their population. 

2. The proposals for the development of a primary health care programme have called for a 

reappraisal and change within WHO itself. This is reflected by the actions taken by the 
Director -General since the meeting of the Executive Board in January 1975. These include 
the; 

(i) formation of a steering committee consisting of two Assistant Directors -General; 

(ii) formation of a series of headquarter's working groups which cut across divisions; 

(iii) intensive dialogue with the regional offices which included a review of principles, 
a consideration of related existing WHO regional and country programmes, a review of 
related country experiences, and a consideration of country, regional and headquarter's 
resources that could be mobilized to prepare and implement an expanded primary health 
care programme; 

(iv) identification of regional office focal points and working groups for primary health 
care; 

(v) initiation of headquarters and regional office dialogue with member countries; 

(vi) initial steps for the formulation of a plan of action with identification of head- 
quarters, regional and country level responsibilities. 

3. No separate approach has been made to countries as it has been felt to be inopportune to 

do so until the World Health Assembly has been able to consider this report, and a further 
agreement obtained upon the broad principles and courses of action outlined. Some approaches 
to countries are likely to take place in 1975 either during the Regional Committees or by 
individual country missions or both. 

4. With the exception of a joint WHO /UNICEF study1 which was presented to the WHO /UNICEF 
Joint Committee on Health Policy in February 1975 and which will be presented to the Executive 
Boards of WHO and UNICEF in 1975, no systematic presentation of intent or principles has yet 
been made to bilateral or other international agencies. In this presentation and debate by 
members of the Joint Committee, there was an enthusiastic, strong and unanimous endorsement 
of the need for such a programme as a matter of priority and urgency. 

The International Bank for Reconstruction and Development has recently approved a policy 
of implementing a lending programme in the health area within its present pattern of operations, 
emphasizing the identification of health problems in projects financed by the Bank, and seeking 
opportunities for moving more actively within the health field. The Bank has also approved a 
new policy in rural development in which there is a major interest in health care delivery. 
Informal discussions have taken place with the Bank following the fifty -fifth session of the 
Executive Board, with a view to considering with the Bank the implications for both organi- 
zations of the Bank's recent decisions on health policy and rural development, as well as 
practical ways of strengthening collaboration between the two organizations. 

The Swedish International Development Agency (SIDA) have also participated in discussions 
with WHO and it is probable that certain funds will be made available for research support of 
primary health care for 1975, 1976 and 1977. Further individual discussions are required 
with many other international and bilateral agencies for the further development of an expanded 
programme of primary health care. The initial steps referred to have been highly positive in 
every respect and might be considered to give proper grounds for optimism that such development 
will take place. 

5. Following the World Health Assembly it is expected that the following steps will be taken: 

1 Distributed only to delegates to the World Health Assembly as a background document 
A28 /WP /4. 
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(i) A more detailed review of present WHO programmes with a view to their expansion 
where they are compatible with PIC principles and acceptable and desired by the countries. 

(ii) A more intensive exploration of the need for primary health care programmes during 
national health planning and country health programming exercises. 

(iii) Through regional meetings, direct approaches to Governments and other means, the 
identification of those countries which are interested in extending their activities as 
a part of a global primary health care programme. 

(iv) Further detailed formal and informal meetings with international and bilateral 
agencies. 

(v) Intensive dialogues within selected countries to review present successes and needs 
and further discuss possible expansion of their activities in the primary health care 
domain. 

(vi) The preparation of technical guidelines for the implementation of primary health 
care as a national endeavour. 

(vii) In selected countries WHO will be prepared to assist when requested in the 
preparation of national proposals taking account of needs, national solutions or 
possibilities, present programmes, and the resources of the country. As part of this 
step WHO will expand its role in providing relevant technical information to countries, 
in order to show the strengths and weaknesses of different types of approaches in 
different political and economic situations. Such information exchange does not 
constitute a national solution but must be adapted locally and should also decrease the 
likelihood of unnecessary duplication of experiments. WHO will also assist national 
officials to gain experience by exposure to other situations. 

(viii) Where there is a clear expression of intention by national decision makers to 
implement a primary health care programme, WHO will take every possible step, if requested, 
to involve the relevant international and bilateral agencies to assist in the process both 
technically and financially. 

(ix) WHO will continue to identify, support, and promote innovative national solutions 
which could be of national and international relevance for primary health care, such as 
have been presented in the WHO /UNICEF Study on Alternative Approaches to Meeting Basic 
Health Needs of Populations in Developing Countries. 

(x) An evaluative framework (qualitatively as well as quantitatively wherever possible) 
will be developed concurrently with programme implementation at national level. The 
results of evaluation will form the basis of a periodic report "Programme Review" which 
would eventually include not only a programme progress report but an analysis of inter- 
national trends vis -a -vis primary health care. 

6. By these and other steps WHO plans to bring this problem to international prominence and 
to act as a means of reaching agreement upon common principles. It plans to collaborate with 
countries to reach a national decision and, when requested, to collaborate in the preparation 
of national proposals which can be considered by Governments. If a national decision for 
action is reached, WHO would be prepared to use both its relationship with countries and other 
agencies to try to relate possible international resources to meeting the requirements of 
countries. In addition, WHO would use its technical resources to assist selected countries 
where required and relevant. In this connexion the Twenty- eighth World Health Assembly may 
wish to consider the following draft resolution, as recommended by the Ad -hoc Committee of the 

Executive Board. 
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PROMOTION OF NATIONAL HEALTH SERVICES 

The Twenty- eighth World Health Assembly, 

Having considered the report of the Director -General on Promotion of National 
Health Services, 

Agreeing upon the world -wide importance and urgency of the promotion of a 
primary health care programme within the context of national health services and 
national development efforts, with special emphasis upon underserved populations, 

Recalling the necessity of expanding efficient and effective comprehensive 
health care as called for by resolutions WHА23.612 and WНА27.44;3 

1. THANKS the Director -General for his report, considered as the first step towards 

implementing these resolutions; 

2. URGES member states to take the necessary national steps to develop and implement 

plans of action in the area of primary health care; 

3. REQUESTS the Director -General to continue the activities already initiated in the 
area of primary health care especially for the developing countries as called for by 

Resolution EВ55.R164 and as outlined in the Director- General's report, and 

4. FURTHER REQUESTS the Director- General 

(a) to bring the primary health care programme to the attention of the highest 
national authorities and, upon request, assist them in defining actions towards the 
development of this programme in their respective countries; 

(b) to promote and assist in the development of primary health care activities 
with the active participation of different socio- economic sectors and through the use 
of different entry points, e.g. country programming, rural development and other 

inter- sectoral development activities; 

(c) to continue to consult relevant agencies in order to obtain assistance in the 

development of an expanded long -term programme for primary health care; including 

the technical as well as the financial aspects; and 

(d) to report on the progress made to a future session of the World Health Assembly. 

5. CONSIDERS that at a future appropriate time the World Health Assembly may wish to 

review experiences of health services of various countries in providing primary health 

care, as called for by resolution ЕВ55.R16. 

1 Document A28/9. 
2 

Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 29 -30. 

Off. Rec. W1d 11th Org., 1974, No. 217, р. 21. 

4 
Off. Rec. Wld H1th Org., 1975, No. 223, 


