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I. INTRODUCTION 

1. 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. This same resolution 
requests the Director-General to report upon the steps which could be undertaken by WHO to 
further implementation of this and the related resolutions WHA23.61, WHA25.17,2 WHA26.35 and 
W H A 2 6 . 4 3 B e c a u s e of its relevance in this context, resolution WHA20,53^ has also been 
taken into account. 

Off. Rec, Wld Hlth Org,, 1974, No. 217, p. 21. 
2 Handbook of Resolutions and Decisions, Vol. I, 
3 Off, Rec, Wld Hlth Org., 1973, No. 209, pp. 18 

1948-1972, pp. 29-30. 
and 24. 
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2. In its "Organizational Study on Methods of Promoting the Development of Basic Health' 
Services", the Executive Board drew attention to the maldistribution and lack of coverage of 
health services. It defined the problem in the following terms : 

"The Board is of the opinion that in many countries the health services are not keeping 
pace with the changing populations either in quantity or quality. It is likely that 
they are getting worse. Even if this is looked at optimistically and it is said that 
the health services are improving, the Board considers that we are on the edge of a 
major crisis which we must face at once as it could result in a reaction which could be 
both destructive and costly. There appears to be widespread dissatisfaction of popu-
lations about their health services for varying reasons. These dissatisfactions occur 
in the developed as.well as in the third world. They can be summarized as a failure 
to meet the expectations of the populations； an inability of the health services to 
deliver a level of national coverage adequate to meet stated demands and the changing 
needs of different societies ； a wide gap (which is not closing) in health status between 
countries, and between different groups within countries； rapidly rising costs without 
a visible and meaningful improvement in service； and a feeling of helplessness by the 
consumer who feels (rightly or wrongly) that the health services and the personnel 
within them are progressing along an uncontrollable path of their own which may be 
satisfying to the health professions but which is not what is wanted by the consumer 

II. PRIORITY CONCERNS 

1. The majority of people in the disadvantaged areas of most countries of the world do not 
obtain sufficient care or otherwise benefit from known health technology. Health services 
which should provide coverage to these populations in fact provide services to only a very 
small proportion of the population they are supposed to serve. Furthermore, whenever health 
services have been provided they have been often fragmented and isolated from other activities 
directly or indirectly related to health and have not corresponded with the life styles and 
living conditions of the population. Consequently services have been unable to give emphasis 
to consumer preferences and to make medicine "belong" to those whom it should serve, as pointed 
out by the "Executive Board's Organizational Study on Methods of Promoting the Development of 
Basic Health Services" 

2. In the absence of any health services or in the presence of unsatisfactory services, the 
population has had to rely almost exclusively on its own indigenous resources. The care 
offered by traditional birth attendants, herbalists and others, and the advice and practices 
passed on from one generation to the next have had to serve the needs of these populations• 
The knowledge inherent in these community based health activities and the manpower required 
are a valuable resource for the future development of the health services• If the resources 
available to the community and the resources available to the health services could be brought 
into harmony, in other words, could become indistinguishable, except perhaps in function, 
then one would no longer describe services as not belonging to the community. Degree of 
satisfaction would no longer be the question asked of the community by the social researcher； 

it would be a self-imposed criteria of a successful operation. 

3. A series of major national efforts to develop primary health care services at the community 
level is seen as the only way in which the health services can develop rapidly and effectively, 
as called for by resolution WHA27.44. The prevailing approach to the development of primary 
health care has been the transfer of health technology from one context to another - developed 
to developing as well as urban to rural. This approach has failed to meet the needs of today, 
as noted in the introduction； a radical departure from conventional health services approaches 
is required. To depart radically from these approaches is to require that new services are 

4 Off. Rec, Wld Hlth Org,, 1973, No. 206, Annex 11, pp. 103-115. 
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built up out of a series of peripheral structures that are designed for the context they are 
to serve. Certain basic principles must be adhered to if these design efforts are to be 
successful, These follow directly from the above discussion and include : — 

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

(ii) The local population should be actively involved in the formulation of health 
care activities so that health care can be brought into line with local needs and 
priorities. 

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

(iv) Primary health care should be an integrated approach of preventive, curative and 
promotive services for both the community and the individual. 

(V) All health interventions should be undertaken at the most peripheral practicable 
level of the health services by the worker most simply trained for this activity. 

(vi) 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. 

4. An assumption underlying the direction outlined above is that the health state of 
populations can best be improved by actions conducted within the health sector. In many 
countries this appears to be a valid assumption and there appears to be evidence that the 
health services and their preventive and curative activities not only improve health but 
also have direct and indirect effects upon the economic and general wellbeing of the society. 
However, evidence also exists in many rural societies which points to improvements in health 
status resulting from activities outside of the health domain. Many of these activities 
reflect the higher priority given by many societies to development as opposed to health 
services, per se. At a later stage health services have been demanded and have fitted 
naturally into their local pattern of organisâtion. This relationship between health and 
community development is clearly a "two-way" one and the support of community, especially 
rural development for health purposes appears to be an activity which has been insufficiently 
explored. It is suggested that it might be a subject for a separate presentation to and 
discussion by the Executive Board at a future session. In any case, the strengthening of 
primary health care at the community level cannot be separated from other developments 
regardless of which advànces contribute most to the peoplefs health. This point is of such 
importance that it deserves to be added to the principles already listed above• This gives 
us a seventh principle which developments in primary health care should adhere to, namely : 

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

III. REQUIRED NATIONAL ACTION 

1. The concerns identified in the previous section can be said to be universal. There are 
few countries that can argue that these concerns do not apply to them. It has been stated 
that in the Americas^ as much as 37% of the population (i.e. 189 million people in 1970) are 
at present underserved and in Africa, the Eastern Mediterranean, South-East Asia and in the 

5 
Pan American Health Organization (1973) Ten Year Health Plan for the Americas, 

Washington, D.C. (Official document No. 118, p. 17). 
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Western Pacific (excluding China) the population of 1660 million in 1970 may be 80% rural 
(1328 million) and as many as 1075 million may not have access to primary health care. Such 
estimates have wide margins of error and vary grossly from country to country but there is 
general agreement that the problem is a critical one affecting most of the peoples of the 
world. 

2. It is accepted that while the need is apparent for action which is consistent with the 
principles identified earlier, the country response to this need may be unique for each 
country. These variations are not only varying responses to the different health needs 
within each country but they are also national expressions 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 one or more of the following courses of action : 

(i) the development of a new tier of primary health care； 

(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； 

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

3. The introduction of a new tier of the health services would be directed to the delivery 
of primary health care for the underserved populations. While this tier must be linked with 
the existing health service structure it is likely to have certain features which would be 
similar in many countries• These features have been developed in a number of Member States 
and include : 

(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 by the 
community, trained locally in a continuing manner, supported and administered where 
possible by the community itself, and trained and supervised by a member of the health 
services who is also accessible and acceptable to the community. 

(ii) The introduction or expansion of a communication and transport network 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 community or village health worker 
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. 

(iv) A change in the training, functioning and outlook of the existing health service 
workers and health institutions in order that their primary health care role can better 
reflect priority health and social objectives of the country. 

( V ) A c h a n g i n g r e l a t i o n s h i p w i t h health-concerned local groups already existing in the 
community whether these be indigenous healers, midwives, pharmacists, etc., in order 
that their skills and services can form part of an integrated approach to primary health 
care. 



EB55/7 
Page 5 

4• It needs to be accepted that a primary health care system already exists in many eligible 
countries and the reasons for its failure to cover much of the population may not be its form 
or structure but an inability to use existing resources well. In such countries action is 
required directed to overcoming this difficulty and building upon what exists rather than 
developing new prescriptive solutions. Emphasis would be on improvements leading to an 
increased capacity to utilize resources more effectively and efficiently. Increased capacity 
could be obtained by converting single-purpose workers to multipurpose ones or by improving 
the procedures used in existing health facilities or by distributing tasks to different 
personnel at different levels. With this capacity could come the desired expansion or 
accelerated development of the primary health care system. 

5. In the third course of action, sufficient resources may already exist but, due to a 
failure to consider or administer a coherent or holistic approach, there is a duplication 
of services, wasteful competition at one level and significant omissions in primary health 
care. Such competing groups may be different branches of government, central versus local 
authorities, industrial or religious groups, indigenous services, tax-based systems versus 
insurance systems, or the whole private sector. Many such groups attempt to provide a 
complete service to different segments of the population and the resulting omissions leave 
large populations with no access at all. Because of vested interests this situation is one 
of the hardest to approach. What is required is an acceptance on the part of each group of 
the principles of functional unity as applied to the total population. 

6• Finally, in some situations there may be community and developmental based activities 
which could be used to initiate the provision of primary health care. In some circumstances 
initial steps might be totally "outside" the health sector and could take the form of improve-
ment in land use, agricultural and distribution practices, and education as these actions may 
have a greater return in the level of health than specific health service measures. The 
linkage of development with health can be seen as the first step towards subsequent health 
service actions. Wisely taken, it can ease the tasks which will eventually fall upon the 
health services and as a consequence permit a more effective development of primary health 
care. 

7. The above is a broad description of the action that may be required in some, if not most, 
countries. Many countries have demonstrated that, with the appropriate will and imagination, 
action is possible. 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 a high level of initial investments, a 
maximum use is made of resources already available to the society. In spite of these and 
similar achievements, the need for futher action in more countries is great. These examples 
serve as a starting point； they are encouraging but far from sufficient. 

IV. WHO'S ROLE IN THE PROPOSED PROGRAMME 

1. The manner in which WHO can best assist countries to further their health service develop-
ment ,needs to be clarified. On the one hand the only health care system which is acceptable 
to a country is its own system rather than a model advocated by an international or a bilateral 
source； countries may wish to engage in a constructive dialogue with international organi-
zations but they may fear the presence of "strings that may be attached". On the other hand, 
sources of assistance (whether they be international or bilateral) clearly resent being asked 
for help as sources of funds at a late stage when they have had little involvement in the 
reasoning and early steps which have led up to such a request. WHO is having increasing 
experience in being the body which puts forward the wider problem in the health field and of 
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being the forum in which the affected countries can propose common principles and seek and 
obtain assistance that is consistent with these principles. Such a forum could well include 
agencies interested to assist and who might be prepared to organize themselves into a loose 
knit consortium^ which would accept these principles and use them to respond to the health 
development needs of individual countries. Subsequently, WHO'S major responsibilities may 
well then be directed towards assisting implementation by the national executing bodies in 
addition to its separate role in information exchange and the development of new possible 
alternatives. This role is consistent with resolution WHA26.35 which, inter alia, recommends 
to the Director-General that the Organization should "encourage and participate in gathering 
and coordinating local, national, international and bilateral resources for the furthering of 
national health service goals.’’ 

2• Many of the resolutions 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. In many others it is 
not so expressed because the possibilities for a change have not been put forward in a 
coherent way. If such possibilities can be developed, for example as part of a country-
health-programming-like action, then the basis for expressing，’national will" may result. 
The role of WHO in collaborating with countries in formulating possibilities that promote the 
development of primary health care is clearly consistent with the terms of resolution WHA26.35 
as well as that of WHA27.44. The produce of such an effort would be an allocation of 
national resources for the purposes of developing primary health care which are consistent 
with the principles identified earlier. 

3. The emphasis of this programme upon primary health care to the underserved populations 
does not imply that the "injection" of such a system into a country will not create problems 
while solving others. The problems of forming a functioning whole of central, provincial 
and local services, of relating the public with the private sector, the formation of a national 
method of supplying needed supplies and equipment, a referral system able to deal with other 
levels of care, and other factors are clearly brought out in the Executive Board study? and 
they may remain. An expansion of primary health care may well increase some of the dys-
functions of these services, and require major changes in their size, their orientation and 
their functioning. In order that these and related changes can unfold continuously and 
smoothly, there should be an increased national capability to conduct needed applied research 
with its associated development and to increase executive capability. This programme would 
provide assistance of this type to those countries seeking a strengtheing of primary health 
care • 

4. If it is accepted that a programme for the promotion of national health services must 
be directed to countries around certain principles and that WHO has an important role to 
play in this regard, there are other interconnected functions for WHO at the international 
level. Two of the most important are the provision and dissemination of information, and 
assisting in the research and development of new alternatives. For example, a wide range 
of promising activities at the national and subnational level are in process in a number of 
Member States. Some of these are being described as part of a joint WHO/UNICEF study wiiich 
is to be considered by the Joint Committee on Health Policy in February 1975.8 These will 
be complemented by other publications from other areas and from other points of view. Some 
of these descriptions clearly state that 池ile each solution was in many senses unique, their 
development was influenced by the observation of and adaptation from other endeavours made 

6 
Consortium : temporary cooperation of several large interests to effect some common 

purpose； a partnership. 
7 Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 11, pp. 103-115. 
Q 
Distributed only to the members of the Executive Board as a background document 

EB55/WP/14 
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e l s e w h e r e . A s examples increase both in number and diversity there is a greater likelihood 

that countries can benefit from knowledge of the experiences of other c o u n t r i e s . The need 

for circulating evaluated experiences was firmly expressed in the recommendations of 

resolution W H A 2 5 . 1 7 . This type of activity could clearly be expanded further and m a d e a 

m o r e important part of WHO'S future a c t i v i t i e s . 

5 . In addition to the a b o v e , the resolutions call for WHO to assist technically in the d e s i g n , 

p l a n n i n g , management and implementation of alternative solutions to the problems identified. 

This is not an unfamiliar role for WHO and it should not be inferred from this paper that this 

is a role to be played "in the f u t u r e " . There are a number of activities that have been 

developed in recent years which are specifically aimed at the priority concerns identified in 

Section II. These a c t i v i t i e s , some of which are listed b e l o w , will be strengthened and 

w i d e n e d , if the proposed steps outlined in Section VI are a c c e p t e d . 

The ongoing a c t i v i t i e s , w h e r e WHO has provided assistance to governments, which can be 

considered as part of the proposed programme include : 

(i) The preparation of technical material for the training of primary health workers• 

An example is provided by the work of a headquarters and regional programme team which 

has recently published a working document entitled "The Training and Utilization of 

Village Health W o r k e r s " . 

(ii) The conduct of projects in which a new tier of services is being developed at the 

peripheral level for the purposes of extending the primary health care services system. 

A n example is provided by the health services development project in West Azerbaijan in 

Iran. 

(iii) The conduct of projects in which an improved utilization of resources is achieved 

through the redistribution of health a c t i v i t i e s . An example is provided by the health 

services project in Rizal Province in the P h i l i p p i n e s . 

(iv) The formation of WHO project teams that have assisted in the formulation of national 

or regional projects directed to the further development of primary health care services. 

An example is provided by the rural health staff training project in K e n y a . 

( V ) The preparation of technical，'packages" which describe i n detail the functioning 

of select types of primary health care s e r v i c e s . An example is provided by the M C H 

package under development in Indonesia. 

(vi) The promotion of projects designed to involve communities in the process of rural 

and primary health services d e v e l o p m e n t . An example is provided by the community 

involvement project in Ghana• 

(vii) The support of national manpower planning efforts designed to develop health man-

power needed for effective development of the health services s y s t e m . A n example is 

provided by the health manpower study in Sri L a n k a . 

The above list is not complete and only one example has been provided for each type of activity 

identified. Further examples could be provided to the Members of the Executive B o a r d , if 

they so w i s h . 

6 . The activities identified above include, to a varying d e g r e e , studies that could be 

regarded as research in the organization and delivery of health s e r v i c e s . This research is 

not independent of the activity with which it is associated ； it is in fact an integral part 

of each a c t i v i t y . This is in keeping with the principle that the objectives of each country's 

programme should be the prime determinant of the research (health service, epidemiological, 

operations research, m a n a g e r i a l ) to be sponsored and c o n d u c t e d . The evaluation of this 

research is an important activity which needs to be pursued both nationally and internationally. 

WHO could be expected to contribute to evaluative efforts wtiere the resources required are 

b e y o n d national c a p a c i t i e s . 
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7 . it should be understood that the role of W H O , a s described in this s e c t i o n , is not 

restricted to the priority concerns identified e a r l i e r . There are m a n y aspects of the 

health services development p r o c e s s , which have not been d i s c u s s e d , which will continue to 

be a m a j o r preoccupation of the Organization； these are described in the Fifth General Plan 

of Work of W H O . By focusing on "primary health c a r e " , an attempt has been m a d e to identify 

a concern of such importance to the Member S t a t e s , that WHO must give special recognition to 

this importance through programmatic a c t i o n . The objectives of such a WHO programme and 

the steps that would be e n a c t e d , if such a programme were a c c e p t e d , are outlined in the 

following s e c t i o n s . 

V . PROGRAMME OBJECTIVES 

The overall objective of this programme would be to introduce or expand a primary health 

care system in countries to eventually cover all of their p o p u l a t i o n . In this context 

primary health care would include population access to and satisfaction with a variety of 

required integrated health and related community services covering : 

(i) preventive activities such as maternal and child health (including family planning 

within national d e c i s i o n s ) , immunization, n u t r i t i o n , endemic disease c o n t r o l , basic 

sanitation and environmental c o n t r o l , and health e d u c a t i o n . 

(ii) treatment activities such as emergency c a r e , treatment of minor illness, treatment 

of prevalent endemic diseases and referring of patients to advanced t r e a t m e n t . 

(iii) community-related activities such as promotion of food p r o d u c t i o n , development of 

basic communication facilities and m e a n s of transportation, and promotion of cultural 

activities for the transmission of ideas related to health and w e l l b e i n g . 

In order to achieve this objective it will be necessary for : 

(i) eligible countries to clarify p r i n c i p l e s , such a s those identified e a r l i e r , upon 

which primary health care can be rapidly and effectively developed; 

(ii) national executive bodies to use national and other resources in a manner which is 

consistent with these principles； 

(iii) WHO to expand and increase the effectiveness of its programme assistance in the 

area of primary health c a r e . 

An assessment of the effectiveness of the services that compose primary health care 

should be based on criteria of population acceptance and appropriate use of services as well 

as coverage a c h i e v e d . 

V I . PROPOSED STEPS 

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 l e v e l s . In 

very broad terras, the different types of national undertakings required are those outlined in 

Section III. 

2 . International action is required as well if the priority concerns identified earlier are 

to be m e t . This action could form the basis of an international programme whose general 

objectives would be similar to those presented in Section V . The outline of such a programme 

could be as follows : 
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(i) The convening of a meeting involving relevant agencies and some prospective 

participating countries 一 with a view to mobilizing and coordinating international 

a c t i v i t i e s . 

(ii) The establishment of a consortium of agencies and countries and the agreeing upon 

a common programme. 

(iii) The presentation of the programme to the operational units of the agencies 

included in the consortium. 

(iv) Country and regional discussions conducted by WHO representatives and regional 

offices to identify interested countries and the type of programme response that may be 

required• 

( V ) Preparation of national proposals in participating countries. 

(vi) Pre-investment for testing and building up national capability by support to 

executive groups, by the formation of a health service and manpower development institute 

or by other m e t h o d s . 

(vii) National application of the p r o g r a m m e . 

(viii) Evaluation of results achieved. 

(ix) Exchange of information regarding experiences and appropriate updating of future 

programme plans. 

3 . In order to assure that international assistance will be well coordinated and will 

involve all collaborating agencies concerned with the objectives of this programme, the 

meeting to be called should include : 

a selection of likely participating countries 

relevant international organizations 

organizations and bilateral agencies committed to development activities which include 

primary health c a r e . 

The meeting would be called by WHO and could be held for two weeks during September/October 

1975. Such a meeting would be expected to identify and outline major areas of concern such 

(i) Matters requiring international action including: 

suggested health technology 

intercountry information exchange 

health manpower education and training technology 

applied research and development 

composition of resource group available for country support 

funding 

relationships among participating agencies 

existing activities related to programme objectives. 
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(ii) Groupings of possible eligible countries requiring similar programme support. 

(iii) Criteria for identifying prospective participating countries. 

(iv) Programme plans under different circumstances as described in Section III. 

( V ) A suggested programme plan of a c t i o n , a time-table and a b u d g e t . 

The result of this first meeting of the "consortium" of international organizations should 

be a series of alternative courses of action available to the participants. These proposals 

need to be reviewed by the responsible senior officers of the respective agencies and a course 

of action agreed upon along the lines outlined in 2 a b o v e . 

5 . Within W H O , steps will be taken to establish an administrative and technical base for 

this p r o g r a m m e . Technically this programme is of concern to practically all existing programmes 

of the O r g a n i z a t i o n . It will be necessary to create task forces which not only are inter-

divisional but involve country and regional participation as w e l l . These task forces, which 

should prepare reports for the meeting to be held in late 1975, will be responsible for the 

following steps : 

(i) An analysis of the situation confronting those Member States where the priority 

concerns of this programme are most e v i d e n t . 

(ii) The identification of ongoing activities (not restricted to WHO) that are in a 

position to support this programme financially, technically or by any other m e a n s . 

(iii) The identification of mechanisms that could be used by the Ministry of Health and 

related ministries for the introduction and expansion of primary health c a r e . 

(iv) A development of a conceptual framework (qualitatively as well as quantitatively 

wherever possible) for the evaluation of the performance of the programme. This could 

form the basis of a periodic report "Programme Review" which would eventually include 

not only a programme progress report but an analysis of international trends vis-à-vis 

primary health c a r e . 

6 . The steps called for in 5 are preparatory ones for the meeting which could be held in 

1 9 7 5 . The meeting itself can be expected to redefine objectives, locate and commit resources 

and agree upon a common plan of action at the international level. This is required but it 

is not sufficient ； it does not make available the needed expertise at the national level to 

see that programme objectives are pursued vigorously. Additional steps are required. These 

are : 

(i) The creation and training of regional teams and improving the ability of WHO 

representatives to assist governments in programme formulation, implementation and 

m a n a g e m e n t . 

(ii) The training of key nationals in the methods and approaches required for the 

achievement of the stated objectives. 

(iii) The preparation of technical guidelines in support of (i) and (ii). 

(iv) The provision of technical support to country health programming efforts that are 

aimed at objectives similar to those of this programme. 
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V I I . SUMMARY A N D CONCLUSIONS 

1. The World Health Assembly resolutions that have led to the drafting of this report 

cover many aspects of the health services ranging from a concern with the economic aspects 

of health activities to the importance of the application of operations research in the 

development of alternative health delivery systems. Underlying these resolutions, however, 

is an overriding concern with the plight of peoples who have very limited or even no access 

to any level of health services. This concern manifests itself in the priority given to a 

"rapid and effective development of the health services". It is argued that a rapid develop-

ment of services is feasible, if priority is given to primary health c a r e . 

2 . Certain basic principles that should dominate the development of primary health care are 

identified. These principles evolve from the need to develop primary health care in a manner 

which fully integrates community values and resources with the role of the health services. 

A number of courses of action available to the Member States are o u t l i n e d . Reference is made 

to the fact that many countries have demonstrated that these actions are possible but the job 

that remains to be done is g r e a t . 

3 . The discussions and reports leading up to the World Health Assembly resolutions, as well 

as the resolutions themselves, call for a variety of activities on the part of WHO； many 

of these activities are already in progress . However, when looked at from the perspective 

of primary health care, they cut across and are located in a number of existing programmes of 

the Organization. Rather than continue to permit many forces determining W H O
f

s role in the 

doma i n of primary health c a r e , the present report calls for a single programme in primary 

health care which would unify and bring into clear focus these diverse forces. The problem 

of providing primary health care is of sufficient importance to warrant WHO'S engagement of 

activities in this domain as a single programme of the O r g a n i z a t i o n . 

4 . The present report outlines steps for the development of a programme whose basic objec-

tive would be the expansion of primary health care provided to underserved and deprived 

populations. Many countries are seeking assistance to achieve this objective as part of 

their development. However, they are seeking assistance which is not piecemeal but which is 

fully integrated with their national development p l a n s . Recognizing this, it is seen to be 

necessary for a programme in primary health care to be fully coordinated with the needs and 

desires of the Member States as well as with the programmes and activities of relevant agencies. 

It is felt that coordination is best achieved by involving all participants in the programme 

itself. A "consortium" of concerned parties is proposed. 


