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Back to basics: the shift to 
primary health care 

The founders of WHO took 
special care that health should 
be seen from as broad a per

spective as possible. According to 
WHO's Constitution, "the enjoy
ment of the highest attainable stan
dard of health is one of the 
fundamental rights of every human 
being". 

One commentator described the 
first World Health Assembly in 1948 
as "charged with idealism". 
Certainly the representatives of 
Member States looked far beyond 
the doctor's surgery in their discus
sions on health. "Disease is not 
brought about only by physical and 
biological factors," Assembly 
President Andrija Stampar said. 
"Economic and social factors play 
an increasingly important part in 
sanitary matters, which must be 
tackled not only from the technical 
but also from the sociological point 
of view." 

The Philippine delegate 
reminded the Assembly not to over
look the role of the community in 
health, while Canada's delegate 
stressed that WHO's fundamental 
task was to "stimulate and facilitate 
in every appropriate way the devel
opment of national health organiza
tions in each country". WHO was 
not intended to be a global health 
service but rather an agency that 
would help countries develop their 
own health care systems. 

For the first three decades of the 
Organization's life, however, it was 
the global health service approach 
that predominated, attracting both 
publicity and funds. Mass cam
paigns were started against tubercu
losis, malaria, yaws, syphilis, 
smallpox, leprosy, typhoid, 
onchocerciasis and other diseases. 
Some of them are described else
where in this issue of World Health. 
Between 1950 and 1965, 46 million 

Villagers in Zimbabwe construct a water pump which will improve and protect health by making 
safe water available to their community. Photo WHO/L. Taylor 

yaws patients were treated in 49 
countries and the disease ceased to 
be a significant public health prob
lem. Smallpox was declared eradi
cated in 1980 and leprosy should be 
gone as a public health problem by 
the end of the century. 

Not all mass disease-eradication 
campaigns were so successful, 
however. Organisms evolved, be
coming more resistant to antibiotics, 
disease carriers such as mosquitos 
changed their behaviour to avoid 
pesticides, and new diseases 
emerged. By the 1960s it was be
coming clearer, not just from the 
words of WHO's founders but also 
on the basis of experience in the 
field, that better health needed to be 
built on something more lasting than 
an occasional visit by a medical 
specialist. 

In 1973, as WHO celebrated its 
25th anniversary, retiring Director
General Marcolina Candau stressed 

that much of the improvement in 
health worldwide was due to social 
and economic change. Acknowledg
ing that where health services ex
isted they were often little used, he 
pointed out that in many cases they 
had been imposed on developing 
countries and were "unlikely to 
function properly in the conditions 
obtaining there". He called on WHO 
to "turn more directly to the con
sumer and the small communities -
the smallest units" in an effort to 
develop health services that would 
"visibly deal with the people's 
priorities, and not act as agents of 
outside forces , however benevo
lent". The move towards primary 
health care was under way. 

Four years later the World Health 
Assembly called for "the attainment 
by all citizens of the world by the 
year 2000 of a level of health that 
will permit them to lead a socially 
and economically productive life". 
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And a year after that (1978) the 
International Conference on Primary 
Health Care, in Alma-Ata, declared 
that primary health care was the key 
to reaching that target by the end of 
the century. 

Primary health care refers to the 
kind of care that is provided at the 
first point of contact with the health 
care system. Thus it has more to do 
with the community in which people 
live than with high-technology hos
pitals. It means ensuring certain basic 

. elements - nutrition, water and 
sanitation, maternal and child care, 
immunization, health education, 
prevention and treatment of common 
local diseases, and provision of 
essential drugs. Wherever this much 
is provided it will certainly make 
more people healthier than will 
expensive medical treatment that 
benefits only a few. 

Healthy living standards and 
universal access to affordable health 
care were the basis on which the 
campaign for "health for all by the 
year 2000" was to be built. Although 
disease-oriented programmes have 
continued to the present, it has been 
increasingly recognized that these 
are not enough by themselves to 
ensure general good health. The 
drive for primary health care has 
been a drive to provide a network of 
basic health services that are both 
available and accessible to everyone. 

It has also meant a shift from the 
earlier view that health could be 
achieved through medical science 
alone to a recognition of the very real 
impact of social, economic and 
cultural factors. The implications are 
far-reaching. As WHO Director
General Halfdan Mahler asked dele
gates to the Alma-Ata conference in 
his opening presentation: "Are you 
ready to address yourselves seriously 
to the existing gap between the 
health 'haves' and the health 'have 
nots ' ... ?" 
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A village health worker undergoing training in India. Given a basic knowledge of health practices, 
people from the local community can dispense the primary health care that can raise the health 
status of the population. Photo WHO/) & P Hubley 

Twenty years after Alma-Ata it 
has to be admitted that there are still 
far too many people who do not have 
access to basic health care. But there 
can be no doubt of the enormous 
impact that primary health care has 
had the world over. Nations , commu
nities and individuals are far more 
aware of the need for better nutrition, 
clean water supply and adequate 
sanitation, social support, immuniza
tion, and a healthy environment -
and they are more willing to act to 
provide these things. Recent moves 
towards "health-promoting schools", 
"healthy cities" and even "healthy 
islands" are a direct result of the 
primary health care approach; they 
represent a recognition of the impact 
that the environment has on the 
physical and mental health of human 
beings. The earlier focus on disease 
became a focus on the community 
and is now evolving into a focus on 
the individual within a sociocultural 
context - with as much emphasis on 
the context as on the individual. 

As we try to visualize health care 
in the future we see two trends. One 
is to increased medical specialization 
and greater use of sophisticated 
technology to return the sick individ
ual to good health and to overcome 
disability. The other is to increased 
informality of health care as individ
uals, families and communities take 
more responsibility for improving 
the standard of health generally and 
caring for the sick. These two trends 
may appear to be headed in opposite 
directions but in fact they are com
plementary. Primary health care in an 
environment that supports and en
courages health, backed up by spe
cialist care for those who need it, is a 
combination likely to mark the health 
systems of the future . • 




