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A 
mother walks a long, 

long way to the nearest 
health centre, carrying 
her sick baby for 
treatment. There are no 

drugs. Yet, in the same country, at the 
large teaching hospital, people are 
given expensive antibiotics to treat 
their sore throats when health workers 
know that such treatment has no 
effect. 

The same mother, perhaps, asks for 
family planning advice. Not possible. 
She has come on the wrong day. Yet, 
in another country, health centres and 
clinics are organized to provide all their 
services every day. 

A nurse is worried and depressed. 
Her salary is late as usual and she has 
school fees to pay. What's more, she 
does not feel confident to treat some 
of the difficult cases which are brought 
to her. She has never had the chance 
to attend refresher training since the 
day she graduated, and she has not 
seen her supervisor for more than 
a year. 

A school teacher is concerned that 
her pupils should know how to be 
healthy. In addition to knowing about 
healthy food and good hygiene, she 
wants the children to resist cigarette 

Now more than ever, primary health 
care is seen as the way to health for all 
the world. A nursing mother in Chad, 
and child care in India. 

smoking and drug taking which have 
become common amongst older age 
groups. She wants a health educator 
to guide her. She wants books both for 
her fellow-teachers and the children. 
There are none available. 

WHO's initiative on 
Strengthening District Health 

Systems 

Ten years after all countries of the 
world agreed that Primary Health Care 
(PHC) is the only way to achieve 
health for all the people of the world, 
problems such as these are still 
commonplace. To be sure, economic 
crises have deprived many countries of 
the money which might otherwise have 
been used to buy more medicines, 
equipment and even hospitals. 

But the root cause of problems like 
those above is not lack of money. 
Rather it is a lack of know-how and 
skills in planning, organizing and man
aging PHC. These skills may seem very 
mundane, particularly when contrasted 
with the drama and glamour associ
ated with the search for new vaccines 
and drugs, or with the development of 
high technology medical equipment. 
Yet it is a fact. The greatest obstacle to 
achieving Health for all is poor plan
ning, organization and management, 
particularly at the local level where the 
action is supposed to be. 

In response to the evidence which 
has been emerging from country after 
country, WHO has launched an initiat-
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Action at local level 

An old man in China gets the message 
- just two tablets at a time. A wise 
mother cleans the latrine in 
Mozambique. 

ive called "Strengthening district health 
systems." Its overall objective is to find 
better ways of putting primary health 
care into effect. The basic idea stems 
from the fact that better health is not 
just a matter of going to the doctor for 
treatment when one is sick. For one 
thing millions of people have no 
doctor to go to, even if they wanted to! 
But the point is that treating the sick is 
not enough. 

To be healthy, people themselves 
need to know how to adopt more 
healthy lifestyles and how to make 
changes in their home and community 
environments which are both effective 
and feasible, especially for the very 
poor. But more than that, they need 
support to obtain better nutrition, 
better sanitation, better education, 
and better housing, as well as better 
health care. 

It is immediately obvious that better 
health is not the responsibility of the 
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ities, and particularly their leaders who 
are members of health and develop

r~'lt ment committees, as well as traditional 
//. ~ midwives and community health 

r I E workers. The final group comprises 
~ those people such as the school 

/ ~ teacher, community development 
...: worker, and so on, who staff these 
-~ sectors which already contribute to 
rJ5 social and economic well-being. To be 

health sector alone. Ordinary people 
have a key role to play, and so do 
those personnel who staff all the other 
sectors which contribute to social and 
economic development. Some may 
work for government, whilst others 
work for private and non-governmen
tal organizations. The challenge is to 
influence the way in which they work, 
and to coordinate their efforts so as to 
increase the benefit to people's health. 

One group comprises the personnel 
who staff the clinics, health centres and 
local hospital. Another group 
comprises people in their commun-

practical and effective the coordination 
of all these group's activities must be 
carried out on a local basis. That is why 
the term "District" has been chosen -
to indicate a local area which is 
manageable in size. Many countries 
already use the word district whilst 
others use indigenous names such as 
Au.raja, in Ethiopia, and Kabupaten, in 
Indonesia. 

Just as the names vary, so must the 
ways in which primary health care is 
implemented. Each country is unique 
and must find its own solutions to the 
obstacles which currently obstruct the 
road to Health for all. Nevertheless, the 
sharing of experiences is an extremely 
valuable way to stimulate good ideas 
as well as to avoid the repetition of 
mistakes. 

With this in mind, we hope that 
the articles that follow in this issue 
of World Health may prove both 
interesting and instructive. • 
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