
The birth and growth ol PHC 
Primary health care is the logical offspring of all the 
years of social change that have taken place since World 
War 11 ; and Health for all is its own logical end-product 

Q s the world emerged from Wotld 
War II , the international debate 
on how to tackle the looming 

problems of health began to emphas
ise the social aspects of well-being and 
disease. The interdependence of peo
ple in family , community and nation 
had become obvious as had the social 
and economic consequences of health 
and disease . 

These consequences had , of course , 
been recognised long before; but in 
the late 1940s and the 1950s public 
health developed into a truly interna
tional force. In many countries pro
grammes and departments of social 
and community medicine were intro
duced or developed. The political pro
cesses that were forming social policy 
aligned themselves with those that 
were shaping health policy-even 
though political opposition too was 
sometimes evident. In the days of the 
" cold war , " concepts that concerned 
" social " and " community " life were 
not universally welcomed . 

During the 1950s and 1960s, clini
cal and curative medicine was de
veloping rapidly , while new drugs and 
other tools for treatment were becom
ing widely available. This develop
ment often pushed preventive and 
public health measures aside ; and 
politicians , health professionals and 
the public became preoccupied with 
the life-saving medical possibilities. 
But in order to make full use of the 
new curative and also the preventive 
technologies , a fully developed infra
structure was needed to reach people 
at the " grass roots. " 

This led to the planning and devel-
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opment of infrastructure systems at 
different levels , reaching out through 
a basic health service (BHS) to incor
porate health centres and small hospi
tals with larger and more sophisticated 
institutions. More systematic planning 
was required , and resource allocation 
called for political decisions to be 
taken within a determined policy 
framework . Systems of health care 

A community in the Western Pacific works 
together to improve the environment. 
Photo W HO/C. Stauffer 

financing also had their technical and 
political aspects , whether they were 
tax-based or had important health in
surance components. 

In spite of the obvious benefits that 
derived from laying stress on social 
aspects of health and disease and from 
the development of different levels of 
health service infrastructure, the im
pact on the health status of people was 
still not sufficient. In the industrialised 
countries degenerative and non-com
municable diseases were increasing, 
with cardiovascular illness and cancer 

in the forefront. By the time the pa
tient came into hospital , it was usually 
too late to cure him or her , or to 
ensure full recovery. 

Human behaviour and life-styles 
were determining health and disease 
in the less affluent countries too , 
where poverty and ignorance often 
predetermined attitudes and be
haviour patterns and tended to multi
ply the causes of ill-health . In both 
developed and developing countries, 
individual , social , economic and politi
cal " DIS-EASE " was often seen as 
the reason for disease. 

All this led to the search for an 
approach that would relate the impor
tant aspects of social and community 
life with the existing , fully developed 
infrastructures-right up to the sophis
ticated referral hospital. But it was 
also evident that one had to look 
outside the health/ medical sector per 
se and consider all aspects of society 
which might have an effect on health 
and disease. 

Not second-rate care 
It was against this background , with 

pragmatism replacing dogma , that 
Primary Health Care (PHC) was de
veloped. Primary here means essen
tial , necessary and relevant to the 
individual living in the family and 
community; it does not mean primi
tive or second-rate care for the poor as 
the term has often been wrongly inter
preted. Translation into some lan
guages still causes problems but the 
correct interpretation is important. In 
some industrialised countries PHC has 
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unfortunately come to mean primary 
medical care, which is far too narrow 
an interpretation. In order not to lose 
sight of the wider aspects of PHC, the 
term " health promotion" was applied 
to all the activities that PHC, as cor
rectly understood , would involve. 

So what is the real difference be
tween PHC and BHS (basic health 
service)? In simplified terms , BHS 
reaches downwards from the top to
wards the bottom while PHC builds up 
from below with the necessary support 
from the top. 

It has been said that ideas , like less 
durable products , reach the public 
through a network of production and 
distribution. In PHC, the important 
ideas are community involvement, in
tersectoral collaboration and the de
velopment of appropriate technology. 

The emphasis on community in
volvement, or participation by people 
in matters concerning their own 
health , is the most important aspect. 
The notion has gained ground despite 
allegations in some quarters that PHC 
is a way to " smuggle in democracy 
through the back door. " 

PHC was developed during the late 
1960s and early 1970s, and in the 
context of the health sector became 
the expression of the forces that were 
becoming significant during those 
years . Social and political changes 
(or at least upheavals) occurred in 
many countries. Former colonies 
became independent and socialist 
countries made their impact on global 
development; the winds of change 
affected many countries too with 
mixed economies or more capitalistic 
systems. 

Eventually the impulse towards 
Health FOR ALL through PHC be
came central to the search for better 
health and enhanced human welfare, 
for decency, equity and justice 
through solidarity in the sharing of 
knowledge and other resources. That 
is why community involvement be
came so essential to PHC, since both 
direct and indirect oppression of peo
ple is itself a sign of ill-health. 

In the late 1970s, the goal of Health 
for all by the year 2000 (HFA) 

Safe water on tap in the Americas-an essen
tial element in primary health care. 
Photo WHO/PAH0/0. Downie 
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Above: A rural health post in the Amazon basin of Peru typifies the first point of 
contact for many people with " formal " health services. 

Below: Blood-pressure test for a woman in the Eastern Mediterranean. 
Photos WHO/PAHO/J. Vizcarra and WHO/M. Jacot 

The birth and growth of PHC 

evolved-the logical end-product of 
the PHC approach. As defined by the 
30th World Health Assembly in 1978, 
the main social target of governments 
and WHO is 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 economi
cally productive life. 

As people became really involved in 
PHC as the means to bring about 
HF A, the roles of professional health 
workers also changed. They became 
advisers and partners rather than 
dominating authorities. It also became 
apparent that PHC could not develop 
on its own but must be dependent 
upon the democratic and political pro
cesses in any society; in turn it will 
have repercussions on the role of 
women, of young people , of the 
under-privileged and the oppressed. 

Intersectoral collaboration and ac
tion became essential factors in HF A, 
and increased in importance as it was 
recognised that the reasons for good 
health and disease are mostly to be 
found outside the health and medical 
sector itself. People's health and wel
fare are determined by how they live , 
what they eat and drink , how human 
relationships are developed and or
ganized, how resources are distributed 
to different sectors of human en
deavour, and what governmental ac
tivity takes place. Most people easily 
understand this, but there is still a 
need to convince professionals work
ing in sectors other than health , 
and political decision-makers with re
sponsibility for nutrition , housing, 
education , industry , commerce and 
so forth. 

It is not too much to claim that the 
problems related to the single sector of 
health have been largely solved, but 
the remaining or emerging problems 
have multiple roots and require multi
faceted, coordinated action. Intersec
toral coordination, collaboration and 
action have both technical and politi
cal aspects, which can be challenging 
and even frightening-as new concepts 
always are. 

Development of PHC is dependent 
on the availability of appropriate tech
nology, whether for community or
ganization and intersectoral action or 
for all aspects of health promotion, 
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Nutritional advice for a young mother in the 
Philippines ; nourishing fo od for nursery 
school children in Turkey . The role of the 
health worker is changing ; today they are 
advisers and partners rather than dominating 
authorities. 
Photos WHO/Zafar and WHO/C.Stauffer 

disease prevention, care and cure of 
patients , and rehabilitation. " Appro
priate " applies equally to the use of 
the most expensive and sophisticated 
technical solutions as well as to the 
simple essential tools used for basic 
problems anywhere. To develop and 
improve the use of such tools will 
require essential research and devel
opment. 

But are we asking the impossible? 
Are HFA and PHC an impossible 
dream? Experience from many coun
tries and many types of society have 
provided us with ingredients and ex
periences out of which PHC has 
evolved. Other countries and groups 
of people have taken up PHC-type 
ideas and developed them further . 
Others again are only now beginning 
to do so. This historical process has 
released some large global waves that 
touch every part of the world , but each 
nation or part of a nation has its own 
processes with its own special deter-
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minants ; on these will depend whether 
smaller or larger waves of develop
ment wash their " shores. " 

PHC, its underlying concepts and 
the programmatic elements of putting 
it into effect, touch the very basic 
threads of the human fabric both for 
individuals and societies. It is not an 
independent nor an abstract activity, 
nor is it an easy path to follow. PHC 
represents a challenge to health ser
vice management , to a multitude of 
health-related activities and to the 
social and political processes. There 
may well be a temptation to give up on 
PHC and take on easier tasks. But 
PHC will not go away, just as the 
historical processes that have led to 
its evolution will themselves not 
disappear. 

The historical challenge to contri
bute to human development through 
primary health care and to bring about 
Health for all still confronts all 
humankind. • 
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