
INTRODUCTION TO PRIMARY HEALTH CARE 

International conference, organized by WHO and United Nations Children’s Education Fund 

(UNICEF), was held in Alma-ata, Kazakhstan, in 1978 on the theme of ‘health for all’. The Alma-

Ata Declaration stated that health is a basic human right, and that governments are responsible to 

assure that right for their citizens and to develop appropriate strategies to fulfill this promise. The 

existing gross inequalities in the health status of people, particularly between developed and 

developing countries as well as within countries are of common concern to all countries. 

Learning Objectives  

Upon the completion of this module as a guide for learning, you should be able to:  

 Define primary health care (PHC) and describe its concept;; 

 Describe the historical development and challenges of PHC at national and international 

level; 

 Describe the components, strategies and principles of PHC 
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Best library USA  
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Learning Activities  

Complete the module  

Present any given assignments in the required formats (ie pdf, doc, ppt png) 

 

 

 

 

 



 

INTRODUCTION TO PRIMARY HEALTH CARE 

International conference, organized by WHO and United Nations Children’s Education Fund 

(UNICEF), was held in Alma-ata, Kazakhstan, in 1978 on the theme of ‘health for all’. The Alma-

Ata Declaration stated that health is a basic human right, and that governments are responsible to 

assure that right for their citizens and to develop appropriate strategies to fulfill this promise. 

Theexisting gross inequalities in the health status of people, particularly between developed and 

developing countries as well as within countries are of common concern to all countries. The 

Conference stressed the right and duty of people to participate in the planning and implementation 

of their health care; it also advocates the use of scientifically, socially and economically sounds 

technologies. In order to attain these targets Primary Health Care (PHC) is taken as the appropriate 

method. 

 

Definition 

Primary Health Care is an essential health care based on practical, scientifically sound, and socially 

acceptable methods and technology made universally accessible to individuals and families in the 

community through their full participations and at a cost that the community and the country can 

afford to maintain at every stage of their development in the spirit of self-reliance and self 

determination. 

The basic terms in the definition are: 

 Essential health care: Group of functions essential for the health of the people given at 

lower level of health service. E.g. Medical care, MCH/FP, school health, environmental 

health, control of communicable diseases, health education, referral, etc. 

 Scientifically sound: Scientifically explainable and acceptable 

 Socially acceptable methods and technology: intervention should consider the local value, 

culture and belief. 

 Universally accessible: Because of the inequitable distribution of the available resources, 

the services are not reachable by all who need them. Only a few can afford or within the 

reach to use them, while the majority are excluded from the service. Therefore, PHC being 



health care as close as possible to where people live and work, guarantee universal 

accessibility. 

Historical development of PHC 

The definition of health, in the Charter of WHO as a complete state of physical, mental, and social 

well-being had the ring of utopianism and irrelevance to states struggling to provide even minimal 

care in adverse economic, social and environmental conditions. The WHO was concentrating on 

vertical programs, such as eradication of smallpox and malaria during the 1960s. Hence, the 

historical development can be presented asMfollows: 

Early Approaches 

 In the 1950’s, there were vertical health service strategies that included mass campaigns, 

specialized control programs for communicable diseases such as Tuberculosis, Malaria, 

Sexually transmitted diseases (STDs), etc.; but the strategy was very expensive and so 

unsuccessful. 

The concept of basic health service came into being in the mid 1960s. This gives more attention 

to rural areas through the construction of health centers and health stations providing both curative 

and preventive services. 

 Early 1970: Integration of specialized disease control programs with basic health services 

came to appear. However, even this approach was disease oriented, based on high cost 

health institutions and requires advanced technology. 

Summary on the net effect of health services and programs during 1950-1970s 

 Despite health being a fundamental human right the health status of hundreds of millions 

people in the world was unacceptable. 

 In spite of the tremendous efforts in medicine and technology, the health status of people 

in disadvantaged areas of most countries remained low. 

The organized limited health institutions failed to meet the demands of those most in need who are 

usually too poor or geographically or socially remote to benefit from such facilities (Accessibility). 

The health services often created were in isolations, neglecting other sector (Agriculture, 

Education, Water Supply etc), which are relevant to the improvement and development of health. 

 Health institutions stressed curative services with insufficient priority to preventive, 

promotive and rehabilitative care. 



 The community has already 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. 

 

All the above facts summed up and led WHO and UNICEF to evaluate and reexamine the existing 

policies in 1978, Alma-Ata, and the concept of PHC. 

Components of PHC 

Essential health care consisting of at least eight elements 

a) Health Education 

b) Provision of essential drugs 

c) Immunization 

d) MCH/FP 

e) Treatment of common Diseases and injuries 

f) Adequate supply of safe water and basic sanitation 

g) Communicable Disease control 

h) Food supply and proper nutrition 

 

Additional elements incorporated after Alma-Ata 

 Oral Health 

 Mental Health 

 Use of traditional medicine 

 Occupational health 

 HIV/AIDS 

 ARI 

 

PHC Principles 

Emphasized principles in PHC are: 

 Intersectoral collaboration 

 Community participation 

 Appropriate technology 

 Equity 



 Focused on prevention and promotion of health 

 Decentralization 

 

Intersectoral collaboration: 

Means a joint concern and responsibility of sectors responsible for development in identifying 

problems, programs and undertaking tasks that have important bearing on human well-being. 

Intersectoral collaboration is very important, as the intrinsic relationship of health to other sectors 

is evident. That is low level of education, poor access to transport, limited access to safe water 

supply can affect health status. Similarly, development in these sectors cannot process smoothly 

without health development. 

Lack of communication among the sectors and inadequate knowledge on the benefit of 

Intersectoral collaboration hinders the implementation of this principle. Further, it avoids resource 

wastage by minimizing duplications of projects and programs; encourages a forum for exchanging 

and sharing ideas, skills, resources and technologies; it leads to a successful project 

implementation; avoids confusion of the community; as a long term out come it promotes 

integrated and fast development of a country. 

Community participation: 

Community is a group of people living together in the same geographical area, sharing common 

interests.  

Community participation/involvement:  

It implies sensitizing the people to their health problems, increasing their receptivity and ability to 

prevent disease, death and handicap. This helps them to respond to development programmers and 

encourages local initiatives. Community participation/involvement in programs is a spectrum that 

ranges from receiving the benefits to actually planning and evaluating them. 

Types of participation / Involvement 

Marginal: Participation of people in the health programs may be limited and transitory 

Substantial: The community plays active role in determining priorities and helping in carrying 

out health related activities, such as, health education, provision of drinking water and maintenance 

of good personal and food hygiene. 

Structural: Participation of the community in health care becomes an integral part of the program 

and a major basis for health activities. 



At a WHO sponsored meeting on community participation in health, held at Brioni, Yugoslavia, 

in 1985, two broad and distinct interpretations on community involvement were identified. Those 

were: 

 Creating awareness and understanding regarding the causes of poor health, thus making it  

a basis for their involvement in health related activities. 

 Ensuring easy access to information and knowledge about health service programs and 

projects. 

Therefore, in this approach, people have the right and duty to actively involve themselves in: 

 Solving their own health problems 

 Assessing their health needs 

 Taking responsibility for mobilizing local resources 

 Supporting new approaches and solutions to their problems 

 Creating and maintaining local organizations and 

 Administration and financing of the health services. 

 

What are the advantages of a community participation approach? 

 It is a cost-effective way of extending a health care system to the geographical and social 

periphery of a country. 

 Communities that begin to understand their health status objectively rather than 

fatalistically may be moved to take a series of preventive measures. 

 Communities that invest labor, time, money and materials in health-promoting activities 

are more committed to the use and maintenance of the things they produce, such as water 

supplies. 

 Health education is most effective as part and parcel of village activities. 

Community health workers if they are well chosen, have the people’s confidence. They may know 

the most effective techniques for achieving commitment from their neighbors and, at the very best, 

are not likely to exploit them. They come under strong social pressure to help the community carry 

out its health-promoting activities. However, they must also have dependable supplies and support 

from the higher levels of the health service. 

Factors that hinder great involvement of the community in health: 



 Rigid professional behavior of health service provides, which need to be tempered to allow 

greater community involvement 

 The professional staff generally takes decisions in health services and there is no tradition 

of allowing people to be involved in decisionmaking. 

 Wrong assumption by health staff that community does not know what is good for them 

and that only health staff can determine their needs 

 Lack of flexibility in health service and general unwillingness to change. 

 

Mechanisms for supporting community Involvement 

 Political commitment, National health policy should clearly design the need and support 

of community involvement in health care, and lay down working arrangement. The 

government should assure full political support. 

 Reorientation of bureaucracy: Bureaucracy has the power to make all decisions. Their role 

should be changed and they should learn to seek community involvement in health, so that 

people can determine their own priorities and decide on the process to achieve their goals. 

 Support to the community in managing health project: management support and guidance 

should be given to the community to help the people in overseeing primary health care 

activities in their area. 

 

Inputs,: There should be critical minimum inputs for basic health services, and coverage to ensure 

co-operation of the community people can be involved in health activities only if these are 

available to their satisfaction. 

 Partnership and genuine partnership between health professionals and people is necessary 

for success. 

  Leadership individual and collective leadership at the community level should be 

promoted. 

 Community involvement: community involvement should be at a realistic level so that it 

is sustainable and durable. 

 Decentralization: There should be decentralization of administrative and decisionmaking 

function. This should be accompanied by shift of resources to the locality. 



 Safeguards: sufficient safeguards should be built in to prevent local political elite from 

exploiting the resource for their own ends. 

 

Appropriate Technology 

 It takes account of both the health care and the socio-economic context of the country. 

 This must include consideration of cost (efficiency and attractiveness) in dealing with the 

health problem. 

 It should also take consideration of the acceptability of the health care approach to both 

target community and health service technology; and it does not necessarily mean low cost. 

Criteria for Appropriateness: To be appropriate, a technology must be 

 Effective: meet its objective 

 Culturally acceptable and valuable 

 Affordable 

 Locally sustainable: we should be not over dependent on important skills and supplies for 

its continuous function, maintenance and repair. 

 Environmentally accountable: The technology should be environmentally harmless or at 

least minimally harmful. 

 Measurable: - The impact and performance of technology should be measurable. 

 

EQUITY 

This is to close the gaps between the “haves and have not s” which will help to achieve more 

equitable distribution of health resources. “If all cannot be served, those most in need should have 

priority” 

 



While planning for equity in PHC, one requires the identification of groups, which are currently 

disadvantaged in terms of health service access, and utilization of service. Generally, it implies 

that the rural and peri-urban poor population should also have a reasonable access to health service. 

Decentralization 

 It is sharing and transferring power and decision away from the center to the periphery. 

 It brings decision closer to the communities served and the field level providers of services. 

 It leads to greater efficiency in service provision 

 

Focus on prevention 

In addition to the fact that prevention is better and easier than cure, the main health problems 

plaguing developing countries are (and still are) of preventive in nature. For instance, 75-80% 

causes of morbidity and mortality in Ethiopia are communicable diseases. 

PHC Philosophy and strategy 

Health for all, is justified on the Alma-Ata Declaration as a “fundamental human right” on the 

basis of equity and or economic and social development. PHC is not more medicine for the poor 

and it should not be considered to mean a second-class health service meant for rural population. 

It is an essential health service value for all countries from the most to the least developed ones. 

In fact, it is particularly a burning necessity for developing countries. Therefore, PHC as a 

philosophy includes 

 Equity and Justice 

 Individual and community self reliance  

 Inter relationship of Health and Development 

 

PHC Strategy 

 Changes in the Health care system 

o Total coverage with essential health care 

o Integrated system  

o Involvement of communities 

o Use and control of resources 

o Redistribution of existing resources 

o Reorientation of Health manpower to PHC 



o Legislative changes- Health policy should address the need of the strategy of PHC. 

o Design, 

 

Individual and collective responsibility for Health 

1st Aspect: is a political issue: - Decentralization of decision-making 

2nd Aspect: Realization: - Personal responsibility for their own and their families health. 

NB: It is important to have informed and motivated public on the practice at both aspects. 

 Intersectoral Action for Health 

The practical action for this is attention of over all economic development more consciously and 

directed towards the maximization of health and sharing awareness at the community level, health 

center, MOH etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



You are required to do a research on this course and submit it in essay form of 10-15 pages. 

Note that this course must have  

1. A Cover pages  

1. Table of content of what you have developed  

1. Introduction  

1. Findings  

1. Summary  

1. References  

Questions 

1. Define primary health care (PHC) and describe its concept; 

2. Describe the components, strategies and principles of PHC. 

3. How can you involve the community in public health interventions? 


