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EDITORIAL

THE ENDURING CASE FOR 
PRIMARY HEALTH CARE
A staggering 80% to 90% of people’s health needs can be 
provided by adopting a  primary health care approach to 
services delivery (1). In other words, when optimally designed, 
organized and managed to deliver a  broad continuum of 
quality services, primary health care can effectively meet the 
majority of health needs people encounter throughout their 
lives. Furthermore, when primary health care becomes the 
anchor for health systems in communities, it can connect public 
health, specialized care and social care services in mutually 
beneficial ways that embody the foundational principles of the 
1978 Declaration of Alma-Ata (2).

Four decades following the adoption of the Declaration, 
a primary health care approach can now be found at the core of 
any well-functioning health system. There is strong evidence 
that health systems developed around primary health care 
deliver better health outcomes at a  lower cost, and that they 
can mitigate the negative impact of poor economic conditions 

on health (3, 4). Primary health care has also proved to be 
the best platform for responding to changing health needs, 
demographics, environmental challenges and emergencies (5, 
6). It is this link between primary health care, health system 
performance and health outcomes that has solidified its 
importance and continued relevance in this 40th anniversary 
year of the Declaration.

DECADES OF 
UNPRECEDENTED CHANGE
During these 40 years, the countries of the WHO European 
Region have transitioned through fundamental political, 
economic and societal changes. This includes, notably, the 
countries of the former Soviet Union that have undergone 
large-scale reforms and, in doing so, have endeavoured without 
exception to introduce a general practice or family medicine 
model (7).

The case for accelerating primary health care strengthening on the 
40th anniversary of the Alma-Ata Declaration

Juan Tello
Head, WHO European Centre for 
Primary Health Care, Division of 

Health Systems and Public Health, 
WHO Regional Office for Europe

Erica Barbazza
PhD candidate and HealthPros Fellow, 

Amsterdam University Medical 
Centre, Department of Public Health, 

University of Amsterdam, Amsterdam 
Public Health Research Institute

Hans Kluge
Director, Division of Health Systems 

and Public Health, WHO Regional 
Office for Europe



501

ТОМ 4  |  ВЫПУСК 4  |  ДЕКАБРЬ 2018 Г.  |  491–735ПАНОРАМА ОБЩЕСТВЕННОГО ЗДРАВООХРАНЕНИЯ

At the same time, primary health care has been challenged to 
continuously decode changing health needs, and then to adapt 
and evolve. Trends demanding attention include population 
ageing and the growing burden of noncommunicable diseases 
and multimorbidities, alongside an epidemic of chronicity, 
persisting inequalities and widening gender gaps. Coupled with 
the wide-reaching digitalization of society and the remarkable 
scale of innovation in technology and advances in medicine, the 
past 40 years are undoubtedly a period of unprecedented change.

THE IMPORTANCE OF 
ACCELERATING
In 2018, despite the progress made at keeping up a good pace, 
our attention has been called to the critical link between 
primary health care and universal health coverage, and the 
work still needed to meet the 2030 Sustainable Development 
Goals.

On services delivery, there is growing recognition that poor 
quality, independent of access, can be a  barrier to universal 
health coverage (8). Over the course of 2018, a series of flagship 
reports have put a  spotlight on deficiencies in the quality of 
health services (9–11). This work has included measuring the 
gap between the quality of care delivered and the quality of 
care that could be delivered, based on best available practice. 
This gap is estimated to contribute to between 5.7 and 8.4 
million deaths annually in low- and middle-income countries 
(11). That is more than all of the deaths combined globally from 
HIV, tuberculosis and malaria, making poor quality a major 
source of loss of life and well-being worldwide (11).

Earlier studies from the European Region have also revealed 
similar quality deficiencies. For example, a  series of country 
case studies on ambulatory care sensitive conditions (ACSCs) – 
conditions for which hospitalizations are to a  large extent 
preventable through services delivery based on strong primary 
health care – revealed that 40% to 80% of hospitalizations for 
selected ACSCs were avoidable in the countries studied (12).

On the path towards universal health coverage, primary 
health care also has a critical role in extending coverage. In the 
Region, widening segments of the population are calling for 
tailored interventions to extend coverage, including: the aged; 
patients with multiple, chronic care needs; and vulnerable 
groups, such as the homeless, refugees and migrant workers. 
Regarding financing, more work is also needed. For example, 
a  recent study of 25 countries in the Region found that the 

share of households impoverished or further impoverished 
due to out-of-pocket payments on health ranges from 0.3% to 
8.2% (13). In Europe, medicines are a major driver of financial 
hardship. They are also an integral part of primary care (13).

THE EVIDENCE AND KNOW-
HOW TO DO SO
Despite these challenges, there is a shared sentiment that efforts 
to reinvigorate primary health care have never before been more 
likely to succeed (14). This can be credited in large part to the 
coupling of political leadership, marked by the endorsement of 
the Declaration of Astana (15), with a critical mass of evidence 
and know-how. Over the course of this anniversary year alone, 
a  record number of scientific journals have dedicated special 
issues to primary health care and family medicine, from the 
Lancet (16), BMJ (17) and the Journal of Primary Health Care 
Research and Development (18), to policy-oriented journals, 
including the Pan American Journal of Public Health (19) and 
this edition of Public Health Panorama. In addition to this 
are the numerous international and national events, blogs and 
commentaries that have been inspired by the important 40th 
anniversary.

Taken together, it is clear that the current alignment of policy 
momentum and scientific and practical intelligence is an 
opportunity that cannot be missed. And with a view to 2030, 
there is no time to waste.
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