
Primary health care from the global
perspective: lessons learned from
current research

Primary health care was declared the model
for global health policy at a 1978 (World Health
Organization, 1978) meeting of health ministers
and experts from around the world. Primary health
care requires a change in socioeconomic status,
distribution of resources, a focus on health system
development, and emphasis on basic health services
(Magnussen et al., 2004). Irrespective of themodel of
provision, primary care currently faces challenges
resulting from a change of demand from the popu-
lation, a change of the supply of care, and changes in
the financial and technological context. Health
care systems will need to adapt to the challenges of
multimorbidity in ageing populations; the expansion
of non-communicable diseases that need to be
tackled with new strategies; problems of sustain-
ability and financial constraints and a shrinking
workforce (Kringos et al., 2015). Well-organized and
strong primary care may play a major role in
successfully coping with these challenges, together
with empowered patients. When all these challenges
are considered, it could be said that primary care is
facing high expectations nowadays. It is expected
that primary care can help health systems become
more responsive to changing health needs, offer
more integrated care delivery, and increase the
efficiency of the system overall (Kringos et al., 2015).
In order to meet all these expectations, we need

more data and evidence to redesign primary care
systems in line with these promises from well-
designed and high-quality research studies. There
is a lot to learn from individual country experiences
and also comparative international studies at global
level. Barbara Starfield, whose work had provided
early international comparative primary care data,
underlined the importance of having an interna-
tional perspective to understanding some of the
important policy-related determinants of health,
including those related to the provision of health
care services (Starfield and Leiyu, 2002; Starfield,
2011). She declared that, health policies designed
to assure equitable distribution of primary care
resources will contribute to better health overall.

However, the relative contribution of other health
policies, especially those related to facilitation
of appropriate use of specialized and technology-
oriented care, as well as policies to encourage
better primary care/specialty care coordination,
remain to be explored (Starfield and Leiyu, 2002).
A brief exploration of this kind, a collaborative care
model in mental health, can be found in this issue
of our journal. The paper by Villamil-Salcedo et al.
(2017) describes a three-year experience from
Mexico City. In this model, general practitioners
collaborated with psychiatrists for diagnosis and
treatment of depression and anxiety disorders in
primary care centres. Collaborative care allowed
general practitioners to be more aware about
mental health problems and they were more
interested in the identification of these conditions
after the collaborative process. I do believe this
interesting article will shed a light to others in
different countries willing to establish such a
collaboration between speciality care and primary
care, and what is more it provides inspiration for
developing integrated care models.

After the declaration of Alma Ata, two major
schools of thought dominated the debate on
implementation strategies of primary health care
in different health care settings: those supporting
“selective” primary health care (SPHC) and those
advocating “comprehensive” primary health care
(CPHC) (De Maeseneer et al., 2007). The advocates
of selective primary health care stated that the large
and laudable scope of the Alma Ata Declaration
was unattainable due to its prohibitive cost and the
numbers of trained personnel required to implement
the approach. A more selective approach would
attack the most severe public health problems. The
advocates of comprehensive primary health care
emphasized that the improvement of health care
delivery systems is only one aspect of the reforms
needed. It incorporates a philosophy of health and
health care as a basic human right that, if necessary,
also requires the re-shaping of global developmental
designs to include community participation in the
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decision making and the implementation of primary
health care activities (De Maeseneer et al., 2007).
Considered too idealistic and expensive, CPHC was
replaced with a disease-focussed, selective model in
many health care settings. After several years of
investment in vertical interventions, preventable
diseases remain a major challenge for developing
countries. However, the selective model has not
responded adequately to the interrelationship
between health and socioeconomic development,
and a rethinking of global health policy becomes an
issue that needs urgent attention (Magnussen et al.,
2004). A paradigm shift from ‘disease-oriented’ care
to ‘goal-oriented’ care is needed, and on top of that,
patient participation and empowerment, diversity,
and the context will be the key issues for achieving
CPHC (De Maeseneer et al., 2012). The central
attributes of primary care are defined as: first contact
(accessibility), longitudinality (person-focussed pre-
ventive and curative care overtime), patient-oriented
comprehensiveness and coordination (including
navigation towards secondary and tertiary care).
Besides taking care of the needs of the individuals,
primary health care teams are also looking at the
community, especially when addressing social deter-
minants of health. The community-oriented primary
care (COPC) experience integrates public health
focus and primary health care has potential to
address the social determinants of health through
universal access and through its contribution to
empowerment and social cohesion. The multi-
disciplinary primary care teams and the involve-
ment of the local community is essential for the
development of inter-sectorial action for health
(De Maeseneer et al., 2007).

In this issue Cronfalk et al. (2017) elaborated
feasibility of preventive home visits for older
people. They concluded that a structured model of
preventive home visits and collaboration between
highly specialized health care professionals are
important factors for reliable health promoting
risk assessments of elderly home dwellers. This
study deserves attention as an example of CPHC
and also as a study realized in the community. The
authors used amultidisciplinary approach, utilising
a multi-professional health team for the older
people. This team met each week to evaluate risk
assessments of the participants and make recom-
mendations to be sent to each respective general
practitioner. The results of this study will be useful
for planning CHPC strategies in similar settings

with a community-oriented approach. The study
identified approximately 22% older persons with
increased risk for developing illness. Next step will
be to test appropriate preventive measures to
retain the risk groups from the possible diseases.

Chatterjee et al. (2017) contributed to this
issue with a short research report. They opened
up the discussion of long-acting benzodiazepine
usage among older people. Despite reported
unfavourable effects on morbidity and mortality
(Sithamparanathan et al., 2012), 3.3% was the
prevalence of benzodiazepine consumption reported
by the authors. From the global perspective,
polypharmacy and multimorbidity are two major
challenges for primary care teams while providing
health care to older people. The high prevalence of
multimorbidity in the community suggests that single,
disease-oriented management programmes may be
less effective or efficient tools for high-quality care
compared to person-centred approaches (Pefoyo
et al., 2015).

The papers included in this issue have potential
contributions to our understanding of how primary
health care can be strengthened in order to meet
changing needs of the populations in 21st century,
especially in terms of comprehensiveness, community
orientation, andmultidisciplinary primary care teams.
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