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Primary Health Care

The World Health Organization (WHO) has defined Primary Health Care as
'essential health care based on practical, scientifically sound and socially accep-
table methods and technology made universally accessible to individuals and
families in the community through their full participation and at a cost the com-
munity and the country can afford to maintain at every stage of their develop-
ment in the spirit of self-reliance and self-determination. '1 The declaration of
Alma Ata goes on to say that' ... it is the first level of contact of individuals,
the family and the community with the national health system ... '

In the Indian context primary health care can be interpreted to include all
levels of interaction between the health care system and the people, up to and
including the first doctor intervention. Primary health care is not the medical
care given by barefoot doctors, nor is it unscientific medicine. Primary health
care is a rational attempt to give appropriate and scientific medical care to the
largest possible segment of the community. It differs from 'basic health care' as
it involves an element of social justice, of inter-sectoral cooperation, and of
community involvernent.? However, anyone who re-reads the Bhore Commi-
ttee report- will notice the number of common concepts laid down thirty years
before in the Alma Ata declaration.

Primary health care must be viewed as a component of an integrated system
of medical care ranging from basic services at the grass-roots level to the most
evolved and sophisticated services in a tertiary care establishment. 4 As in the
case of a spectrum, the health care system is meaningful only in the context of
the whole.

In the spectrum of organized health care at one end is the care rendered by
the community health guide and at the other end is perhaps the care rendered
by a panel of specialists and their teams in tertiary care institutions such as the
national institutes and medical colleges. Similar to tertiary care services, there
is a range that makes up the primary care portion of the health care delivery
system. It is often forgotten that the WHO definition does not speak of the first
point of contact between the patient and the medical care system but of the first
level.

Both from the medical and the moral points of view, primary health care can
only be defended in the presence of more evolved services. It follows therefore
that secondary and tertiary level facilities are essential to have effective primary
health care. The underlying concept is based on the optimal utilization of avail-
able resources by permitting those who do not need highly evolved services to
receive scientifically adequate but less expensive primary or secondary level
services.

The fact that most primary care facilities are in villages and conversely most
tertiary level institutions are in metropolitan areas, does not signify that rural
people need or deserve only the services of paramedicals or less sophisticated
medical care or that the city-dwellers have a divine right to expensive health
care even for relatively simple illnesses. In fact one reason for the gross over-
utilization of tertiary care is the almost complete absence of less structured
services in urban areas.> This geographic disparity is only defensible on the
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basis that the support services needed to economically operate tertiary care
facilities (such as roads) are generally available only in cities.

Three-quarters of our country's population lives in villages" while about the
same proportion of hospital beds are located in towns and cities. The health
care budget is also markedly skewed towards the urban areas." As equity in
health care is not only a component of the primary health care concept but is an
obvious element of social justice, it is self-evident that the government will have
to make attempts to remove the injustice inherent in this situation. This gross
inequality must be removed; the tertiary care facilities are expensive and serve
relatively few people but are nevertheless essential (and will inevitably result in
some urban bias in the distribution of the expenditure on health).

If some minimum health care is to be made available to all the citizens of our
country, the only way we can afford expensive tertiary care facilities is by
expanding the primary care and secondary care infrastructures.

Primary health care is a scientifically sound and ethically justifiable attempt
to provide modern medicine at a cost the country and the community can
afford. It is an integral and inter-dependent component of the country's total
health care system, and the best economic and moral justification for the exis-
tence of expensive tertiary care institutions.
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