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INTRODUCTION 

The E a s t e r n  Medrterranean Region of WHO 1s a  f a s t  deve loprng  regron  which i n c l u d e s  some 
o f  t h e  r i c h e s t  c o u n t r i e s  rn  t h e  world  a s  w e l l  a s  some of t h e  p o o r e s t .  It p r e s e n t s  a  g r e a t  
v a r i e t y  o f  p h y s i c a l  and s a c r a l  c o n d i t i o n s .  Many o f  i t s  peop le  a r e  go ing  through an 
z n d u s t r r a l  and s o c l a l  r e v o l u t r o n  t h a t  1s changrng t h e i r  way o f  l r f e  profoundly.  Yet t h e  
p a t t e r n s  o f  l l v r n g  o f  l a r g e  numbers, i n c l u d i n g  m r l l i o n s  o f  nomads, have changed l i t t l e  In  
c e n t u r i e s  

These f e a t u r e s  a r e  r e f l e c t e d  r n  t h e  h e a l t h  problems o f  t h e  Regron and rn  t h e  measures 
which a r e  be rng  t aken  t o  d e a l  w ~ t h  them. The r a p r d  economrc growth which some c o u n t r i e s  have 
been e x p e r i e n c i n g  i n  r e c e n t  y e a r s  1s e n a b l i n g  t h e i r  governments t o  go f a r  i n  p r o v i d i n g  f o r  
t h e r r  peop le  t h e  ~ a t e r l a l  and s o c r a l  a m e n i t i e s  t h a t  l e a d  t o  b e t t e r  l l v i n g .  At t h e  same t i n e ,  
t h e y  r e a l i z e  t h a t  t h e y  have r t  w r t h i n  t h e r r  means t o  e n a b l e  t h e i r  peop le  t o  be l i b e r a t e d  from 
t h e  age-old burdens o f  Ignorance and d l s e a s e  s o  t h a t  t h e y  may achreve  t h e  d i g n i t y ,  i n t e g r ~ t y  
and self-realization whlch one a s s o c i a t e s  w i t h  good h e a l t h ,  good e d u c a t r o n  and economrc 
independence.  

The pr imary h e a l t h  c a r e  concept  has  found ready  accep tance  i n  t h e  countries o f  o u r  
Region. Indeed,  lt is g r a t ~ f y r n g  to me that t h e  Reglon h a s  played a  p i o n e e r i n g  r o l e  i n  t h ~ s  
r e s p e c t  and p r o v i d e s  some unique examples f o r  o t h e r  c o u n t r i e s  t o  emulate .  



Work In  t h e  Reglon In  prlmary hea l th  care  began wlth t h e  I so l a t ed  at tempts of a few 
ploneerlng h e a l t h  a u t h o r r t l e s ,  and ~n the l a s t  few years  ~t has been promoted by a number of 
governments wlth the c o l l a b o r a t ~ o n  of WHO and UNICEF. Much has a l ready been achieved; many 
count r les  have prlmary hea l th  care  programmes of Increasing s i z e ,  coverage and v a r l e t y ,  and 
o thers  a re  plannlng t o  rntroduce t h e l r  own programmes. Some of t h e  more established 
programmes a r e  described In  t h l s  repor t .  However, I should l l k e  t o  conslder  some aspects  of 
t h i s  prlmary hea l th  ca re  movement a s  I see  ~ t ,  and some of t he  ways i n  whlch lt  may be 
promot ed . 

Prlmary care 1s more complex, l e s s  easy t o  de f lne ,  more all-embracing and a l s o  perhaps 
more lmportant than many of the e a r l i e r  major programnes In  whlch WHO and our Member S t a t e s  
have been associated. "Primary", a s  d l c t l o n a r l e s  def lne  i t ,  can mean f r r s t  In order  of 
tune - prlmary care  IS t h a t  provlded a t  t h e  f l r s t  contac t  between a p a t l e n t  and a hea l th  
worker. Thls 1s the sense i n  whlch ~t 1s genera l ly  used. However, prlmary can a l s o  mean 
f l r s t  In  order  of Importance. I n  our context  ~t should, I f e e l ,  have both these  meanings, 

but ~t 1s the second, broader, meanlng tha t  I wlsh t o  emphasize. 

The achrevement of balanced prlmary hea l th  care  f o r  everyone, or  nearly everyone, IS an 
alm of a l l  the governments In  our Reglon I t  1s an enormous task .  Of the many endeavours 
necessary to  achleve ~ t ,  t h r e e  a r e  perhaps particularly lmportant.  

Our f l r s t  t a sk  must be t o  define In d e t a l l  j u s t  what procedures a r e  s u f f l c l e n t l y  
~mpor t an t  to  be Included I n  prrmary care In  its broader sense. Upon t h e  thoroughness wlth 
whlch we do t h ~ s  w l l l  depend the relevance of the way i n  whlch we t r a l n  our workers. Thls IS 

not to say t h a t  agreement w l l l  be unanimous or  t h a t  the same measures w r l l  be considered 
equal ly  lmportant In every country. Nevertheless ,  I am sure  t h a t  there  w l l l  be s u f f l c l e n t  
agreement t o  make de t a l l ed  de f ln l t l on  poss lb le .  

Our second endeavour must be a long-term manpower plan for  prlmary ca re ,  and by long-term 
I mean a decade or  more, In  whlch the  s t e a d l l y  lncreas lng  q u a l l t y  of the various primary care 
cadres 1s no l e s s  Important than t h e l r  s i z e .  Havlng provlded some minimally t r a lned  workers, 
the next chal lenge to  the  prlmary hea l th  care  movement must be t o  r e - t r a m  and, where 
poss lb le ,  rep lace  them by more s k i l l e d  hea l th  workers. Thls determlnatlon to  Improve 
continuously the  q u a l l t y  of care requl res  t h a t  each country should develop a long-term plan 
for  ~ t s  prlmary hea l th  care  manpower, formlng one cadre out of another ,  and a l t e r l n g  the s i z e  
and nature of each cadre as  needs and opportunities permlt. For t h l s  we need b e t t e r  
~n fo rma t lon ,  b e t t e r  ways of uslng l t ,  and much b e t t e r  educational plannrng. 

As we do t h i s  we should be continually asklng ourselves some c r l t i c a l  questions. 

- Just  who In the communlty 1s ge t t l ng  what klnd of care  and how well 1s 
~t belng glven' 

- What are  we dolng to  remedy the de f l c l enc le s  we flnd7 

- How e f f e c t i v e  are  our t r a ln lng  i n s t l t u t l o n s  In  producing the  des l red  
knowledge, s k l l l s  and attitudes In our prlmary hea l th  workers' 

- How e f f l c l e n t  a re  they I n  dolng t h l s  a t  minlmum cos t ?  

Meanwhile, r t  1s heartening t o  observe the lncreas lng  Importance accorded t o  a u x l l l a r i e s  
In our Reglon and Indeed l n  most l n d u s t r l a l  count r les .  It may be t h a t ,  by the  end of the 
century,  the manpower pa t t e rns  of primary hea l th  care of much of the world w l l l  look 
remarkably s iml l a r .  

For many years ,  I have been saylng t h a t  educat ional  programmes should be des~gned  t o  
respond t o  the needs of communltles. So, our t h i r d  endeavour must be t o  see  much g r e a t e r  
s c ~ ~ n t i f l c  r lgour  applled t o  assess ing  the relevance of what prlmary workers do, the qua l i t y  
of the care they g lve ,  and the  coverage they provlde Thls evaluation w 1 1 l  be t he  b a s l s  fo r  
the continuous Improvement and extension of the prlmary care serv lce  and of our t r a l n i n g  
systems. I f  we can l ea rn  t o  measure q u a l l t y  of ca re ,  we s h a l l  have taken an important 5tep 
towards achlevlng ~ t .  We have a l s o  t o  make the community more aware of the qua l l t y  of 
prlmary care and I n v i t e  t he  communlty t o  share our r e s p o n s l b l l i t y  fo r  ~ t s  improvement. 



I have, I hope, made a case  fo r  important p r a c t i c a l  co l l abo ra t ive  ac t ion  t o  reso lve  
problems whlch a r e  widely s u n l l a r  In  many p a r t s  of t h e  world. Can our Member S t a t e s  and t h e  
international hea l th  organlza t lons  comblne t o  promote primary hea l th  care  i n  t h l s  Important 
sense? 

Such an endeavour r equ l r e s  dynamlc h e a l t h  manpower plannrng and continuous upgrading of 
t he  q u a l l t y  of ~ t s  t ra rn lng .  It a l s o  r equ l r e s  widespread and extensrve collaboration and 
exchange of experience between Member S t a t e s  and i n t e r n a t ~ o n a l  organiza t ions  on a regular  
b a s l s .  It i s  my fervent  hope t h a t  h i s t o r y  w i l l  not  conslder  our meetlng a t  Alma Ata t h e  
cllmax of a movement wh~ch  q u ~ c k l y  waned, but ,  r a t h e r ,  a major s t e p  towards the u l t imate  goal 
of providing b e t t e r  hea l th  care  fo r  everyone. 

Wb 
A. H. !bk, M.D. 
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PRIMARY HEALTH CARE A n  ~ m p o r t a n t  health promotion func- 
t lon  o f  t he  pr imary health wo rke r  
d u r ~ n g  home visits IF preparing and 

The pr lmary health wo rke r  ~nvolves malntalnlng records o f  health status The community participates In p ro -  
the  communi ty  ~n e n v ~ r o ~ m e n t a l  sanl- tect ion o f  ~ t s  water  supply under t he  
tat lon actlvltles a ~ m e d  at prevention gu~dance o f  the prlrnary health wo rke r  
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Health promotion actlvlties of the prrmary health Health problems ofvulnerable groups(e g chlldren 
worker focus espec~ally on vulnerable groups under  f ive years of age ) can be   re vented by 
(e g expectant mothers). observations during regular home v~sits. 

The frontline health worker is responsible for 
primary curatlve services for various age groups 
In the v~llage health untts 



I. THE REGION AND ITS PEOPLE 

The Eastern Mediterranean Region of WHO comprrses 23 Member S t a t e s  and s t r e t c h e s  from 
Tunisla  i n  t he  west t o  Pakistan r n  the  e a s t .  It rncludes almost a l l  t he  Arab count r res  and 
considerable pa r t s  of Central  and West Asra and of Afrrca. A t  the crossroads of t h ree  
cont rnents ,  r t  1s home t o  some 240 mrl l ion  people, a s  varred a s  any people on ea r th .  

Wrth i t s  well-watered, heavi ly  populated, r l v e r  va l l eys  and i t s  uninhabited d e s e r t  
wastes,  the Regron rncludes some of t he  most f e r t r l e  and some of t h e  most a r rd  por t ions  of t he  
e a r t h ' s  surface.  

Inex t r i cab ly  t red  t o  a r i d i t y  and f e r t r l i t y  is  the  populatron dens i ty ,  which v a r i e s  
enormously from one area  t o  another. 

Some of the o ldes t  known c i v r l i z a t r o n s  - Egyptian, Pers ran ,  Sumerran and Indus - 
or igrna ted  rn t h i s  Region. "Here, c r v i l i s a t i o n  began", Ju l r an  Huxley wrote. "Everywhere 
e l s e ,  c ~ v i l i s a t i o n  drffused i n  from somewhere e l s e .  Only rn  the Mrddle East a r e  t o  be found 
the  f r r s t  spontaneous developments of t h a t  novel form of human organrsa t ion  we c a l l  c i v i l i s e d  
soc ie ty ."  The Arab and Persran legac ies  t o  modern c1v l l i za t ron  include a lgebra ,  geology, 
botany, ceramrcs, medrcal chemrstry and t reasures  of medrcal knowledge b a s ~ c a l l y  drawn from 
the common fountain of Greek medicrne. 

Of the 530 mrl l ion  b s l e m s  In  the world today, nea r ly  200 mil l ron  l i v e  i n  the Eastern 
Medrterranean Region. Chr i s t r an i ty  a l s o  or ig ina ted  rn  t h r s  Region and i t s  be l r eve r s  a r e  
grouped i n  over 20 d i f f e r e n t  religious communities such a s  Copts r n  Egypt, Maronites i n  
Lebanon and Armenians i n  I r an  and Syrra. Judalsm although concentrated i n  I s r a e l  has widely 
sca t t e r ed  adherents. 

A s rgn i f i can t  f a c t  rn  t h i s  m u l t ~ l i n g u a l  Regron whlch produced the f r r s t  known wr i t t en  
system of communrcation 1s the  s t i l l  wrdespread i l l i t e r a c y  - 50-90% of the  populatron rn  l a r g e  
a reas  is r l l i t e r a t e .  Compulsory elementary schooling i s ,  however, s t e a d i l y  ga in ing  ground 
wrth a  consequent Increase  i n  l r t e r acy .  

Another noteworthy f a c t  IS t h a t  today's  harves ts  i n  some a reas  a r e  s t i l l  Inadequate t o  
s a t i s f y  man's hunger and meet h r s  hea l th  needs. A s taggerrng t a sk  f o r  most Middle Eastern 
count r res  is t o  remedy n u t r i t i o n a l  de f i c i enc ie s  suf fered  by many who st i l l  lead a precarious 
hand-to-mouth e x ~ s t e n c e  , and to  provrde f o r  t h e r r  newborn mi l l i ons .  Drought, f loods,  
l ocus t s ,  pes ts  and pa ras i t e s  s t i l l  th rea ten  l r f e  and of ten  impede a g r i c u l t u r a l  advances. 

S t i l l  counted rn  ml l l rons ,  desp i t e  a  markeb trend toward se t t lement ,  a r e  t h e  nomads - 
shepherds, tent-dwellers ,  camel breeders - who d r ive  t h e i r  herds across mountains and d e s e r t s ,  
following t h e  seasons, the r a ins  and the growth of g ra s s  Ten mrllron nomads roam t h i s  
Regron with t h e r r  own t r i b a l  laws, and t h e i r  well-set grazing and t r ad ing  pa t t e rns ,  not  always 
confrned by na t ional  borders. 

Agricul ture s t i l l  remains the foundation of the Region's economy. Farming occupres over 
three-quarters  of t he  population. The Region's l lmi ted  a rab le  land y l e l d s  s r zab le  crops 
which account for  up to  90% of export revenues i n  coun t r l e s  with no o i l  Income. 

A modern f ea tu re  of the economy of t he  Mrddle East i s  t he  l a rge  o r 1  reserves  estrmated a t  
well over ha l f  the world's t o t a l  and, apparent ly ,  lncreasrng  i n  potential. 

Eastern Mediterranean countrres  today face the sometimes consrderable s t r e s s  of adapting 
ancrent ways and modes of thought t o  the space age and a high-speed e l e c t r o n i c  world. After  
ages of exrstence a s  pas to ra l  and a g r i c u l t u r a l  lands,  t h e i r  en t ry  i n t o  t h e  rndus t r r a l  e r a  has 
too  o f t en  r e su l t ed  i n  urban sprawl and t r i b a l  d i s in t eg ra t ron .  Many a reas  a r e  caught up by 
the  f r a n t i c  urge t o  i n d u s t r i a l i z e  tha t  serzed seve ra l  Middle Eastern count r ies  a f t e r  World War 
11, and by the consequent massrve d r i f t  of nomads and peasants i n t o  the  c i t i e s .  But, a s  
towns replace t r l b e s ,  t h e  mainly agrar ian  soc ie ty  of many count r les  is undergoing deep 
s t r u c t u r a l  changes under the ~mpac t  of fundamental reforms, rncludrng a g r i c u l t u r a l  and land 
reforms. Concurrent with soc i a l  and economic development e f f o r t s  of governments, emphasis is  
being placed upon in tegra ted  community development whlch includes s t rong  elements of 
ag r rcu l tu re ,  educatron, hea l th  and environmental s an r t a t ron .  Most count r les  have r ea l l zed  
t h a t  only t h i s  approach can br ing  about the b e t t e r  hea l th  of t h e i r  r u r a l  coomrunities. 



11. PRIMARY HEALTH CARE: EARLY EXPERIENCE I N  THE EASTERN MEDITERRANEAN REGION 

The governments of the Eastern Medlterranean Reglon had fo r  some years before 1975 become 
l n c r e a s ~ n g l y  concerned t h a t  l a r g e  populat ion groups were rece iv ing  no hea l th  care. It had 
become c l e a r  t o  them t h a t  new p o l i c i e s  and approaches were needed 1f the s i t u a t i o n  was t o  
lmprove s i g n ~ f l c a n t l y  In  the  years  t o  come. Indeed, a number of our governments had been 
pronrerlng the prlmary hea l th  care approach fo r  s eve ra l  years  before t h a t  tlme. It had been 
t e s t e d  specifically I n  one p a r t ~ c u l a r  provlnce of I r a n  and had been shown t o  be feasible; 
slmple and e f f e c t r v e  measures, In  terms of c o s t ,  technique and organlzntron,  were belng made 
e a s i l y  access ib le  t o  t he  people and had begun t o  make a p o s i t l v e  lmpact on t h e ~ r  l rv lng  
condit ions.  Other count r ies  had had s ~ m i l a r  experience. 

Therefore, when, I n  1975, t h e  Director-General of WHO proposed t o  t h e  World Health 
Assembly a new approach t o  the  promotion of na t lonal  hea l th  s e rv l ces  p a r t i c u l a r l y  fo r  the 
underserved mi l l i ons  of the developing world, t he re  was a ready response In seve ra l  coun t r l e s  
of the Region. 

A number of governments soon began t o  reor rent  t h e l r  hea l th  programmes and p o l r c ~ e s .  In  
the l l g h t  of the v a r l e t y  of s o c ~ o p o : ~ t i c a l  c h a r a c t e r ~ s t i c s  of the count r ies  of the Reglon, i t  
was c l e a r  t h a t  t he re  was no one so lu t lon  fo r  a l l  of them. Health authorities began t o  
promote pragmatic, step-by-step, a c t l v i t l e s  to  so lve  p r i o r l t y  problems and t o  meet long-term 
a s  well a s  short-term needs. 

The experience galned so  f a r  confrnns t h a t  i f  the prlmary care approach 1s t o  be 
e f f e c t i v e  and t o  provlde t o t a l  coverage, c o m u n l t i e s  should themselves undertake o r  share the  
r e s p o n s i b l l ~ t y  fo r  i n i t l a t l n g  a servrce  and maintaining i t .  C m u n l t y  participation i s  bas ic  
to  the concept of prlmary hea l th  care.  It i s  one of r t s  d ~ s t l n c t i v e  fea tures .  The forms 
whlch l t  takes  do not vary very much although the l e v e l  o r  degree of pa r t i c lpa t lon  o r  
involvement var res  wlth the s t a t e  of development of a country. In  ~ t s  most couuoon form t h e  
community s e l e c t s  a prospective hea l th  worker who 1s then t ra ined  In a heal th-servlce s e t t l n g ,  
r e tu rns  to  the v l l l a g e  to  "practrse" from premises and o ther  f a c l l l t l e s  provlded by the 
communlty, and may be supported by and 1s responsible t o  the comunl ty .  

The hea l th  worker lnvolves the  comnunmlty l n  hea l th  and r e l a t ed  a c t l v l t i e s  o f t en  
concerned wrth the cont ro l  of environmental problems such as  the provlslon of safeguarding of 
a convenient water supply. Gradually communltles gain experience In  running t h e l r  own hea l th  
a f f a i r s  and communicating w ~ t h  the hea l th  au tho r i ty  a t  the next l eve l .  

In more developed s o c r e t i e s  community participation tends to  be expressed in  ~ t s  more 
conventional p o l l t i c a l  and bureaucratic forms. These lnclude hea l th  Insurance schemes such 
a s  those i n  Egypt, I r a n  and I s r a e l ,  which provlde comprehensive primary care se rv l ces  s t a f f e d  
mainly by physicians and nurses,  fo r  employed workers and t h e l r  fami l ies .  

Co~mnun~ty responsibility and involvement cannot, however, be taken f o r  granted. It has 
had to  be fos tered  and continuously supported. Experience In  those count r les  of the Region 
which have been pioneering the  prlmary hea l th  care approach amply confirms the  f indings of t he  
s tudy on community involvement In primary hea l th  care  made by the Worklng Group of the 
UNICEF-WHO Jo ln t  Comm~ttee on Health Pol icy ,  and reported In  1977. The report1 l l s t s  a 
number of f a c t o r s  whlch favour communlty p a r t i c l p a t l o n ,  among them: s t rong government 
commitment t o  communlty p-.rticLpatLon and the s trengthening o r  c rea t ion  of s t r u c t u r e s  whlch 
allow a c t i v e  comunl ty  rnvolvement; government administrative d e c e n t r a l i z a t ~ o n ;  t he  
a v a i l a b i l i t y  of l oca l  resources ,  particularly of respected loca l  personnel such a s  traditional 
b i r t h  a t tendants  and of prlmary-level workers i n  f l e l d s  o ther  than hea l th ;  and development 
programmes i n  other  s ec to r s  which can serve  a s  an en t ry  polnt fo r  comprehensive programmes. 

l ~ e ~ o r t  for  the 1977 UNICEF-WHO Joln t  Committee on Health Policy. 
"Cornunity involvement i n  prlmary hea l th  care .  a study of the process of connuunity motlvat lon 
and continued pa r t i c lpa t lon . "  



The more s u c c e s s f u l  programmes i n  o u r  Reglon demons t ra te  t h e s e  f a c t o r s  i n  v a r y i n g  
d e g r e e s ;  t h e  absence o f  t h o s e  whlch cou ld  be  considered a s  c r u c i a l  constitutes a  v e r y  s e r i o u s  
constraint t o  programmes, even threatening t h e i r  v l a b l l r t y .  Some a r e  e x t e r n a l  t o  t h e  
community and o t h e r s  ~ n t e r n a l .  They cannot  e a s l l y  be  s e p a r a t e d ,  however* t h e y  i n t e r a c t ,  and 
t h e l r  l n t e r a c t l o n  r e r n f o r c e s  them. They c o n s t i t u t e  a  s e t  o f  c o n d l t ~ o n s  whrch need t o  be  
s Y s t e m a t l c a l l ~  f o s t e r e d  by governments and o t h e r  o r g a n r z a t i o n s  concerned w i t h  p r lmary  h e a l t h  
c a r e .  

I n t e r n a l  f a c t o r s  w h ~ c h  have been a s s o c l a t e d  l n  t h e  Reglon w l t h  a  ' l lgh l e v e l  o f  communlty 
p a r t i c l p a t i o n  ~ n c l u d e ,  p a r t r c u l a r l y ,  t h e  availability o f  l o c a l  traditional h e a l t h  workers ,  
e s p e c i a l l y  b i r t h  a t t e n d a n t s ,  and o f  o t h e r  p r imary- leve l  workers  who have been a b l e  t o  
under take  h e a l t h  work a s  w e l l  a s  t h e r r  t a s k s  I n  o t h e r  development s e c t o r s .  

The p resence  o f  l o c a l  l e a d e r s  w i t h  organizational sk i114  and t h e  c a p a c i t y  t o  a t t r a c t  
e x t e r n a l  r e s o u r c e s  has  been s t r o n g l y  a s s o c l a t e d  w i t h  e f f e c t i v e  community p a r t i c r p a t i o n .  

A p a r t l y  e x t e r n a l ,  p a r t l y  r n t e r n a l ,  f a c t o r  of g r e a t  Importance i s  t h e  existence o f  good 
i n f r a s t r u c t u r e s  such as roads  and t r a n s p o r t ,  t e l ephones  and e l e c t r i c i t y .  I n  a  few c o u n t r r e s  
many communitles a r e  r s o l a t e d  r n  w l n t e r ,  makrng t h e  s u p e r v i s i o n  o f  h e a l t h  workers  and t h e i r  
a c c e s s  t o  a d v i c e  and r e f e r r a l  f a c i l i t i e s  ve ry  d i f f i c u l t  o r  ~ m p o s s r b l e .  

Group f r l c t i o n  w l t h i n  c o m u n l t l e s  h a s  been found occasionally. A p r o j e c t  may s t a n d  o r  
f a l l  on whether  group rivalries o r  f euds  can be  r e s o l v e d ,  o r  a  h e a l t h  worker designated by a 
v i l l a g e  l e a d e r  becomes a c c e p t a b l e  t o  an o p p o s r t i o n  group. 

Nomad communltles pose s p e c i a l  problems I n  rega rd  t o  p a r t i c l p a t l o n ,  some countries, 
n o t a b l y  Afghanistan, I r a n ,  Somalia and Sudan, have s p e c l a l  ar rangements  f o r  prrmary c a r e  f o r  
nomads 

An evaluation of prrmary h e a l t h  c a r e  p r o j e c t s  c a r r l e d  o u t  by t h e  R e g ~ o n a l  O f f i c e  i n  one 
coun t ry  ( 1 r a n )  i n  1976 showed t h a t  communitres p a r t i c i p a t e d  most effectively when 
e n v ~ r o n m e n t a l  sanitation was a  component o f  h e a l t h  c a r e ,  and t h a t  f r o n t - l i n e  r u r a l  development 
workers o t h e r  t h a n  h e a l t h  workers had been more e f f e c t i v e  t h a n  h e a l t h  workers  i n  promotrng 
p a r t i c i p a t i o n .  When pr lmary h e a l t h  c a r e  was a  component o f  a we l l - func t ron ing  r u r a l  
development programme very  a c t r v e  community p a r t i c l p a t r o n  was noted.  Not surprisingly, when 
c e n t r a l  o r  r e g l o n a l  o r g a n i z a t i o n s  planned and executed s e r v l c e s ,  communlty p a r t l c r p a t i o n  
tended t o  be m l n ~ m a l  

The delegation by c e n t r a l  h e a l t h  a u t h o r i t i e s  o f  declslon-making responsibilities and 
f u n c t i o n s  t o  l o c a l  communitles,  w h l l e  a t  t h e  same t lme supporting t h o s e  communltres I n  t h e l r  
new r o l e s ,  can be an ex t remely  complex under tak ing .  But i t  1s e s s e n t i a l ,  ~f l o c a l  
communities a r e  t o  ga ln  e x p e r l e n c e  i n  runn ing  t h e i r  own s e r v i c e s  Such a  major p o l l c y  change 
h a s  many i m p l i c a t i o n s  f o r  t h e  a l l o c a t i o n  of r e s o u r c e s ,  f o r  e d u c a t i o n  and f o r  t h e  s t r u c t u r e s  o f  
h e a l t h  and o t h e r  s e r v l c e s .  

I n  some a r e a s  s p e c i a l  a t t e n t i o n  h a s  been grven t o  fostering conditions f o r  e f f e c t l v e  
c o m u n l t y  participation Participation t h a t  had a l r e a d y  r e s u l t e d  I n  p e r c e p t i b l e  b e n e f i t s  
g r e a t l y  s t i m u l a t e d  f u r t h e r  communlty involvement and t h e  assumption of r e s p o n s ~ b i l l t y .  It i s  
i n  t h i s  c o n t e x t  t h a t  h e a l t h  education a p p e a r s  t o  have i t s  g r e a t e s t  p o t e n t i a l .  Communrtles 
have l e a r n e d  heal th-promoting behav lour  from t h e i r  p a r t r c i p a t l o n  r n  h e a l t h - r e l a t e d  a c t i v l t l e s  
much more e f f e c t i v e l y  t h a n  had t h e y  been merely  p a s s l v e  recipients o f  i n f o r m a t i o n  abou t  h e a l t h .  

I t  IS c l e a r  too  t h a t  development I n  s e c t o r s  o t h e r  than h e a l t h  depends a l s o  on communlty 
p a r t i c i p a t i o n  - satisfying t h e  c o n d i t i o n s  f o r  e f f e c t l v e  community p a r t l c r p a t l o n  IS t h e r e f o r e  a  
m u l t i s e c t o r a l  r e s p o n s r b ~ l i t y .  

The programmes I n  o u r  d i f f e r e n t  c o u n t r i e s  demons t ra te  v e r y  w e l l  t h e  r e v e r s a l  o f  e a r l i e r  
principles and p r a c t i c e s  whlch had armed a t  r each ing  o u t  from c e n t r a l  facilities t o  peripheral 
p o p u l a t i o n s .  The people  have begun t o  a p p r e c r a t e  t h e  v l r t u e  o f  r e l y i n g  upon t h e i r  own 
judgement and r e s o u r c e s ,  w i t h  needed t e c h n i c a l  s l p p o r t  from t h e  o t h e r  l e v e l s .  The r e v e r s a l  
of t h e  r o l e s  o f  t h e  c e n t r e  and o f  t h e  p e r i p h e r y  does  n o t ,  o f  c o u r s e ,  o c c u r  e a s l l y  o r  r a p ~ d l y  
b u t  e x p e r l e n c e  conf l rms r t  a s  an e s s e n t i a l  p r l n c l p l e  o f  pr lmary c a r e  even i f  l t  can  b e  
implemented o n l y  I n  g radua ted  s t e p s  by a r e a  and t lme.  S e l f - h e l p  and mutual  a i d  a r e  I n h e r e n t  
c u l t u r a l  v a l u e s  o f  many o f  t h e  s o c l e t l e s  i n  t h e  Reglon and a r e  m a n i f e s t  r n  t h e  day-to-day l l f e  
o f  t h e  people :  c o r n u n i t y  p a r t l c i p a t l o n  and s e l f - r e l i a n c e  a r e  t h e r e b y  facilitated. 



Prlmary hea l th  ca re  and medlcal education 

In  seve ra l  coun t r l e s  of t he  Reglon because of a ready supply of na t lona l  o r  e x p a t r i a t e  
physlclans r t  is es tabl i shed  p r a c t l c e  and government pol lcy  t h a t  prlmary care  be provlded 
mainly by teams of general  medlcal o r  famlly p r a c t l t l o n e r s  and nurses,  based In  h e a l t h  
cent res .  Health a u t h o r l t r e s  In  these  coun t r l e s  a r e  variously concerned with ensurlng an 
adequate supply of profess lonal  hea l th  workers t o  cover t h e l r  populations, and wl th  rmprovlng 
and malntalnlng the q u a l l t y  of  primary care.  

In  most cases,  count r les  t h a t  a r e  a t  present  dependent on expatriate medlcal manpower 
plan to  become e n t i r e l y  or  l a r g e l y  se l f - su f f l c r en t .  It 1s recognized a l s o  t h a t  arrangements 
must be made f o r  t he  contlnulng educatlon of prlmary care personnel ,  and fo r  forms of 
organization of prlmary care whlch w r l l  make i t  an e f f e c t i v e  medrum of communrty hea l th  and a 
challengrng and rewarding form of profess lonal  p rac t l ce .  

Conventional undergraduate medrcal educatlon is rncreaslngly recognized a s  an 
lnappropr la te  and o f t e n  I r r e l evan t  prepara t ion  f o r  prrmary care  p rac t l ce .  I t  is 
unnecessarr ly complex, i t  r e l r e s  too much fo r  c l i n i c a l  t r a r n l n g  on hosp r t a l  specialty 
medlcrne, ~t depends on l n e f f e c t l v e  educatlon methods, and the re  1s a widespread lack  of 
commitment by many un lve r s l ty  medlcal educators  t o  meetlng the r e a l  h e a l t h  needs of soc l e ty .  
Also, wlth few exceptlons,  educatlon and hea l th  authorities have not ye t  r n s t ~ t u t e d  the  
postgraduate and contlnurng medlcal educatron systems whrch a r e  needed t o  support prlmary care.  

There a r e  encouraging trends In  t h e  Reglon, however, towards r e l a t l n g  medlcal education 
more c lose ly  t o  the needs of hea l th  serv ices .  A number of medlcal schools  have Introduced 
fundamental educat ional  lnnovatlons d l r ec t ed  s p e c r f l c a l l y  a t  primary care. The t r a l n l n g  of 
medlcal teachers  In educat ional  methods, whlch the Reglonal Off lce  has been promotrng fo r  some 
years  i n  order  t o  improve the q u a l l t y  of medlcal educat lon throughout t h e  Reglon, 18 expected 
t o  r e s u l t  ultimately In  hlgher s tandards of prlmary care.  

Almost a l l  hea l th  m l n l s t r i e s  a r e  s t rongly  committed t o  workrng more c l o s e l y  with medlcal 
educators ,  and vlce versa,  t o  develop a more re levant  pa t t e rn  of educatlon. Very s t rong  
evrdence of t h l s  war demonstrated a t  our recent  M l n l s t e r l a l  Consultatron on Health Servlces 
and Manpower Development. 

Tradi t ronal  hea l th  workers and t r a d l t i o n a l  mediclne 

Rural conununltres In most count r les  of t h e  Reglon have a s t rong t r a d l t i o n a l  r e l l a n c e  on 
rndlgenous systems of mediclne a s  practised by varlous krnds of workers over many centuries. 
That t r a d l t i o n a l  workers have continued t o  occupy a place f o r  themselves rn  soc l e ty  shows t h a t  
they can respond t o  c e r t a l n  needs of the people amongst whom they l l v e .  

There a re  generalist and " s p e c ~ a l r s t "  t r a d i t l o n a l  p r a c t l t l o n e r s .  The generalists 
rnclude the "tabibs" and the "haklm". "Specra l l s t s"  have very ~ p e c i f l c  f u n c t ~ o n s  and 
techniques. The " s p e c l a l i s t  category" lncludes t r a d l t l o n a l  mldwlves o r  b i r t h  a t t endan t s ,  who 
a s s i s t  expectant mothers In remote areas  and o f f e r  guldance rn maternal and c h l l d  hea l th .  

O f f l c l a l  a t t i t u d e s  and pollcy towards t r a d l t r o n a l  mediclne vary g r e a t l y .  In a t  l e a s t  
one country, t r a d i t l o n a l  practitioners a r e  officially recognrzed and l e g a l l y  registered; In 
o the r s ,  they are  prohibited by law from prac t i szng t h e i r  a r t .  I n  genera l ,  most coun t r l e s  do 
not o f t l c l a l l y  recognize them but  equal ly  they do not debar them. The profess lonal  a t t ~ t u d e s  
of physicians and o thers  from ou t s lde  the  t r a d l t r o n a l  systems are  o f t en  flexible, perhaps 
because there IS no organized r e l a t l o n s h l p  between the systems. The marn exceptlon 1s the 
t r a d l t r o n a l  b r r t h  a t tendant ,  who 1s becomlng accepted rn  modern hea l th  systems rn  seve ra l  
count r les .  

Health planners a r e  now beg~nn lng  t o  take i n t o  account the po ten t l a1  of t r a d l t r o n a l  
hea l th  workers. With proper screening and selection, many of them from r u r a l  communities can 
be t ra lned  a s  prlmary hea l th  workers or  t o  a s s l s t  I n  prrmary care .  

The e f f e c t i v e  in t eg ra t ron  of t r a d i t l o n a l  medlcine I n t o  primary hea l th  ca re ,  though h lghly  
desirable, depends on solutions t o  a number of problems. Some of the Issues  a re :  
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( a )  t h e  n a t u r e  o f  t h e  organizational relations between t h e  two sys tems ;  

( b )  t h e  e x t e n t  t o  which community development m o b i l i z e s  and s u p p o r t s  t h e  integration of 
t r a d l t i o n a l  and modern sys tems of m e d i c a l  c a r e ,  

( c )  how t o  s u p e r v i s e  t h e  work of t r a d l t i o n a l  h e a l t h  workers ,  t o  whom a r e  t h e y  t o  be 
r e s p o n s i b l e  and a c c o u n t a b l e ,  how t o  a s s u r e  t h e i r  c r e d l b l l l t y  and a c c e p t a b i l ~ t y  i n  
communities ; 

( d l  t h e  e s t a b l i s h m e n t  o f  p r l o r i t l e s  i n  t h e  c a r e  which can be  provided and i t s  economic 
a s p e c t s ;  

( e )  t h e  degree  t o  w h ~ c h  t r a d i t i o n a l  h e a l t h  workers  can c o n t r i b u t e  t o  h e a l t h  c a r e ;  

(£1 t h e  t r a n s f e r  of a p p r o p r i a t e  h e a l t h  t echno logy  t o  improve t h e  q u a l l t y  and ex tend  t h e  
scope o f  t r a d l t l o n a l  h e a l t h  p r a c t i c e .  

The Reg iona l  O f f ~ c e  of t h e  E a s t e r n  Medi te r ranean  i s  s p o n s o r i n g  r e s e a r c h  t o  f i n d  a  
s o l u t i o n  t o  t h e s e  problems and t o  d i s c o v e r  how t r a d i t r o n a l  med ic ine  may b e s t  Se used I n  
pr imary h e a l t h  c a r e .  A s t u d y  i s  be ing  made o f  a l l  "unorganized h e a l t h  s e r v i c e s "  and 
underlying s o c ~ o b e h a v i o u r a l  f a c t o r s .  A s t u d y  o f  t h e  haklm and h i s  f u n c t i o n s ,  f o r  example,  i s  
needed t o  f l n d  o u t  how many t h e r e  a r e ,  what h: d o e s ,  what he  p r e s c r i b e s ,  how h i s  p a t i e n t s  
behave,  and h i s  impact on h e a l t h  

111. PRIMARY HEALTH CARE I N  A!! AFFLUENT AND RAPIDLY ADVANCING SOCIETY 

For  t h e  p a s t  20 y e a r s ,  I r a n  has  exper ienced  e x c e p t i o n a l l y  f a s t  economlc growth and one o f  
the  w o r l d ' s  most r a p i d l y  r i s i n g  g r o s s  n a t i o n a l  p r o d u c t s .  

Th i s  economic growth has  g e n e r a t e d  much s o c l a l  change. The programmes whlch comprised 
t h e  I r a n i a n  s o c l a l  development p l a n  of 1962, t h e  "Whrte R e v o l u t ~ o n " ,  a f f e c t e d  many s e c t o r s  and 
Inc luded  land reform,  workers '  p ro f i t -mak lng  schemes, t h e  fo rmat ion  of an A g r i c u l t u r a l  
Ex tens lon  Corps ,  an Education Corps and a  H e a l t h  Corps ,  a s  w e l l  a s  a  new s t a t u s  f o r  women. 
The changes t h u s  ~ n i t i a t e d  s e t  t h e  s c e n e  f o r  a  new s o c ~ a l  p o l ~ c y .  

The s h o r t - t e r m  o b j e c t i v e s  of t h e  programme Included r e c t i f i c a t l  on o f  economic and s o c i a l  
~ n e q u a l l t i e s ,  and r a l s i n g  t h e  s t a n d a r d  o f  l i v l n g  o f  t h e  e n t l r e  p o p u l a t i o n ,  especially ~ t s  
r u r a l  component. 

Though substantially increased f l n a n c e s  had been made a v a i l a b l e  t o  t h e  h e a l t h  s e c t o r ,  
s h o r t a g e s  of manpower and o r g a n i z a t i o n a l  shor tcomings  con t inued  f o r  some t ime t o  p reven t  t h e  
h e a l t h  s e r v i c e s  from becomlng f u l l y  r e s p o n s i v e  t o  t h e  needs  of t h e  peop le .  

I n  1971, ~t was decided t o  u n d e r t a k e  a  s e r l e s  of r e s e a r c h  and development p r o j e c t s ,  i n  
f o u r  r e g l o n s ,  t o  t e s t  d i f f e r e n t  approaches  t o  pr imary h e a l t h  c a r e  T h e l r  main g o a l  was " t o  
d i s c o v e r  and t e s t  b e t t e r  ways t o  s o l v e  m u l t i p l e  h e a l t h  problems through an effective and 
e f f l c z e n t  n a t l o n a l  h e a l t h  d e l i v e r y  system." 

S lnce  t h a t  t ime ,  w i t h  a  mass ive  inves tment  o f  n a t i o n a l  w i l l  and e f f o r t ,  and w l t h  
c o n s i d e r a b l e  c o l l a b o r a t i o n  from t h e  World H e a l t h  O r g a n l z a t l o n  and o t h e r  i n t e r n a t l o n a l  
agencies, t h e  c o u n t r y  has  come t o  be  r e c o ~ n ~ z e d  a s  a  veritable l a b o r a t o r y  f o r  e x p e r l m e n t a t l o n  
I n  new approaches  t o  t h e  d e l i v e r y  o f  lxealth c a r e  

At t h e  t u n e  of w r i t i n g ,  a  n a t i o n a l  d e c l s l o n  has  been made t o  extend pr lmary h e a l t h  c a r e  
t o  a l l  underse rved  a r e a s  of t h e  population, r u r a l  and urban. However, t h i s  d e c ~ s i o n  was not  
a r r i v e d  a t  w i t h o u t  a  g r e a t  d e a l  o f  intensive n a t l o n a l  p l a n n i n g ,  e x p e r l m e n t a t l o n ,  and r i g o r o u s  
monitoring and e v a l u a t i o n  

The f o u r  p r o j e c t s ,  w h ~ c h  have formed t h e  b a s l s  -for what h a s  now become a  n a t l o n a l  
programme, a r e  
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( 1 )  The West A z e r b a i j a n  p r o j e c t  

The H e a l t h  S e r v i c e s  Development Research P r o j e c t  was s t a r t e d  i n  West A z e r b a ~ j a n  i n  1972, 
j o i n t l y  by t h e  M l n i s t r y  o f  Hea l th  and t h e  School o f  P u b l ~ c  H e a l t h  o f  t h e  U n i v e r s ~ t y  of 
Teheran,  i n  collaboration w ~ t h  t h e  World H e a l t h  O r g a n ~ z t t i o n .  The p rov ince  h a s  a  p o p u l a t l o n  
of about  1.3 m l l l i o n ,  l ~ v i n g  I n  an a r e a  o f  about  640 km . To b e g l n  w i t h ,  h e a l t h  needs  were 
i d e n t l f l e d  by means o f  s u r v e y s ,  w h ~ c h  showed a  remarkable  d ~ s p r o p o r t l o n  between h e a l t h  needs 
and t h e  u t i l i z a t i o n  o f  h e a l t h  s e r v i c e s .  It was no ted ,  f o r  i n s t a n c e ,  t h a t  t h e  Impact of t h e  
most p e r i p h e r a l  u n i t s  ( r u r a l  h e a l t h  c e n t r e s  ), In tended  t o  s e r v e  a  p o p u l a t l o n  o f  20 000-50 000, 
was l i m l t e d  t o  t h e  p o p u l a t l o n  c l o s e s t  t o  them (3000-5000 peop le ) .  I t  became e v i d e n t  t h a t  ~t 
was t h e  pr lmary c a r e  l e v e l  t h a t  r e q u l r e d  t h e  g r e a t e s t  a t t e n t i o n  i n  any endeavour t o  improve 
communlty h e a l t h  coverage.  It  was subsequen t ly  d e c ~ d e d  t o  i n t r o d u c e  two t y p e s  of f r o n t - l ~ n e  
h e a l t h  workers :  a  female worker ( b e h v a r z )  and a  male worker (behdash t  y a r ) .  

( 2 )  The F a r s  ( ~ a v a r )  p r o j e c t  

I n  December 1972, t h e  Department of Comrnunlty M e d i c ~ n e  o f  t h e  P a h l a v ~  University School 
o f  Medicine ,  a t  S h l r a z ,  under took t o  d e s i g n  and Implement a  p r o g r a m e  f o r  t h e  t r a i n l n g  and 
u t l l l z a t i o n  o f  v l l l a g e  h e a l t h  workers .  I n  e a r l y  1973, a s  p a r t  of a  h e a l t h  s e r v l c e s  
development r e s e a r c h  p r o g r a m e ,  a  v i l l a g e  h e a l t h  worker p r o j e c t  was established a t  Kavar,  a  
v i l l a g e  of abou t  2000 p o p u l a t i o n ,  l o c a t e d  35 km e a s t  of S h i r a z .  R e  purpose  of t h i s  p i l o t  
p r o j e c t  was t o  s t u d y  t h e  f e a s ~ b i l i t y  o f  t r a i n l n g  v i l l a g e r s ,  o n l y  b a s i c a l l y  literate, t o  
p rov ide  prrmary h e a l t h  c a r e  t o  t h e  r u r a l  p o p u l a t i o n .  The p r o j e c t  had two maln o b j e c t i v e s :  

( 1 )  t o  p r o v i d e  a  p a r t l a l  s o l u t l o n  t o  I r a n ' s  s h o r t a g e  o f  h e a l t h  manpower, th rough  t h e  
t r a l n l n g  and deployment o f  a u x i l i a r y  h e a l t h  workers f o r  work I n  r u r a l  a r e a s ;  

( 1 1 )  t o  p rov ide  l n f o n n a t l o n  on t h e  e f f o r t  Involved i n  and t h e  impact whlch r e s u l t s  from 
such a  programma. 

( 3 )  The F a r s   lashta tar) p r o j e c t  

I n  l l n e  w i t h  ,ts endeavours  t o  r a l s e  the  s t a n d a r d  of h e a l t h  of t h e  r u r a l  p o p u l a t l o n ,  
w ~ t h l n  t h e  framework o f  o v e r a l l  communlty development,  t h e  I m p e r l a l  O r g a n ~ z a t i o n  o f  S o c ~ a l  
S e r v l c e s  i n i t i a t e d  a  p l l o t  p r o j e c t ,  i n  1974, f o r  t h e  t r a i n i n g  and u t ~ l l z a t l o n  of f r o n t - l i n e  
h e a l t h  workers i n  t h e  t r l b a l  a r e a s  o f  t h e  F a r s  province .  The p o p u l a t i o n  of t h o s e  a r e a s  i s  
abou t  400 000, a  considerable p r o p o r t i o n  of w h ~ c h  i s  nomadic. 

( 4 )  The L o r e s t a n  p r o j e c t  

The S e l s e l e h  R e g ~ o n a l  Development p r o j e c t  began I n  1974, w ~ t h  t h e  aim o f  d e v e l o p ~ n g  t h e  
p e o p l e ' s  l n n e r  r e s o u r c e s  and promoting c o m u n l t y  advancement w i r h l n  t h e  c o n t e x t  of a n  
~ n t e g r a t e d  endogenous development programme. The p r o j e c t  IS funded by t h e  Plan O r g a n ~ z a t i o n ,  
th rough  t h e  Prime M l n r s t e r ,  who \ a s  d i r e c t  a u t h o r ~ t y  o v e r  t h e  p r o j e c t .  Authority h a s  been 
d e l e g a t e d  t o  one ~ n d i v ~ d u a l ,  t h e  P r o j e c t  Commissioner. The I m p e r ~ a l  Organ lza t ion  f o r  S o c l a l  
S e r v l c e s  i s  r e s p o n s l b l e  f o r  rmplementing t h e  h e a l t h  component o f  t h e  p r o j e c t .  

The p r o j e c t s  e v a l u a t e d  

I n  1976, a t  t h e  r e q u e s t  o f  t h e  Government, WHO s e n t  an i n t e r n a t ~ o n a l  mlss ion  t o  make an 
e v a l u a t ~ o n  o f  t h e  v a r l o u s  pr lmary h e a l t h  c a r e  p r o j e c t s  i n  t h e  c o u n t r y ,  w l t h  p a r t ~ c u l a r  
r e f e r e n c e  t o  t h o s e  f o u r .  The terms of r e f e r e n c e  o f  t h e  m i s s i o n ,  as s p e c i f l e d  by t h e  M i n l s t r y  
o f  H e a l t h ,  were as fo l lows :  

( 1 )  t o  s p e l l  o u t  common g o a l s  i n  terms of q u a n t i f r a b l e  o b j e c t ~ v e s ;  

( 1 1 )  t o  deve lop  common methodo log ies  f o r  an e v a l u a t r o n  of t h e  e x t e n t  t o  whlch g o a l s  and 
o b j e c t ~ v e s  have been reached ,  and 

(111)  t o  de te rmine  which o f  t h e  t e c h n ~ q u e s  and methodologies  now i n  u s e  1s t h e  most 
l i k e l y  t o  a c h i e v e  t h e  o b j e c t r v e s  d e f l n e d  under  ( 1 )  w l t h i n  t h e  l ~ m ~ t a t l o n s  o f  manpower and 
funds  a s s ~ g n e d  t o  t h e  F ~ f t h  and S i x t h  Five-Year P l a n s  o f  I r a n .  
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Following an in-depth  examinatron o f  t h e  whole situation on a l l  f o u r  p r o j e c t s ,  l t  was 
agreed  t h a t ,  I n  I r a n ,  a s  t h o s e  r e s e a r c h  and development p r o ~ e c t s  had shown, a n  impor tan t  
c o n t r l b u t l o n  t o  pr imary h e a l t h  c a r e  cou ld  b e  made by f r o n t - l l n e  h e a l t h  workers .  

The West A z e r b a l j a n  p r o j e c t  was found t o  p rov ide  - t h e  most comprehensive I n t e g r a t e d  
pr lmary h e a l t h  c a r e .  There ,  a s  a  r e s u l t  of a  d e t a i l e d  l n l t r a l  a n a l y s l s  o f  h e a l t h  needs  and 
problems, t h e  emphasis 1s on f a m l l y  h e a l t h  c a r e  and env i ronmenta l  s a n l t a t l o n ,  w i t h  c u r a t l v e  
c a r e  p l a y i n g  a  l e s s  Important  r o l e .  The c o r e  workers a r e  young male  f r o n t - l i n e  h e a l t h  
workers (behdash t  y a r )  w l t h  pr lmary r e s p o n s i b i l i t y  f o r  env i ronmenta l  h e a l t h ,  and female  
workers  ( b e h v a r z )  w l t h  principal responsibility f o r  p e r s o n a l  and f a m i l y  h e a l t h  problems. 

As a  r e s u l t  of a  s e r l e s  of subsequent  s t e p s ,  i t  i s  now n a t i o n a l  p o l l c y  t o  cover  t h e  
c o u n t r y  a s  a  whole w ~ t h  primary h e a l t h  workers c l o s e l y  i n t e g r a t e d  i n t o  a  n a t l o n a l  h e a l t h  
s e r v i c e  network It 1s noteworthy t h a t ,  a l though  t h e  b a s l c  p a t t e r n  f o r  t h e  n a t l o n a l  
programme i s  t h a t  whic'l was begun r n  West A z e r b a l j a n ,  s t r o n g  n a t l o n a l  encouragement continues 

t o  be  g iven  t o  o t h e r  approaches  

For t h e  purpose  of the  Conference,  t h e  most impor tan t  a s p e c t  o f  t h e  I r a n  e x p e r l e n c e  1s 
t h a t  i t  shows a  s t e a d y  p r o g r e s s  from t h e  r e c o g n r t i o n  o f  a  n a t l o n a l  need f o r  a  major  change I n  
t h e  t o t a l  n a t i o n a l  h e a l t h  d e l i v e r y  sys tem t o  a  d e c i s r o n  t o  Implement a  new k ind  of n a t ~ o n a l  
h e a l t h  sys tem The r e c o g n l t l o n  of t h e  need f o r  change s t i m u l a t e d  a d e t e r m ~ n e d  n a t l o n a l  w l l l  
and a  p o l l t l c a l  d e c i s l o n  t o  t a c k l e  t h e  problems. T h ~ s  l e d  t o  t h e  z n l t l a t l o n  of a  s e r l e s  of 
c a r e f u l l y  des igned a l t e r n a t r v e ,  e x p e r m e n t a l ,  approaches  w i t h  s u b s t a n t i a l  s u p p o r t  from 
n a t i o n a l  and international s o u r c e s .  When t h e y  had been I n  o p e r a t i o n  f o r  a  r e a s o n a b l e  pe r lod  
t h e y  were e v a l u a t e d  by an i n t e r n a t i o n a l  team, rn  whlch WHO c o l l a b o r a t e d .  Then, on t h e  b a s l s  
o f  t h a t  evaluation, ~t was declded t o  Implement a  n a t l o n a l  h e a l t h  sys tem incorporating t h e  
proven f e a t u r e s  o f  t h e  experiments' 

- t h e  pr imary h e a l t h  worker is t o  be genuinely I n t e g r a t e d  I n  t h e  sys tem,  

- t h e  s e r v i c e  w l l l  be roo ted  I n  community p a r t l c l p a t i o n ,  

- ~t will draw on t h e  collaboration of t h e  s e c t o r s ,  o t h e r  t h a n  t h e  h e a l t h  s e c t o r ,  
concerned w l t h  c o m u n l t y  development;  

- i t s  a d m ~ n i s t r a t l o n  w l l l  be  decentralized t o  p r o v l n c l a l  governments;  

- i t  w l l l  have a c c e s s  t o  a  planned r e f e r r a l  sys tem which w i l l  e n s u r e  f o r  t h e  most 
d e p r ~ v e d  c i t i z e n  a  d l r e c t  l l n e  through h i s  own pr imary h e a l t h  worker t o  t h e  b e s t  
a v a i l a b l e  s c l e n t l f l c  m e d ~ c a l  c a r e  I n  r e g l o n a l  and c e n t r a l  hospitals 

It LS a l s o  of importance f o r  t h e  purpose  of t h l s  Conference t o  n o t e  t h a t ,  p robab ly ,  such 
a  development could  have t aken  p l a c e  o n l y  i n  t h e  k lnd  of situation t h a t  has  e x l s t e d  i n  I r a n  l n  
r e c e n t  y e a r s ,  where t h e r e  has  been,  c o n c u r r e n t l y ,  a  ferment of r e o r g a n l z a t l o n  of t h e  e n t l r e  
e d u c a t i o n a l  sys tem f o r  med lca l  and a l l  o t h e r  h e a l t h  professional workers .  

Many of t h e  reforms which have taken p l a c e  r n  medlcal  education have come about  q u i t ?  
d i r e c t l y  a s  a  r e s u l t  of t h e  ~ n v o l v e m e n t  o f  l e a d l n g  m e d ~ c a l  e d u c a t o r s .  S e v e r a l  new m e d ~ c a l  
s c h o o l s  - i n  West Azerba l j an  ( ~ e z a y l e h ) ,  i n  Hamadan, and i n  F a r s  ( F a s s a )  - have adopted 
comple te ly  new approaches  t o  c u r r ~ c u l u m  p l a n n i n g ,  which have stemmed d i r e c t l y  from e x p e r l e n c e  
I n  pr imary h e a l t h  c a r e  Teams of pr lmary h e a l t h  c a r e  workers and t h e l r  c o l l e a g u e s  ~n t h e  
h e a l t h  s e r v l c e s  network, l n c l u d l n g  m e d ~ c a l  s t u d e n t s ,  a r e  b e l n g  t r a i n e d  t o g e t h e r  I n  a  c o h e r e n t  
manner des igned t o  produce genulne  c o m u n l t y  teamwork. 

Much of t h e  r e s e a r c h  begun i n  t h e  e a r l y  days o f  t h e  pr lmary h e a l t h  c a r e  movement In  t h e  
c o u n t r y  1s b e l n g  used I n  o r d e r  t o  determine what k ~ n d s  of d o c t o r  t h e  c o u n t r y  needs  t o  
produce.  It i s  c l e a r  t h a t  t h e  days of t h e  relatively I s o l a t e d  medica l  p r o f e s s i o n a l  
comple te ly  preoccupied w l t h  c u r a t i v e  medlclne  a r e  numbered. Thus t h e  pr lmary h e a l t h  c a r e  
movement IS s e e n  t o  a f f e c t  not on ly  t h e  h l t h e r t o  underse rved  a r e a s ,  whrch 1t was f r r s t  
des igned t o  h e l p ,  bu t  a l s o  t h e  forms of o rgan ized  h e a l t h  c a r e  a t  t h e  o t h e r  l e v e l s  a s  w e l l  a s  
t h e  whole s t r u c t u r e  of t h e  h e a l t h  p r o f e s s i o n a l  educational system. 



ICPHC/ALA/~E. 6 
page 13 

I V .  THE LARGEST COUNTRY I N  AFRICA TACKLES ITS HEALTH PROBLEYS 

The Sudan, w ~ t h  a  popu la t lon  of about  16 m i l l i o n ,  1s t h e  l a r g e s t  c o u n t r y  o f  A f r i c a  I t  
has  i n t r o d u c e d  a  n a t l o n a l  h e a l t h  p r o g r a m e  f o r  t h e  p e r l o d  1977/78 t o  1983/84 w h ~ c h  i s  an 
outcome of an e l a b o r a t e  coun t ry  h e a l t h  programming e x e r c i s e  I n  whlch WHO c o l l a b o r a t e d ,  a s  w e l l  
a s  a  component o f  a  Phased Programme of Ac t ion  f o r  o v e r a l l  socloeconomlc development.  The 
Phased Programme of Act ion g i v e s  t o p  p r i o r l t y  t o  preventive and s o c i a l  mediclne  and r u r a l  
h e a l t h  c a r e ,  and alms a t  maximum popu la t ron  coverage and a  f a l r  d l s t r l b u t i o n  o f  s e r v l c e s  

The n a t l o n a l  h e a l t h  p r o g r a m e  IS I l r e c t e d  specifically a t  ( a )  t h e  c o n t r o l  o r  e r a d l c a t ~ o n  
of endemrc and epidemic d l s e a s e s  and t h e  improvement of e n v ~ r o n m e n t a l  c o n d l t z o n s ;  ( b )  t h e  
s t r e n g t h e n ~ n g  of r u r a l  h e a l t h  c a r e  s o a s  t o  e n s u r e  an e x t e n s i v e  coverage of t h e  p o p u l a t l o n  and 
a  f a i r  d i r t r i b u t ~ o n  of s e r v l c e s ;  and ( c )  t h e  provision of t r a i n l n g  f a c ~ l l t i e s  f o r  a l l  l e v e l s  
o f  p r o f e s s l o n a l ,  t e c h n i c a l  and a u x ~ l i a r y  h e a l t h  workers .  

The n a t ~ o n a l  h e a l t h  p r o g r a m e  covers  t h e  e ~ g h t  main h e a l t h  problems of t h e  c o u n t r y ,  and 
I n c o r p o r a t e s  pr imary h e a l t h  c a r e  f o r  r u r a l  and nonad p o p u l a t i o n s  The maln programme a r e a s  
a r e :  m a l a r l a ,  man-made m a l a r ~ a ,  pr lmary h e a l t h  c a r e ,  s c h ~ s t o s o m ~ a s i s  c o n t r o l  ~ n  ~ r r i ~ a t e d  
a r e a s ,  provision of a  s a f e  wa te r  supp ly ,  env i ronmenta l  h e a l t h ,  food s u p p l i e s  i n  c e r t a i n  
r e g i o n s ,  and onchocerc1as i s .  Some a r e  cons ide red  t o  be  h e a l t h  deve lopnen t  programmes and 
o t h e r s ,  ~ n t e r s e c t o r a l  development programmes. 

Pr imary h e a l t h  c a r e ,  b e i n g  a component o f  t h e  n a t i o n a l  h e a l t h  programme, IS a n  e x p r e s s i o n  
of n a t i o n a l  p o l ~ c y  and conforms t o  t h e  p o l ~ c i e s ,  o b j e c t i v e s  and s t r a t e g i e s  of t h e  n a t z o n a l  
h e a l t h  programne. It meets c r l t e r i a  o f  a c c e s s i b i l i t y  and c o s t ,  and IS though t  t o  be 
a c c e p t a b l e  on s o c i a l ,  c u l t u r a l ,  p r o f e s s l o n a l  and t e c \ n ~ c a l  grounds.  I t  i s  o r l e n t e d  t o  
community h e a l t h  and development r a t h e r  than o n l y  t o  t h e  medical  c a r e  of individuals It 
does n o t  o p e r a t e  independen t ly  o f  o t h e r  communlty development activities. It employs 
traditional t o o l s  and methods a s  w e l l  a s  appropriate modern technology which can be used by 
non-profess iona l  h e a l t h  workers.  

Maxlmum popu la t lon  coverage i s  b e i n g  achieved by a  p l a n l e d  programme of t r a l n i n g  f o r  
h e a l t h  workers and supervisors Prospective h e a l t h  workers a r e  s e l e c t e d  by t h e  communtty 
t h e y  a r e  t o  s e r v e .  The manpower t a r g e t  f o r  1984 i s  one communlty h e a l t h  worker f o r  4000 
pe r sons  i n  s e t t l e d  a r e a s ,  and one f o r  e v e r y  1500 nomads. T h e i r  t r a r n i n g  is specifically 
d i r e c t e d  a t  t h e  p r e v a l e n t  d i s e a s e s  whlch t h e  programme i s  d e s ~ g n e d  t o  cover .  

W ~ t h  a  f o r c e  of approxzmately  3520 5 e a l t h  workers and 574 p o i n t s  o f  s u p e r v i s r o n  and 
r e f e r r a l ,  t h e  programme IS  planned t o  cover 80% o f  the  h i t h e r t o  unserved r u r a l  p o p u l a t  ton by 
t h e  end of t h e  p r e s e n t  p l a n  p e r i o d  i n  1984. 

An Important  f e a t u r e  o f  t h e  programme i s  cornmunlty participation, by means of w h ~ c h  t h e  
peop le  cqn e x e r c i s e  c o n t r o l  over  t h e  h e a l t h  s e r v l c e s  and promote o t h e r  s e r v i c e s  l e a d l n g  t o  
s o c i a l  and economlc Improvement. Such s e l f - h e l p  e f f o r t s  a r e  b e i n g  mediated th rough  communlty 
l q s t r t u t l o n s  such a s  v ~ l l a g e  development c o m i t t e e s ,  v ~ l l a g e  and f a r l q  (nomad) c o u n c ~ l s ,  b a s i c  
u n i t s  of t h e  Sudanese S o c i a l i s t  U n ~ o n ,  and p a r e n t - t e a c h e r  a s s o c i a t i o n s .  

These bod ies  a r e  expec ted  t o  enlighten t h e  peop le  and promote h e a l t h  education, m o b l l i z e  
r e s o u r c e s  i n  suppor t  of pr lmary c a r e ,  o r g a n l z e  t h e  mass p r e v e n t i o n  of c e r t a i n  d i s e a s e s ,  f o s t e r  
c o o p e r a t i v e  m u l t i s e c t o r a l  development p r o j e c t s ,  and p rov lde  incentives t o  t h e  community h e a l t b  
worker.  

To Fos te r  communlty p a r t i c i p a t i o n ,  a d m i n l s t r a t l v e  and f i n a n c i a l  c o o r d i n a t i o n  b a s  been 
provided f o r  a t  c e n t r a l ,  provincial, d i s t r l c t  and l o c a l  l e v e l s .  F u r t h e m o r e ,  coordination a t  
t h e  same l e v e l s  between t h e  v a r i o u s  ministries concerned w r t h  commun~ty development has  been 
p rov ided  f o r ,  i n  o r d e r  t o  meet t h e  t e c h n i c a l  and developmental  needs  o f  t h e  programme and t o  
keep the  p u b l i c  f u l l y  Informed. 
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The pr imary h e a l t h  c a r e  s t r a t e g y  i n  t h e  Sudan 1s  c o n s i s t e n t  w i t h  t h e  Government 's  p o l l c y  
o f  making h e a l t h  c a r e  available a t  no d l r e c t  c o s t  t o  t h e  consumers and w i t h  maxlmum coverage 
o f  t h e  r u r a l  p o p u l a t i o n .  The peop le  have expressed  t h e l r  needs  through t h e i r  r e p r e s e n t a t i v e s  
I n  t h e  P e o p l e ' s  Assembly, who have p e r s i s t e n t l y  demanded c o n t r o l  of e n d e m ~ c  diseases, adequa te  
population coverage ,  sufficient h e a l t h  p e r s o n n e l ,  d r u g s ,  s u p p l i e s  and equipment, and t h e  
e v a l u a t i o n  o f  h e a l t h  s e r v i c e s .  The pr lmary h e a l t h  c a r e  programme can t h u s  be s a i d  t o  be  
mee t rng  t h e  political and s o c i a l  a s p i r a t i o n s  o f  t h e  peop le  F i n a n c i a l  feasibility r e q u i r e s  
t h a t  funds  can be  made a v a i l a b l e  from i n t e r n a l  and e x t e r n a l  sources .  

A s p e c i a l  s t r a t e g y  f o r  nomads 

There  1s a  s p e c i a l  s t r a t e g y  t o  meet t h e  needs  and expectations o f  nomadic p o p u l a t l o n s  
C r l t e r i a  f o r  p e r s o n n e l ,  d rugs  and s u p p l i e s ,  and t h e  i n f o r m a t i o n  system a r e  f l e x ~ b l e ,  s lmple  
and des igned  s o  a s  t o  be a c c e p t a b l e  t o  t h e  nomads, whose p a r t i c i p a t i o n  must be ensured .  
T h e i r  h e a l t h  s e r v l c e s  a r e  coordinated w i t h  o t h e r  activities r e l a t e d  t o  t h e  nomadic mode of 
l l f e  such a s  animal  husbandry and v e t e r i n a r y  s e r v i c e s ,  agricultural schemes and water-supply 
development,  and s o c i a l  and e d u c a t i o n a l  s e r v i c e s  

D i f f e r e n c e s  between p a r t i c u l a r  nomadic t r x b e s  a r e  taken i n t o  a c c o u n t ,  p a r t i c u l a r l y  t h o s e  
t h a t  d ~ s t i n g u i s h  t h e  p u r e l y  nomadic from t h e  semi-nomadic ways of l l f e ,  and t h e  differing 
c l rcurns tances  o f  camel-owners and ca t t l e -owners  a s  r e g a r d s  t h e i r  r o u t e s  and p e r i o d s  of 
s o j o u r n  Camel-owlng nomads have permanent but  n o b l l e  communlty h e a l t h  workers S t a t l c  
p r imary  h e a l t h  f a c l l l t i e s  a r e  b e i n g  l o c a t e d  f o r  them a t  t h e  main summer g a t h e r i n g  p o l n t s ,  
t h e s e  a r e  a v a i l a b l e  a l s o  t o  l o c a l l y  s e t t l e d  t r i b e s  Cat t le-owning nomads a r e  be lng  provided 
w i t h  mobl le  p r imary  h e a l t h  c a r e  u n l t s  whlch can be  a v a i l a b l e  t o  them throughout  t h e  yea r .  A 
u n i t  w l t h  a  community h e a l t h  worker i n c l u d e s  a l s o  a  d i s p e n s a r y  w i t h  a  med lca l  a s s i s t a n t  

The aim i s  t o  have a t  l e a s t  one communlty h e a l t h  worker f o r  e v e r y  1500 nomads, and t h i s  
r a t i o  may be i n c r e a s e d  Nomad communities s e l e c t  t h e l r  own h e a l t h  workers  from among 
themse lves .  They a r e  p r e f e r a b l y  male  w i t h  a t  l e a s t  pr lmary s c h o o l i n g  b u t ,  i f  possible, 
j u n l o r  secondary  e d u c a t i o n  T r a l n l n g  arrangements  a r e  a s  f o r  t h e  community h e a l t h  workers .  
They a r e  p a i d  by t h e  r u r a l  c o u n c i l  o f  t h e  a r e a  concerned,  and t h e  nomad communltles p rov ide  
them w i t h  accommodation and t r a n s p o r t  by camel 

V. PRIMARY HEALTH CARE WITH A  DIFFERENCE 

Pr lmary  h e a l t h  c a r e  I n  t h e  s e n s e  r n  whlch i t  1s t h e  s u b j e c t  of t h i s  Conference depends 
m a l n l y  on new k l n d s  o f  f r o n t - l i n e  h e a l t h  workers ,  non-pro fess iona l s  chosen by, and t r a i n e d  
f o r ,  r u r a l  communltles where t h e r e  a r e  no p r o f e s s i o n a l  h e a l t h  workers However, t h e r e  a r e  
c o u n t r i e s  i n  o u r  Region where pr imary c a r e  i s  d e l i v e r e d  by t h e  conven t iona l  forms of h e a l t h  
p r o f e s s i o n a l s  - physicians, n u r s e s  and o t h e r  paramedical c o l l e a g u e s ,  and where ~t 1s 
government p o l l c y  t o  m a i n t a l n  and develop t h i s  t y p e  o f  pr lmary c a r e .  

Notab le  examples of t h e s e  a r e  I s r a e l ,  Egypt and a  group o f  the  s m a l l e r  and more a f f l u e n t  
s t a t e s ,  I n c l u d i n g  Bahra ln ,  Kuwait ,  Lebanon and Qa ta r .  I n  t h e s e  c o u n t r i e s ,  t h e  s i t u a t i o n  can  
be summed up by s a y i n g  t h a t ,  e i t h e r  t h e r e  a r e  no problems o f  p r o v i d i n g  h e a l t h  c a r e  t o  
underse rved  p o p u l a t i o n s  ( a s  i n  Bahrain  and I s r a e l ) ,  o r  t h e y  a l r e a d y  have v e r y  l a r g e  numbers of 
med lca l  and o t h e r  r e l a t i v e l y  h i g h - l e v e l  pe r sonne l  ( such  a s  Egypt and Kuwait) .  

I n  o t h e r  c o u n t r i e s  such a s  I r a q  and T u n i s i a  ~t i s  t h e  p o l ~ c y  t o  i n c r e a s e  t h e  p r o d u c t ~ o n  
o f  physicians and n u r s e s  and a t  t h e  same t ime  t o  c o r r e c t  t h e  m a l d i s t r i b u t i o n  of p r l m a r y z c a r e  
practitioners a s  between urban and r u r a l  a r e a s  i n  o r d e r  t o  b r i n g  about  t h e  ready a c c e s s  by 
t h e l r  t o t a l  p o p u l a t l o n s  t o  pr imary h e a l t h  c a r e  

I n  I s r a e l ,  t h e r e  a r e  few, ~ f  any,  underse rved  p o p u l a t i o n  g r o u p s ,  and t h e r e  a r e  adequa te  
numbers of g e n e r a l  practitioners. Nurses t end  t o  be i n  s h o r t  supp ly  maln ly  because  of e a r l y  
l o s s  o f  g r a d u a t e  n u r s e s  t o  assume f a m i l y  responsibilities. The problem is ,  r a t h e r ,  how t o  
a s s u r e  t h e  h l g h  q u a l l t y  o f  c a r e  and t h e  range  o f  h e a l t h  s e r v l c e s  a l r e a d y  a v a i l a b l e  I n  urban 
a r e a s  t o  t h e  e n t i r e  coun t ry .  A s s o c i a t e d  w l t h  i t  i s  how t o  remove t h e  s h a r p  demarca t ion  whlch 
e x l s t s  between t h e  pr lmary c a r e  s e c t o r  and f a c i l i t i e s  f o r  secondary and t e r t l a r y  c a r e .  
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Another f a c t o r  w h ~ c h  1s c o n s i d e r e d  t o  a f f e c t  t h e  q u a l i t y  o f  pr imary c a r e  1s d l v i d e d  
r e s p o n s l b l l l t y  f o r  p r e v e n t i v e  and c u r a t i v e  medicine .  The M i n i s t r y  of H e a l t h  i s  r e s p o n s i b l e  
m a i n l y  f o r  p r e v e n t r v e  s e r v i c e s  and t h e  h e a l t h  i n s u r a n c e  sys tem f o r  c u r a t l v e  s e r v i c e s .  
Integration o f  s e r v l c e s  1s s e e n  a s  a  h i g h  p r i o r i t y  i n  o r d e r  t o  avo ld  o v e r l a p p i n g  and 
facilitate c o n t i n u i t y  i n  h e a l t h  c a r e .  

It 1s t h e  po l rcy  of t h e  Government t o  make h l g h - q u a l l t y  pr imary medlca l  c a r e  available t o  
t h e  e n t r r e  p o p u l a t i o n  w l t h i n  t h e  framework o f  a  n a t l o n a l  h e a l t h  i n s u r a n c e  sys tem,  and w i t h  
r e a d y  i n t e r a c t i o n  between t h e  prlrnary,  secondary and t e r t l a r y  c a r e  s e c t o r s .  A  number o f  
g roups ,  based  on t h e  e x l s t l n g  h e a l t h  I n s u r a n c e  sys tem,  M i n i s t r y  o f  H e a l t h  s e r v i c e s  and medlca l  
s c h o o l s ,  a r e  deve lop lng  d i f f e r e n t  approaches  t o  t h e  implementation o f  t h i s  p o l i c y .  The 
I s r a e l 1  h e a l t h  and m e d i c a l  e d u c a t i o n  sys tem 1s sufficiently f l e x i b l e  t o  pe rml t  a d m i n l s t r a t l v e  
u n i t s  l l k e  h o s p i t a l s ,  r e g i o n s  and u n i v e r s r t y  depar tmen t s  t o  experiment w i t h  p a t t e r n s  of 
organizing h e a l t h  s e r v i c e s  s o  t h a t  much empirical knowledge h a s  been ga ined  abou t  t h e  
f e a s r b i l i t y ,  c o s t ,  advan tages  and disadvantages o f  d i f f e r e n t  approaches .  

One o f  t h e  most i n t e r e s t r n g  exper imen t s  i n  t h a t  c o u n t r y  i s  t h e  programme o f  t h e  C e n t r e  
f o r  H e a l t h  S c i e n c e s  of t h e  Ben Gurion University o f  t h e  Negev, Beersheba,  opened i n  1974. I n  
t h l s  c e n t r e ,  med lca l  e d u c a t i o n  1s c l o s e l y  a s s o c i a t e d  w l t h  med ica l  c a r e ;  an I n t e g r a t e d  
programme of p r e v e n t i v e ,  c u r a t l v e  and rehabilitative c a r e  f o r  300 000 peop le  of t h e  Negev i s  
merged w l t h  t h e  med ica l  e d u c a t i o n  programme under a  s i n g l e  a u t h o r i t y .  The e d u c a t i o n a l  alm 1s 
t o  produce a  p h y s i c i a n  who w i l l  s e r v e  i n  a  f u l l y  i n t e g r a t e d  h o s p l t a l  and community h e a l t h  c a r e  
system. 

The medical  schoo l  participates a s  a  f u l l  p a r t n e r  w l t h  t h e  M i n ~ s t r y  o f  H e a l t h  and t h e  
h e a l t h  Insurance  sys tem i n  p lann ing  and implementing a l l  l e v e l s  o f  h e a l t h  s e r v l c e s  f o r  t h e  
Negev r e g i o n .  It i n v o l v e s  i n  the  e d u c a t i o n a l  p r o c e s s  a l l  s e c t o r s  of t h e  h e a l t h  c a r e  sys tem 
from a  major  t e a c h i n g  h o s p i t a l  t o  t h e  p e r i p h e r a l  ambulatory  s e r v i c e s  i n  t h e  r u r a l  and 
d e v e l o p i n g  a r e a s .  It has  thus  t h e  opportunity t o  examine t h e  r o l e  of t h e  p h y s i c i a n  I n  
different s e t t i n g s  I n  terms o f  t h e  competencies  r e q u i r e d  f o r  p r o f e s s i o n a l  performance and t o  
f o r m u l a t e  educational o b j e c t i v e s  a c c o r d i n g l y  As the  e d u c a t i o n a l  programme b o t h  s t i m u l a t e s  
and r e f l e c t s  changes i n  t h e  h e a l t h  s e r v l c e s ,  new ways of r e l a t l n g  e d u c a t i o n  and h e a l t h  
s e r v i c e s  a r e  developed.  

A l l  t h e  h e a l t h  r e s o u r c e s  o f  t h e  Negev a r e  a v a i l a b l e  f o r  c l l n i c a l  and p u b l i c  h e a l t h  
i n s t r u c t i o n ,  whlch b e g i n s  w i t h  t h e  f l r s t  y e a r  of t h e  c u r r ~ c u l u m .  The heads o f  m e d ~ c a l  schoo l  
depar tmen t s  a r e  r e s p o n s i b l e  a l s o  f o r  h o s p i t a l  and community s e r v i c e s  I n  t h e i r  s p e c l a l t l e s .  
The Chairman o f  t h e  Pr lmary Care Teaching Uni t  and t h e  D l r e c t o r  o f  C l i n l c s ,  an o f f l c i a l  of t h e  
h e a l t h  Insurance  sys tem,  a r e  r e s p o n s i b l e  f o r  deve lop lng  and m a l n t a l n i n g  t h e  t e a c h i n g  p o t e n t l a 1  
and a d m i n l s t r a t l v e  s t a n d a r d s  o f  pr imary c a r e  t e a c h i n g  f a c i l i t i e s .  They a r e  a l s o  members o f  a  
worklng p a r t y  a l o n g  w i t h  r e p r e s e n t a t i v e  pr lmary-care  team members (two n u r s e s ,  a  
p a e d l a t r l c i a n ,  a  f a m i l y  p h y s ~ c l a n ,  a  p s y c h r a t r i s t ,  a  s o c i a l  worker) ,  which p l a n s  t h e  
activities and t h e  t e a c h i n g  programme o f  t h e  pr imary c a r e  u n i t  

The U n i v e r s i t y  C e n t r e  f o r  H e a l t h  S c i e n c e s  i s  a  WHO C o l l a b o r a t i n g  C e n t r e ,  and t h e  
e d u c a t i o n a l  exper iment  i s  monitored continuously by WHO f o r  r t s  p o t e n t i a l  a s  a  model of 
e d u c a t i o n  and h e a l t h  c a r e  f o r  o t h e r  a r e a s  o f  t h e  deve lop ing  world.  

Egypt en joys  a  l o n g  t r a d l t l o n  o f  p u b l i c  h e a l t h  s e r v l c e s  i n  ~ t s  r u r a l  communities,  and f o r  
some y e a r s  has  been producing v e r y  l a r g e  numbers o f  p h y s l c l a n s .  Although l i k e  many o t h e r  
c o u n t r i e s ,  ~ t s  p r o d u c t i o n  o f  n u r s e s  had lagged behind t h a t  o f  p h y s i c i a n s ,  a  programme 
i n i t i a t e d  i n  1973 is now producing some 5000 new n u r s e s  each yea r  from a  network of secondary 
t e c h n i c a l  n u r s i n g  institutions. I n  c o l l a b o r a t i o n  w t t h  t h e  World H e a l t h  Organization, USAID 
and t h e  World Bank, and i n  c l o s e  i n t e g r a t i o n  w i t h  t h e  c o u n t r y ' s  mass tve  e f f o r t s  I n  family  
p l a n n i n g ,  t h e  e x i s t l n g  network of r u r a l  h e a l t h  s e r v i c e s  IS b e i n g  s u b s t a n t l a l l y  upgraded, 
programmes of continuing e d u c a t i o n  a r e  b e i n g  in t roduced  throughout  t h e  c o u n t r y  and d e t a i l e d  
scientific r n v e s t i g a t r o n s  a r e  under  way t o  d i s c o v e r  how b e s t  t o  l l n k  t h e  now d e c e n t r a l ~ z e d  
s e r v l c e s  of t h e  M i n i s t r y  of H e a l t h  t o  activities i n  comnunlty development as a  whole. 
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One of the smallest  count r les  I n  the Reglon, Bahraln, has  a  populatlon of about 300 000, 
a l l  of whom have access to  prlmary medlcal care.  It 1s the  polrcy of t h e  Government t o  
develop ~ t s  system of prlmary ca re  on the bas is  of a  comblnatlon of famlly and community 
medlclne delivered through a network of hea l th  cent res  s t a f f e d  by physicians, nurses  and 
assocla ted  hea l th  workers. Every famlly l n  the s t a t e  1s belng r eg i s t e r ed  and belng asslgned 
a hea l th  cent re  physlclan t o  be responsible f o r  l t s  hea l th  care needs. The s t a t e  depends f o r  
the present malnly on expatriate p h y s ~ c ~ a n s  fo r  ~ t s  prlmary medlcal ca re  s e rv i ces .  A s p e c l a l  
t r a i n i n g  programme has been l n l t l a t e d  to  o r l e n t  them t o  the  p rac t i ce  of f a m ~ l y  medlclne i n  t h e  
spec r f l c  circumstances of Bahrain. A t  the same tlme, a  residency t r a r n l n g  programme In 
famlly medlclne i s  belng prepared whlch, over t h e  next s eve ra l  years ,  w l l l  make ava i l ab le  
s p e c l a l l s t  family physlclans t o  lead the h e a l t h  cent re  teams and assure h l g h - q u a l ~ t y  
comprehensive prlmary care fo r  a l l  citizens. Model forms of  c o o r d ~ n a t l o n  wlth h o s p l t a l  and 
p u b l ~ c  hea l th  serv ices  a re  belng developed as  well as  contlnulng education fo r  a l l  h e a l t h  
professionals and a u x r l l a r ~ e s  It I S  noteworthy t h a t  severa l  research s t u d ~ e s  have been made 
In one of the f i r s t  new hea l th  cent res  I n  order  t o  obta in  lnformatlon on the operation of the 
se rv l ce ,  to be fed I n t o  ~ t s  fu r the r  planning. 

The Bahrain experience 1s expected t o  provide a model o r  bas l s  fo r  s iml l a r  s e rv i ces  rn 
nelghbourrng coun t r i e s ,  some of whlch are  assisting t h e  Government of Bahraln In  t h r s  
development. 

V I .  SOME EARLY STEPS TOWARDS PRIMARY HEALTH CARE 

A number of count r les  are a t  relatively e a r l y  s t ages  of developing prlmary hea l th  care  
programmes. They lnclude Afghan~s tan ,  where a  programme has been under way fo r  more than a 
year ,  and Paklstan where, over s eve ra l  years ,  a  considerable number of workers have been 
t r a lned  t o  p r o v ~ d e  prlmary hea l th  care  In  some of the most remote and l n a c c e s s ~ b l e  p a r t s  of 
t he  country. 

The nature and scope of the problem of providing hea l th  care  t o  the populat lon of 
Afghan~stan  (approximately 17 ml l l i on )  may be appreciated when l t  1s r ea l l zed  t h a t  (1 )  t h e r e  
a r e  23 000 v l l l a g e s  many of whlch are  remote from any road, ( 2 )  t he re  a r e  about 2.5 r n ~ l l l o n  
nomads, ( 3 )  one-thlrd of Afghan bables do not survlve fo r  f l v e  years ,  ( 4 )  t he  adul t  l l t e r a c y  
r a t e  1s l e s s  than 12%, and almost a l l  v l l l a g e  women are  r l l i t e r a t e ,  and (5)  pe r  c a p l t a  annual 
Income 1s about $ 100. 

It 1s the Government's pol lcy t o  expand the h e a l t h  s e rv l ces  t o  cover the whole country. 
The p r l o r l t y  hea l th  objectives s e t  i n  the cur rent  Seven-Year Development Plan a r e  t o  Improve 
the hea l th  of In fan t s ,  ch l ldren  and expectant mothers, t o  reduce maternal mortality and t o  
Improve the hea l th  of t he  labour force.  The n a t ~ o n a l  hea l th  programme 1s being implemented 
through 10 medlum-term programmes wlth whlch a r e  assoc la ted ,  besldes the Mlnlstry of Publrc 
Health, t he  M ~ n l s t r l e s  of Hlgher Education, Water and Power, Publlc  Works, Agriculture and 
Plannrng. 

Primary hea l th  care 1s a s p e c l f l c  funct lon of the M l n ~ s t r y  of Publ lc  Health. I t s  
Dlvlslon of Preventive Medlclne lncludes a General Dlrec tora te  of B a s ~ c  Health Services under 
whlch 1s a Direc tora te  of Prlmary Health Care Development. 

The un l t  f o r  r u r a l  hea l th  s e rv l ces  1s t he  bas lc  hea l th  cent re  s t a f f e d  by a physlclan,  a  
male nurse,  a  s a n l t a r l a n ,  an a s s r s t a n t  labora tory  technlc lan ,  two vaccinators and, I n  about 
25% of cen t r e s ,  a  female auxiliary nurse-mldw~fe There a r e  121 such cent res  and l t  IS 

planned t h a t  by 1983 the re  w i l l  be a  cent re  fo r  each of the 197 districts of the country. 
Each cen t r e  1s Intended to  serve a r u r a l  populatlon of 30 000 t o  50 000. However, because of 
poor roads and disrupted communications durlng wlnter about 75% of the d l s t r l c t  populatlon 
have no d i r e c t  access to  t he  cent res .  

The v l l l a g e  hea l th  worker 

The Mlnlstry of Publlc  Health has concluded tha t  the only way of ensurlng prlmary h e a l t h  
care  I n  most v l l l a g e s  i s  t o  t r a i n  a s  v ~ l l a g e  hea l th  workers c a n d ~ d a t e s  s e l ec t ed  by v l l l a g e s  



themselves t o  serve  them. Accord~ngly ,  In 1977, t h e  M ~ n l s t r y  embarked upon such a  
programme. Male c a n d ~ d a t e s  s e l ec t ed  by v l l l a g e r s  must be l l t e r a t e  but females need not be. 
A l l  those se l ec t ed  fo r  t he  e a r l y  courses came from v ~ l l a g e s  a t  l e a s t  20 k ~ l o m e t r e s  from a  
bas lc  hea l th  cent re .  

The l n l t l a l  t r a l n l n g  fo r  groups of 15, a t  the neares t  bas lc  hea l th  cen t r e ,  1s fo r  t h ree  
weeks. It 1s almost e n t l r e l y  p r a c t ~ c a l  wlth i t s  major emphasls on enabllng t r a inees  t o  he lp  
v ~ l l a g e r s  to  acqulre good hea l th  hab l t s .  Further t r a l n l n g  1s undertaken a t  three  t o  
slx-month ~ n t e r v a l s .  

Village heal th  workers a re  part-tlme and unpard but can make an income by s e l l l n g  a t  a  
small p r o f i t  pre-packaged drugs purchased a t  the bas lc  hea l th  cent re .  They provlde slmple 
cu ra t lve  se rv l ces  and prenata l  and post-natal  care ,  and r e f e r  p a t l e n t s  a s  necessary t o  the 
bas lc  hea l th  cent re .  Female hea l th  workers conduct d e l l v e r l e s  when no b l r t h  a t t endan t s  a r e  
avar lab le .  Regular home v l s l t s  a re  made, particularly t o  ~ d e n t l f y  and follow up malnour~shed 
young c h ~ l d r e n  and t o  educate faml l les  In  personal  hyglene, environmental s a n l t a t l o n  and 
maternal and ch l ld  hea l th  lncludlng famlly plannlng. They work wlth v l l l a g e r s  t o  cons t ruc t  
srmple water supply systems and organlze cornmunltles f o r  lmmunlzation programmes. They a r e  
supervised by the  hea l th  cent re  s a n l t a r l a n  who v i s ~ t s  them once a  month except when the 
v i l l a g e s  a re  l n a c c e s s ~ b l e  In winter .  

The hea l th  worker 1s r e s p o n s ~ b l e  t o  a  v r l l a g e  committee of e lde r s .  

The current  Seven-Year Plan provides f o r  1500 such hea l th  workers to  be t ra lned  by 
1983 Complete coverage of the r u r a l  population will r equ l r e  about 20 000. On the bas l s  of 
t h e  experrence galned w ~ t h  the  e a r l y  progranmes a  r a p ~ d  natlon-wlde expanslon 1s expected 
t h e r e a f t e r .  

The t r a d l t ~ o n a l  b l r t h  a t tendant  

The M ~ n l s t r y  of Publlc Health has r ecen t ly  begun to  t r a l n  t r a d l t l o n a l  b l r t h  a t tendants  
(dais) In flve-week courses rn  mldwlfery and the care of young c h ~ l d r e n .  

The e a r l y  courses have shown t h a t  the d a l s ,  although usual ly  over 40 years  o ld  and always 
~ l l ~ t e r a t e ,  can learn  new methods and techniques very r ead l ly .  It 1s planned t o  t r a i n  up t o  
5000 durlng the current  Seven-Year Plan perlod,  and t o  associate them w ~ t h  hea l th  cen t r e  
doctors  I n  an integrated v~ l l age -based  MCH programme. 

The programme nas shown the g rea t  p o t e n t l a l  f o r  prlmary care of recruiting and t r a l n l n g  
lndlgenous hea l th  workers who are  a l ready respected fo r  t h e l r  hea l th  ac t lvL t l e s .  

Female hea l th  workers fo r  bas lc  h e a l t h  cen t r e s  

Most Afghan hea l th  cen t r e s  have no female hea l th  workers and hence many v l l l a g e  women do 
not a t tend  the cent res .  Unt l l  the cent res  can lnclude auxiliary n u r s e - m ~ d w ~ v e s ,  Female 
hea l th  workers a re  t o  be provided, and accordingly a  t r a ln rng  programme was launched In 1977. 

Trainees a re  g l r l s  who have completed the  s ~ x t h  grade and l i v e  near a  hea l th  c e n t r e ,  and 
I l l i t e r a t e  traditional b l r t h  a t tendants  ( d a i s )  who w l l l  work I n  hea l th  cen t r e s  where no 
educated g l r l a  can be recru t ted .  

Nomad hea l th  workers and b l r t h  a t tendants  

The Mlnistry of Publlc  Health 1s plannlng a  programme t o  provide primary care  for  most of 
the 2.5 mi l l i on  nomads, whose routes of mlgrat lon keep them f a r  from hea l th  f a c l l l t l e s  f o r  
most of the year. 

Nomad hea l th  workers and b l r t h  a t tendants  se lec ted  by leaders  of the t r l b e s  a r e  t r a lned  
In  b r l e f  p r a c t ~ c a l  courses. The nomadlc way of l r f e  makes t h e l r  supervlsron and contlnulng 
t r a l n l n g  extremely d l f f l c u l t .  There a r e  the add l t l ona l  problems of s u p p l y ~ n g  them wlth drugs 
and of the r e f e r r a l  t o  hea l th  cent res  of p a t i e n t s  wlth compl~cated  problems. 
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The multipurpose v l l l a g e  worker 

Besldes the Mrnlstry of P u b l ~ c  Health, t h e  Rural Development Department 1s a c t i v e  i n  
prlmary hea l th  care.  Multipurpose v l l l a g e  workers wl th  12th grade education a r e  t r a lned  I n  
h e a l t h  a s  well  a s  ag r i cu l tu re  and education. There a r e  now more than 150 of them and by 1983 
t h e r e  a re  planned t o  be 496 asslgned t o  r u r a l  areas throughout t he  country. 

A s  pa r t  of ~ t s  in tegra ted  r u r a l  development programme, the Rural Development Department 
maintains i t s  own basrc hea l th  cent res  of which t h e r e  a r e  planned t o  be 20 by 1983. 

The con t r ibu t ron  of s e c t o r s  o the r  than hea l th  t o  prrmary hea l th  care  

As rndlcated above, t h e  Rural Development Department shares  r e s p o n s i b l l ~ t y  wlth the  
Mlnls t ry  of Publ lc  Health for  prlmary h e a l t h  care.  A s p e c i f i c  r o l e  1s planned f o r  
a g r i c u l t u r a l  ex tens ion  workers. I t  1s expected t h a t  t h e  Mlnistry of Education w i l l  run 
l i t e r a c y  programmes for  v l l l a g e  hea l th  workers; v l l l a g e  teachers ,  whose t r a in rng  includes 
hea l th  educat ion,  may be assoc la ted  wlth primary care.  A t  provincial and d l s t r i c t  l e v e l s ,  
d i s t r i c t  administrators of the Mrnlstry of the I n t e r i o r  cooperate In prlmary hea l th  care 
programes .  

More than 70% of Pakistan's 74 ml l l l on  people l l v e  i n  ~ t s  v l l l ages .  Most a r e  landless  
peasants ,  t e n a n t s ,  share-croppers or  very small landowners. 

Over t he  country a s  a  whole, t he re  i s  only one physician fo r  nearly 7000 people and only 
one nurse fo r  about 20 000; about 80% of the s t a f f  and f a c l l i t l e s  of hea l th  s e rv i ces  a re  In 
towns. The g r e a t  need fo r  services 1s well  shown by t h e  In fan t  m o r t a l i t y  r a t e  of 115 per 
thousand. The d l f f l c u l t y  of providing adequate s e rv i ces  can be appreciated i n  the context of 
an annual population growth r a t e  of 3% and a l l t e r a c y  r a t e  In  any language of only 21%. 

The r u r a l  development programme i n  Paklstan has as  z t s  maln objectives: a more balanced 
ownership of land; more and more evenly shared s o c i a l  s e rv l ces ,  p a r t l c u l a r l y  prlmary care ,  
Increased a g r i c u l t u r a l  output ;  a  framework of effective r u r a l  institutions t h a t  would enable 
villagers t o  p a r t r c l p a t e  In  the development process;  comprehensive extension s e r v l c e s ,  c r e d i t  
facilities and banks for  the v i l l a g e r s ;  and the decen t r a l i za t ion  of planning and 
admrnls t ra t lon .  

Primary hea l th  c a r e  

The alm of the prlmary hea l th  care programme i s  t o  provlde a bas ic  minlmum of preventive 
and cu ra t ive  care  fo r  everyone. A t h r e e - t l e r  prlmary hea l th  care system has been devlsed, t o  
be s t a f f e d  by prrmary h e a l t h  workers, a u x r l l a r i e s ,  nurses,  doctors  and assocla ted  medlcal 
workers. For every v l l l a g e  of 1000 people, two prlmary care  workers a r e  t o  form t h e  lowest 
t i e r .  Basic hea l th  u n i t s ,  manned by four t o  SIX a u x l l i a r l e s ,  w ~ l l  serve 10 000 people and 
form t h e  mlddle t l e r .  The upper t i e r  w ~ l l  be formed by r u r a l  hea l th  cent res  with two 
phys lc lans ,  e l g h t  a u x l l l a r l e s ,  and 10 beds, serv ing  40 000 t o  100 000 people. The most 
notable  f ea tu re s  of t h l s  programme a r e  the  use of prlmary hea l th  workers, o r  hea l th  guards, 
who a r e  being t r a lned  fo r  the northern a reas ,  and the part-tlme hea l th  worker r o l e  t h a t  some 
of t he  v i l l a g e  p r i e s t s  or  "pesh ~mams" a r e  now assuming. 

Health guards i n  t h e  nor thern  areas  

The "hea l th  guard" programme was initiated In  an area  in  the north of Pakistan where 
470 000 people l l v e  I n  650 v l l l a g e s  hlgh In  the  Karakurram range of t he  Himalayas. Health 
condi t ions  the re  a re  p a r t l c u l a r l y  bad; the in fan t  mortality r a t e  i s  more than twice t h a t  of 
t h e  country a s  a  whole. Endemic g o i t r e  and anaemla of pregnancy are  p a r t l c u l a r l y  common 
d l sease  problems. 
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S l n c e  1972 a  determined e f f o r t  has  been made t o  develop t h e  a r e a .  There  a r e  two 
government d l s t r l c t  h o s p r t a l s ,  11 voluntary-agency h o s p i t a l s ,  90 dispensaries and f r v e  
m a t e r n a l  and c h l l d  h e a l t h  c e n t r e s .  However, many established p o s t s  f o r  m e d ~ c a l  and 
a s s o c i a t e d  s t a f f  are unfilled, and t h e r e  IS no p r o s p e c t  t h a t  conventional h e a l t h  s t a f f l n g  w l l l  
be p o s s l b l e  r n  t h e  f o r e s e e a b l e  f u t u r e .  As much o f  t h e  d i s e a s e  o f  t h e  a r e a  1s p r e v e n t a b l e  o r  
amenable t o  s lmple  remedies, l t  was dec lded  t o  t r a r n  pa r t - t lme  pr lmary h e a l t h  workers  c a l l e d  
h e a l t h  guards .  

H e a l t h  guards ,  a s  f a r  a s  p o s s l b l e ,  a r e  chosen by t h e  people .  They a r e  permanent 
residents I n  a v i l l a g e ,  mos t ly  between 15 and 30 y e a r s  o f  a g e ,  and a l r e a d y  employed I n  work 
whlch t h e y  a r e  n o t  expec ted  t o  l e a v e .  About h a l f  the  males  have completed pr lmary e d u c a t l o n  
o n l y ,  a  q u a r t e r  have had two y e a r s  o f  secondary e d u c a t l o n ,  and 13% have matriculated, abou t  
10X a r e  I l l i t e r a t e .  Of t h e  f emales ,  60X a r e  ~ l l ~ t e r a t e  and o n l y  a  q u a r t e r  have completed 
pr lmary educa t ron .  

T r a l n e r s  a r e  chosen from among community-orlented p h y s l c l a n s  and paramedical s t a f f ;  t h e y  
a r e  formed I n t o  teams and g iven  an o r l e n t a t l o n  c o u r s e  Ln t e a c h ~ n g  methods and t h e  use  o f  
a u d l o - v l s u a l  a l d s ,  and I n  group dynamics, a t  t h e  I n s t ~ t u t e  of Hyglene and Preventive Medlcrne 
a t  Lahore.  

T r a i n e e  h e a l t h  guards  r e c e l v e  a  c o u r s e  o f  ~ n s t r u c t l o n  of about  two months. A f t e r  s i x  
weeks of t r a l n l n g ,  two weeks a r e  devoted t o  e v a l u a t i n g  t h e l r  work i n  t h e  a r e a s  t o  whlch they  
a r e  assigned. Some h e a l t h  workers  a r e  t r a r n e d  specially f o r  m a t e r n a l  and c h l l d  h e a l t h .  
Tra lned  workers r e c e l v e  a  med lca l  k i t  whlch c o n t a l n s  b a s l c  d rugs  f o r  t h e  common diseases, 
female  h e a l t h  workers a r e  g lven  t h e  equipment r e q u i r e d  f o r  home d e l r v e r l e s  and c h l l d  c a r e .  
Drugs a r e  replenished from s t o c k s  h e l d  by v l l l a g e  c o u n c i l s  The c o s t  of t r a l n l n g  a  h e a l t h  
guard 1s abou t  $ 50. 

By June 1976, 1620 h e a l t h  guards  and m a t e r n a l  and c h i l d  h e a l t h  workers had been t r a l n e d  
a t  67 sltes. A moderate  d e f i c i e n c y  of s u l t a b l e  female t r a i n e e s  had been compensated f o r  by a  
corresponding excess  of males .  T h i s  was enough t o  p rov ide  h a l f  the  v l l l a g e s  and 
t h r e e - q u a r t e r s  of t h e  p o p u l a t l o n  w ~ t h  one o r  more h e a l t h  workers .  The remaining s m a l l e r  and 
more remote v l l l a g e s  had not  a t  t h a t  t lme been inc luded  I n  t h e  programme because  a c c e s s  t o  
them was d l f f l c u l t .  

The h e a l t h  g u a r d s  a r e  r e s p o n s ~ b l e  t o  t h e  community, whose o p l n i o n s  a r e  used t o  a s s e s s  
t h e l r  performance and t h e  e f f  e c t l v e n e s s  o f  t h e  p r o g r a m e .  Techn ica l  supervs ion  and 
c o n t l n u l n g  t r a l n l n g  a r e  provlded by members of t h e  I n s t r u c t i n g  team, who v i s ~ t  them i n  t h e i r  
v ~ l l a g e s  and reconvene them f o r  f u r t h e r  t r a l n r n g  e v e r y  two o r  t h r e e  months. F u t u r e  
s u p e r v i s i o n  w l l l  be under taken  by t h e  a u x l l l a r l e s  who w i l l  work from t h e  b a s ~ c  h e a l t h  u n i t s .  

The p r o g r a w e  was l n ~ t i a t e d  by t h e  H e a l t h  S e c t i o n  o f  t h e  P lann ing  Commission and t h e n  
t r a n s f e r r e d  t o  t h e  l o c a l  administration, whose r e s p o n s ~ b ~ l i t ~ e s  l n c l u d e  h e a l t h  c a r e  and which 
1s r e p r e s e n t e d  on an a d v i s o r y  c o u n c ~ l  which is r e s p o n s ~ b l e  f o r  t h e  h e a l t h  guards .  

The Institute o f  Hygrene and P r e v e n t i v e  M e d ~ c l n e  a t  Lahore has  under taken  t h e  
r e s p o n s i b l l l t y  o f  evaluating t h e  programme, and t h e  evaluation f ~ n d l n g s  a r e  fed back t o  t h e  
t r a l n i n g  programme. 

Pesh Imams a s  h e a l t h  workers  I n  r u r a l  development 

I n  t h e  North  West F r o n t l e r  Province, I n  a  d l s t r l c t  of 89 v ~ l l a g e s ,  a  p l l o t  programme of 
integrated r u r a l  development h a s  Seen s t a r t e d  wl th  t h e  aim of developing commun~ty 
o r g a n l z a t l o n s  t o  improve a g r i c u l t u r e ,  h e a l t h ,  e d u c a t i o n ,  f o r e s t r y ,  a n ~ m a l  husbandry,  banklng 
and market ing.  

The h e a l t h  component o f  t h e  programme 1s a  pr lmary h e a l t h  c a r e  s e r v i c e  I n  e v e r y  
v l l l a g e .  Th i s  is achleved by g l v l n g  t h e  l o c a l  religious l e a d e r s  o r  "pesh ~mams", o f  whom 
t h e r e  1s a t  l e a s t  one i n  each v i l l a g e ,  a  h e a l t h  r o l e  I n  a d d i t ~ o n  t o  t h e l r  p u r e l y  r e l i g i o u s  
one. One pesh Imam is  b e l n g  t r a ~ n e d  f o r  each p o p u l a t l o n  c l u s t e r ,  excep t  where dispensaries 
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a r e  a l r e a d y  a v a r l a b l e .  V l l l a g e  o r g a n l z a t l o n s  choose  t h e l r  own c a n d i d a t e s ,  most o f  whom have 
completed pr lmary education only .  They a r e  t r a l n e d ,  by multipurpose paramedical workers  o r  
med lca l  t e c h n ~ c a n s ,  t o  t r e a t  20 common d l s e a s e s ,  t o  g l v e  f l r s t  a i d ,  and t o  s c r e e n  p a t l e n t s  f o r  
r e f e r r a l .  They r e c e l v e  an l n l t l a l  supp ly  o f  $ 25 worth o f  drugs  f o r  whlch p a t l e n t s  a r e  
expected t o  pay prescribed p r l c e s ;  t h e  money thus  o b t a l n e d  1s used t o  replenish t h e  supply .  

I n  t h e  Yemen Arab Repub l l c  pr lmary h e a l t h  c a r e  h a s  been l d e n t l f l e d  a s  one o f  x t s  e l g h t  
p r i o r l t y  h e a l t h  p r o g r a m e s  Its t a r g e t  IS t o  ach leve  coverage  o f  20% of t h e  r u r a l  p o p u l a t l o n  
by mld-1981. Th l s  modest alm r e f l e c t s  manpower, f ~ n a n c l a l  and a d m l n l s t r a t l v e  constraints and 
t h e  d l f f l c u l t  topography o f  t h e  coun t ry .  The r e s p o n s l b l l l t y  f o r  pr lmary h e a l t h  c a r e  1s 
v e s t e d  I n  a  Directorate I n  t h e  M l n l s t r y  of H e a l t h .  

At t h e  most peripheral l e v e l ,  t h e  v i l l a g e  o r  o z l a h  (g roup  o f  villages), a  p r lmary  h e a l t h  
c a r e  u n l t  w l l l  b e  t h e  p o l n t  of f l r s t  c o n t a c t  between t h e  p o p u l a t l o n  and t h e  h e a l t h  s e r v l c e s .  
I t  w i l l  s e r v e ,  on an a v e r a g e ,  abou t  2250 peop le ,  a  t o t a l  o f  1770 such u n l t s  w l l l  be  r e q u l r e d  
f o r  t h e  whole coun t ry .  Each w l l l  be s t a f f e d  by two w r k e r s  and where p o s s i b l e  w l t h  l o c a l  
b r r t h  a t t e n d a n t s  

The h e a l t h  s u b c e n t r e  1s t h e  nex t  l e v e l  of h e a l t h  f a c l l l t y ;  ~t s e r v e s  a  c l u s t e r  of f l v e  
pr lmary c a r e  u n l t s  and abou t  14 750 people .  There ,  a  med lca l  assistant 1s t o  l e a d  t h e  h e a l t h  
team. Next i n  t h e  c h a l n  o f  r e f e r r a l  1s t h e  r u r a l  h e a l t h  c e n t r e  wxth f a c l l l t l e s  f o r  20 
l n p a t l e n t s .  Two p h y s l c l a n s  a r e  a s s i g n e d  t o  each h e a l t h  c e n t r e  I n  a d d l t l o n  t o  o t h e r  s t a f f .  
Among t h e l r  d u t l e s  w l l l  be the  t r a l n l n g  of s t a f f ,  p a r t i c u l a r l y  h e a l t h  c a r e  workers  and b l r t h  
a t t e n d a n t s .  

The pr lmary h e a l t h  c a r e  workers w r l l  be  t r a r n e d  t o  g l v e  f l r s t  a l d ,  t o  t r e a t  mrnor 
s u r g l c a l  and medlca l  problems, t o  d lagnose  and t r e a t  some of t h e  p r e v a l e n t  d l s e a s e s ,  and t o  
r e f e r  p a t l e n t s  t o  t h e  h e a l t h  s u b c e n t r e s .  Other  f u n c t ~ o n s  I n c l u d e  h e a l t h  e d u c a t ~ o n  and 
collaboration w l t h  connnunlty l e a d e r s  and development boards  I n  t h e  g e n e r a l  development o f  t h e  
a r e a ,  particularly I n  envlronmental  s a n l t a t l o n .  The l o c a l  b l r t h  a t t e n d a n t  w l l l  p rov ide  a  
b a s i c  m a t e r n a l  and c h l l d  h e a l t h  s e r v l c e .  

The pr lmary c a r e  programme, i n  whlch t h e  M l n l s t r y  o f  H e a l t h  c o o p e r a t e s  w l t h  t h e  o t h e r  
m l n l s t r l e s  concerned wl th  development,  1s an expressLon of a  n a t l o n a l  p o l l c y  of promoting 

community self-reliance. 

Besides t h e  c o u n t r r e s  w h ~ c h  have been mentioned and whlch have a l r e a d y  gone some way i n  
lmplementlng pr lmary h e a l t h  c a r e  p r o g r a m e s ,  t h e r e  a r e  a  number, such a s  I r a q ,  S o m a l ~ a  and 
T u n l s i a ,  t h a t  a r e  I n  t h e  p r o c e s s  o f  p l a n n l n g  t h e  expansion o f  t h e l r  h e a l t h  s e r v l c e s  s o  a s  t o  
a c h l e v e  t o t a l  coverage of t h e r r  populations. Whlle Somalla proposes  t o  f o l l o w  t h e  p a t t e r n  of 
pr lmary h e a l t h  c a r e  pioneered i n  I r a n  and Sudan, t h e  o t h e r  countries a r e  committed t o  
extending the  conven t lona l  p a t t e r n  of h e a l t h  s e r v l c e s  based on networks  of r u r a l  h e a l t h  
c e n t r e s  These w l l l  be  s t a f f e d  by prrmary h e a l t h  c a r e  teams o f  p h y s l c l a n s ,  n u r s e s  and 
env l ronmenta l  h e a l t h  workers 

CONCLUSION 

I n  t h i s  r e p o r t  I have t r l e d  t o  g l v e  an o v e r a l l  vlew of t h e  p r e s e n t  s t a t e  of pr lmary 
h e a l t h  c a r e  I n  t h e  E a s t e r n  Mediterranean Reglon. 

The pr lmary h e a l t h  c a r e  movement h a s  a l r e a d y  made considerable Impact I n  t h e  c o u n t r i e s  of 
t h e  Reglon. I t s  p l o n e e r s  a r e  beg lnn lng  t o  s e e  t h e  f r u l t s  o f  t h e l r  e a r l y  endeavours  O t h e r s  
now know, and have accep ted ,  t h a t  t h e  concept  and t h e  approach can p rov ide  a  f e a s l b l e  
alternative t o  former ,  more c o n v e n t l o n a l ,  h e a l t h  s e r v i c e s  w h ~ c h ,  however w e l l  founded on 
a p p a r e n t l y  sound p u b l i c  5 e a l t h  p r r n c l p l e s ,  have s o  f a r  f a l l e d  t o  r each  t h e  m a j o r l t y  o f  o u r  
popu la t lon .  
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A sho r t  repor t  such a s  t h l s  can hardly do ~ u s t i c e  t o  those p ioneers ,  nor t o  a l l  those In  
our various Member S t a t e s  who have contributed i n  so many ways t o  the b l r t h  and growth of t he  
movement What l t  can do, however, and what I hope r t  has done, i s  t o  glve a t  l e a s t  some 
impression of what 1s going on, a s  well as  some of the atmosphere of reform and renovatron 
whlch characterizes our e f f o r t s  l n  hea l th  s e rv l ces  and manpower development In  t h e  Eas tern  
Medrterranean Region a t  the present  tlme. 

The prlmary hea l th  care movement has grown not only from the determination of p o l i t i c a l  
l eade r s ,  educators and a d m l n ~ s t r a t o r s  d i r e c t l y  concerned wlth hea l th  ma t t e r s ,  but a l s o  from 
the i n t e r e s t  and endeavours of many o the r s  who have zealously and lmagrnat ively sought ways by 
whlch age-old p rac t r ces  and new technologies could be harnessed I n  the  i n t e r e s t s  of b e t t e r  
h e a l t h  for  a l l  our people. 

Obvrously ~t has not only been a matter  of new technologies. It 1s more d i f f i c u l t  t o  
change entrenched a t t i t u d e s  than t o  Introduce new ways of doing th lngs  i n  o ld  systems and 
l n s t l t u t i o n s .  We are  seelng,  however, very encouraging evidence of progress In both 
domains. People have begun t o  apprec la te  the Innate  resourcefulness of simple 
unsophist icated inhabi tan ts  of r u r a l  and poor urban communities, while a t  the same tlme 
discovering the  mer i t s  of slmple, and sometlmes anc len t ,  technologies. 

Health leaders  no longer look t o  so-called scientific medlcine alone t o  work mirac les .  
Ins tead ,  they apprec la te  t h a t  i t  takes ~ t s  place along with a  range of o ther  technologies i n  
brrnglng about condlt lons for  hea l th fu l  l l v lng .  

A t t i t udes  t o  research are  a l s o  changlng Research i n  the  i n t e r e s t  of hea l th  is seen t o  
be not necessarily the same as  the medlcal research so  long ca r r l ed  out In the l a b o r a t o r ~ e s  of 
our Region It 1s rea l ized  t h a t  t he re  IS another kind of research: t h a t  whlch s e t s  out  t o  
eva lua te ,  l n  the community, what 1s being done t o  he lp  those who l i v e  and d l e  t he re ,  and who, 
i n  between, a re  sometlmes s lck  and sometimes well.  

Many d r s c i p l i n e s  can contribute t o  hea l th ,  and one s t r eng th  of the primary hea l th  care  
movement i s  t h a t  i t  recognizes t h a t  it  i s  only one component, although a necessary one, among 
a number of components of ove ra l l  na t iona l  e f f o r t s  to  improve the h e a l t h  of the people. 

This has profound ~ m p l ~ c a t i o n s  fo r  t he  d i f f e r e n t  s e c t o r s  of government admlnis t ra t lon  
concerned wlth s o c l a l  development, for  professional education and research ,  and f o r  the 
education of the publlc In  hea l th fu l  l l v lng .  It c a l l s  especially fo r  a  massive r n t e r s e c t o r a l  
e f f o r t  of coordlnat lon In order  to  couple efEectlveness wrth efficiency. Thls 1s one of the 
main challenges to  na t lonal  governments and Institutions, and t o  i n t e r n a t i o n a l  agencies 
concerned with s o c l a l  development. 

It i s  my s ince re  wish t h a t ,  while the achievements of our primary hea l th  ca re  pioneers 
over the pas t  few years  receive adequate recognition a t  t h l s  Alma Ata Conference, t h l s  meetlng 
of the mrnds of hea l th  leaders  from a l l  over the world ti111 stimulate and encourage those who 
a r e  now s e t t l n g  f o r t h  on the same road. 


