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Primary health care: what is it and what is it not?
Views of teaching faculty at an undergraduate

medical college in Pakistan
SM. Abbas,’ A.Y. Alam’ and M.R. Malik’
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ABSTRACT Over 30 years after the Alma-Ata declaration on primary health care in 1978 there are still
misconceptions about the basic concept of primary health care. This study aimed to investigate the knowledge
and opinions about various aspects of primary health care and its appropriate implementation among the
teaching faculty at Shifa College of Medicine in Islamabad, Pakistan. A structured questionnaire was answered
by 70 physicians present at the end of the month seminar. Two-thirds of the doctors (67.1%) believed that
primary health care involved only basic health care for common illnesses. Few respondents suggested that
community-oriented programmes (4.3%), maternal and child health (2.9%), screening (1.0%) or treatment of
noncommunicable diseases (2.9%) should be components of primary care. The concepts to primary health care
as defined at Alma-Ata in 1978 were not well understood by teaching faculty from the basic and clinical health
sciences in this medical college.

Soins de santé primaires : comparaison entre les concepts et les croyances du corps enseignant dans une
faculté de médecine de premier cycle au Pakistan

RESUME Trente ans apres la Déclaration d'Alma-Ata sur les soins de santé primaires en 1978, des idées erronées
subsistent encore au sujet du concept de base des soins de santé primaires. La présente étude avait pour objectif
d'évaluer les connaissances et les opinions du corps enseignant de la faculté de médecine de Shifa, a Islamabad
(Pakistan), sur différents aspects des soins de santé primaires et leur mise en ceuvre appropriée. Un questionnaire
structuré a été rempli par 70 médecins présents au séminaire de fin de mois. Deux tiers des médecins (67,1 %)
pensaient que les soins de santé primaires comprenaient uniquement les soins de santé de base des affections
les plus communes. Peu de répondants ont indiqué que les programmes communautaires (4,3 %), la santé de la
mere et de I'enfant (2,9 %), le dépistage (1,0 %) ou le traitement des maladies non transmissibles (2,9 %) devaient
étre des composantes des soins primaires. Les concepts de soins de santé primaires tels que définis a Alma-Ata
en 1978 n'ont pas été bien compris par les enseignants en sciences fondamentales et en sciences cliniques de la
santé de cette faculté de médecine.
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Introduction

Primary health care (PHC) was defined
at the First International Conference on
Primary Care at Alma-Ata in 1978 as
“essential health care based on practical,
scientifically sound and socially accept-
able methods and technology made
universally accessible to individuals
and families in the community through
their full participation and at a cost
that the community and the country
can afford to maintain at every stage
of their development in the spirit of
self-determination” [1]. Before Alma-
Ata, PHC was regarded as synonymous
with concepts such as basic services,
first contact care, easily accessible care
and services provided by generalists.
The Alma-Ata conference reaffirmed
the World Health Organization policy
of “health for all” as the major social
goal of governments [2], and stated that
the best approach to achieve the global
goal of health for all was by providing
PHC, especially to the vast majority of
underprivileged rural and urban people
[1,34].

Despite the promotion of PHC
as a worldwide, long-term plan for en-
suring basic health care for all people
[S], there are sometimes misconcep-
tions about the fundamental concept
of primary health care, even among
experts [6]. It is critical that PHC be
understood as a community focus in
health care that differs from a focus on
individuals. The greater understanding
there is of PHC, the better it can be im-
plemented, especially in less developed
nations [7,8].

This study aimed to investigate the
knowledge and opinions about vari-
ous aspects of PHC and its appropriate
implementation among the teaching
faculty at Shifa College of Medicine in
Islamabad, Pakistan. It was hoped that
the results from this study would give
some insight into misconceptions relat-

ingto PHC.

This was a cross-sectional survey of

physicians teaching or practising in
basic or clinical health sciences at Shifa
College of Medicine, an undergraduate
medical college in Islamabad, Pakistan.
Using the WHO sample size calculator
and using an estimated the knowledge
of physicians about PHC to be 20%
and with 95% confidence interval and
precision of + 10%, the sample size was
estimated as 62. This was rounded to
70. Questionnaires were distributed to
70 physicians who were present at the
end of the month seminar in November
2009 (i.e. every third physician out of
200 attending). Medical students, nurs-
es and paramedical staff were excluded.

A structured questionnaire was de-
signed based on a literature review of
the subject to assess the respondents’
knowledge and opinions about various
aspects of PHC and its appropriate im-
plementation. The questionnaire had 2
sections: respondents” knowledge about
the definition of PHC and where it was
best practised (S multiple choice ques-
tions); and respondents’ opinions about
what services/programmes should be
included in PHC (3 open-ended ques-
tions ). Questionnaires were anonymous
and no demographic data were collected
from respondents except for their job
description at Shifa College of Medicine.

The physicians were initially given
an explanation about the purpose of the
research and the content of the ques-
tionnaire and ample time was given to
the participants to complete the forms.
Ethical approval for the research pro-
posal was obtained from the institu-
tional review board committee.

Descriptive data are presented as
frequencies and percentages.

A total of 70 physicians participated in

this survey: 13 house officers, 5 senior
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instructors, 10 instructors, 13 assistant
professors, 12 senior registrars, 6 profes-
sors, 4 associate professors, 2 registrars,
2 consultants, 2 community liaison of-
ficers and 1 medical ofhicer.

Only one-third of the physicians
(32.9%) agreed that PHC was defined
as comprehensive health care whereas
the remainder thought that it was ba-
sic health care of common ailments
only (Table 1). Almost all the doctors
(97.1%) agreed that PHC was “good
quality” health care. Almost three-quar-
ters of physicians believed that PHC
included all aspects of health services,
i.e. health prevention and promotion,
curative care, diagnosis and referral.

The great majority of respondents
(92.9%) indicated that PHC was best
practised in the community. The re-
mainder believed that it should be based
in a tertiary health care facility, in both
the community and tertiary care or in
another place. When asked to give at
least one reason in support of their an-
swer, those who supported PHC in the
community indicated that this was the
best place to practise and implement
PHC (48.6%) and that it was easily ac-
cessible to people (35.7%), while only a
minority mentioned cost-effectiveness
(5.7%). Reasons for practising PHC
in tertiary care were the availability of
more facilities (4.3%) or because people
visit clinics only when they are sick and
not for preventive care (5.7%).

In the open-ended question about
which services/programmes should be
a part of PHC respondents suggested
that the main preventive services should
be good sanitation, health education
and hygiene (32.9%) and vaccination
(27.1%) (Table 2). Few respondents
mentioned community-oriented pro-
grammes (4.3%), maternal and child
health programmes (2.9%) or screening
(1.0%). Most of the physicians respond-
ed that diagnostic facilities in PHC
should include only baseline investi-
gations (72.9%). Facilities for curative
care should include outpatient facilities
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Table 1 Physicians’ knowledge and opinions about the definition of primary health care (PHC) and where itis best practised

(n=70)
Item
PHC includes:

Basic health care (common ailments only)

Comprehensive health care (includes all diseases)

If practised in true spirit PHC means:
Good quality health care

Inferior quality health care

PHC includes the following health aspects:

Preventive, promotive, diagnostic and curative or referral

Preventive, diagnostic and promotive health

Preventive and promotive health
Preventive health only

PHC is best practised:
In the community

Tertiary health care facility

Both in the community and tertiary care centre

Other

Give at least one reason in support of your answer:

PHC is practised and implemented ideally in the community

PHC in the community provides easy accessibility to the people

PHC in the community is cost-effective

Only diseased people visit clinics, therefore tertiary health centre is ideal for PHC

More facilities are provided at tertiary health care facility

No. %
47 671
23 329
68 971
2 2.9
51 72.9
12 171
71
2.9
65 92.9
3 4.3
1 14
1 1.4
34 48.6
25 35.7
4 57
4 57
4.3

(42.9%), inpatient facilities (25.7%),
availability of common medicines and
minor surgery (22.9%) and treatment
of communicable and noncommunica-

ble diseases (18.6%).

Discussion

The principle of PHC as defined at
Alma-Ata is essential health care that
is universally accessible to all in the
community at affordable cost [ 1]. The
different health services that form a
part of PHC in Pakistan need to be
better utilized [9] and this can only be
achieved through proper knowledge

of its domains and boundaries. Efforts
to develop more effective PHC need
a better balance across the differ-
ent elements of primary health care
(8,10,11].

The physicians who participated

in this survey, who are practising and

teaching at a college of medicine, dis-
played an incomplete understanding of
the principles of PHC. A high propor-
tion of the respondents (67.1%) were
of the view that PHC included only
basic health care of common ailments
and did not recognize that it should be
comprehensive health care. Primary
health care covers not only treatment of
common diseases and injuries and pro-
vision of essential drugs but also a wide
range of services such as health educa-
tion about disease prevention, proper
nutrition, safe water and sanitation;
maternal and child health care includ-
ing family planning; immunization;
and prevention and control of locally
endemic diseases [4]. Only half of our
respondents believed that the full range
of services—health prevention and
promotion, curative care, diagnosis and
referral—should be covered in PHC.
When questioned about the preventive
services/programmes that should be

offered in PHC the main focus was
on sanitation, health education and
vaccination. An important aspect such
as maternal and child health (which
would include family planning) was
only mentioned by 2 of the 70 doctors
and only 1 respondent suggested pre-
vention and control of locally endemic
diseases.

A majority of doctors believed that
only baseline investigations should be
part of the diagnostic services offered
in PHC. Our study shows that 68.6%
of the health workers thought inpa-
tient and outpatient facilities should
a part of the curative services in PHC
whereas only 22.9% thought medi-
cines and minor surgeries should be
provided.

The ideal location for PHC is in
the community, as it should be as close
the beneficiaries as possible. In our
study 92.9% of the respondents were
of the same view and 35.7% mentioned
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Table 2 Physicians’ opinions on the preventive, diagnostic and curative services that should be included in a primary health

care (PHC) programme (n = 70)
Item

Preventive care

Good sanitation, health education and proper hygiene

Vaccination of prevalent diseases in the community

Community oriented programmes (delivered by nurses, lady health workers and

the media)
Maternal and child health programmes
Screening of prevalent diseases
Diagnostic facilities
Baseline investigation
Both baseline and specific diagnostic tests
Specific diagnostic test
Curative care
Outpatient facilities

Inpatient facilities

Availability of common medicine and minor surgery

Treatment of communicable and noncommunicable diseases

Treatment of noncommunicable diseases

No. %
23 32.9

19 271
3 4.3
2 2.9
1 1.0
51 72.9
10 14.3
6 8.6
30 42.9
18 25.7
16 22.9
13 18.6
2 2.9

ease of accessibility for people as the
justification.

More than 30 years after Alma-
Ata’s paradigm shift in thinking about
health there is growing recognition
that the health of populations in some
countries are becoming left behind

and a sense of lost opportunities [12].

Our research shows that the concept
of PHC, despite being promulgated
worldwide for the last 3 decades, is still
not clear to the physicians in this medi-
cal college. More efforts are needed to
educate those who are responsible for
teaching the medical students of the
future.

Acknowledgements

Sincere thanks to Dr Ali Yawar Alam
for designing the questionnaire and
providing important information and
references relating to primary health
care. Dr Raees Malik is greatly appreci-

ated for advising on the analysis.

References

1.

Primary health care: report of the International Conference on
Primary Health Care, Alma-Ata, USSR, 6-12 September1978. Ge-
neva, World Health Organization/United Nations Children’s
Fund, 1978 (Health for All Series No. 1).

Global strategy for health for all by the year 2000. Geneva,
World Health Organization, 1981 (Health for All Series, No. 3).

Djukanovic V, Mach EP, eds. Alternative approaches to meeting
basic health needs of populations in developing countries: a joint
UNICEF/WHO study. Geneva, World Health Organization,
1975.

Park K. Park’s textbook of preventive and social medicine. Jabal-
pur, India, Banarsidas Bhanot Publishers, 2004.

McEImurry BJ, Keeney GB. Primary health care. In: Fitzpatrick
J), ed. Annual review of nursing research, Volume 17. New York,
Springer, 1999.

Haggerty ] etal. Operational definitions of attributes of primary
health care: consensus among Canadian experts. Annals of
Family Medicine, 2007, 5:336-344.

Magnussen L, Ehiri J, Jolly P. Comprehensive versus selective
primary health care: lessons for global health policy. Health
Affairs (Project Hope), 2004, 23:167-176.

10.

11.

12.

Litsios S. The long and difficult road to Alma-Ata: a per-
sonal reflection. International Journal of Health Services, 2002,
32:709-732.

Shaikh BT, Hatcher J. Health seeking behaviour and health
services utilization trends in national health survey of Pakistan:
what needs to be done? Journal of the Pakistan Medical Associa-
tion, 2007, 57(8):411-414.

Lee S. WHO and the developing world: the context for ideol-
ogy. In: Cunningham A, Andrews B, eds. Western medicine
as contested knowledge. Manchester, Manchester University
Press, 1997:24-45.

Davies GP et al. Developments in Australian general practice
2000-2002: what did these contribute to a well functioning
and comprehensive primary health care system? Australia and
New Zealand Health Policy, 2006, 3:1.

Primary health care (now more than ever). World Health Report
2008. Geneva, World Health Organization, 2008.




