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Editorial
Primary health care: does it defy definition?

The definition of primary health care has been opehe base of the community as part of a process of
to wide interpretation but, as Starfield (1992) comsocial change, to those which identify PHC with
ments, definitions provide the philosophical undeprofessional health care services. For example,
pinnings of a service and therefore need to be maB8béaffer (1984:2) defines PHC as: ‘... the first
explicit. The terms primary health care (PHC) anthing an ordinary villager does for him/herself right
primary care (PC) are often used interchangeably, the home to avoid getting sick’ and describes
but there is a need to differentiate between theommunity-based health care as the outer part of
meanings ascribed to each term, and to place RREIC which is concerned with community activism.
within the context of the wider canvas of PHC. He comments that the Alma-Ata Declaration
The 1978 International Conference on Primargroadened the definition of ‘primary’:
Health Care was the culmination of growing con-
cern about the expansion of hospital-based ser-
vices, particularly in developing countries, which
consumed vast amounts of resources but appeare
to contribute very little to the overall health of the L
population (Newell, 1975). This conference estab- %nl?nfpeairgﬂzasfrt;g p:t?;:]plseeﬁf)r%ﬂ emg ecgrrgj_
lished the principle and movement felealth For self—dgterminatpi)on P ’(Shaffer 1984:1)
All by the Year 2000and identified PHC as the ' ’ :
main vehicle for achievingHealth For All. The Starfield (1994) provides a widely accepted
Declaration of Alma-Ata provided a comprehendefinition of PC, identifying it as a level of service:
sive definition of PHC: ‘Primary care is first-contact, continuous, compre-
Primary health care is essential care based on Ihe_nswe, and coordinated care provided to popu-
; Py . ations undifferentiated by gender, disease, or
practical, scientifically sound and socially tem’ (Starfield, 1994:1129). This defi-
acceptable methods and technology made organ syste ’ .
universally accessible to individuals and fam- hition is extended by Roland and Wilkin (1996),
who identify the geographical location of PC and

ilies in the community through their full par- ; ; ; :
VR . the potential relationship between PC providers
ticipation and at a cost that the community and the community:

and country can afford to maintain at every
stage of their development in the spirit of Primary care provides first-contact, generalist
self-reliance and self-determination. It forms continuing care to the great majority of health
an integral part both of the country’s health problems presented to the NHS [National
system, of which it is the central function and Health Service]. ... Primary care is, in gen-
main focus, and of the overall social and eral, located geographically close to patients’
economic development of the community. It homes. It treats people in the context of their

Prior to Alma-Ata, ‘primary care’ to most

people meant first contact care, a limited use

(gf the expression. The Alma-Ata Declaration
roadened the use of the word ‘primary’, put-

is the first level of contact of individuals, the communities, and is potentially more
family and the community with the national accountable to its local community.
health system, bringing health care as close (Roland and Wilkin, 1996:5)

as possible to where people live and work. B : .
s ) oth these interpretations of the Alma-Ata
(World Health Organization, 1988:8) definition have validity. Tarimo and Webster
Interpretations of the Alma-Ata definition vary(1994) make the distinction between PHC as a
widely, ranging from those which view PHC from‘level of care’ and as an ‘approach’. Thus PHC
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may be viewed either as a level of care, as in firsReferences
contact health care, or as an approach to health-
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the second meaning of the term which imbues ttfeeeman, R, Gillam, S., Sherin, C.and Pratt, J. 1997: Com-
Declaration of Alma-Ata with its emphasis on munity development and involvement in primary care. A guide
health as part of the wider process of social deve’\ll— to |i|nvr(<)|://\i/ng ;hefg(;f;"p'u”z%ig Camond(l’”é'(ing's Fvl:/ndld
Opment. ewell, K. .e: : ‘Hea y e peopleGeneva: ori
; ; ; ; ; Health Organization.
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. . . Alliance.
PHC sys_tem Wh_|Ch embrace_s Wldeij pr|nC|pIes, or I@oland, M. and Wilkin, D. 1996: Rationale for moving towards
wider philosophical perspective. Primary care may a primary care-led NHSIn National Primary Care Research
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Health Alliance, 1998). Adoption of this wide " C00 = B et o A revited
inte_zrpretation of PHC is identified as one_ area for SHpS Paper No. 7.gGeneva: Divigior£1J of Stréngthening of Health
action as we work towardslealth For _AII in the Services, World Health Organization,
21st Century(World Health Organization, 19_99)-World Health Organization 1988: From Alma-Ata to the year
In Europe Health 21(World Health Organization,  2000. Reflections at the midpainGeneva: World Health
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We hope that this journal will contribute to the
achievement of these goals through the publication
of articles and other information relevant to the Rosamund Bryar
wide remit of PHC. Editor
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