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Figure 13e-6 The four reforms of primary health care renewal.
(Source: World Health Organization: Primary Health Care: Now More Than
Ever. World Health Report 2008.)
services but also by the impact of expenditure on health. More than
100 million people are driven into poverty each year by health care
costs, with countless others deterred from accessing services at all.
Moving toward prepayment financing systems for universal coverage,
which ensure access to a comprehensive package of services according
to need without precipitating economic ruin, is therefore emerging
as a major priority in low- and middle-income countries. Increasing
coverage of health services can be considered in terms of three axes:
the proportion of the population covered, the range of services underwritten, and the percentage of costs paid (Fig. 13e-7). Moving toward
universal coverage requires ensuring the availability of health care
services to all, eliminating barriers to access, and organizing pooled
financing mechanisms, such as taxation or insurance, to remove user
fees at the point of service. It also requires measures beyond financing,
including expansion of health services in poorly served areas, improvement in the quality of services provided to marginalized communities,
and increased coverage of other social services that significantly affect
health (e.g., education).
Service Delivery Reforms to Make Health Systems People-Centered Health
systems have often been organized around the needs of those who
provide health care services, such as clinicians and policymakers.
The result is a centralization of services or the provision of vertical
programs that target single diseases. The principles of primary health
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Three ways of moving toward universal coverage.

Public Policy Reforms to Promote and Protect the Health of Communities
Public policies in sectors other than health care are essential to reduce
disparities in health and to make progress toward global public health
targets. The 2008 final report of the WHO Commission on Social
Determinants of Health provides an exhaustive review of the intersectoral policies required to address health inequities at the local,
national, and global levels. Advances against major challenges such as
HIV/AIDS, tuberculosis, emerging pandemics, cardiovascular disease,
cancers, and injuries require effective collaboration with sectors such
as transport, housing, labor, agriculture, urban planning, trade, and
energy. While tobacco control provides a striking example of what is
possible if different sectors work together toward health goals, the lack
of implementation of many evidence-based tobacco control measures
in most countries just as clearly illustrates the difficulties encountered
in such intersectoral work and the unrealized potential of public policies to improve health. At the local level, primary care services can help
enact health-promoting public policies in other sectors.
Leadership Reforms to Make Health Authorities More Responsive The
Declaration of Alma Ata emphasized the importance of participation
by people in their own health care. In fact, participation is important at
all levels of decision-making. Contemporary health challenges require
new models of leadership that acknowledge the role of government in
reducing disparities in health but that also recognize the many types of
organizations that provide health care services. Governments need to
guide and negotiate among these different groups, including nongovernmental organizations (NGOs) and the private sector, and to provide
strong regulation where necessary. This difficult task requires a massive reinvestment in leadership and governance capacity, especially if
action by different sectors is to be effectively implemented. Moreover,
disadvantaged groups and other actors are increasingly expecting that
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care, including the development of primary care, reorient care around
the needs of the people to whom services cater. This “people-centered”
approach aims to provide health care that is both more effective and
appropriate.
The increase in noncommunicable diseases in low- and middleincome countries offers a further stimulus for urgent reform of service
delivery to improve chronic disease care. As discussed above, large
numbers of people currently fail to receive relatively low-cost interventions that have reduced the incidence of these diseases in high-income
countries. Delivery of these interventions requires health systems that
can address multiple problems and manage people over a long period
within their own communities, yet many low- and middle-income
countries are only now starting to adapt and build primary care services that can address noncommunicable diseases and communicable
diseases requiring chronic care. Even some countries (e.g., Iran) that
have had significant success in reducing communicable diseases and
improving child survival have been slow to adapt their health systems
to rapidly accelerating noncommunicable disease epidemics.
People-centered care requires a safe, comprehensive, and integrated
response to the needs of those presenting to health systems, with treatment at the first point of contact or referral to appropriate services.
Because no discrete boundary separates people’s needs for health
promotion, curative interventions, and rehabilitation services across
different diseases, primary care services must address all presenting problems in a unified way. Meeting people’s needs also involves
improved communication between patients and their clinicians, who
must take the time to understand the impact of the patients’ social
context on the problems they present with. This enhanced understanding is made possible by improvements in the continuity of care so that
responsibility transcends the limited time people spend in health care
facilities. Primary care plays a vital role in navigating people through
the health system; when people are referred elsewhere for services,
primary care providers must monitor the resulting consultations and
perform follow-up. All too often, people do not receive the benefit of
complex interventions undertaken in hospitals because they lose contact with the health care system once discharged. Comprehensiveness
and continuity of care are best achieved by ensuring that people have
an ongoing personal relationship with a care team.

