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personalities that ensure a rapid, quality and quick review process. OMICS Group

signed an agreement with more than 1000 International Societies to make healthcare

' 4

information Open Access.



OMICS Group welcomes submissions that are original and
technically so as to serve both the developing world and
developed countries in the best possible way.

OMICS Journals are poised in excellence by publishing high
quality research. OMICS Group follows an Editorial
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and active editorial board.

Editors and reviewers are experts in their field and provide
anonymous, unbiased and detailed reviews of all submissions.
The journal gives the options of multiple language translations
for all the articles and all archived articles are available in
HTML, XML, PDF and audio formats. Also, all the published
articles are archived in repositories and indexing services like
DOA]J, CAS, Google Scholar, Scientific Commons, Index
Copernicus, EBSCO, HINARI and GALE.
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Physicians.
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He has a special interest in Respiratory Medicine and has
published widely in asthma, COPD and influenza. He is an
active researcher and has had wide international lecturing
experience.
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Primary Health Care



PRIMARY HEALTH CARE

The “first” level of contact between the individual and the
health system.

One of the most important component used by several
national medical associations for the maintenance of a
healthy human society.

Essential health care is provided.

Provided by health care centers.




Core Activities for PHC

There is a set of CORE ACTIVITIES, which were normally
defined nationally or locally. According to the 1978
Declaration of Alma-Ata proposed that these activities
should include:



Education concerning prevailing health problems and the
methods of preventing an controlling them

Promotion of food supply and proper nutrition

An adequate supply of safe water and basic sanitation
Maternal and child health care including FP

Health Education

Expanded Program of Immunization

Safe water and Sanitation

Control of Endemic Diseases

Provision of Essential Drugs



1.Reducing excess mortality of poor marginalized
populations:

PHC must ensure access to health services for the most
disadvantaged populations, and focus on interventions which
will directly impact on the major causes of mortality, morbidity
and disability for those populations.

2. Reducing the leading risk factors to human health:

PHC, through its preventative and health promotion roles, must
address those known risk factors, which are the major
determinants of health outcomes for local populations.



3. Developing Sustainable Health Systems:

PHC as a component of health systems must develop in ways,
which are financially sustainable, supported by political leaders,
and supported by the populations served.

4. Developing an enabling policy and institutional environment:

PHC policy must be integrated with other policy domains, and
play its part in the pursuit of wider social, economic,
environmental and development

policy.



Equitable Distribution

Community Participation

Intersectoral Coordination

Apropriate Technology

Decentralisation



The Basic Requirements for Sound PHC (the

8 A’s and the 3 C’s)

Appropriateness
Availability
Adequacy
Accessibility
Acceptability
Affordability

Assessability
Accountability
Completeness
Comprehensiveness

Continuity



Five common Short comings of Health care
delivery

INVERSE CARE

IMPOVERISHING CARE

FRAGMENTED AND FRAGMENTING CARE
UNSAFE CARE

MISDIRECTED CARE



Obstacles to the implementation of the PHC strategy

Misinterpretation of the PHC concept

Misconception that PHC is a 2" rate health care for
the poor.

Selective PHC strategies
Lack of political will

Centralized planning and management



To Summarize

Primary care is an approach that:

Focuses on the person not the disease, considers all
determinants of health

Integrates care when there is more than one
problem

Uses resources to narrow differences



Forms the basis for other levels of health systems

Addresses most important problems in the community by
providing preventive, curative, and rehabilitative services

Organizes deployment of resources aiming at promoting
and maintaining health.
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