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ABSTRACT

Keywords

This article reviews the evolution of regional proposals and agreements from the Declaration of
Alma-Ata (1978) to the Universal Health Strategy, highlighting how the core tenets of the
primary health care strategy have come to be reflected in proposals to strengthen the primary
level of care and establish integrated health services networks. Contextual aspects of imple-
menting the strategy within the framework of complex national scenarios are also noted,
through a review of some of the milestones of the last 40 years. Factors that hinder implemen-
tation of primary health care are described, as well as the advances and the emerging challenges
that health systems face in several countries. This article reaffirms the need for a strong pri-
mary care level—with coordination and response capacity, close to and involved in the commu-
nity, and accessible—in order to advance towards realizing the right to health for all. It also
advocates for practical proposals to relaunch the primary health care strategy 40 years after the

Declaration of Alma-Ata.

Primary health care; health systems; health policy; universal coverage.

Health, understood as a “state of com-
plete physical, mental, and social
well-being, and not merely the absence
of disease or infirmity” (1), is a complex
social phenomenon dependent on the in-
terplay of multiple social, political, eco-
nomic, cultural, and scientific factors.
Given this complexity, it is not surpris-
ing that the leaders of the nations
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gathered at the International Conference
of Alma-Ata (Union of Soviet Socialist
Republics, 6-12 September 1978) (2) con-
cluded that the basic tool for achieving
that state of well-being and making the
right to health a reality was primary
health care (PHC), involving compre-
hensive action that transcends reduc-
tionist disease-centered approaches.
Unfortunately, many interpreted PHC
as “poor services for poor people”, which
could not be farther from the spirit of
Alma-Ata. Indeed, some of the confer-
ence participants and regional public
health officials since then have voiced
their frustration at the misunderstand-
ings and distortions surrounding the is-
sue (3), directly calling attention to the

“erroneous interpretation of the terms”
(4). The conditions that gave rise to the
social and political goal of “health for all”
intensified as time went by—given the
persistence of vast inequities, the pre-
dominance of the curative medical ap-
proach, and limited social participation
in health systems—leading to important
actions and resolutions (5-9). In Septem-
ber 2014, the 53rd Directing Council of
the Pan American Health Organization
(PAHO) approved the Strategy for Uni-
versal Access to Health and Universal
Health Coverage, later shortened to the
“Universal Health Strategy,” which im-
plies “that all people and comm-
unities have access, without any kind
of discrimination, to comprehensive,
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appropriate, and timely quality health
services ...” (10). The resolution adopted
expressly states that the strategy is
“framed by the values and principles
of primary health care in the spirit of
Alma-Ata.” Its intent is therefore to trans-
form the organization and management
of health services by developing models
of care centered on the needs of people
and communities—with greater capacity
at the first level of care, connected
through integrated health service deliv-
ery networks (IHSDNs) (11), and based
on primary health care. Finally, Goal 3 of
the Sustainable Development Goals is to
“ensure healthy lives and promote
well-being for all at all ages.” To accom-
plish this, one of its targets is to achieve
universal health coverage, especially fi-
nancial risk protection and access to safe,
effective, quality, and affordable medi-
cines and vaccines for all (12), clearly
supporting the Alma-Ata proposals (13).

All the discourse and declarations
appear to support this, but, in our
view, when the time comes for
decision-making, countries continue to
give preference to a hospital-centered
model, advanced technology, and cura-
tive medicine. When drafting policies,
governments do not prioritize invest-
ment in infrastructure, human resources,
and technologies or social and public
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health strategies designed to work effec-
tively with communities to address the
social determinants of health and bring
health to where people live. (14). Never-
theless, given the historical path of each
country in the 40 years following the
Declaration of Alma-Ata (Figure 1), PHC
continues to appear to be key to making
the right to health a reality.

It is worth considering whether, un-
derlying the lack of coherence between
discourse and action, powerful interests
and values are prioritizing the medical
industrial model in which health is a
business and not a right. In addition to
perpetuating the social determinants of
health, this model continues to make ef-
forts to honor the spirit of Alma-Ata an
uphill battle.

In the historical and sociopolitical
context of Latin America, countries
have shown varying degrees of concern
about social issues, the alternation of
democratic and authoritarian govern-
ments, military dictatorships, demo-
cratic transition and recovery processes,
structural adjustments and State re-
form processes, health sector reforms,
the introduction of cost-containment
models, and the development of social
protection systems, among other some-
times divergent processes. These socio-
political phenomena have not always

FIGURE 1. Chronology of Milestones: from Alma-Ata to Universal Health
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furthered the implementation of PHC
(15). Some economic models have fo-
cused on efficiency in public health ex-
penditure, often putting the explicit
needs and demands of communities on
the back burner. In other cases, popu-
list relationships between States and
civil society have stressed short-term
action that fails to have a real impact on
the health of the population. Further-
more, the trend toward top-down plan-
ning has put the brakes on political and
administrative decentralization pro-
cesses that promote intersectoral par-
ticipation in local planning with a
sustainable strategic approach. Even
though the stated intent of some initia-
tives is to shift the focus of health
action from the individual and care
standpoint toward collective action,
disease prevention, and health promo-
tion, they have been insufficient to alter
the traditional biomedical approach
and health care practice in PHC (16).

However, progress has been ob-
served despite these problems (Table 1).
Immunization rates in the Region re-
main high, antiretroviral therapy cov-
erage has substantially increased, per
capita health expenditure has doubled,
and infant and maternal mortality and
mortality from preventable causes have
fallen. The health policies of recent de-
cades aimed at expanding health cov-
erage in the Region of the Americas
have been adopted in a context of rede-
mocratization and economic growth,
which has led to an increase in financ-
ing, the reduction of catastrophic health
expenditures, better health indicators,
and the reduction of inequalities. These
policies have increased health coverage
for more than 46 million Latin Ameri-
cans over the past 25 years (17). Coun-
tries thathave implemented PHC-based
policies and programs, among them
Chile, Costa Rica, and Uruguay, report
lower infant and maternal mortality
(18-20). These countries also show an
increase in the use of cervical and
breast cancer prevention services, con-
traceptive use, prenatal check-ups, and
deliveries attended by skilled person-
nel (17).

By way of example, since the creation
of its National Health Services in 1952,
Chile has gradually and continuously
strengthened primary care, especially
in recent decades with implementation
of the family and community health
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model (21) and a significant increase in
public funding (22). This path has con-
solidated PHC as a successful State pol-
icy with broad-based consensus. This is
seen in the fact that different stakehold-
ers in the country recently signed a po-
sition paper reflecting the opinions of
over 10,000 people who participated in
387 discussions on increasing the social
value of PHC during the period 2016-
2017 (23, 24). Several countries in the
Region have made serious attempts to
include civil society and local commu-
nities in different forums for dia-
logue on health; create formal bodies

for the representation of social and
community-based organizations such
as local health committees or health
councils (Bolivia, Brazil, Chile, Colom-
bia, Mexico, and Peru, among others)
with different degrees of influence in
the design, implementation, and evalu-
ation of health policies; make the health
authorities accountable through partic-
ipatory public accounts; use parti-
cipatory budgeting as a deliberative
exercise for influencing the use of pub-
lic health resources; and introduce dif-
ferent forms of dialogue and citizen
consultations (in-person or through
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participatory digital platforms) on
changes of a legal nature (food label-
ing, explicit health rights and guaran-
tees, the production and distribution of
medicines) or technological changes
that can affect the health of the popula-
tion (25, 26).

One of the major challenges identi-
fied for health systems, which should
be met largely in primary care, is the
increase in noncommunicable chronic
diseases and their associated risk fac-
tors in every socioeconomic group in
every country (17). Primary care has
an essential role to play in reducing

TABLE 1. Demographic and economic indicators, and others related to the health system, risk factors, and mortality in Latin

America and the Caribbean, 2000-2015

Indicators 2000 2005 2010 2015
Demographic
Total population 524 829 251 560 677 885 596 479 937 631 062 661
Population growth (annual %) 1.45 1.28 1.21 1.08
Population > 65 years (men, % of the total) 4.87 5.37 5.94 6.72
Fertility rate (births per woman) 2.60 2.40 2.20 210
Life expectancy at birth (years) 71.53 72.98 74.22 74.22
Economic
Unemployment (% of total working population)? 10.61 8.00 7.26 6.57
Poverty incidence rate (% of the total population)® 11.70 9.80 6.00 4.50
Per capita GDP, PPP (current international dollars)® 8635.1 10422.6 13280 15238.2
Current health expenditure (% of GDP)¢ 6.10 6.52 6.87 7.39
Current health expenditure per capita, PPP (current international dollars)® 536.70 677.49 894.78 1081.34
National health expenditure per capita, PPP (current international dollars)? 236.94 300.07 439.73 556.71
Out-of-pocket expenditure (% of current health expenditure)? 42.07 42.36 33.95 31.27
Health system
Immunization with DTP vaccine® 90.73 93.61 93.21 90.09
Measles immunization® 93.58 92.73 93.28 92.66
Antiretroviral therapy coverage' 10.40 20.80 33.86 53.09
Risk factors
Prevalence of malnutrition based on age? 18.40 15.70 13.40 11.40
Prevalence of overweight? 6.80 6.80 6.90 7.00
Prevalence of malnutrition (% of total population) 11.95 8.99 6.93 6.58
Mortality
CVD, cancer, diabetes, or CKD (ages 30-70, %) 20.42 28.58 17.29 15.99
Suicide (per 100 000 population) 6.82 6.94 6.93 7.05
Mortality in children < 5 (per 1 000 live births) 33.43 26.19 24.62 18.07
Infant mortality rate (per 1 000 live births) 27.72 21.97 18.79 15.33
Maternal mortality rate (per 100 000 live births) 99.00 88.00 81.00 67.00

2Based on the model of the International Labor Organization.

Based on $1.90/day (2011 PPP).

°Gross domestic product (GDP) per capita, based on purchasing power parity (PPP), is the gross domestic product converted to international dollars using purchasing power parity rates
and divided by the population at mid-year. The data for Latin America and the Caribbean are calculated using the weighted average.

dAggregation method: weighted average.
¢Percentage of children aged 12-23 months.

fPercentage of people living with human immunodeficiency virus.

9 Percentage of children under 5.

CVD, cerebrovascular disease; CKD, chronic kidney disease. DPT; diphtheria, whooping cough, and tetanus.
Sources: World Development Indicators, World Bank (http://databank.bancomundial.org/data/reports.aspx?source=world-development-indicators). World Health Organization. Global
Health Expenditure database (http://apps.who.int/nha/database). Organizacion World of the Health. Global Health Observatory Data Repository (http://apps.who.int/ghodata/).
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chronic diseases and risk factors. In-
vestment in boosting the capacity of
primary care in disease prevention,
early diagnosis, and risk-factor detec-
tion is one of the key pillars of the Dec-
laration of Alma-Ata and the Universal
Health Strategy. One of the recommen-
dations regarding preventive health
services for adults is to provide at least
one health check-up per year. However,
despite the steady increase in noncom-
municable chronic diseases, the average
annual percentage for health check-ups
is 20%, far from an ideal model of
preventive care (17). Hospitalization
for conditions manageable on an out-
patient basis is still high, as are the as-
sociated costs. A study published in
2012 puts the number of avoidable hos-
pitalizations in several Latin American
countries at 8.1-10 million, at a cost rep-
resenting 2.5% of the total health ex-
penditure in these countries (27). These
findings show that better response ca-
pacity in primary care could prevent
many hospitalizations, reducing costs
and improving the quality of life of the
population.

Given the progress and pending is-
sues, it must be reiterated that PHC is
essential health care accessible to all in-
dividuals and families in the commu-
nity through acceptable means, with
their full participation, and at an afford-
able cost to the community and the
country. “Essential” should be under-
stood as the basic, most important ser-
vices that should be accessible to all
comprehensively, in the multiple sense
of the word: 1) promotion, prevention,
treatment, rehabilitation, and palliative
and long-term care, 2) throughout the
life course, 3) along the entire contin-
uum of care, and 4) in the diversity of
family and community settings, without
any discrimination in attaining the
highest quality of life possible. It is a
strategy that not only cuts across the
health sector, but across all policies.
Thus, it is essential to have a robust and
quality first level of care with good re-
sponse capacity, supported by special-
ized services organized in a network.
The PHC strategy requires active social
participation and the inclusion of as-
pects such as the intercultural and gen-
der approach, with the strengthening of
activities such as those indicated above
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in some countries of the Region. PHC is
definitely not “poor services for poor
people” but the best investment for
achieving health for all.

Expanding access to health services
means increasing accessibility and re-
sponse capacity in ambulatory set-
tings (beyond the walls of the
traditional hospital), which involves
building trust among people and
communities and increasing their
satisfaction. “Ambulatory services”
are understood as the first level of care
or contact with the user community; as
health facilities with human compe-
tencies and technological capacities
specializing in relatively less frequent
health problems, together with diag-
nostic, therapeutic, or logistical sup-
port at the first level; and as the
various health and social-sector mech-
anisms in the community that work in
a coordinated network to meet the
needs of people and communities
without hospitalization (28).

Anticipatory health care and, thus,
improvement in the quality of life, re-
quires an integrated social response.
This change cannot be effected solely
by the health sector or a particular pub-
lic health mechanism, but implies a
shift in the organizational paradigm, in
how we intervene from a population
standpoint, in the way health systems
are modeled, and in how the necessary
resources for meeting that objective are
provided (28).

PHC response capacity includes hav-
ing trained interdisciplinary health
teams with incentives and attractive
working conditions, especially in areas
where access to health care is difficult—
for example, in poor, marginalized, and
scattered rural areas or urban and
peri-urban areas. These workers should
have sufficient and appropriate health
technologies (laboratories, drugs) at
their disposal, as well as the effective
support of specialists. The changes in
the first level of care are designed to
forge health teams capable of taking
intersectoral action on the social deter-
minants of health, working with the
community in promotion and preven-
tion, managing acute and chronic
problems (including sequelae and
disabilities), and providing home-
based palliative care to maintain close,

seamless, relevant, and permanent rela-
tionships with the community in its
geographical setting. In a current read-
ing of the spirit of Alma-Ata, participa-
tion is more than a mere formality; it is
the means for endowing people and
communities with real power and
agency. The intercultural approach is a
paradigmatic shift more than a comple-
mentary approach and implies respect
for diversity in our practices. Proximity
implies the absence of geographical,
economic, cultural, and other access
barriers, as well as: 1) physical proxim-
ity and the ease with which people es-
tablish stable ties with health workers,
request appointments, receive reports,
and are involved in understanding and
meeting their particular needs (related
to age, sex, ethnicity, or other character-
istics); 2) linkage with local stakehold-
ers and realities (including the media)
to ensure that services are an integral
part of community life, using modern
communication technologies, home vis-
its, mobile brigades, community health
agents, partnerships with civil society
groups, among many other options, to
strengthen linkages with local commu-
nities; and 3) progress in developing
participatory local planning processes
within the expanding framework of po-
litical and administrative decentraliza-
tion, a focus on equity and the cultural
relevance of health activities, a
cross-cutting approach to rights, and
the active exercise of citizens’ rights in
the development of an agenda for
sustainable inclusion and social protec-
tion (28).

The first level of care is not only the
gateway to the entire system but the
linchpin in its organization and the pri-
mary source of data for case manage-
ment information systems (supported
by the creation of a network of electronic
files), for monitoring care processes, ap-
pointments and case management, and
referral and back-referral systems,
among other things. This means that the
services” human resources, infrastruc-
ture, and technology must be organized
in a way that guarantees a first level of
care capable of action with and for the
people and the community, making it
possible to solve people’s main health
problems comprehensively and in their
own settings.
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By all indications, 40 years after the
Declaration of Alma-Ata, this is a good
time not only to consider a situation
analysis but to propose concrete practi-
cal solutions born of dialogue, close lis-
tening, and rigorous research. If primary

1. Organizacion Mundial de la Salud.
Constitucién de la Organizacién Mundial
de la Salud. Disponible en http://www.
who.int/governance/eb/who_constitu-
tion_sp.pdf Acceso el 4 de enero de 2018.

2. Organizacién Panamericana de la Salud.
Declaracién de Alma-Ata. Disponible en:
http://www.paho.org/hq/index.php?op-
tion=com_docmané&task=doc_view&gid-
=19004&Itemid=270&lang=en Acceso el 4
de enero de 2018.

3. Tejada de Rivero DA. Alma-Ata: 25 afios
después. Revista Perspectivas de Salud. La
revista de la Organizacion Panamericana
de la Salud. 2003;8(2):3-7. Disponible en:
http://cidbimena.desastres.hn/docum/
ops/Revistas/perspl17span.pdf

4. Tejada de Rivero DA. Lo que es la
atencién primaria de la salud: algunas
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30. Disponible en: http://www.scielosp.
org/scielo.php?script=sci_arttext&-
pid=51726-46342013000200020&Ing=en
Acceso el 4 de enero de 2018.
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de la atencién primaria de salud en las
Américas. Rev Panam Salud Publica.
2007;21(2/3):73-84. Disponible en: http://
www.scielosp.org/pdf/rpsp/v21n2-3/03.
pdf Acceso el 4 de enero de 2018.

7. Periago MR. La renovacién de la atencién
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care is not strengthened by intersectoral
and community participation, it will not

be
or

10.

11.

12.

13.

14.

15.
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possible to achieve social well-being
universal access to health.
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RESUMEN

La atencidn primaria de
salud en la Region de las
Américas a 40 ahos de la
Declaracion de Alma-Ata

Palabras clave

En este articulo se resefia la evolucién de las propuestas y acuerdos regionales desde
la Declaracién de Alma-Ata (1978) hasta la Estrategia de Salud Universal y se destaca
la vigencia de los planteamientos esenciales de la estrategia de atencién primaria, que
hoy se expresan en las propuestas de fortalecimiento del primer nivel de atencién y la
generacion de redes integradas de servicios de salud. Se recuerda, también, el cardcter
contextual de la implementacion de la estrategia en el marco de situaciones nacionales
complejas a través de algunos hitos de los tltimos 40 afios. Se describen los factores
que frenan la implementacién de la atencién primaria de salud (APS), asi como los
avances y desafios emergentes que hoy en dia enfrentan los sistemas de salud en
varios paises. Se reafirma que solo mediante un fuerte primer nivel articulador y reso-
lutivo, cercano, inserto en la comunidad y accesible, es posible avanzar hacia el ejerci-
cio del derecho a la salud para todos y se aboga por la generacién de propuestas
précticas para relanzar la estrategia de APS a 40 afios de la Declaracién de Alma-Ata.

Atencion primaria de salud; sistemas de salud; politica de salud; cobertura universal.

RESUMO

Atencao primaria a
Saude na Regiao das
Américas 40 anos apos a
Declaracao de Alma-Ata

Palavras-chave

Este artigo apresenta a evolugdo das propostas e acordos regionais a partir da
Declaragdo de Alma-Ata (1978) até a Estratégia de satide universal, destacando a
vigéncia das perspectivas bésicas da estratégia de atengdo primdria, atualmente ex-
pressas nas propostas de fortalecimento da atenc¢do primaria e formagao de redes inte-
gradas de servigos de satide. Salienta-se o carater contextual da implementagdo da
estratégia em cendrios nacionais complexos, ilustrando-se com os marcos alcangados
nos tltimos 40 anos. Sdo descritos os fatores que freiam a implementacao da atengao
primdria a satide (APS) e os avangos e desafios emergentes atualmente enfrentados
pelos sistemas de satide em varios paises. Enfatiza-se que, somente com um nivel de
atengdo primario que seja forte, articulado e resolutivo, que esteja préximo e inserido
na comunidade e de facil acesso as pessoas, é possivel progredir no direito a satde
para todos. O artigo defende a elaboracdo de propostas préticas para relancar a es-
tratégia de APS apds 40 anos da Declaragdo de Alma-Ata.

Atencdo primadria a satde; sistemas de satide; politica de satide; cobertura universal.
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