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rimary health care (PHC) is crucial for a

country's health system, serving as the first

point of contact for patients and providing
clinical management at a local level. Primary health
care (PHC) aims to achieve physical, psychological,
and social well-being, facilitating fair interaction
with the patient.' It is the cornerstone of global health
systems and requires efficient resource allocation,
sustainable financing, and a strong primary
healthcare system. Primary health care (PHC)
principles include universal access, equitable care
provision, prevention, health promotion, and comm-
unity participation. Balancing social and medical
aspects is essential in PHC service provision to meet
the needs of its users.” Primary health care doctors in
the UK, Ireland, Australia, and New Zealand provide
first-contact care, saving time and money by preven-
ting patients from going to the hospital. This model is
increasingly being adopted in countries like Qatar,
Saudi Arabia, and the United Arab Emirates.’ Qatar
has a government-led Primary Care Health
Cooperation, Saudi Arabia invests in primary care,
and United Arab Emirates recognizes the importance
of preventive medicine for a healthy life.
Strengthening primary health care and achieving
universal health coverage are crucial global health
policy initiatives, aiming to provide accessible,
affordable, and high-quality health services to all
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individuals.*

Despite the World Health Organization's priority of
universal health coverage, primary healthcare
remains inadequate in developing countries like
Pakistan. Pakistan's policymakers prioritize vertical
healthcare programs over quality care, leading to
fragmentation of care. Since partition, Pakistan has
had a healthcare system modeled on the British
system, with three levels: primary, secondary, and
tertiary. In the last ten years, Pakistan has spent
approximately 0.5% to 0.8% of its Gross Domestic
Product on health care, far less than the 6%
recommended by the World Health Organisation.’
Pakistan's primary health centers (PHCs) are facing
challenges such as inadequate staffing, equipment,
worker distribution, poor service quality,
infrastructure condition, and inadequate drug supply,
hindering their ability to provide essential healthcare
services.”” Vertical programs in developing countries
weaken Primary health care (PHCs), focusing on
donor funds rather than individual health needs. This
undermines Alma Ata's principles of community
empowerment and social justice, leading to disease
re-emergence.™ Undergraduate medical training in
developing countries fails to address global health
issues, leading to a shortage of PHC professionals in
Pakistan, who are overburdened with knowledge.
PHC in developing countries is delivered unplanned,
influenced by political and economic interests,
potentially not meeting individual community needs,
leading to suboptimal utilization.’
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The Primary Health Care (PHC) aims to increase
equity, reduce public spending, and provide universal
health services. The World Health Organization
(WHO) emphasized the importance of PHC in its
2008 Health Report, stating that PHC can reduce
disease burden by up to 70%. The report recommends
four steps for health systems to achieve the PHC
goals."” Health systems should focus on universal
coverage, people-centeredness, policy integration,
and negotiation-based leadership. This will help
healthcare systems respond to social and local
changes, integrate public health with primary health,
and make governments more reliable." To achieve
Universal Health Coverage (UHC) in Pakistan, it's
crucial to increase health budgets as a percentage of
GDP, improve public sector health system readiness,
maintain safety nets despite political changes, reduce
reliance on donor funding, and ensure accountability
for service providers, managers, administrators, and
policymakers in the health system.” Each country
should actively monitor and evaluate performance
indicators in each dimension of primary health care
service quality, including structure, process, and
outcome.” Strengthening primary health care
involves a shift from disease-focused treatment to
tailored, comprehensive, and continuity of care,
focusing on patient and community needs, and
reducing reliance on professional care. In order to
provide the population with reliable and affordable
healthcare, the Pakistani healthcare system
encounters constraints.”" However, strategic
planning, adequate funding, and government interest
in improving conditions can overcome these issues.
Political unrest and rapid change in management
disrupt policy continuity.” Development necessitates
making healthcare a top priority as an essential
component of national development. All
stakeholders have to establish policies and
procedures to minimize and resolve healthcare
system weaknesses observed over decades."

References

1. Li X, Krumholz HM, Yip W, Cheng KK, De
Maeseneer J, Meng Q.et al. Quality of primary
health care in China: challenges and recomm-
endations. The Lancet. 2020 ;395(10239)-:1802-
12.

2. Al Saffer Q, Al-Ghaith T, Alshehri A, Al-
Mohammed R, Al Homidi S, Hamza MM, et al.The
capacity of primary health care facilities in Saudi
Arabia: infrastructure, services, drug availability,

10.

I1.

12.

13.

14.

and human resources. BMC Health Serv. Res.
2021;21(1):1-5.

Asmri MA, Almalki MJ, Fitzgerald G, Clark M. The
public health care system and primary care services
in Saudi Arabia: a system in transition. EMHJ.
2020;26(4):468-76.

Langlois EV, McKenzie A, Schneider H, Mecaskey
JW. Measures to strengthen primary health-care
systems in low-and middle-income countries. Bull.
World Health Organ. 2020;98(11):781.

Rashid S, Mahmood H, Asma Iftikhar A, Butt Z,
Mumtaz H, Shellah D. Availability and readiness of
primary healthcare facilities for the management of
non-communicable diseases in different districts of
Punjab, Pakistan. Front. Public Health. 2023;
11(1):1037946.

Hashami MF. Healthcare systems & its challenges
in Pakistan. Int. J. Soc. Sci. 2020; 9(1):19-23.

Ali A, Panezai S. Assessing the quality of primary
health care services at basic health units in quetta
city, balochistan, pakistan. Public Health Res. 2021;
TI(1):111-2.

Bashir MF, Ahmed S, Rais SI, Hussain ST. An
analysis of primary healthcare in terms of service
management standards in Khyber Pakhtunkhwa,
Pakistan. JPVAIL 2021; 4(4):364-80.

Mustafa A, Shekhar C. Is quality and availability of
facilities at Primary Health Centers (PHCs)
associated with healthcare-seeking from PHCs in
rural India: An exploratory cross-sectional analysis.
CEGH.2021;9(1):293-8.

Myloneros T, Sakellariou D. The effectiveness of
primary health care reforms in Greece towards
achieving universal health coverage: a scoping
review. BMC health servres. 2021;21(1):1-2.

Adhikari B, Mishra SR, Schwarz R. Transforming
Nepal's primary health care delivery system in
global health era: addressing historical and current
implementation challenges. Glob.health. 2022;
18(1):1-2.

Shaikh BT, Ali N. Universal health coverage in
Pakistan: is the health system geared up to take on
the challenge? Glob.Health. 2023; 19(1):4.
Petersen I, Kemp CG, Rao D, Wagenaar BH,
Bachmann M, Sherr K,et al. Strengthening
integrated depression services within routine
primary health care using the RE-AIM framework
in South Africa. PLOS Glob Public Health.
2023;3(11):¢0002604.

Hanson K, Brikci N, Erlangga D, Alebachew A, De
Allegri M, Balabanova D,et al. The Lancet Global
Health Commission on financing primary health
care: putting people at the centre. The Lancet Glob
Health. 2022;10(5):e715-72.

October - December 2023 | Volume 29 | Issue 04 | Page 303



	Page 1
	Page 2

