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Accelerator Discussion Frame 

Accelerator 2: Primary Health Care 

Problem Statement 

Reaching Sustainable Development Goal (SDG) 3 will require health services to be accessible, 

used, affordable and of sufficient quality. Moreover, other sectors than health need to be engaged 

and citizens and communities empowered to both produce health at home and demand good 

services. However, the present situation is characterized by inequities between and within 

countries on all these accounts; this will preclude reaching aggregate SDG3 targets. Including, 

and starting from, marginalized communities such as rural remote, urban poor, migrants and 

displaced, and minority populations, the Primary Health Care (PHC) accelerator will assist 

governments to identify bottlenecks and strengthen rate-limiting systems “levers”, to build and 

expand service delivery models that include the most vulnerable groups.  

 

Context 

To reach most SDG3 targets, we need universal access to and uptake of quality, affordable 

health services (SDG target 3.8), the large majority delivered close to where people live and work 

(i.e. primary care).  In addition, the achievement of SDG3 targets will depend on explicit 

acknowledgement by political leadership, civil society and the populace of health as a 

multisectoral construct, a contributor to social and economic development at all levels, and 

influenced by multiple determinants in the public, commercial, social, cultural and environmental 

domains. The local manifestations of the determinants of health: clean water and sanitation, 

adequate and appropriate nutrition, education, transport, employment, housing etc. are essential 

to healthy lives and well-being for all at all ages. These multisectoral services and determinants 

must be accountable and responsive to the stated needs of local communities - including that 

primary care must engage and be governed by those who use it.  

In weaving together (i) multisectoral policy and action, (ii) empowered people and communities, 

and (iii) primary care services at both the population and individual levels, the PHC envisioned 

for the 21st century should ensure healthy lives and well-being for all at all ages, which is to say 

the achievement of SDG3. Collectively, these three components comprise what Member States 

of the World Health Organization agreed to prioritize and reinvigorate as appropriate for the 21st 

century in Astana, Kazakhstan at the Global Conference on PHC in October 2018. PHC, as a 

foundation of universal health coverage (UHC) but including the broader foundations of health at 

community level, is the quintessential manifestation of an SDG3 accelerator. It has been 

estimated that primary care services at community- and health centre level can reduce 

ihttps://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)00738-8/fulltext
ihttps://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)00738-8/fulltext
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preventable maternal, newborn, and young child deaths by 77%, averting over 3,000,000 deaths 

among women and children every year (Figure 1). Implementing PHC at scale is a core strategy 

for reaching UHC and has the potential to substantially increase the pace of progress towards 

the other SDG3 targets. PHC also has a solid economic foundation, with previous work showing 

a return on investment of 10:1. 

A vision for the three components of Primary Health Care in the SDG era 

At the heart of the Astana PHC Vision is a 

people-centred delivery of comprehensive, 

accessible, affordable and integrated health 

services appropriate to local context, and 

including prevention, promotion, provision of 

care, rehabilitation and palliation for all 

individuals of all ages, regardless of race, 

gender, religion, language, sexual orientation, 

disability or other defining characteristic, 

across the life-course. The vision 

acknowledges such services as a 

fundamental right and the need to prioritize 

the most vulnerable as a progressive 

manifestation of equity-enhancing human 

development. While PHC delivers services 

close to communities, it nevertheless must 

have an explicit equity focus with access 

monitored by group. PHC also explicitly includes access to referral to higher level services. 

Second, inherent in the vision are the contributions of other sectors of government, civil society 

and the private sector that sustain societies and environments and that foster health and well-

being. These include not only influences on the determinants listed above, but also those new 

determinants that may influence mental health (such as social media standards), individuals’ risk 

of future (especially non-communicable) disease (such as the built and food environments), the 

health of future generations (such as environmental influences on fertility, inherited disease risk, 

etc.) and many more. Such multisectoral contributions to health are every bit as important to the 

achievement of SDG3 as the availability of primary clinical care at community level. 

Third, efforts to advance health and well-being are anchored among and informed by the people 

whose health is affected. The vision for PHC assumes access to the knowledge, skills, resources 

and power needed for individuals and communities to promote health and care for themselves 

and their loved ones with full access to information and communications technologies, human 

and financial resources and to preventive, promotive, curative, rehabilitative and palliative health 

services. Ideally, preventive interventions are delivered upstream, earlier in the 

pathophysiological pathway and, where possible, outside the health care setting. Population-

Figure 1: Estimated maternal, newborn and child 

deaths averted by effective PHC (Lancet, 388, 

pp2811-2824) 

https://www.who.int/docs/default-source/primary-health-care-conference/phc---economic-case.pdf?sfvrsn=8d0105b8_2
ihttp://www.healthenvoy.org/new-report-highlights-benefits-from-investments-in-chw-programs/
http://apps.who.int/iris/handle/10665/155002
http://apps.who.int/iris/handle/10665/155002
http://apps.who.int/iris/handle/10665/155002


Version as at: 25 January 2019 
 

 

Disclaimer: The accelerator discussion frames are preliminary documents and have been 

prepared to stimulate multi-stakeholder engagement and discussion toward identifying 

collectively-shaped, country-relevant, concrete actions at global, regional and country level. They 

are unedited, unofficial documents and should not be interpreted as final. The publication does 

not constitute official endorsement by the agencies signatory to the Global Action Plan for Healthy 

Lives and Well-being for All.  

 
 

based public health measures, accountable to and planned and delivered in consultation with 

those served or whose health is protected, are also imperative.  

The specifics of PHC will vary considerably from country to country. For example, consider the 

actions required in a fragile setting where resilient PHC services need to continue operating, or 

PHC services grow out of humanitarian situations. Other countries are still grappling with the 

unfinished agenda of the Millennium Development Goals and their needs will differ significantly 

from those in a middle-income country confronted with a rising prevalence of NCDs. Where 

higher-level services are required, people-centeredness remains, with individualised services 

accounting for each patient’s health, family, financial and physical circumstances, and with 

multiskilled teams of service providers cooperating and taking on direct and tangible 

responsibility for their patients, not guided by cost or other objectives.  

Operationalising the Vision 

To achieve this ambitious vision of PHC in the 21st century, transformational action is required 

with attention to a list of elements or levers that collectively ensure that the PHC accelerator 

for achieving UHC and SDG3 can function smoothly and efficiently. These levers were listed and 

documented for the Astana Conference in a draft Operational Framework1, which will be 

finalized to also provide a foundation for the Global Action Plan for Healthy Lives and Well-

being for All. Whilst contextualisation of the priority given to each lever is important, all must be 

covered for appropriate, efficient quality PHC. The list of levers is provided in Table 1. 

Table 1: Overview of primary health care levers and their relationship to the components of 
primary health care 

Short title Long title Component of primary health care 

Governance, policy 
and finance levers 

 Primary care & 
public health 

Multisectoral 
action 

Community 
engagement 

Political commitment 
and leadership 

Political commitment and leadership 
that place PHC at the heart of efforts to 
attain UHC and that recognize its broad 
contribution to the SDGs 

• •  

Governance and 
policy frameworks 

Governance structures and policy 
frameworks that build partnerships for 
PHC within and across sectors, and 
that promote community leadership and 
mutual accountability 

• • • 

Adequate funding and 
equitable allocation of 
resources  

Adequate financing for PHC that is 
mobilized and allocated in ways that 
minimize financial hardship and 
promote equity 

• •  

                                                           
1 https://www.who.int/docs/default-source/primary-health-care-conference/operational-

framework.pdf?sfvrsn=6e73ae2a_2 
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Short title Long title Component of primary health care 

Operational levers 

Engagement of 
community and other 
stakeholders across 
sectors 

Engage community and other 
stakeholders to define problems and 
solutions and prioritize actions, including 
actors across sectors influencing health 

• • • 

Models of care that 
prioritize primary care 
and public health 
functions 

Models of care that promote primary 
care and essential public health 
functions as the core of integrated 
people-centred health services  

•  • 

Ensuring the delivery 
of high-quality and 
safe health care 
services 

Systems at the local, subnational and 
national levels to continuously assess, 
strengthen and improve the quality of 
PHC services 

•  • 

Engage private sector 
providers 

Partnership between public and private 
sector for provision of PHC services  

• •  

The PHC workforce Adequate quantity, competency and 
distribution of a multidisciplinary PHC 
workforce at facility-, outreach- and 
community-level 

•  • 

Physical infrastructure 
and appropriate 
medicines, products 
and technologies 

Availability of the physical infrastructure 
and appropriate medicines, products 
and technologies needed to deliver 
quality PHC  

•   

Digital technologies Use of modern health information and 
communication technology in ways that 
improve effectiveness and efficiency 
and promote accountability 

• • • 

Purchasing and 
payment systems 

Purchasing and payment systems that 
promote integration of PHC across the 
health system and improve access, 
quality, equity and efficiency of care 

•   

PHC-oriented 
research 

PHC-oriented research and knowledge 
management, dissemination of lessons 
learned, and use of knowledge to 
accelerate scale-up  

• • • 

Monitoring and 
evaluation 

Monitoring and evaluation generates 
reliable data and supports its use for 
`improved decision-making from local 
to global level 

• • • 
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It is proposed to offer governments assistance in reviewing the status of these lever in order to 

identify the “rate limiting” bottlenecks and support to overcome them. Three examples of likely 

targets for action include the levers on strengthening the reliable supply of safe and effective 

medicines, products and technologies, data systems that enable monitoring and evaluation and 

the PHC workforce2 for “frontline” services. All are required to build strong community and district 

systems for PHC as defined above.  

 

In particular, and in partnership with community-derived cadres, the PHC workforce should 

comprise a team representing the extension of a system that results from policy, financing, 

governance, reliable supply and communication networks, the collection and use of data and 

accountable service planning and implementation. This system provides the clinical health care 

and multisectoral inputs for clean water, sanitation, nutrition and environmental services, health 

literacy and other prevention initiatives, with personnel from the relevant sectors overseeing 

these inputs. Moreover, community-based personnel promote social accountability for positive 

health outcomes. Strong frontline services are resilient to external shocks, natural or man-made, 

particularly if developed indigenously and maintained with local input and accountability.  

 

PHC can now benefit from technological and social innovations with the potential to expedite the 

typically slow process of health reform. In addition to innovations arising from within countries, 

such as Kenya’s MPESA payment system, and community actions that controlled Ebola 

transmission in 2014 in Monrovia, new options involving drones, mHealth, rapid diagnostics, task-

shifting and community engagement through women’s groups offer huge potential for expanding 

the reach, coverage, quality, efficiency, effectiveness and accountability of frontline services.   

 

Coordinated partners may assist national governments in prioritizing transformational levers for 

PHC systems applying tools such as WHO’s Local Engagement, Assessment and Planning 

toolkit (in progress), UNICEF’s EQUIST tool,3 Roadmaps for Community Health,4 the World 

Bank’s “Frontlines First” approach (example here), and in preparing investment cases. 

Furthermore, linkages to other relevant accelerators in the Global Action Plan5 are foreseen. 

Engaging partners beyond the 12 signatories for a harmonized PHC model will reduce 

transaction costs to governments and improve monitoring and evaluation as well as efficiency of 

investments. 

 

A tentative workplan of “what”, “how” and “where” suggests proceeding in parallel with global 

coordination on principles and guidance and coordinated partner action in priority countries to 

support governments. It also suggests establishing a community of practice and the 

documentation of lessons learned.  

                                                           
2 This refers to a ‘care team’ ranging from community health workers to nurses, public health staff, health 
promoters, and physicians, public and private  
3 http://www.equist.info/ 
4 https://www.communityhealthroadmap.org/ 
5 https://www.who.int/sdg/global-action-plan 

ihttps://www.worldbank.org/en/news/press-release/2018/05/09/enhancing-health-system-efficiency-and-frontline-service-delivery-critical-for-png-future

