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PRIMARY HEALTH 
CARE

Two sides of the health coin “Medical 
care” and “health care” (hookworm 
disease)
WHO Health for All by 2000 and Alma 
Ata Declaration 1978

Health care should be available, 
accessible, acceptable and appropriate

The problem of ideas of second best, as 
doctor is better



Strategies of 
PHC

Inter-sectoral
collaboration
Prevention of 
diseases
Basic 
infrastructure (5 km 
walking distance)
Referral systems
Auxiliary health 
workers
Village health 
workers

Health education
Community 
participation
Relevance to 
community problemS
Essential drugs
Cost effective
Self reliant



WHY PHC package

A tool to negotiate budgets for PHC
Planning for the integration of non-
personal services
A tool to monitor move towards 
comprehensive PHC services
A tool to assist health workers 
identifying the scope of services to be 
delivered
A tool to assist communities on what 
they can expect 



The draft package

The document is the first of its 
kind. 
It is about what services at 
what standard are required. 
The standards do not specify 
how the services are to be 
provided and at what level the 
standards will be met.



CRITERIA FOR 
PRIORITIZATION now-5 years

EQUITY  vulnerable groups like 
women and children

PUBLIC HEALTH CONCERN e.g. 
TB, STDs and HIV/AIDS

FEASIBILITY: cervical screening

EFFECTIVENESS: immunization,

PREVENTION VERSUS CURATIVE



CRITERIA FOR 
PRIORITIZATION

Agreed to use “now -1”, “two years 
- 2” or “five years - 3” as a cut off 
point.  
Participants accepted this simple 
prioritization process that we 
proposed. 
But, there was general 
disagreement on the prioritization 
of the components.



PRIORITIZTION 
PROCESS

Almost, every component was first 
degree priority. We recorded the 
consensus and then used the 
agreement of the majority or 
recorded both figures when a 
consensus was difficult.



The practicality …

SCREENING
Managers gave it priority one BUT 
service providers: “we do it only if 
needed,  not routine”

CHRONIC DISEASES
“We refer to verify diagnosis at
CHC/hospital and then continue 
follow up”
“individual health education if  there 
is time”



ISSUES FOR FURTHER 
DISCUSSION

CATEGRIZATIONS OF CLINICS 
There is  a  “container” clinic,  3-8  rooms  
nursing staff vary 1-7 and visited by medical 
officers
clinics work 8 hours, extended hours or 
even 24 hours, but are still called clinics. 
There is a need for a categorization of A, B 
and C clinics using the number of 
professional nurses, visiting MOs, number 
of rooms, support staff and other factors 
that may affect the range of PHC services 
as criteria.



The Package and norms 
and standards document 
to be used by

local staff to help assess their own 
performance and that of their clinic.
the community to see the range and 
quality of services to which they are 
entitled.
district and provincial health planners 
to help assess the unmet needs of their 
population and draw up plans to bring 
services up to national standards.
provincial governments to guide 
resource allocation. 



Norms and Standards 
for PHC Services

The draft Health Bill requires the 
production of norms and standards to 
be used by provinces to provide health 
services at acceptable levels and help 
the process of redistribution and 
reduce inequalities.
The norms and standards are 
practical, essential and comprehensive 
and describe the range of services that 
should be available to all South 
Africans.



THE WAY FORWRRDTHE WAY FORWRRD

PILOT THE PACKAGE at Thabo PILOT THE PACKAGE at Thabo 
Mofutsanyana District in the Free Mofutsanyana District in the Free 
State TO CHECKState TO CHECK

FeasibilityFeasibility

AffordabilityAffordability

Conflict of resourcesConflict of resources

Presented and discussed at MINMEC

Accepted as national policy and 
Minister of Health Msimang launched it 
at Harrismith in Thabo Mofutsanyana



PHC culture

Need to focus on “PERFORMANCE”
during training of auxiliary and VHW 
as there is little monitoring and 
support

Need for “FLEXIBILITY” in training

Need to teach “DECISION MAKING” to 
decide when and how to initiate change

Need to teach “COMMUNICATION”

Need to learn “HOW TO LEARN”


