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In October 2018, the World Health Organization 
(WHO) adopted the Declaration of Astana1 to 
strengthen primary health care to attain universal 

access to health care and better health for all. In May 
2019, the governments of the 196 countries repre-
sented in the WHO World Health Assembly, ratified 
the Astana declaration. Although a promising develop-
ment, the Declaration of Astana falls short by failing 
to acknowledge the family medicine professionals who 
should carry out its implementation. This commen-
tary explores the opportunities and challenges that 
“Astana” presents for primary care and family medicine 
clinicians, who need to combine care for the indi-
vidual with engagement with policy makers and pub-
lic health officials to help highlight the professional 
contribution of primary care in the broader context 
of primary health care to secure person-centered, 
population-oriented integrated care. 

THE DECLARATION OF ASTANA 
The Declaration of Astana (“Astana”) acknowledges 
the importance of primary health care as a core func-
tion in health systems for attaining universal health 
coverage,2 better health outcomes, and health equity.3 
This declaration was recently endorsed by the World 
Health Assembly of WHO,4,5 which further supports 

its authority. It provides welcome support for health 
reforms around the world: with the unanimous back-
ing of all WHO member countries, it aims to provide 
guidance for national governments to invest in primary 
health care for the improvement of quality and access 
of health care for their populations.

Family physicians and other primary care health 
professionals are an integral part of this effort. But how 
can we make Astana work, not despite, but because of 
our daily work? 

FROM ALMA-ATA TO ASTANA
The Declaration of Astana grew out of the 1978 Decla-
ration of Alma-Ata when WHO first adopted a policy 
on primary health care as the most important strategy 
to achieve accessible good quality health care for 
all.6 Guided by values of solidarity and equity, WHO 
members reached the consensus that all people in all 
countries have the fundamental right to health, and 
that governments have the responsibility to provide 
it. This agreement signified a shift from thinking of 
health in terms of diseases towards attention to social 
determinants of health.7 For the first time, it placed the 
health needs of people and populations at the center. 
Primary health care in this view consists of 3 pillars: 
community empowerment, multisectoral action to 
address the social determinants of health, and integra-
tion of primary care and public health.8

Alma-Ata never lost its conceptual attractions, but 
also never fulfilled its political potential. Since 1978, 
research has proved that health systems with strong 
primary health care lead to better health at lower costs 
and are essential to guarantee access to health care 
for all.9,10 This evidence established a renewed WHO 
focus on primary health care, with a call to invest in 

EDITORIAL

The Essential Role of Primary Care Professionals  
in Achieving Health for All 
Maria van den Muijsenbergh1,2

Chris van Weel1,3

1Radboud University Medical Centre, Radboud Institute of Health Sciences, Department of Primary and Community Care, Nijmegen, The 
Netherlands 

2Pharos, Centre of Expertise on Health Disparities, Utrecht, The Netherlands

3Australian National University, Department of Health Services Research and Policy, Canberra, Australia

Ann Fam Med 2019;17:293-295. https://doi.org/10.1370/afm.2436.

Conflicts of interest: authors report none.

CORRESPONDING AUTHOR

Chris van Weel
Radboud University Medical Center
ELG-117
PO Box 9101
Nijmegen 6500 HB The Netherlands
chris.vanweel@radboudumc.nl

WWW.ANNFAMMED.ORG
WWW.ANNFAMMED.ORG
https://doi.org/10.1370/afm.2436
mailto:chris.vanweel@radboudumc.nl


EDITORIALS

ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 17, NO. 4 ✦ JULY/AUGUST 2019

294

training of primary care professionals.11 Impressive 
improvements in the health of populations through 
access to primary care have been achieved, notably in 
Brazil12 and Thailand.13

There are several reasons why the high expecta-
tions of Alma-Ata did not succeed, however. In some 
countries, the pursuit of short-term results caused 
governments to focus on “limited, selective primary 
health care” with disease-oriented vertical programs, 
like vaccination programs,14 without integration among 
programs.15 In other countries neo-liberal health poli-
cies led to less comprehensive care services and more 
focus on clinical services,16 causing conflict between 
structural conditions and professional values and social 
views on health.17 For sustainable care, horizontal inte-
gration is essential, where prevention, cure, and care 
for all health problems in all patients is combined. In 
addition, there was too much focus on health systems’ 
structure without acknowledgment of the importance 
of professionalism of the providers of care to add per-
formance to structure.18

The Astana declaration may be better timed, with 
its concerns about global sustainable development 
and planned actions to address this.19 Improvement of 
health is seen as a condition for social-economic devel-
opment. In addition, health promotion now brings 
influential non–health care stakeholders to the table, 
such as the United Nations, the World Bank, and the 
Bill and Melinda Gates Foundation, and with them the 
hope for concrete results.

THE IMPORTANT ROLE OF PRIMARY CARE 
WITHIN PRIMARY HEALTH CARE
To understand the aims of Astana it is important to 
be aware of the distinction between primary care and 
primary health care. Primary care, which refers to the 
work of health professionals like family physicians, is a 
part of primary health care’s broader aims. The recent 
draft for an operational framework on primary health 
care specified the role of primary care as “meeting peo-
ple’s health needs through comprehensive promotive, 
protective, preventive, curative, rehabilitative and pal-
liative care throughout the life course, strategically pri-
oritizing key health care services aimed at individuals 
and families through primary care and the population, 
with essential public health functions as the central 
elements of integrated health services”.20

Indeed, family physicians, rooted in their community, 
and primary care teams have unparalleled data and eth-
nographic knowledge of local disease, trends, and social 
drivers. They are well placed to support public health 
teams in assessing and addressing causes of disease.21 
There is an essential role for the family physician beyond 

the provision of individual curative care, in achieving 
health for all. What the optimal role is, however, and 
who should perform it is still open for discussion.

In implementing Astana, it is essential that family 
physicians, nurses, midwives, and other allied health 
professionals present their perspectives and competen-
cies. The quality and effectiveness of primary health 
care, and with it the ability to realize universal health 
coverage is determined by their professionalism.22 
And here is the great disappointment of Astana. As 
in 1978 in Alma-Ata, the Astana declaration fails to 
acknowledge the professionals that should carry out its 
implementation—suggesting that the mere provision 
of health care structures would do the trick. This lack 
of acknowledgment for the professionalism of family 
medicine clinicians is even more painful now than in 
1978, given the strong development the field of family 
medicine has seen in these 40 years. 

The problem is that in many health systems fam-
ily physicians and other professionals do not have the 
instruments to relate individual care to populations 
or communities. Few countries provide a practice list 
that facilitates this. And where this is the case, there is 
a need to strengthen the multi-disciplinary composi-
tion of teams responsive to local communities. With its 
41,000 multidisciplinary teams caring for 130 million 
citizens, Brazil is a strong example of primary health 
care with expanded coverage by social insurance and 
community-based health insurance in low-income 
countries. At the same time, it is important for primary 
health care to emphasize its contribution to  health 
and welfare, apart from universal health care.23

General population health data need translation 
to specific community needs to help primary health 
care address social determinants of health as part of 
individual care. At the moment, many key indicators 
for health care do not address the values of family 
medicine: continuity of care, person-and-population 
centeredness, comprehensive care. To get a reliable 
picture of the effects of primary care, indicators are 
needed that address these values.24 It is also crucial to 
translate the complexity of primary care into policy. 
This complexity exists in the organic coherence of care 
for the individual with multisectoral actions aimed at 
prevention and enhancement of health and well-being.

WHAT CAN INTERNATIONAL 
ORGANIZATIONS OF PRIMARY CARE  
AND FAMILY MEDICINE DO TO MAKE 
ASTANA WORK?
With renewed energy, primary care should continue 
what it has been pursuing over the last decades: advo-
cacy for comprehensive primary care for individuals 
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and communities as the core function in health systems 
and the strengthening of its professionalism through 
teaching, training, research, and practice development. 
But most urgently, we must amend what has been left 
out of the Astana declaration: engagement with policy 
makers and public health to detail the professional 
contribution of primary care in the broader context 
of primary health care to secure person-centered, 
population-oriented integrated care. This asks for 
transformation from medical care to intersectoral col-
laboration, and towards multidisciplinary teamwork to 
provide the necessary skills to address health problems 
in connection with social determinants of health.20 
This should be a leadership priority for international 
and national academic primary care organizations and 
not left to the discretion of individual family physi-
cians and other primary care professionals.25 If we 
achieve this transformation, we will be able to train 
and retain adequate numbers of family physicians with 
appropriate skill mix, able to work in a multidisci-
plinary context, in cooperation with nonprofessional 
community health workers to respond effectively to 
people’s health needs.10,25

To read or post commentaries in response to this article, see it 
online at http://www.AnnFamMed.org/content/17/4/293.
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care; primary care
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