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UNICEF's Involvement in the Health Sector 
and Primary Health Care 

C. A. Egger 1 

Present Situation 
Infectious and other diseases, malnutrition, too fre- 
quent pregnancies and unhygienic living conditions 
still threaten the lives of hundreds of millions of child- 
ren and mothers in developing countries, particularly 
in the most disadvantaged areas of these countries, 
where the interaction of poverty and ignorance creates 
a stagnant social condition that hinders development 
and perpetuates disease in a vicious circle. Broadly, it 
is in the same areas that the environmental component 
of the ecosystem has an important role in causing dis- 
ease. 
In the less developed regions, the infant mortality rate 
in the early 1970's was 140 per 1000 live births. This 
contrasts dramatically with the rate of 27 per 1000 in 
the more developed countries. While infant mortality 
is ten to twenty times higher in developing countries 
than in industrialized ones, the average mortality rate 
in the 0-5-age group is thirty to fifty times higher. In 
Africa alone, one million children below the age of 5 
die every year of malaria, and even more of gastroen- 
teritis-a clear indication of the important role the en- 
vironment plays in relation to child health. 
There remain serious imbalances among countries and 
there is an even greater disparity within countries, that 
is to say between the more developed parts and the 
less accessible and underprivileged ones. According to 
studies made by WHO, only 20 % of the population of 
developing countries has access to health services. 
Reasonably safe drinking water is inaccessible to one- 
fifth of the urban population and three-quarters of the 
rural population. In developing countries, approxi- 
mately 80 % of public sector expenditures are for the 
urban/hospital complex from which only some 20 % 
of the population derive direct or indirect benefit. 

Historic Evolution 
Governments the world over have been exposed to the 
pressures and demands of their own underprivileged 
population groups. They have in turn joined a world- 
wide movement advocating a fundamental reappraisal 
of the economic and social relations between develop- 
ing countries, the industrialized and the oil-rich coun- 
tries. These pioneering efforts, helped by improved 
communication facilities, have led to a gradual but 
constantly growing awareness by people of existing 

1 Deputy Executive Director, United Nations Children's Fund, 866 
United Nations Plaza, New York, N.Y. 10017, USA. 
The present paper is a shortened version of an address given to the 
1978 International Development Conference. 

Les probl~mes de sant~ que connaissent la plupart 
des pays ont amen~ au niveau mondial une prise 
de conscience de la n~cessit~ d'approches nou- 
velles. L'OMS et le FISE/UNICEF ont 61abor~ le 
concept des soins de sant~ primaires, qui met rac- 
cent sur les relations ~troites qui existent entre la 
sant6 et le milieu, l'adaptation aux conditions 
locales et l'engagement actif de la communaut6. 
Cette approche requiert de profondes r6orienta- 
tions, en vue desquelles les organisations interna- 
tionales doivent apporter leur contribution. 

Die Gesundheitsprobleme, welche die meisten 
L~inder kennen, haben zu einem Verantwortungs- 
bewusstsein auf Weltebene und zu einer Einsicht 
in die Notwendigkeit neuer Ansfitze gefiihrt. Die 
WHO und FISE/UNICEF haben ein Konzept der 
primiiren Gesundheitsversorgung ausgearbeitet, 
welches das Schwergewicht auf die engen Bezie- 
hungen zwischen der Gesundheit und dem Milieu, 
auf die Anpassung an die lokalen Bedingungen 
und die aktive Beteiligung des Gemeinwesens 
legt. Dieser Ansatz erfordert grundiegende Neu- 
orientierungen, zu denen die internationalen 
Organisationen beizutragen haben. 

needs, as well as of the potential to improve their 
living conditions. With this came the realization that 
the interrelated concepts of health and the environ- 
ment were among those to which priority attention 
should be given. This has created the climate in which 
new concepts of health and environmental policies 
could be considered as part of a new strategic ap- 
proach. 
In response to this growing need to which countries 
and people have increasingly given clear and an- 
guished expression, and based on a great deal of prep- 
aratory and pioneering work by many countries and 
voluntary agencies, WHO and UNICEF formulated in 
1975 and 1976 a primary health care (PHC) approach 
and, in collaboration with other agencies, have made 
strennous efforts to work with developing countries to- 
ward the gradual and effective practical application of 
this approach. 

Primary Health Care 
A feasible solution to the complex problems outlined 
above is thus offered by the primary health care policy 
for the development of health services. In essence, 
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primary health care represents a major shift in empha- 
sis in the utilization of health services; its aim is to 
bring simple, basic health services to the largest num- 
ber of people by making maximum use of available 
community-based workers. It entails building up a new 
relationship between health- and other services and 
communities in urban and rural areas; in this new rela- 
tionship, the role of the community is that of an active 
and involved partner in the endeavour of reorienting 
the health system to support a front-line approach. 
To be effective, health services at the primary level 
must be shaped around the life pattern and stated 
interests of the population they are to serve. Because 
they are meant to respond to the specific needs of the 
community, there can be no one model which is uni- 
versally applicable. The application of primary health 
care will vary from country to country, according to 
differences in patterns and needs. 

Need for a Political Commitment and for Leaders 
All developments, but especially those in the social 
sector, have political implications. Therefore, to be 
successful, social developments must be accepted at 
the senior government level. This is true also of PHC. 
Its adoption on a national scale requires a clear and 
conscient statement of political will. 
A clearly defined national primary health care policy is 
required so as to influence and help with the reorienta- 
tion of existing health structures. It must apply itself to 
a reappraisal of the allocation of national resources to 
the health sector and must ensure the involvement of 
other government services (welfare, education, agri- 
culture, etc.) and set up appropriate machinery for 
coordination at all levels among these services. 
In every community there are men and women who 
have leadership qualities-they can exert both influ- 
ence and authority and have special skills and talents 
that they can make available to the development of 
primary health care. They are people who can clearly 
express community needs, get others to help, and who 
can serve as pioneers and focal point within the com- 
munity and in discussions with the government, other 
organizations, and so forth. 

Appropriate Technology 
Primary health care needs scientifically sound tech- 
niques and, as any other form of development, must 
use modern technology when relevant. However, such 
techniques and technology must be acceptable to the 
community and must be within the grasp and economic 
reach of those they are meant for. 
Reports received from many countries confirm that 
technology can be applied to develop simple cold- 
chain systems for the preservation of sera and vaccines 
fo{ immunization campaigns. WHO has pioneered the 
establishment of a reduced list of essential drugs for 
PHC and thus reduced the vast and varied require- 
ments. Some countries are now basing their drug re- 
quirements for PHC on this simplified list. Interna- 
tional organizations will have to give more thought to 

country-oriented technical aid and assist with the re- 
view and strengthening of national capacity to pro- 
duce, procure, store and distribute essential drugs. 
Appropriate technology will have to be applied on an 
unprecedented scale to establish and maintain safe and 
adequate sources of water in rural and peri-urban 
areas. 

Decentralization and Coordination 
To establish strategies of PHC intervention and to co- 
ordinate a multisectorial mechanism of government 
response to community needs, appropriate structures 
at the national and local levels are needed. It would be 
both impossible and unwise to single out one pattern 
of coordination for general application. However, it is 
fair to point out that in most schemes the crucial level, 
at which local activities are worked out in detail and 
coordinated, where actual consultation with the com- 
munity can take place and where national, local and 
community resources can be coordinated into local 
programmes, is the district or provincial level. Here 
technicians from the health sector and other services 
are available and the general administration is repre- 
sented. 
This necessitates a review and reform of present ad- 
ministrative systems, to permit a devolution of the de- 
cision-making process to lower levels and entrust them 
with the responsibility to approve and administer 
budgets, to encourage and coordinate cooperative ac- 
tion and, above all, to communicate with other local 
authorities and communities. 

Resources Required for PHC 
A determined effort will have to be made by govern- 
ments to reexamine the composition of their budgets 
and recast them to take account of the major emphases 
of PHC ar the community level. Cost projections will 
have to include not only the utilization of public funds, 
including external assistance, but also to identify all 
possible contributions from local communities. 
Experience in many countries has shown that a wide 
variety of resources can be mobilized, ranging from 
voluntary participation in local health insurance 
schemes, to revolving funds from the sale of drugs and 
other supplies in village pharmacies, contributions in 
cash and kind, to help pay for the cost of services (e.g. 
simple buildings, remuneration for community health 
workers, etc.). 

The Role of International Cooperation 
With the formulation of policies for PHC and the early 
experiences that have been made in its practical appli- 
cation, there is no reason why the majority of develop- 
ing countries should not initiate this approach now. 
The advantages of learning from and refining the ap- 
proach by doing it are overwhelming. 
While primary health care is a national endeavour, the 
implementation of the policy must be supported by 
concerted and significant international cooperhtion. It 
is here that international agencies can play an impor- 
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t an t  role as a fo rum for the fo rmula t ion  of appropr ia te  
policies and  for the p r o m o t i o n  of global  object ives .  
They  should no t  on ly  address  themselves  to those in  
g o v e r n m e n t  responsib le  for the hea l th  sector  bu t  also 
to poli t ical  bodies,  and  urge them to take ac t ion  to 
ensure  the effect ive in te r re la t ionsh ip  b e t w e e n  P H C  
and overal l  d e v e l o p m e n t  efforts. Discuss ion with all 
sectors of g o v e m m e n t  whose coopera t ion  will be  
n e e d e d  is indispensable .  
It is here  too that  the concep t  of technical  coopera t ion  
a m o n g  deve lop ing  count r ies  ( T C D C ) - t h a t  is to say the 
exchange  of r e l evan t  knowledge  and  exper ience  
among  them--could  be widely and prof i tably applied.  
The  i n t e rna t iona l  o rganiza t ions  themselves  will at the 
same t ime have to r e examine  their  own  capacity to 
suppor t  na t iona l  endeavour s  th rough a more  coordi-  
na t ed  approach  at the coun t ry  level,  th rough  studies of 
specific c o m p o n e n t s  of P H C  and  on the  basis of pract i -  
cal exper ience  at the coun t ry  level. They  will also have 
to simplify their  own procedures  to enab le  them to 
assist count r ies  on  a l onge r - t e rm basis, assume a great-  
er  share of local cost f inanc ing  and  give increased sup- 
por t  to expe r imen ta l  projec ts  in  countr ies .  
I t  is encourag ing  that  the adop t ion  of a p r imary  hea l th  
care assistance policy by the govern ing  bodies  of W H O  
and U N I C E F  has been  suppor ted  or accompan ied  by 
m a n y  paral lel  policy decisions in a n u m b e r  of mul t i la t -  
eral  and bi la tera l  aid agencies  as well as in vo lun ta ry  
agencies.  Also  the m o m e n t u m  crea ted  by the decis ion 
to hold an  l n t e m a t i o n a l  Confe rence  on  Pr imary  
Hea l th  Care  in  the U S S R  in  S e p t e m b e r  of 1978, and  
the p repara to ry  activities for  this Confe rence  now 
be ing  u n d e r t a k e n  at the coun t ry  .and regional  levels, 
with the par t ic ipa t ion  of a var ie ty  of agencies,  h a v e  
great ly he lped to persuade  a large n u m b e r  of govern-  
m e n t s  to review their  p resen t  hea l th  care systems with, 
a view to in t roduc ing  a P H C  policy or  expe r imen t ing  
with d i f ferent  types of p r imary  hea l th  care. 

Summary 
The severity and pattern of health problems still prevailing in most 
of the worltl, and the serious imbalances remaining both among 
countries and within countries (between their more developed parts 
and the underprivileged areas) have brought governments the world 
over to have to fundamentally reappraise their health services and 
policies (often taken from outside). In response to the growing need 
expressed in many parts, WHO and UNICEF formulated in 1975 
and 1976 a primary health care (PHC) approach, which represents a 
major shift in emphasis in the implementation of health services. 
Among other things, it aims at making maximum use of available 
community-based workers, in building up a new relationship be- 
tween health and other services, and in making the community an 
active and involved partner. It underlines the close interrelationship 
between health and the environment at large. To be effective, 
health services at the primary level must be shaped around the life 
pattern and stated interests of the population they are to serve. 
Because they are meant to respond to the specific needs of the 
community, there can be no one model which is universally applica- 
ble. 

1 The summaries have been prepared by the editor. 

All developments, but especially those in the social sector, have 
political implications. So it is for PHC, the adoption of which on a 
national scale requires first and foremost a clear and conscient state- 
ment of political will. There must be a reofientation of the existing 
health structures, a reappraisal of the allocation of resources and the 
setting up of an appropriate machinery for coordination. 
Particularly important issues in the implementation of PHC pro- 
grammes are appropriate technology and decentralization. In most 
schemes, the crucial level appears to be the district or provincial 
level. There should thus be a devolution of the decision-making 
process to lower levels, a delegation of authority-responsibility in 
various ways. 
While PHC is a national endeavour, there must be support by 
concerted international cooperation, klterrtaftonat agencies can play 
a role in urging national administrations to give adequate resources 
to PHC and to ensure the necessary interseetorial collaboration. At 
the same time, cooperation organizations will have to reexamine 
their own ways of working. It is encouraging that PHC policies have 
been adopted by many agencies, multilateral and bilateral, public 
and private. This commitment was illustrated through the Alma Ata 
International Conference on Primary Health Care, in September 
1978. 

R~sum4 

L'engagement du F[SE/UNICEF dans le secteur de la sant~ et les 
soins de sant~ primaires 
La gravit6 et le type des probltmes de sant6 prtvalant encore sur la 
plus grande partie de la plantte, et les strieuses difftrences qui 
persistent entre les pays et/~ l'inttrieur des pays (entre leurs parties 
plus d6velopptes et les zones dtfavoristes) ont amen6 les gouver- 
nements du monde entier ~t devoir r66valuer leurs services et leurs 
politiques de sant6 (souvent inspirtes de l'exttrieur). En rtponse au 
besoin eroissant exprimt, YOMS el ~e FISE/UNICEF out ~ormul6 
en 1975 et 1976 une conception des soins de sant6 primaires (SSP), 
qui reprtsente un changement d'orientation majeur dans la raise en 
oeuvre des services de santt. Entre autres choses, cette approche 
cherehe ~ utiliser au maximum des agents de sant6 basts duns la 
collectivitG a 6tablir des relations nouvelles entre la sant6 et les 
autres secteurs, e t a  faire de la communaut6 un partenaire actif et 
engag4. Elle souligne les interactions 6troites entre ta saul4 et le 
milieu consid6r6 duns un sens large. Pour 6tre efficaces, les presta- 
lions de saul6 au niveau primaire doivent 6tre fournies en fonction 
du mode de vie de la population et des int6rtts qu'elle exprime. De 
plus, comme les services de sant6 doivent r~pondre aux besoins 
sp6cifiques locaux, il ne peut y avoir de modble unique universelle- 
merit applicable. 
Tout dtveloppement (mais plus particulibrement duns le secteur 
social) a des implications politiques. C'est le cas des soins de sant6 
primaires, dont l'adoption au niveau national ntcessite une dtclara- 
tion claire de volont6 politique, /1 dolt y avoir rtorientation des 
structures m6dico-sanitalres existantes, r66valuation des allocations 
de ressources et raise en place d'une coordination appropri4e. Deux 
questions particulitrement importantes pour les SSP sont la techno- 
logic appropri~e et la dtcentralisation, Duns la plupart des eas, on 
volt que le niveau crucial pour la raise en oeuvre des programmes est 
le niveau du d~partement ou de la province. I1 devrait y avoir 
devolution du pouvoir de d~eision h des niveaux plus ptriph~riques, 
une d616gation d'autoritt-responsabilitt, de diverses maniSres. 
Ouand bien mtme les SSP sont une entreprise nationale, ils doivent 
~tre soutenus par la cooptration internationale. Les orgariisations 
internationales peuvent jouer un r61e en insistant auprhs des gou- 
vernements pour que ]es SSP btntficlent de ressources suffisantes et 
pour que soit assurte la collaboration intersectorielle indispensable. 
IEn m4me temps, les organismes de eooptration doivent r4examiner 
leurs mani5res de travailler (dans le but de les simplifier). 11 est 
encourageant de noter que des dtcisions dans le sens des SSP ont 
dt~ prises par de nombreuses organisations, multi- et bilattrales, 
officieUes et privtes. Cet engagement a 6t6 illustr6 par la Confd- 
fence internationale d'Ahna Ata sur les soins de saul6 primaires, 
tenue en septembre 1978. 
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Zusammentassung 

Das Engagement der UNICEF im Sektor Gesundheit und primiire 
Gesundheitsversorgung 
Der Ernst und die Art der Gesundheitsprobleme, die heute noch 
auf dem grfssten Teil der Erde vorherrschen, und die bedeutsamen 
Unterschiede, welche zwischen den L~indern und im innern der 
einzelnen L~inder auftreten (zwisehen den besser entwickelten Tei- 
len und den benachteiligten Zonen) haben die Regierungen der 
ganzen Welt dazu gebracht, ihre Gesundheitsdienste und ihre (oft 
von aussen beeinflusste) Gesundheitspolitik zu tiberdenken. Als 
Reaktion auf ein immer mehr artikuliertes Bedfirfnis haben die 
WHO und die FISE/UNICEF in den Jahren 1975 und 1976 ein Kon- 
zept der prim~iren Gesundheitsversorgung ausgearbeitet, das eine 
~nderung in den Hauptorientierungen in der Verwirklichung der 
Gesundheitsdienste darstellt. Unter anderem versucht dieser An- 
satz, nach Mfglichkeit die Gesundheitsfachkr~ifte aus dem Gemein- 
wesen zu rekrutieren, zwischen dem Gesundheitswesen und den an- 
dern Sektoren neue Beziehungen zu schaffen und aus der Gemeinde 
einen aktiven und engagierten Partner zu machen. Er unterstreicht 
die engen Wechselwirkungen zwischen tier Gesundheit und der be- 
treffenden Umwelt in einem weiten Sinne. Um wirksam zu sein, 
miissen die Leistungen des Gesundheitswesens auf der Basisstufe 
in Funktion der Lebensweise der Bevflkerung und ihrer ausge- 
sprochenen Interessen organisiert werden. Des weiteren, da 
die Gesundheitsdienste spezifischen lokalen Bediirfnissen Rech- 
nung tragen mfissen, kann es kein einzelnes allgemein anwendbares 
Modell fiir alle geben. 

Jegliche Entwicklung (aber insbesondere auf dem sozialen Sektor) 
hat politische lmplikationen. Dies ist auch der Fall in der primiiren 
Gesundheitsversorgung, deren Billigung auf nationaler Ebene eine 
klare politische Stellungnahme erfordert. Neuorientierungen der 
bestehenden mediziniseh-sanit~iren Strukturen, eine Neueinsch~it- 
zung tier Zuweisung der Ressourcen und eine den Gewohnheiten 
des Landes angepasste Koordination sind notwendig. 
Zwei fiir die primiire Gesundheitsversorgung besonders wichtige 
Fragen sind die passende Technologie und die Dezentralisation. In 
der Mehrzahl der Fiille sieht man, dass die zutreffende Organisa- 
tionsebene ffir die Verwirklichung der Programme das Departement 
oder die Provinz ist. Die Entseheidungsmacht sollte auf niedrigere 
Ebenen iibertragen, Autoritiit und Verantwortung auf versehie- 
dene Weise delegiert werden. 
Obwohl die primtire Gesundheitsversorgung ein nationales Unter- 
nehmen ist, sollte sie dutch internationale Zusammenarbeit un- 
terst/itzt werden. Die internationalen Organisationen k/mnen eine 
wiehtige Rolle spielen, indem sic von den Rcgierungen mit Nach- 
druck fordern, dass die primiiren Gesundheitsdieqste fiber geniigend 
Ressourcen verfiigen und ihnen die notwendige Zusammenarbeit mit 
anderen Sektoren zugesichert wird. Gleichzeitig mtissen die Organi- 
sationen der Zusammenarbeit ihre Arbeitsweise fiberpriifen (mit 
dem Ziel, sie zu vereinfachen). Es ist ermutigend, festzustellen, dass 
Richtlinien im Sinne der prim~iren Gesundheitsversorgung yon 
zahlreichen muiti- und hilateralen, 6ffentlichen und privaten Organi- 
sationen angenommen worden sind. Dieses Engagement land an 
der internationalen Konferenz von Alma Ata fiber primMe Ge- 
sundheitsversorgung im September 1978 ihren Ausdruck. 

Medizinische Entwicklungszusammenarbeit des Bundes 

Der internationale Rahmen und der Stellenwert des Gesundheitswesens in der schweizerischen 
Entwicklungszusammenarbeit 

R.  W i l h e l m  1 

D e r  G e d a n k e ,  dass durch den  sys temat ischen A u s b a u  
des Gesundhe i t swesens  in Entwicklungsl~indern ein 
wirksamer ,  ja  unen tbeh r l i che r  Bei t rag  zur  wirksarnen 
wir tschaft l ichen und  sozialen En twick lung  geleistet  
we rden  kann ,  ist selbst in der kurzen  Geschichte  der  
i n t e rna t i ona l en  En tw ick lungszusammena rbe i t  noch 
reeht  neu.  E r  ist auch noch lange nicht  fiberall ange-  
nomrnen ,  sieht m a n  doch in der  Vers t~rkung des G e -  
sundhei tssektors  oft, im Unte r sch ied  zu den  wirklich 
<<produktiven>> Sektoren ,  wie Landwir tschaf t  und  In-  
dustrie,  vor  al lem die grossen Kos ten ,  die kaum zum 
wirtschaftfichen Wachsturn e iner  Volkswirtschaft  bei-  
t ragen.  Im Gegente i l :  es wird gesagt, dass die A u f w e n -  
dungen  fiir gesundhei t l iche  Verbesse rungen  in den  
Entwicklungsl~indern ja noch zu e inem verst~irkten 
W a e h s t u m  der  B e v f l k e r u n g  und  damit  w iede rum zu 
wei te ren  Be la s tungen  im Bemi ihen  urn die Verbesse-  
rung  der  Lebensha l tung  ffihren. 
A u c h  in der  schweizerischen En twick lungsarbe i t  ha t te  
die F f r d e r u n g  des Gesundhe i t swesens  noch recht 

Dr. oec. publ., Vizedirektor der Direktion fiir Entwicklungszu- 
sammenarbeit und humanit~ire Hilfe (DEH), CH-3003 Bern. 
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Die Fiirderung des Gesundheitswesens zugunsten 
der grossen Masse der Beviilkerung sollte inte- 
grierender Bestandteil der gesamten wirtschaft- 
lichen und sozialen Entwicklungsbemiihungen bil- 
den. 

La raise en place d'un syst~me de santd qui soit au 
b6n6fice de ia masse de ia population doit ~tre 
partie int6grante des efforts en rue d'un d6velop- 
pement 6conomique et social global. 

lange den  Ansche in  e iner  re in char i ta t iven  Unte r s t i i t -  
zung  zur  L inde rung  des menschl ichen  Elends ,  die doch 
eher  der  humanit~iren Hilfe zugeordne t  we rden  sollte. 
Diese  Auffassung  wurde  noch dadurch  gest~irkt, dass 
die t radi t ionei le  Unte r s t i i t zung  im Sektor  G e s u n d h e i t  
sich doeh zurn grossen Teil  auf die A r b e i t  in e in igen  
Spit~ilern in den  St~idten konzent r ie r te .  E ine  Bre i t en-  
wi rkung  auf  die grossen Massen  der  Bev~51kerung war  
dami t  no twendigerweise  kaum vorhanden .  


