
97Bombay Hospital Journal, Vol. 54, No. 1, 2012

Ideal System of Primary Health Care

here are two levels of health care Toffered to the community. Primary 

health care rendered by General 

Practitioners and secondary health care 

provided by specialists and hospitals. 

Both of them should cover the total needs 

of the community and should be working 

in the best interest of the community. We 

are quite sensitive as far as specialty and 

hospitals are concerned and spend a huge 

amount towards modernisation and 

progress of this system while primary care 

is a totally neglected subject. Even medical 

profession has a very vague concept of the 

contents of primary health care. There is 

not a single model of ideal primary health 

care delivery anywhere. In last two to three 

decades each and every specialty has 

progressed while general practice has 

steadily deteriorated.

What is Primary Health Care?

Primary health care should consist of 

the following:

1. A good knowledge of common illnesses

2. Looking after chronic illnesses

3. Attending to emergencies

4. Surveillance for early detection of 

illness

5. Prevention of illness

6. Promotion of health

Let us take these aspects one by one

A. Care of sickness

1. He should have a good knowledge of 

common illnesses and he should be 

competent to diagnose and treat them.
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2. He should pay home visits and 

supervise the management of patients 

with chronic ailments.

3. He should be very thoroughly trained 

to manage emergencies.

B. Health Care

i. Prevention of illness

ii. Immunisation

iii. Prevention of accidents at home: 

Burns, falls in children and aged, 

Kerosene poisoning etc.

iv. Illnesses due to unhygienic living 

habits e.g. Repeated attacks of 

infantile diarrhoea

v. Health Education

Information about common diseases

Sex education to teenagers and family 

planning to married couples

Mothercraft to young mothers

Educate them about cleanliness and 

hygiene.

2. Surveillence (Early detection)

A simple annual basic check up.-

Weight (Obesity), Anaemia, Diabetes 

B.P.

A well baby clinic to supervise the 

growth of infants and a clinic for school 

going children.

3. Health Promotion Teaching exercises 

e.g. Yoga, Weight bearing exercises, 

Aerobics, Meditation etc.

A G.P. has no knowledge of health 

promotion. If a patient requests he 

prescribes tonics and vitamins.
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The Present State of General Practice

In present system when a person falls 

ill he goes to the doctor who treats him to 

make him well. It is a 'Pay for sickness' 

scheme. Though it is called 'Health Care' it 

is actually 'Sickness Care' system. In this 

system a doctor earns money only when a 

person gets sick and that too depending 

upon the medicine and injections he 

dispenses. If a doctor gets money only for 

attending to an illness how do you expect 

him to take interest in your health?

Another major difficulty in this system 

is that many diseases creep silently and an 

individual does not experience any pain or 

discomfort at all. Naturally he will not 

report to the doctor and ultimately when 

he gets symptoms and reports to the 

doctor the disease may have advanced 

considerably causing damage to the 

organs. To site a few examples, if there is 

an undescended testis, usually it remains 

unnoticed and if it remains uncorrected in 

first six years it gets atrophied. Again there 

are more chances of its turning malignant 

in later life. In the same way glaucoma, 

diabetes, congenital heart disease, high 

blood pressure, anaemia and many others 

are silent in nature.

The root cause of many diseases is lack 

of information, bad habits, uncleanliness 

lack of exercise, or bad dietary habits. We 

see many times that an infant gets 

repeated attacks of diarrhoea and 

vomiting because the mother is not told 

why the child gets diarrhoea nor anybody 

has time to critically supervise the 

mother's handling of the child. We all know 

that one case of pulmonary tuberculosis 

during the course of illness infects at least 

200 people.

Actually the family doctor is the right 
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person to give sex education to teenagers. 

Sex education cannot be taught in the 

class room. He can answer all their queries 

and at a later date the teenager knows 

where to go for guidance but in our present 

system how can one expect to give it free of 

charge? 

When a G. P enters practice he is not 

competent at all. He has seen hospital 

practice. In first few years he misses early 

signs, gets a bad name and after a few 

years learns general practice but his 

overall performance remain poor because 

of defective training.

Monetary Returns 

Monetary returns are poor due to many 

reasons

1. Quite a lot of illnesses have 

disappeared.

2. Readymade medicines have replaced 

dispensing.

3. Lot of advice is sought on mobile 

phones.

4. Direct practice is adopted by all 

specialties. Paediatrics is totally taken 

over. 

5. Other pathies have encroached on this 

field.

6. His charges are low and lot of advice is 

free.

Our present family doctor system is 

old and outdated. It is like a bullock cart in 

jet age. A doctor sitting in a small 

dispensary and treating coughs and colds 

falls far short of ideal primary health care. 

In short the system requires complete 

overhauling to be effective and viable.

Let us consider what changes are 

necessary to rejuvenate the present 

system.
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1. Membership or yearly registration 

system. Instead of the present 'Pay for 

Sickness' system yearly membership 

system should be adopted and casual 

treatment should be made very costly. 

Membership system will result in a 

definite list of persons to be cared for 

in the beginning of the year. This will 

help the doctor in planning proper 

health care, in keeping proper records 

and in arranging health promotion 

and sickness prevention. Medicines 

should be prescribed or dispensed at 

cost price. Membership system will 

automatically lead to Group Practice 

resulting in bigger premises, (Health 

centres) bigger staff, round the clock 

attendance, more services under one 

roof. etc.

2. Health visitors. Health visitors role is 

most important and vital in proper 

delivery of health care. They reach out 

to the community. They observe the 

living style, help in preventing home 

accidents, helps the chronic sick and 

disabled. They guide mothers in 

various problems of child growth. They 

can also act as counsellors. I have seen 

that the patients have great rapport 

with health visitors. 

3. Properly trained G.Ps: They should 

be trained to be best G.Ps

4. More services under one roof A small 

path. lab., Physiotherapy, Yoga, 

Aerobics and many more services can 

be incorporated.

Concluding Remarks

There is no point in doing patch work. 

If we are serious to rejuvenate primary 

health care and set it right in the interest of 

the community then our aim is to provide 

comprehensive health care covering all 

aspects of primary health care and not 

preparing a little cleverer G.Ps than the 

present lot. Time is running out and if we 

do not act general practice will slowly 

vanish.
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