


statement is the assumption that
there must be patient accep-
tance, professional acceptance
and legal acceptance.
Health is primarily related to
housing and sanitation, nutrition,
education and job opportunities.
These are the cornerstones of
health. Onto this foundation has
been added the four levels of
care:
Self care by the patient, the family

or community
Primary or first contact care
Secondary or specialist care
Tertiary or super specialist care.
Intervention at any of these levels
may De
Primary or health promotive and

disease prevention
Secondary or curative
Tertiary or rehabilitative.

Health care must be economi-
cally viable. Wants are infinite,
resources finite. We must face
economic realities by providing a
cost effective service.

Only a few decades ago primary
medical care was given by one
person - the general practi-
tioner. Times have changed,
populations and knowledge has
increased and most countries
have accepted the responsibility
to provide health services, as a
right, to all its citizens. To-day the
modern family practitioner fulfils
a role in which he manages with
the resources available to meet
the needs of a large number of
people and he has become the
leader and coordinator of a health
team.

T}IE I{EASqREIUIENT OF
HEALTH
Too few people involved in pro-
viding health services as laid out
in the New Health Act realise that
they, like anyone else, are selling a
commodity to those people who
Iive in their community. Even if
they have realised that the com-
modity is health, very few know
how to measure it.

What is health? Health has been
defined as a state of complete
physical, mental and social well
being and not merelythe absence
of disease or infirmity.

Unfortunately there are no known
direct parameters to measure
health status in general use.
Usually health is measured and
assessed in terms of certain
negative indices "negative"
because they measure the
absence of health, namely
diseasel
In practice, clinicians regard
health as being the absence of
disease and this may well be the
most practical, although over
simplified, view to hold in the
coming years.

THE FUTqRE
Since Dr. Halfdan Mahler took
over as Director-General of
WH.O. a major change has oc-
curred. lt has been realised that
"primary health care is essential
health care made universally ac-
cessible to individuals and
families in the community by
means acceptable to them,
through their full participation
and at a cost that the communiW
can afford".

To provide "health for all by
2000", we must face the realities
of maldistribution of doctors be.
tween rural and urban areas as a
fact of life which cannot be solved
by simply training more doctors.
The Government of the United
States has increased e"rpenditure
on health manpower prograrrrmes

ten fold in ten years and in spite of
this, they have not succeeded in
persuading enough doctors to
live in rural areas. Consequently
more emphasis must be given to
roles rather than staff categories
and to the use of health teams.
Since time began clinicians have
asked themselves two questions
about any patient. These are
"What is the diagnosis?" and
"What is the treatment?"
If they asked instead;
"What is the problem?"
"What is the cause?"
"ls it preventable?"
"Why was it not prevented in this
case?"
"What can I do to help this patient,
his family, his community?"
and we try to find answers to all
questions, and to act on them,
great advances are possible in the
health of communities, and also,
incidentally in the field of
medicine generally.
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