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Rapid Response:
Re: Primary healthcare is cornerstone of universal health coverage
With reference to the editorial “Primary health care is cornerstone of Universal Health Coverage” published in the
BMJ of 3rd June 2019 and co-authored by yourself. (1)
We completely support the position that primary health care (PHC) is THE cornerstone of universal health
coverage (UHC). PHC is the most eﬀective and inclusive means to deliver health services and certainly does
need wise investment. Current PHC systems are indeed inﬂexible and without resources to address social
determinants of health. There is a need to re-invent primary care such that communities are at the centre of
healthcare. We are convinced that community health workers (CHWs) are an essential part of the PHC team.
However, the statement on Rwanda that ‘stand-alone’ community health workers (CHWs) acting as “the
functional link between communities and health care facilities, SUCH AS HOSPITALS” is expected to provide
sustainable UHC disturbs us. The editorial does not mention that good quality primary care for patients before
they reach hospitals is more cost-eﬀective and that PHC is essentially a team approach.
The evidence for CHWs is that they are maximally eﬀective when they are operating as part of an
interdisciplinary team. (2) The World Health Assembly (WHA) Resolution 62.12:” health workers, with appropriate
skill mix, including primary health care nurses, midwives, allied health professionals and family physicians, able
to work in a multidisciplinary context, in cooperation with non-professional community health workers respond
eﬀectively to people’s health needs”. (3) This was reiterated by yourself at WHA72 where you stated: “Adopting
approaches for health workforce development based on multidisciplinary teams with a diverse skills mix and
optimal scopes of practice increases workforce productivity while responding to a wide range of population and
community needs (4) and that “Community health workers should not be regarded as a way to save costs or as
substitutes for health care professionals, but as an element of integrated primary health care teams”. (5)
While the article conﬂates the PHC approach in Ethiopia and Rwanda there is, in fact, a marked diﬀerence in the
way PHC is being constructed between these two countries. Ethiopia supports an integrated team approach. (6)
Health Extension Workers operate at health posts and refer patients to health centers with health oﬃcers when
needed. Moreover, there is a strong eﬀort in Ethiopia to train family doctors to strengthen the competencies of
those at the ﬁrst point of care. (7,8) There are many examples of countries across Africa where, in addition to
investment in CHWs, reform in PHC teamwork and training of nursing/midwifery, associate clinicians/physician
assistants and family doctors towards the same end is occurring. (9,10) A conference just hosted in Kampala,
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Uganda, 6-8th June 2019 by the African region of the World Organization of Family Doctors (WONCA) showed
active interest and action towards family medicine development in more than 20 countries. Rwanda has proven
the exception, with an embryonic family medicine programme suspended in 2012 by Dr. Agnes Binagwaho when
she was the Rwandan Minister of Health. The rationale appeared to be the national priority of training hospitalbased specialists. (11)
We are very grateful for the memorandum of understanding you, on behalf of WHO, signed with WONCA in
January this year to support the development of family medicine as a key discipline underpinning modern costeﬀective primary care. (12) We were most pleased with the active involvement of Dr. Prosper Tumusiime,
representing WHO AFRO, at the WONCA Africa Conference in Kampala. He was clearly impressed by the youth
and gender activism of family doctors. He actively embraced the MOU and a strong partnership between WHO
AFRO and WONCA Africa are in the making. We publicly declare our commitment as family doctors to universal
health coverage, primary health care and building the capacity of primary health care teams at scale in Africa.
(https://www.woncaafrica.org/post/kampala-commitment-2019 ) (13) Communities in Africa, as everywhere in
the world, must receive safe comprehensive primary health care. This can only be achieved if CHWs, essential
as they are, are supported by a multi-professional team that is skilled to address the diversity and complexity of
their health care needs in primary care. Global health inequities will continue unless we strive to achieve this not
only for Africa but in low-and-middle-income countries across the world.
We urge you to champion the contribution of ALL health care workers in PHC, including professionals like
nurses/midwives, clinicians/physician assistants, and family doctors. If we want to truly re-invent PHC to provide
accessible, aﬀordable, cost-eﬀective, comprehensive, quality primary health care then we need teamwork
including family doctors, especially in Africa and especially considering the resources of the whole health
system. UHC built around hospitals, like in India and possibly Rwanda will be disastrous for Africa. We urge you
to actively support our eﬀorts in Africa to achieve UHC and leave no one behind.
We also urge you to approach authorities in Rwanda to resurrect their family medicine training programme and
to reconsider the role of family doctors in PHC teams.
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