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Alma Ata : objectives

• Equality in the health services access.

• Efficacy in health care

Alma Ata. 

6 – 12 September1978



Health Politics

• Almost every country based their health
politic, policies, and programmes in PHC 
principles.

• The goverments & citizens accepts that PHC is
the best strategy to provide health care

• But… when we test PHC with relevant
indicators, ….  



Child Mortality



2008 - 2015

Maternal Mortality



35 years after Alma Ata



Which could be the main

problems for the PHC 

expectations failure? 



In Buenos Aires State (15 millions inhabitants)

25% noticed that their were ill (source: Marin G.H Ministry of Health surveyy)

From those people only 50,6% went to the health system

50.6% (source: Marin G.H Ministry of Health surveyy)

Conclusion:

From 100 people with

health risks or sickness, 

only 13 will arrive to

consultation



Demand vs. Necesity
(Example: Buenos Aires) testing tracer diseases

• According to the official data (in Buenos Aires).: 9,41% of the population had

anemia:)

• When we explored a randomized sample of 18000 homes in the State and test 

their members: 36.7% were anemic) 



Disease detected in 11.000 homes took under

domiciliary care for 24 months were compared with

the reason for consultation of those same people in

local health institutions 1 year before the experience.

Conclusion: Main problems detected at homes : HTA,

DBT, etc. vs Asma crisis, dermatitis, hurts, pain from

health institutions.



So: 

Although PHC strategy in known as the
best care model; in these past 35 years
we based the strategy in people that
spontaneosly arrived to the system .

That could be the main problem to the lack
of success.

To succeed, we have to focus our efforts in the
entire population, speccially in those that do not
consult by themserves to the health’s services



Some Experiences based on

a change of Model of Care
(all of them valided by the Buenos Aires Ministry of 

Health and the National University of La Plata and 

Central University of Buenos Aires, Argentina) 











8 saturdays

500 university students

25 Teachers





PROYECTO PANDELAS 
 
LLENAR CON LETRA CLARA MAYÚSCULA E IMPRENTA 
PARTIDO: ENSENADA       FRACCIÓN:                     Fecha: ….. /……/….    
RADIO        MANZANA  VIVIENDA 
DIRECCIÓN                 CALLE              Nº  O REFERENCIA: 
UNIDAD SANITARIA DE REFERENCIA: 
 
ENTREVISTA  REALIZADA SI   NO 
 

MOTIVO:  MORADORES AUSENTES 
           DESOCUPADA 

          SE NIEGA A RESPONDER 
I. TIPO DE VIVIENDA PARTICULAR (a partir de la observación) 

Casa      rancho o casilla    departamento   local 
 
inquilinato         pensión u hotel    vivienda móvil 
 
(PARA SER RESPONDIDO POR UN ADULTO RESPONSABLE: (preferentemente la mujer a 
cargo de la casa) 
1. Cantidad de individuos que habitan permanentemente:       -       - 
2. Cantidad de habitaciones para dormir:    -       - 
 
II. CONDICIONES SANITARIAS: 

1. Agua potable:   No   SI   
2. Descarga de inodoro: No   SI red cloacal -   Pozo 
3. Luz eléctrica    No   Si       
4. Gas:          No   SI Natural    Tubo  
 
III. CARACTERÍSTICAS DE LOS MORADORES En la vivienda hay algún habitante con las siguientes características: 

    
IV. ATENCIÓN MÉDICA: 

1. Generalmente, cuando alguno se enferma: concurre a la Unidad sanitaria?           
2.  SI   NO 

 
2. ¿Por qué no? ( no mencionar las posibles respuestas al entrevistado. Seleccionar la opción de acuerdo a lo que conteste) 
No la conoce, no sabe dónde está 
No le da confianza 
No tiene costumbre de ir a la Unidad sanitaria 
Le queda lejos 
Pierde mucho tiempo para ser atendido 
Problemas económicos 
 

3. ¿Dónde concurre, entonces?    

 
Médico particular                Hospital               Clínica                     Empírico        No concurre

Niño menor de 1 año  
Niño  de 1 a 5 años  

Menor de 17 años que no concurre a la escuela  
Mayor de 21 años que no trabaja y busca trabajo  
Adulto mayor de 70 años  

Discapacitado (discapacidad física o mental)  
Mujer embarazada  
¿Se controla?  

Donde?     Médico particular           Hospital              Unidad sanitaria           Clínica Privada                                                                                        
Ensenada                                                            La Plata 

  

 

  

 
 

  

  



Total de Viviendas



Homes that had a member with hypertension without proper follow up or treatment



Diabetics that didn’t ask their medicine this week









1 Health’s professional responsable



Dispensación nominalizada

VOUCHER

Cheking each stage of the process



Traditional Model of Care Personalized Care

%  pregnant womne with

Health control: completeed

62.3%

%  pregnant womne with

Health control: completeed

98.8%%

Anti-D vaccination in 

mothers RH negatives :

41% 

Anti-D vaccination in mothers

RH negatives :

100%% 

Folic acid administration in 

the 1st Trimester: 

68.2%

Folic acid administration in 

the 1st Trimester: 

95,7%

Access to iron treatment: 

74%

Access to iron treatment : 

98,6%%

Maternal mortality10.000 

NV:   

7 (in 2008)

Maternal mortality10.000 NV:     

0 (in 2009)





A grandson to each grandfather

1000 eldery people with same characteristics, divided

into 2 equal groups of 500. 1 group was weekly contacted

by one advanced student of medicine.

This group reduced in 35% the hospitalization, 31.6% 

cardiac events and 28.7% hip fractures 

ELDERY



Only 0,23% of the Diabetc patient amd 0.36% of the

hypertensive patients have a perfect adherence to

treatment following them in a year time.

(free medication is provided)

Chronic Disease controled by PHC



We divided 2000 diabetics in 2 exactly equal group. One group

Was weekly checked in order if they got their controls and anti-DBT

drugs from the Health system, and in they didn’t , the professional

responsable visit the patients home’s and delivered the drugs or

made the health control.

Those patients belonging to the “care group” had 61,7% less cardiac

events and 59.1% reduction in hospitalizations.



Only 15,7 % used the Health system After the program:

That cares was given with regular health control & we obtained

99% of sifilis control. Reduction 78.3% of HIV in new workers



CONCLUSION
• Personalized care should be included as a main

topic in PHC strategy.

• Nominalization of the population that receives
the care is important to programme the health’s
activities.

• We must change from a model of care based in
the spontaneouly consultation (demand of
attention), to a one that bases the activities in
the health workers searching for the community
needs.

It is not only more effective but is cheaper
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