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10 SUMMARY 

The five 'base studIes" that follow tills overvIew descnbe recent attempts to strengthen 
pnmary health care m several of the New Independent States of the former SOVlet Druon 
Increasmgly severe health problems and sigruficantly dImtrushed budgetary resources--each 
a consequence of the paInful SOCIOeCOnOmIC transItIOn occumng m these countnes-have 
combmed to place enormous pressure on every health care system m the regIOn to Improve 
the qualzty of care and, at the same tIme, to reduce the cost of that care Strengtherung 
pnmary care has become a popular strategy for acilleVlng both of these ObjectIves Tills 
mtroductory chapter (1) descnbes the purpose of pnmary health care reform m the New 
Independent States, (2) mtroduces bnefly the five case studIes that follow, and (3) dtscusses 
several 'lessons" of reform that can be dIstilled from the case studIes and from other 
attempts at reform m tills part of the world 

These lessons are as follows 

• FIrst and most Important because of the severe shortages of budgetary funds, 
successful pnmary care reform reqmres SImultaneous changes m the finanCIng of health 
care, m order (1) to stImulate the reallocatIOn offunds from specIahst and hospItal care 
to pnmary care, (n) to reward pnmary care phYSICIans for the mcrease m the mtensity 
and responsIbIhty of theIr work, and (m) to ensure the avaIlabIhty of the addItIonal 
resources that are needed to cover the expendItures willch are reqmred at the begmrung 
of reform, well before any econOmIC savmgs have been generated 

• Second, a strong pnmary health care system requrres both a major broaderung of the 
skIlls of phYSICIans and other health personnel, and a fundamental change m the 
attItudes of health care workers Tills IS to permIt more care to be proVIded at the time 
of a patIent's first contact WIth the health system, and to place greater emphasIs on the 
preventIOn of Illness and the promotIOn of wellness But health care workers are 
unhkely to develop new skills and attItudes unless they are rewarded for domg so, both 
econOmIcally and professIonally 

• Tillrd, effectIve pnmary care also depends on the actIve mvolvement of patIents, m 
partIcular, a WIlhngness by patIents to share responSIbilIty for treatment and for the 
mamtenance of one's health EVidence suggests that ordmary CItIzens wzll become more 
actIve and responSIble, if they are gIVen the necessary InformatIOn and a genUIne 
opportunIty to partICIpate m the orgaruzatIOn oftherr care 

• Fourth, as IS true of any effort to reform as large and deeply entrenched an mstitutIOn as 
medicme, no slgruficant progress IS pOSSIble WIthout strong mdIVldual leadersillp and 
entrepreneursillp However lOgical or deSIrable reforms may be, and however much 
pubhc and profeSSIOnal support they may enJoy, energetIC and creatIve 'champIOns" of 
change are needed to artIculate the need for reform, to craft InnovatIVe solutIOns to 
otherWIse mtransigent problems, and to mobIhze and sustam the large numbers of 
people who must embrace and Implement the reforms before anytillng can change m 

3 



practIce Government officIals at all levels must learn to IdentIfy and support these 
mdiVIdual champIons of reform and, m partIcular, to proVIde them With real authonty, 
fleXibIlIty, and freedom from out-dated rules and regulatIons, whtch they, the 
champIons, need m order to be able to realIZe theIr VISIon of change 

20 THE PURPOSE OF PRIMARY HEALTH CARE REFORM 

In each of the New Independent States, a dIfficult and pamful tranSItIon IS underway from 
commumsm to a market-based economy, and from commumst party dictatorshtp to pohtIcal 
democracy The path to reform has been chosen Willmgly and enthUSIastIcally by millIOns of 
people, eventually, thts path Will lead to substantIal gams m the matenal well-bemg of the 
vast maJonty of the populatIOns of the new states and m theIr economtc and polItIcal 
freedoms Yet, the Journey IS a harsh one Throughout the regIOn, the collapse of 
productIOn and other economtc dIslocatIOns have contnbuted to a worsemng of the 
populatIOn's health, whtle, at the same tIme, a dImtmshmg of the resources avrulable to 
governments to deal With mountmg health problems Mlmstnes of health and entIre health 
care systems have come under enormous pressure to Improve the qualIty and effectIveness 
of theIr semces, at a tIme when therr abIlIty to do SO-Wltron the constrrunts Imposed by 
prevrulIng mstItutIOns and methodS-IS bemg sIgmficantly reduced Increasmgly, health 
professIonals and government offiCIals m these countnes have come to understand that the 
only way to resolve the contradIctIOn between mcreasmg demands and dImtmshtng 
resources IS to escape the constrrunts of eXIstmg mstitutIOns, by adoptmg a fundamentally 
dIfferent approach to the practIce of medicme and the promotIOn of publIc health 

The new approach, wroch emphaSIZes the strengthenmg of pnmary health care, often IS 
VIewed as an effort to 'remvert the pyramtd "The Image of an mverted pyramtd often IS 
used to descnbe the health care system that came to predomtnate m the former SOVIet 
Umon, when medicme was onented pnmanly to speCIalIst care and to m-patIent health care 
facIlItieS wroch receIved the most prestIge and profeSSIOnal status and the overwhelmmg 
share of avrulable human and economtc resources The level of pnmary health care was, by 
companson, fragmented and severely underfunded Pnmary care phYSICIans and other staff 
were narrowly tramed, poorly eqUIpped, and underprud Faced With dally quotas of patIents 
to see and burdened by admtrustratIve regulatIOns that often reqUIred them to refer patIents 
to speCIalIsts, even m cases of mtnor aIlments, pnmary care phYSICIans m the SOVIet Umon 
played an unusually small role m the proVISIon of medIcal care Yet, even htgher levels of 
care, such as polyclImcs, also lacked eqUIpment, drugs, and fundmg, and so many patIents, 
haVIng VISIted a pnmary care phYSICIan, and then haVIng consulted With a speCialIst, stIll 
ended up m a hOSPItal where dIagnoStIc eqUIpment and needed drugs were most plentIful 
Such a system meVItably reqUIred large numbers of phYSICIans and facIlItIes, wrole patIents 
were reqUIred to make numerous VISItS and often ended up m the most expenSIve facIhtIes, 
usually at a cost far out of proportIOn to the seventy of therr condItIOn 

Tros was, obVIously, not a very effiCIent or economtcal health care system, although these 
shortcomtngs never seemed to matter when resources were, or at least appeared, abundant 
But neIther was It a partIcularly effectIve health system After a relatIvely bnef penod of 
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rapId gains In the penod ImmedIately follOWIng World War IT, health indICeS tended to 
Improve very slowly, and even In the best years of the SOVIet economy In the early 1970s, 
morbIdIty and mortalIty levels were, by internatIOnal standards, closer to those of mIddle­
Income developmg countnes than to those of countnes m the West, the standard by whIch 
SOVIet health profeSSIonals and polItICIans both preferred to measure theIr accomplIshments 
Not least Important, It was also a very expenSIve system to mamtam, so that when 
resources suddenly grew short, the system qUIckly began to detenorate 

There IS no questIon that a country's pubhc health IS determIned by many factors other than 
the quahty and effectIveness of ItS pubhc health serVIces Probably more Important In an 
overall sense are the state of the economy, whIch proVides people With Income and, thus, 
the abIhty to house, feed, and clothe themselves, as well as to buy care when necessary, and 
the state of pubhc Infi"astructure-e g, the availabIhty and qualIty of water, sarutatIOn, 
commurucatIOns-as well as the overall qUalIty of the enVironment These factors, too, have 
all detenorated dunng the post-commurust tranSItIon and have contnbuted to the worserung 
of health statIstIcs EconOmIC condItIOns and publIc Infrastructure are as Important to the 
health of the populatIon as the health care system 

Nevertheless, as expenence mother mIddle-mcome countnes has shown, Improvements m 
the qualIty of health care serVIces and, more partIcularly, m the overall structure and 
configuratIOn of health care can have dramatIc effects on a populatIOn's health and sense of 
well-bemg InexpenSIve preventIve medICine and pubhc health educatIOn can reduce the 
inCIdence of Illness and promote wellness And a system capable of IdentIfymg and treatmg 
aIlments and condItIons early m theIr development can reduce the subsequent need for more 
expenSIve care, as well as the mCIdence of more senous Illness and premature death That IS 
the ratIonale for strong pnmary care and for the efforts to 'remvert the pyramId" left over 
from the SOVIet penod By strengthemng pnmary care-that IS, (1) by raISIng the qualIty of 
pnmary care facIhtIes, (2) by broaderung the skIlls and capabilitIes of pnmary care 
phYSICIans and other health care workers, and (3) by ehmInatmg the conSIderable waste In 
the present system-the entIre health care systems of the New Independent States Will 
become more effiCIent econOmIcally and more effectIve m terms of theIr Impact on publIc 
health The populatIon's health Will Improve, but at no greater cost, and pOSSIbly at lower 
cost, In publIc resources 

3 0 FIVE CASE STUDIES 

Four of the follOWing case studIes descnbe efforts to strengthen the organizatIOnal baSIS of 
pnmary health care m the New Independent States The fifth case study IS a memOIr by an 
Amencan famIly phYSICIan that focuses on efforts to strengthen the trammg of pnmary care 
phYSICIans Taken together, the five cases present a Wide vanety of approaches to pnmary 
health care reform and suggest that there probably IS not one smgle 'best method" of 
reform In condItIons of the former SOVIet Uruon One of the goals In presentIng these 
studIes IS to emphaSIze to readers the vanety of approaches to reform that may be pOSSIble, 
and perhaps to help readers solve some of theIr own problems by IllustratIng what others 
have tned There are some common problems assOCIated With pnmary care reforms and a 
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few common lessons that can be dIstilled from vanous expenences With reform, whIch Will 
be dIscussed below FIrst, however, It may be useful to summanze bnefly each of the five 
cases 

3 1 FamIly Group Practices m Issyk-Kul Oblast 

Probably the most comprehensIve and ambItIouS attempt to mtroduce pnmary health care 
reform m any of the New Independent States has been mounted m Issyk-Kul Oblast, 
Kyrgyzstan The centerpIece of the Issyk-Kul reforms IS the 'famIly group practIce," or 
FGP, whIch IS an mdependent 'junwcal entIty" With ItS own bank account Composed of 
two to three physIcIans, plus several nurses and other staff, FGPs are responsIble for 
proVIdmg pnmary health care serVIces to famIlIes whIch have chosen, indIVidually and 
voluntarily, to receIve theIr serVIces Smce 1994, a total of 81 FGPs have been formed, and 
more than 85 percent of the regIOn's 400,000 resIdents have enrolled With one or another 
FGP 

Although FGPs stIll are financed out of the state budget, a new fundmg mechamsm IS bemg 
developed and tested--called 'fundholdmg"-whIch Will make the FGPs responsIble for 
financmg all non-hospItal care, mcludmg all outpatient serVIces proVIded by polychmcs and 
hOSPItalS The new fundmg mecharusm Will give FGP physIcIans a powerful matenal 
mcentIve to proVIde as much, mgh-quahty care as possIble and to aVOId medIcally 
unnecessary referrals to speciahsts and hospItalIzatIOns The Issyk-Kul reforms are m theIr 
early stages and have not yet demonstrated fully theIr effectiveness However, the reforms 
have been strongly endorsed by the government of Kyrgyzstan wmch, With financial 
assIstance from the World Bank, presently IS lIDplementmg sImIlar reforms m the capItal, 
Bishkek, and ItS surroundmg oblast 

32 FamIly Medlcme m L'VIV, Ukrame 

Attempts to strengthen pnmary health care m L'VIV, Ukrame, date from 1988, when a four­
month course proVIdmg supplemental traImng m 'famIly medlcme" was begun at L'VIV 
MedIcal School (LMS) The purpose of the course IS to broaden the skIlls of already 
practIcmg pnmary care phYSICianS and to promote a conceptIOn of pnmary care m wmch a 
smgle phYSICIan If pOSSIble (or small group of phYSICIans If necessary) IS responsIble for 
treatmg all members of a famIly on a contmuous basIs In 1991, a famIly medicme 
department was estabhshed at L'VIV City Polychmc No 2, m an attempt to expand 
profeSSIOnal support for famIly medIcme and to proVIde a SIte for chmcal trammg for famIly 
medlcme traInees from LMS In 1995-96, L'VIV CIty HOSPItal No 1 orgaruzed two satelhte 
famIly medIcme chmcs, each sItuated m the mIddle of a dlstnct mcluded m the hospItal's 
catchment area Each satellIte clImc has SIX famIly phYSICIans and IS responsIble for 
proVIdmg all necessary pnmary care to approXimately 10,000 persons 

Surveys of famIly medicme patIents mdicate that the Improved pnmary care proVIded by the 
satellIte clImcs and polyclImc department have had a measurable POSItIve Impact, both 
clImcally and economIcally, and that famIly medicme patIents are more satIsfied With theIr 
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care and more trustmg of their famIly phYSICians, compared to patients who contmue to 
obtam care m traditIOnal fasmon However, the movement to strengthen pnmary care m 
L'VlV has been lumted, pnmanly by a lack of funds (financmg reform has been discussed 
frequently but not yet acted upon) and because local health offiCials have been unwIllmg to 
allow patients freedom of chOIce With respect to their health care proViders 

3 3 The "FamIly MedIc10e Polychmc" of Dneprodzerzh1Osk, Ukrame 

Although very hmIted m ItS scope and lffipact, one of the most successful and noteworthy 
efforts to strengthen pnmary care IS the pnvately-owned and operated ''FamIly Medlcme 
Polychmc" m Dneprodzerzhmsk, Ukrame The chruc serves 11,000 persons, most of whom 
work at enterpnses that have contracted With the chruc to proVide supplementary care, that 
IS, m addition to the care received from the City'S pubhc health faclhtIes There also are a 
slgruficant number of mdlVldual, pnvate patients who payout of pocket for sefVIces 
Roughly half of the chruc's revenue comes from the City government, m payment of 
sefVIces that otherwIse would have been supphed by City health care faclhtles, the remammg 
revenue IS a mIX of pre-paid, capltated fees negotiated separately With each chent­
enterpnse, plus fees for sefVIces actually dehvered 

Survey eVidence suggests that the chmc's patients receive mgher quality care than do the 
patIents of city health care proViders and that the cost of the chmc's care IS less than that 
proVided by the City Yet, despite these results, no effort has been made to rephcate tms 
'expenment" elsewhere m the City, or even to generahze the expenence and apply ItS 
lessons at the city's health care faclhtles 

34 PublIC-PrIvate CompetItIOn 10 8t Petersburg, RUSSIa 

One of the most unusual attempts to strengthen pnmary health care has mvolved a pnvate 
medical msurance company m St Petersburg, RUSSia, wmch IS one of the 'payers" certified 
by the local government to receive and spend a portIOn of the City'S mandatory temtonal 
health msurance fund The msurance company, MedExpress Ltd, contracts With health care 
faclhtles such as City polychmcs to proVide sefVIces to the City reSidents It IS responsible for 
under ItS contract With the temtonal msurance fund In an effort both to Improve the 
qualIty of pnmary care and to mcrease effiCiency, MedExpress requrred one of ItS 
polychmcs to orgamze WithIn the clImc a separate 'general medlcme practice" that 
competes With the clImc's own pnmary care phYSICians for patients who, m turn, are free to 
choose between the general practitIOner (GP) and regular chmc personnel, when seekmg 
care The GP currently IS responsible for proVldmg care to approXimately 3,700 persons 
And although avaIlable eVidence IS far from defimtlve, the GP phYSICians appear to prOVide 
mgher quahty care than the regular chmc phYSICians, and at lower cost, wmch parallels the 
expenence of the SImIlar expenment In pnvate medlcme m Dneprodzerzhlnsk 
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3 5 Trammg FamIly PhysIcIans m Kyrgyzstan 

The fifth and final case study IS very drlIerent from the other four studIes FIrst, It IS a 
personal memOIr by an Amencan famtly physIcIan, Dr Idar Rommen, who spent a year In 
Karakol, Kyrgyzstan, partIcIpatIng In the ZdravRejorm aSSIstance program financed by the 
US Agency for InternatIOnal Development (USAID) Second, It focuses not on 
orgaruzatIOnal reforms aImed at strengthenmg pnmary care, but, rather, on parallel efforts 
to strengthen the tralnmg of pnmary care physIcIans, so that these physIcIans become 
capable of dehvenng the mcreased range and quahty of sefVlces that are reqUired by a 
strong pnmary care system Dr Rommen's memOlf descnbes the many practical problems 
that comphcated and delayed development of an effectIve tralrung program m general and 
famIly medicme, In condItIOns that probably are typICal of most of the New Independent 
States Even more Important, perhaps, are hIs observatIons about the current qualIty of 
pnmary health care m Kyrgyzstan and hIs mSIghts mto the bamers obstructIng reform, for 
m these respects, too, the SItuation m Karakol IS slffillar to that prevruhng elsewhere In the 
former SOVIet Uruon 

For example, because of theIr preVIOUS narrow trallllng, even three dIfferent specIahsts 
operatmg m a group (mterrust, peruatncIan, obstetncIan) are not able to proVide the range 
of slalls and sefVlces that a tYPIcal GP or famtly phYSICian m BntaIn or the Uruted States 
can offer MeanwhIle, accordmg to Dr Rommen, local phYSICianS are contmuIng to employ 
therapIes that have not been proven to be effectIve and that may even be dangerous, thereby 
exhaustmg scarce resources Without ImproVing patIents' health Nearly all of the local 
phYSICIans he worked With are hard-worlang, dedIcated, compassIonate, senous 
profeSSIOnals However, the reason why the qUalIty of sefVlces tends to be well below that 
offered m the West IS due only partly to Western phYSICIans' access to better technology 
and greater amounts of eqUipment Strengthenmg pnmary care IS thus only partly a matter 
of receIVing and mvestIng more funds, strong pnmary care also reqUires a more disciphned 
approach to medicme, m whIch only practIces whose effectiveness can be shown are 
supported, and m whIch effectiveness IS measured m terms of chrucal performance and 
patIents' satisfactIOn, not by one or another expert's opiruon 

40 LESSONS LEARNED FROM PRIMARY HEALTH CARE REFORM 

Although the five case studIes are very dIfferent from one another, together they reveal a 
number of common problems and obstacles that reformers everywhere have encountered 
and must overcome, as well as lessons that probably need to be conSIdered by future 
reformers 

4 1 Fmancmg Reform IS Essential 

By far the most Important lesson that has been learned so far IS that efforts to strengthen 
pnmary health care probably are doomed to frulure unless accomparued by sigruficant, 
SImultaneous reform of the financmg of health care FmancIng reform IS needed m order to 
achIeve three, mter-related ObjectIves (1) to proVide the addItional funds that are reqUired 
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m the early stages of reform, (2) to enforce the reallocatlOn of funds away from specIalIst 
and hospItal-based care m favor of pnmary care, whtch, IS a more appropnate allocatIon of 
scarce resources and, at the same tIme, IS the most practIcal means of raIsmg the addItIonal 
funds reqUIred for pnmary care, and (3) to motIvate and reward pnmary care physIcIans 
and other pnmary health care workers, who must work more mtensively than they do 
presently and exerCIse mcreased responsIbIhty 

Thts Importance of financmg reform sometImes IS not sufficIently understood, possIbly 
because the effort to strengthen pnmary care frequently has been motIvated by budgetary 
pressure and by the hope that Improved pnmary care wtIl generate badly needed finanCIal 
saVIngs that can be used to ease the relentless declme m budgetary financmg of health It IS 
clear that over the long run, a health system based on strong pnmary care WIll be more 
effiCIent economtcally and wIll make It possIble to ensure a healthter populatlOn at the same 
or lower cost But m order to strengthen pnmary care, mvestment m mfrastructure IS 
reqUIred, and usually the only avatlable source of funds IS the eXlstmg health care budget 

The necessary expendItures are of two sorts SIgmficant mvestments are needed (1) to 
refurbIsh eXlstmg facIlItIes and to buIld new ones (m rural areas, most F APs and SV As are 
m such poor condItIon that they cannot proVIde good qUalIty pnmary care, whIle many CIty 
polychmcs are much too large and/or dIstant from theIr sefVlce populatlOn), (2) to proVIde 
pnmary care facIlItIes WIth the dIagnostIc and other eqUIpment needed m order to delIver 
the broader range and Improved qUalIty of care that are requITed, and (3) to proVIde 
addItlOnal trammg to phYSICIans and other personnel m order to enable them to care for a 
much broader range of problems, patIents, and conditlOns At the same tIme, addItIonal 
operatmg funds are needed (1) to pay the salanes of the greater number of more hIghly 
skilled pnmary health care phYSICIans and other personnel, (2) to mamtatn the refurbIshed 
and/or newly buIlt facIhtIes and to replace eqUIpment, as these wear out, and, espeCIally (3) 
to ensure adequate supplIes of the essentIal drugs and other 'consumable" goods that are 
reqUIred for effectIve ambulatory treatment of many Illnesses and conditlOns The financmg 
of operatmg expenses for pnmary care can be offset by reductlOns m spendmg on the 
mamtenance of unneeded hOSPItal capaCIty For example, m Uzbekistan, where the 
government IS finaltzmg an ambItIous pnmary health care reform package of mvestments m 
three expenmental oblasts, whIch are to be financed by the World Bank, the additIOnal 
(1 e, mcremental) operatmg expenses of the new pnmary care system-the added annual 
expendItures reqUIred m order to matntam the new program and to realIZe the full benefits 
of the mvestments-may be equal to as much as 15 to 20 percent of current oblast health 
care budgets 

These costs can be an unwelcome surpnse to health and finance offiCIals who are strugglmg 
mtghtIly SImply to mamtam current levels of health-related expendItures Indeed, m all of 
the New Independent States, beds and even whole faCIlItIes have been closed, staff have 
been reduced, and a much larger share of the cost of health care has been shIfted to patIents 
themselves Many offiCIals have VIewed correctly the strengthenmg of pnmary health care 
as a means of saVIng money, thereby alleVIatmg these budgetary pressures However, the 
attamment of finanCIal saVIngs cannot be realIzed ImmedIately, and m order for these 
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saVIngs to be reahzed over the long run, the fundamental capablhtles of the health system at 
all levels need to be strengthened and moderruzed, for whIch resources are necessary And 
when It IS understood that pnmary care reforms thus reqUlre additional expendItures at 
first, and wdl yteld econOffilC saVIngs only later on, some offiCIals may become dIscouraged 
For thIs reason, It IS VItal that good estImates of both the Investments requrred and the 
addItional operatIng costs are prepared at the tIme that pnmary health reforms are beIng 
deSIgned and, further, that these estImates are Wldely dIstnbuted and dIscussed At pdot 
SItes m the USAID ZdravReJorm Program m Central AsIa, local offiCials aided by 
mternatIOnal experts currently are determtmng the level of the addItIOnal expendItures that 
may be reqUlred 

Of course, It IS not enough SImply to calculate the resources needed, It IS even more 
Important to IdentIfy realIstic sources of funds and to develop practIcal mechamsms that 
Will ensure these funds are made avadable ThIs IS partIcularly Important m regard to 
operatIng funds Means must be deSIgned and created that Wlll stimulate IndIVIdual 
phYSICianS and entIre health care facilities to dehver health care In new, more cost effective 
ways, and speCIfic mechamsms must be estabhshed to reward econoffilcally those phYSICIans 
and facdities that Increase theIr effiCIency and effectiveness and to ensure that funds are 
reallocated from facIlIties proVIdmg speCIalIzed, mpatient care to faCIlItIes proVIdmg proVIde 
pnmary care 

The Importance of financmg reform IS platnly eVIdent m the case studIes In both Karakol, 
Kyrgyzstan, and L'VIV, Ukrame, ambItious efforts to strengthen pnmary care have been 
hampered severely by the lack of resources and constant budgetary pressures, whIch have 
narrowed the oblast health departments' room for maneuver In neIther case have offiCIals 
understood clearly the finanCIal costs of pnmary care reform, although many offiCials do 
understand, at least In pnnciple, that financIng reform IS essential If pnmary care reform IS 
to succeed StIll, despIte conSIderable progress In strengthemng many aspects of pnmary 
care, the mability so far to Implement finanCIng reform threatens to undermtne what has 
been achIeved and to doom pnmary care reform to faIlure 

By companson, smaller, more hffilted attempts at reform m Dneprodzerzhtnsk, Ukrame, 
and St Petersburg, RUSSia, have been more successful, maInly because the financmg 
obstacles largely have been overcome The IntroductIOn of strong econOffilC mcentives and 
new financmg mechamsms m these two cases has resulted In unproved operational 
effiCIency and, even more Important, has ensured that proVIders of pnmary care receIve a 
portIon of the econOffilC savmgs that are reahzed elsewhere In the system on account of 
Improved pnmary care 

4 2 PrImary Care PhYSICians Must Be RecognIZed and Rewarded 

A second Important lesson IS that the practice of pnmary care medicme must be recogmzed 
as a separate, prestIgiOUS medIcal speCialty, and the phYSICIans and other personnel 
responSIble for proVIdmg pnmary care must be adequately rewarded, both econoffilcally and 
profeSSIOnally The key IngredIent m a system of hIgh-qUalIty pnmary health care-a well-
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trruned farmly medicme speciahst-is still rare m the New Independent States Although 
mterrusts (terapevty), pedIatncians, and many obstetnclan-gynecologlsts currently proVlde 
pnmary care sefVlces, these physIcians' skt1ls and expenence usually are so narrow that they 
are compelled to refer the maJonty of theIr patients to speciahsts, even m cases of very 
rmnor complamts and condItions Therefore, efforts to strengthen pnmary care often have 
focused on reform of the tralmng of phYSICians and other health care workers 
ConSiderable attentlOn has been paid to the reform of medical educatlOn, Wlth the rum of 
producmg eventually Western-style 'farmly practitioners" or, m some cases, 'general 
practItloners ,,1 However, because It Wlll take years for changes m medIcal school trrumng 
and cumcula to transform the medIcal professlOn, sIgmficant resources also have been 
devoted to the orgamzatlOn and proVlsion of supplemental trrumng to already certrned 
phYSICIans who may have 20 or more years of professlOnal practIce ahead of them 

As shown by the studIes ofKarakol and L'VlV, attempts to reform medIcal school educatlOn 
and to proVlde good qUalIty, supplemental trrumng have encountered a number of obstacles 
There are severe shortages of good tralIDng matenals and qualIfied trrumng personnel Nor 
are there adequate funds to cover expenses of the phYSICianS bemg tramed, let alone money 
to replace the earrungs these phYSICianS must give up dunng theIr traImng At a more 
conceptual level, there has been sIgmficant dIsagreement over the range of sefVlces that 
pnmary care phYSICianS should be expected to offer and the types of patients they should 
treat, and trus lack of consensus among professlOnal phYSICianS has made It dlfficult to 
deSIgn trrumng programs that command Wlde profeSSIOnal support The case studies 
suggest that most pnmary care phYSICIans would welcome an opportumty to dISCUSS Wlth 
specIahsts the questIOn of where the dIVldmg hne between pnmary and specIahst care 
should be drawn Such dISCUSSIons should focus on practical Issues, e g , wruch condItIOns 
can be safely treated at the pnmary level and wruch mdicatlOns should be used as the baSIS 
for a referral Such dISCUSSions, If held regularly, also could Improve the coordmatlOn of 
care--both of partIcular patIents and Wltrun and among specrnc facIhtIes-wruch should 
raIse the qUalIty and effiCIency of care In the long run, such dISCUSSIons should help to 
mcrease the prestIge and self-confidence of all pnmary care phYSICIans 

A more senous problem has been the lack of rewards One rmght reasonably ask why 
already certIfied phYSICIans should devote sIgmficant time, energy, and out of pocket 
expenses m order to be tramed or retrruned as a farmly medlcme speciahst, when afterwards 
they still Wlll rank: well below nearly all speCIalIsts (e g surgeons, urOlOgIStS) m terms of 
theIr salary and profeSSIOnal prestIge? In fact, many phYSICIans are makmg such sacnfices, 
despIte the lack of rewards, wruch IS eVldence of the powerful appeal assOCIated Wlth many 
aspects of a strong pnmary care system e g , the opportumty to treat a Wlder vanety of 
conditlons and patients, the more extenSIve and grattfymg mteractIOn WIth patIents, the 
opportumty to educate patients and change behaVlor, the greater personnel freedom and 

I In the Umted States 'general practItIOners," or GPs, slmply have broader slalls than typ1Cal spec1al1sts, 
whereas 'famlly practItIoners" have thelf own, separate, profeSSIOnally recogruzed spec1alty In order to 
become certIfied as a farmly practJ.tIoner, a phys1Cian normally must complete a three-year, post-graduate 
res1dency and then pass a set of gruehng exarmnatIons In the Umted Kmgdom, the GP 1S snndar to an 
Amencan-style farruly practItIoner 
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responsibility, etc Nevertheless, opportumtles for professIOnal growth cannot long suffice 
as an mcentlve to draw talented, ambItIouS people mto the practIce of pnmary care 
medlcme As the case studies suggest, there must be other rewards, especially rugher pay, 
as well as enough power to be able to act as 'gate-keeper" to the rest of the health care 
system-l e, to refer patients to specialist and hospital care Such authonty Will enhance 
the role and prestige of the pnmary health care phYSICian, and It will send a strong message 
to specIabsts and hospital phYSICians that pnmary health care medlcme must be regarded as 
an tmportant, mdeed Vital, specialty m ItS own nght 

4 3 Patients Must Be Given More InformatIOn 

It IS generally understood that effective pnmary health care reqUires not only differently 
tramed phYSICians, but also a dtfferent kmd of patIent-one who IS both wtlhng and able to 
play a larger role m treatment, when requITed, and to assume greater responslblbty for 
preventmg Illness and mamtrumng wellness than IS typically the case Some health care 
workers frankly doubt that many ordmary people can, or will want to, play trus role, and 
they use such doubts as a pretext for reslstmg efforts to strengthen pnmary care, m 
particular, efforts to reallocate resources away from specIabsts and m-patIent faclbtles to 
pnmary health care proViders 

To a certam extent, the case studies lend support to the skeptics In Karakol, for example, 
many patients contmue to seek care even for mmor aIlments from speclabsts, rather than 
from the new FGPs, and trus has slowed the pace of reform In general, It IS clear that the 
paSSIVity and mertza of ordmary people are one of the pnncipal bamers to change 

However, the case studIes also suggest that If people are given the tools they need to play 
their role effectively, m partIcular, more and better health mformatlOn, and If they are gIven 
a genume opportumty to exercise responsIblbty, such as free chOlce among phYSICians and 
health care faCIlItIes, many Will respond as deSIred In Issyk-Kul Oblast, an unprecedented 
pubbc camprugn rumed at persuadmg famtlIes to choose voluntanly one or another FGP 
revealed m passmg a huge, pent-up demand among the publIc for more InformatIOn about 
medlcme, about the causes of Illness, and about means of staYing healthy In L'VlV, patients 
who received pnmary care from the City HOSPItal'S famIly medicme '~atelbte" cbmcs said 
they received more mformatIon and more respectful, less patroruzmg treatment, compared 
to patients who contmued to receIve pnmary care from large CIty polyclImcs Overall, 
patients of the satellIte clImcs expressed rugher levels of satisfactIOn With theIr care than 
patients of the polychmcs, and this greater satisfactIOn was returned m the form of rugher 
levels of trust, mamfested m a stnkmg declIne m the number of unnecessary ( and expensIve) 
emergency ambulance calls by these patIents who (1) were better able to reach their fruruly 
phYSICIans at mghts and on weekends when they had a problem and (2) were more Wlllmg 
to accept their phYSICians' adVice, even when delIvered over the telephone 
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5 0 LEADERSHIP AND ENTREPRENEURSHIP ARE CRITICAL 

There IS, lastly, a final lesson about pnmary health care reform that can be seen In the case 
studies, as well as mother expenences WIth reform elsewhere m the world, namely the 
Importance of mdlVldual leadershIp and entrepreneurshIp Medlcme IS not engmeenng 
Although based on SCience, the practIce of medlcme, lIke any profeSSIOn, consists mamly of 
relatIons between real people and between the mynad mterests that motIvate each 
mdlVldual Any slgruficant reform, mvolvmg any aspect ofllfe, always upsets the status quo, 
altenng the matenal rewards and psycholOgical mood of everyone mvolved-sometImes for 
the better, sometImes for the worse The net effects of reform are always uncertam, for no 
one can know WIth 100-percent confidence what actually WIll happen and how lIfe WIll 
change as a result Such uncertamty tends to bolster the resistance of those who seem lIkely 
to '10se" as a result of change, even as It weakens the resolve of those who seem lIkely to 
''wIn'' As a result, reform always IS more of a 'pohtIcal" than a techrucal challenge, Insofar 
as real people must be Insplfed to work for change over an extended penod of tIme, If 
reform IS to have any chance of success 

In each of the case studies, one element stands out whenever there was progress, much of 
the credit could be attnbuted to a smgle mdIVldual or small group of 'champIOns" who, 
WIth extraordmary energy, cOmmItment, and resourcefulness, led the fight for change On 
ItS face, thIs should not be surpnsmg No system changes spontaneously, of ItS own accord, 
however lOgical or senSible the changes may be, and however much generahzed, but 
otherwIse paSSive, support there may be m favor of change Change reqUIres VlSlon and 
leadershIp that IS capable of motIvatmg people to surpass the lImItatIons Imposed by their 
personal and mstltutIOnal mterests, and It requlfes creatIvity, m order to find or craft 
solutIOns to seemIngly mtractable problems One of the stnkmg features of the case studIes 
IS how much was due to a speCial few 

The ImphcatIon of thIs conclUSion for health offiCials who WIsh to reform theIr health 
systems, by strengtherung the pnmary level of health care, IS plam Such offiCials should 
always be on the lookout for 'champIOns" of change-and then be prepared to stand aSIde 
and proVlde these champIOn WIth the necessary authonty, resources, and room to 
maneuver PartIcularly Important m thIs connectIOn IS rehef from legal and regulatory 
bamers that, m many mstances, give speCIal advantages to specIahst and hospital care or 
make It dIfficult for pnmary care phYSICians and faCIlItIes to expand their role and 
responsIblhtles Expenence throughout the New Independent States suggests strongly that 
procedures need to be worked out and adopted, whIch would enable a mIrustry of health by 
Itself to authonze the temporary suspenSIOn of certam rules and regulatIons, at a given 
faclhty or m a given dIstnct, and m response to a speCific, documented apphcatIOn, m order 
to allow local 'expenments"that are deSigned to demonstrate the benefits ofpnmary health 
care reforms Such 'waIver" authonty, as It IS called m the Uruted States, IS needed so that 
local and natIOnal health offiCials can encourage the 'champIOns" of health care reform For 
If the 'champIOns" are not gIVen suffiCient latItude to promote theIr VlSlon and conVlctIons, 
the passlVlty and mertIa of the maJonty of people who stand to gam from reform are 
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unlikely to be overcome, wlule the relatively fewer people who are threatened by reform 
wIll prevatl 
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