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Introduction and aims 
This guidance document is intended to be used by UNICEF, UNFPA, WHO, 
youth-led and youth-serving organisations or groups wishing to hold 
consultations with young people, on the ways that they can engage and 
participate in discussions, planning, and implementation, around Primary 
Health Care (PHC) and Universal Health Coverage (UHC). These consultations 
will form a key component of youth engagement before, during, and after the 
Global Conference on Primary Health Care taking place in October 2018, 
which celebrates the 40th Anniversary of the Declaration of Alma Ata on PHC 
(AA40). 

The Declaration of Alma-Ata was the first international document that 
focused on PHC as the route to achieving equitable, integrated, and people-
centred health for all. Although the Declaration was published in 1978, its 
central focus remains relevant today. Under the Sustainable Development 
Goals (SDGs), Goal 3 clearly calls for global commitment to ensuring healthy 
lives and promotion of wellbeing, as well as the achievement of UHC. Good 
PHC policies are key to UHC. For PHC systems and services to support 
achieving health for all, it is therefore critical that all stakeholders’ voices can 
be heard. 

Young people are current users and future implementers of PHC across the 
globe, but their voice may be overlooked in local and national discussions on 
policies that influence PHC. Young people can offer contextual knowledge of 
their health needs, the experiences of families and  peers, and enthusiasm 
for progress and equity.  

Youth also possess the motivation and long-term commitment to achieve 
PHC goals. Hosting consultations can capture young people’s perceptions, 
concerns, and ideas.  

This document draws on best-practice guidelines from the World Health 
Organisation (WHO), UNICEF, and the United Nations Major Group for 
Children and Youth (UN MGCY). 
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ONE. 

CONSULTATIONS  
IN THE CONTEXT OF 
AA40 ACTIVITIES 

1



In the lead up to the Global Conference on Primary Health Care, young 
people and stakeholder agencies have worked together to identify a number 
of actions for youth engagement and participation around PHC. 

Identified action 
1. Consultations 

Country, regional level and global consultations with youth using existing 
platforms and networks. Development and finalization of a Youth Call to 
Action based on the consultations. 

2. Preparatory workshop in Astana 

A one-day event preparing youth that will attend the Global PHC Conference 
through discussions and peer-to-peer exchange among and between youth 
representatives and groups/organisations. The objective of the workshop will 
be to prepare and agree on content and interventions that representatives 
will make in the conference. 

3. Global PHC Conference: Youth Forum Plenary with Breakout Sessions 

Youth and young professionals as speakers and panelists. Tentative themes 
for the Youth Forum Parallel Sessions: 

• New Technologies and Disruptive Innovation 

• Educating and Scaling up the Primary Health Care Workforce 
to achieve UHC 

• Equitable Primary Health Care for Women, Children, 
Newborns and Adolescents 

4. Post-Conference 

Youth engagement and participation in the implementation plan with 
concrete commitments and milestones that would galvanize action at local, 
national and global levels. 

Consultation objectives 
Broadly, the consultations represent a means to engage young people and 
young professionals in the context of the future delivery and utilisation of 
PHC. They are a means to build youth-led activism and advocacy in line with 
global PHC and UHC principles. In addition to collecting input by young 
people on issues relating to PHC and UHC, the consultations will also serve 
to enhance young people’s knowledge on potential actions and challenges 
that relate to youth engagement with primary health care. More specifically, 
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they should also introduce young people to PHC and the proposed outcomes 
of the Global Conference on Primary Health Care.  

As a participatory process, the consultations should also recognise and 
acknowledge young people’s priorities for PHC, and act as a way to foster 
youth participation in formulating solutions to the current challenges in the 
PHC landscape. Furthermore, the consultations should also help connect 
young people with opportunities to contribute to the global and regional voice 
of young people around health outcomes.  

Aspects of successful consultations 
There are a number of important aspects to consider when hosting a 
consultation. Firstly, consultations must focus on the ground-up approach, 
since they aim to seek direct input from stakeholders, implementers, and 
beneficiaries. In addition, to help foster commitment and engagement, there 
is absolute requirement for open-ended consultation – i.e. consultations 
should not be just a one-off input with no feedback. Rather, the 
consultations’ outcomes should be fed forward both to policymakers and 
also to the participants, as well as giving them routes by which they can 
access more information and opportunities to engage further. Lastly, the 
consultations should not be led – they should be facilitated. Good facilitators 
will help produce the best discussions and explorations of the participants’ 
experiences, leading to well-formulated outputs. 

Timing 
The period that is open for consultations that can feed into the Global PHC 
Conference is August to September 10, 2018. Reports and other material 
from consultations with young people should be submitted here. 

Strategic considerations 
There are a number of areas where young people can contribute greatly to 
PHC and UHC development and implementation. These cover not only 
service delivery, but also those relating to the patient landscape, as well as 
advocacy and community action. A brief overview of the strategic 
considerations for consultations is given in Table 1 (cont.) 
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Strategic considerations 

Area Key Considerations

Health  
Delivery

Young people are key users of health systems, drive 
systems development, and will be the implementers of 
future systems.

Young people have strong awareness of needs among 
their peers and communities.

Active involvement by young people in decision-making 
processes is likely to increase their engagement, 
commitment, and investment in PHC and UHC outcomes.

Young people may engage more strongly with emerging 
technologies and innovations.

Patient 
Experience

Patients are now accustomed to freely accessing health 
information (correct or otherwise) and engaging in their 
own health care decisions.

Young people in general are growing in awareness of their 
rights both as patients and members of society.

Changing landscapes of urbanisation, migration, and 
movement affect access and service uptake.

Access to health information, diagnostics, and monitoring 
is growing in the LMIC context due to technologies such as 
smartphones and mobile internet access.

Advocacy  
and Action 

What are the social determinants of health issues that are 
prioritised by young people?

Inter-sectoral engagement can be driven by motivated 
young people.

Young people may be a source of strong ideas and can 
remain committed to ensure that they are implemented.

Active involvement to ensure that young people's voices 
are heard.

Young people have a wide reach and network, with a 
strong ability to disseminate knowledge among 
communities and non-traditional audiences.
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TWO. 

BRIEF OUTLINE 
GUIDE FOR 
CONSULTATIONS 
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Hosting preparation 
Attention should be given to selection of facilitators and participants, and 
venue prepared accordingly. Agenda items for discussion, timings, and plans 
for follow-up should also be agreed upon during this phase. 

Introductory session and presentations 
Content that acts as an introduction and preamble to the consultation must 
be tailored for the experience levels and background of the participant 
group, as well as the ground rules for the discussions.  

1. Consultation types 
The format of the consultation itself should also be considered, and will be 
generally informed by factors including participant group size and experience 
levels, scope of the discussions, timing, and desired outputs. 

2. Session conclusion 
This will include summarisation of the participants’ inputs to ensure they 
have been accurately recorded, and signposting for resources and 
opportunities for the participants to engage in future. 

3. Promoting future action 
The participants’ inputs should be streamlined into output items such as 
reports and other documents to pass on to stakeholders and policymakers, 
as well as building tools that can be used for advocacy and further 
engagement by young people in the policymaking process. 

The exact actions and session configuration will be influenced by the 
resources, skills, and experience set of each hosting organisation. However, 
a general set of recommended actions in each focus area is described  
briefly in Table 2 (pp 7). 
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Outline guide for consultations 

Focus Area Actions Description

Hosting 
preparation 

Select and 
prepare 
facilitators

Facilitators can be drawn from the host 
organisation staff or volunteers. Past 
experience in workshop hosting is helpful but 
should not necessarily be a requirement. 

Facilitators may find it useful to build their 
background knowledge of the discussion topics, 
to enable them to respond to questions and to 
probe issues in-depth.

Select and 
prepare 
participants

Participants of the consultation should be 
motivated and engaged young people who are 
aware of issues relating to PHC which affect 
themselves or other youth. 

Preference should be given to young people that 
are active in youth-led or youth-serving 
organizations, with knowledge on the needs of 
their communities. 

Also consider specific vulnerable or 
marginalized groups in your context e.g. young 
people with disabilities, young migrants, 
linguistic or ethnic minorities, and etc. 

If possible, participants should be contacted 
with brief and fit for purpose background 
materials and information on the format and 
outcome of the discussion ahead of the 
consultation.

7
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Ensure venue 
setup

The venue should have adequate space to 
accommodate the participants and facilitators 
and wherever possible ensure accessibility for 
young people with disabilities. Tables and chairs 
should be set up to allow for free and equal 
discussion – i.e. round-table or circles, rather 
than classroom-style. 

Basic setup such as tables, chairs, audiovisual 
equipment, whiteboards or flipcharts and 
markers, notepaper, and other consumables 
should also be secured. 

Other resources such as refreshments, hygiene 
facilities, and space for breaks should also be 
considered.

Prepare session Presentations should be created to cover the 
major topic areas relevant to the consultation, 
particularly to ensure consistency of definitions 
and terms. 

Presentation materials and style should take 
into account the participants of the consultation 
and be age-appropriate. It should provide 
context but avoid impacting the input of 
participants. 

Timing of the session should be set to cover all 
of the discussion points, but avoid fatigue. 
Longer sessions may include an “energizer” 
exercise to refresh the group. 

A plan for follow-up, feedback, and 
dissemination of the consultation’s outputs 
should also be prepared.
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Introductory 

session and 
presentations

Conduct an 
introduction to 
the session

Facilitators formally welcome participants and 
give a brief outline including the agenda and 
objectives of the consultation session. 

During this phase, facilitators should make 
clear that this is an open consultation with no 
wrong answers; every contribution is valued. 

Facilitators should also make clear the great 
potential of the views of the participants to 
reach policymakers, and to help formulate 
policies that will ultimately benefit them and 
other youth.

Deliver 
background 
presentations as 
needed

Depending on the level of experience of the 
participants, presentations may be required to 
set the stage for discussion phase. These may 
be delivered by the host organisation staff, or 
external experts. 

Participants should enter the discussion with 
solid understanding of key issues relating to 
PHC, UHC, and policy definitions and terms. 

Hosting organisations may need to use 
definitions as outlined by their country’s MoH / 
Health Services.

Consultation 

types 

Conduct group 
consultations 

Facilitators work with small groups of 3-10 
participants.  

Facilitators ask the group a selection of 
questions (see example questions section), and 
a rapporteur assigned to each group records 
the responses, key points raised, and outcomes 
of the discussions.  

Session length will be determined by the 
number of questions to be addressed.

9



Conduct more 
specific technical 
open-ended 
consultations

Facilitators can conduct more in-depth 
exploration of topics raised during the 
discussions. This may be a rich source of 
information where the groups include youth 
engaged in specific thematic agendas such as 
NCDs, mental health or SRHR. 

Depending on the focus area of the hosting 
organisation, and the experience level of the 
participants, it may also be possible to conduct 
the whole session as an in-depth consultation 
around a single topic. 

Concluding the 
session

Summarise  
participant 
inputs

Rapporteurs should summarise the important 
points from the discussions to the whole group. 

Signpost further 
information 
resources and 
opportunities

Provide information sources for the participants 
to remain engaged if they wish to do so. These 
can include organisational mailing lists, 
websites, social media pages and tags (for 
example #AA40 on Twitter), as well as future 
events. 

Give concluding 
remarks

Lead facilitators should thank staff and 
participants, and emphasise the importance of 
their contributions to the session, and the wider 
global discussion. 

Participants should be informed about the next 
steps and what they can do to engage further 
and learn about the impact of their input. 
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Promoting 

future actions

Condense the 
discussion 
points and 
outcomes into 
easily-readable 
form for 
dissemination

This may include for example an outcomes 
document – these can be shared rapidly with 
other stakeholders.

Optimise 
information flow 
and stakeholder 
management

The information should not be passed only to 
policymakers and organisations, but also to 
young people themselves who have had a hand 
in creating it.

Promote further 
engagement

Use discussion outcomes to formulate value 
add-ons such as calls to action or awareness 
campaigns which can be shared via channels 
commonly used by young people such as social 
media.

11



THREE. 

GENERAL TIPS FOR 
FACILITATORS 
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Although useful, facilitators do not necessarily need previous experience in 
workshop facilitation to conduct a consultation. However, there are a number 
of basic considerations that should be addressed prior to hosting which will 
ensure that the consultation can run smoothly. These chiefly relate to the 
management of participant interactions and engagement, with the aim of 
getting the best input from the whole group. These considerations are 
summarized in the next section. 

Discussion questions and areas for  
consultations 
Note: The consultation does not necessarily have to include all of the 
questions, but instead a selection can be used in addition to items that 
reflect the host organisations’ focus areas. Some example areas may include 
young people’s engagement with technology in relation to PHC (and UHC); 
ways of building awareness of patient rights; equality / equity and 
inclusiveness; and dissemination of health knowledge. Sample questions are 
outlined in Table 4 (pp 16). 

Note on recording of participant inputs 
There are a number of methods that can be used to record the outputs of 
the discussions: Firstly, sessions can be audio / visually recorded. This will 
not only provide the greatest detail, but also allows for review of the session 
as a whole for training purposes. Informed consent from all participants 
should be sought prior to recording. This can be done verbally or in writing, 
and an information sheet detailing the purpose of the recording, as well as 
the ways in which the recordings will be used, should ideally be given to the 
participants not less than 24 hours in advance. This will need to be done in 
compliance with the participant and data protection policies of the hosting 
organisation.  

Alternatively, rapporteurs may record participants’ inputs during the session 
in writing or typed notes. The notes may either be anonymous – i.e. a 
response is given a generic identifier such as “Participant 1” - or individually 
identified responses can be used if the participants give informed consent 
as described above. If host organisations’ participant and data protection 
policies allow, and the level of risk to participants is considered minimal, 
individual responses to questions accompanied by participant names and 
images can be a strong way of presenting real-world stories from young 
people in advocacy tools. Again, fully informed consent must be given. 
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The consultation report/notes are encouraged to be organized according to 
the types of questions/issues discussed, for example: 

• General questions 
• Thematic alignment with 2018 Global Conference on PHC 
• Specific challenges and finding solutions 
• Messaging and future actions 

Please highlight specific messages that the consultation agreed to be the 
most important to convey. 

The report should also include information about: 

• Who organized the consultation? 
• Date 
• Country and city 
• The characteristics of the young people participating in the consultation 
• Age (# <10, 10-14, 14-19, 20 years of age) 
• Gender 
• Rural/urban 
• If appropriate also names of youth organisations participating 
• If applicable specify the participation of young people with disabilities, 

young key populations, young migrants etc. 

Please also submit videos/pictures/life stories if these have been collected 
during the consultation. 

Processing consultation inputs 
Organizations are requested to submit the reports/notes from the 
consultation no later than 10 Sept 2018. The information/inputs from the 
consultations will be compiled into one report that will be used to inform and 
communicate young people’s views and opinions during the Global PHC 
Conference through young people participating in the conference. 

A one-day preparatory workshop for young people and young professionals 
that will participate in the Global PHC Conference will enable participants to 
discuss and ensure that they adequately represent and convey messages 
from the global/country consultations. The workshop will also provide an 
opportunity for networking and coalition building amongst the group of young 
people participating in the conference to ensure they are briefed about the 
content and the common objectives of the conference, and agree on 
messages that they wish to convey to other conference participants and 
government officials. 
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Input will also inform and be used to raise young people’s voices in the 
proposed conference Youth Lunch that is expected to be more forward 
looking to discuss the way forward, and what young people can do to engage 
in their countries or internationally to promote the PHC agenda to achieve 
universal healthcare coverage. 

Using consultation inputs 
The findings from consultations can be used and disseminated in specific 
ways, tailored to suit the specific audience, in order to increase the 
representation of young people’s voices in primary health care outcomes: 

For policymakers and organisations: 
The primary focus of the consultations is to collect the real-world 
experiences, ideas, and solutions of young people to help improve national 
and global PHC and UHC outcomes. In order to bring these views to the 
attention of policymakers and other stakeholder organisations, it will be 
necessary to distil the ideas into a concise and ultimately actionable form. 
Here, a report or infographic representing the findings may be a useful tool.  

For young people’s engagement:  
Consultations can feed into numerous advocacy tools. For example, photos 
illustrating young people’s experiences of PHC in their communities can be 
used for social media campaigns around specific topics. Quotes from 
participants responding to a specific question could be arranged around a 
central theme, and rolled out in brief questionnaires to gauge young people’s 
opinions of the topic. Other items such as short films of the consultation 
discussions may have value in increasing visibility of young people’s 
engagement in the PHC policy making process. The participants’ inputs can 
also be used to create a set of conclusions or messages that young people 
would want to send to the delegates of the Global Conference on PHC. Think 
about how you can capture these during and after the consultation.  
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General tips for facilitators 

Focus Area Actions Description

Ensuring equal 
participation

Anticipate challenges 
that might affect 
maximising participant 
input

Difficulties such as dominant voices, or 
shy participants, may make it difficult to 
get input from everyone. 

Gender balance and power dynamics may 
also influence who speaks and who does 
not, therefore facilitators should also be 
mindful of this and encourage equal 
participation wherever possible. 

Consider subdividing the group by age if 
there are strong age disparities in the 
group which may introduce inequities in 
participation or understanding. 

Ensure you help accommodate any 
special requirements that participants 
might request such as time for 
interpretation (including of sign language 
if required) 

Managing 
engagement

Prepare activities to act 
as an ‘energiser’ for 
participants

To avoid the danger of participant fatigue, 
the consultation can be interwoven with 
specific activities that can re-focus their 
attention and ensure they remain 
engaged.

Shared 
understanding

Explain concepts, 
terms, and processes, 
and ensure 
understanding

Not all participants will have the same 
levels of understanding or knowledge of 
the consultation subject and purpose. 
Proper clarification will help ensure that 
the whole group has a common 
understanding. 

Asking participants to recap information 
can help facilitators check that all have 
understood.

TABLE 3
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Participant 

empowerment

Consider having 
participant-led sections 
of the consultation

The consultation should be interactive, 
rather than extractive. Asking participants 
to take the lead in some parts of the 
discussion, or in summarising group 
inputs, will strengthen engagement and 
promote richer discussions.

Consultation 
activities

Diversify the types of 
activities used to 
engage with 
participants during the 
consultation itself

Parts of the consultation can be made 
more interactive than traditional round-
table responses. For example, questions 
can be discussed in small teams, then 
each team builds up a list of answers 
before reporting to the group as a whole.  

Some participants may be more 
comfortable taking part in group 
exercises than responding individually. 
Facilitators should therefore incorporate a 
range of ways to contribute during the 
consultation such as mind maps.
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Example questions and areas for    
consultations 

Focus Area Description

General questions 

Covering major themes of 
PHC, UHC, and young 
people’s engagement. 
May benefit from a lead-
in session which outlines 
PHC and UHC concepts 
as the country’s MoH and 
WHO define them. 

What does Primary Health Care mean to you?  

What does Universal Health Care mean to you? Is this 
different than for other family members, and if so how?  
How does it relate to Primary Health Care?   

What issues related to health and wellbeing are 
important for adolescents and youth?

Thematic alignment 
with 2018 Global 
Conference on Primary 
Health Care 

Questions which align 
with the themes seen in  
the draft programme of 
the Global Conference.

How do you think technology can help improve Primary 
Health Care (PHC)? Are there any technologies that you 
think should be used more or better to improve the 
health outcomes of young people? 

Are there any other approaches that you think would 
help improve PHC outcomes for young people? 

Are there any other approaches that you think would 
help improve PHC outcomes for young people? 

What can other sectors outside of healthcare do to help 
young people to access and engage in PHC? 

Do you know of any community health initiatives that 
could be scaled up to benefit Primary Health Care for 
young people in your country and others?

TABLE 4
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Specific challenges 

and finding solutions 

Questions to elicit info 
about barriers identified 
by young people 
themselves. 

What do you think are the barriers for young people in 
accessing Primary Health Care? 

Do you know of any group of young people that may be 
missing out on Primary Health Care in your country? 
What are the reasons for this? 

What can be done to address these barriers? What 
would “good quality” health care  look like to you? 

How can communities engage with stakeholders 
including young people to improve access and 
relevance of services? 

How can young people contribute to improve availability, 
accessibility and quality of Primary Health Care for 
adolescents and young people? How can young people 
contribute to improve availability, accessibility and 
quality of Primary Health Care for other community 
members including young children or the elderly? 

Messaging and future 
actions 

Questions to identify 
opportunities to refine 
messages and engender 
greater support.

What message would you like to give to the Ministers of 
Health and other high-level delegates attending the 
Global Conference on Primary Health Care? 

What are your thoughts on the draft Global Conference 
on Primary Health Care Declaration? Is anything missing 
or unbalanced in your opinion? 

What messages would you want to include in a Youth 
Call to Action or similar (the target population would be 
youth themselves)
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FOUR. 

WHAT’S NEXT? 
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Next steps 
Share your consultation outcome with UN MGCY SDG 3 Working Group. You 
can reach us with any queries at sdg3gfp@childrenyouth.org.  

Share the result of the consultation on social media such as Twitter and 
Instagram. Use the hashtag #AA40 and feel free to tag us at @UNMGCY 
@UNICEF and @UNFPA. Please also upload any pictures and video clips from 
your consultations. 

If there are any youth participants or facilitators of the consultation that wish 
to actively contribute to the PHC conference process, they are welcome to 
become engaged. They can sign up on the UN MGCY website or contact     
the focal points at sdg3gfp@childrenyouth.org to register for the UN MGCY 
SDG3 Working Group. 

Reports and other material from consultations with young people should be 
submitted here. 
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BACKGROUND 
 
The sustainable development goals call for a global commitment to “ensure healthy lives and promote 
wellbeing for all at all ages” (SDG 3) and an achievement of a universal health coverage (UHC- target 
3.8). The declaration of Alma-Ata in 1978 was the first international document to advocate for primary 
health care (PHC) as the main strategy for achieving an equitable, integrated and people-centered health 
for all. In commemoration of 40th anniversary of the Alma-Ata Declaration, the Government of 
Kazakhstan, UNICEF, and WHO will convene a Global Conference on Primary Health Care in October 
2018. The conference provides a unique opportunity to renew the vision and further strengthen primary 
health care and community based health systems in order to achieve UHC.  
 
A critical component of the conference is active engagement, participation and leadership of 
adolescents, youth and young professionals to shape the agenda and discussions of the PHC Conference 
that will ultimately affect their life as beneficiaries as well as implementers of the key decisions and 
commitments made at the PHC Conference.  
 
In view of this, UNICEF in collaboration with WHO and the Government of Kazakhstan, has convened a 
two-day meeting in New York, on June 11-12, 2018, to discuss the avenues and modalities for ensuring 
meaningful engagement and participation of adolescents, youth and young professionals in and around 
the PHC conference. See Annex I for Meeting agenda. 
 
PLANNING MEETING 
 
The meeting brought together over 30 participants including stakeholders representing youth and young 
professionals such as the UN Major Group for Children and Youth (UNMGCY), Global Association of 
Student and Novice Nurses, UNLEASH Talent, International Federation of Medical Students’ Association, 
Kazakh National Medical University, Nazarbayev University, UNFPA, WHO and UNICEF. See Annex II for 
List of participants. Participants representing young people expressed their thoughts and ideas to 
effectively engage youth and young professionals at the country level before the PHC Conference, in a 
preparatory workshop and at the conference as well as on the next steps after the conference.  
Throughout this report, young people refers to adolescents, youth and young professionals.  
 
Catalytic moment for greater youth engagement 
 
There was a shared understanding that the PHC Conference is not a single event, but rather an 
opportunity to support a momentum that catalyzes global and national action towards creating more 
equitable and quality PHC for all with participation of young people. Upcoming milestone events include 
the PHC Conference (25-26 October 2018), World Health Assembly (May 2019), UN General Assembly 
High Level Meeting on UHC (September 2019), all of which provide opportunities to advance young 
people’s engagement and participation and pave the way for implementation at the local, national and 
global levels.   
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Young people as co-creators and co-owners of the process of PHC strengthening. 
Young people’s engagement and participation in the process of renewing the global commitment to 
developing high quality people-centered PHC is essential. Representatives at the meeting emphasized 
that youth and young professionals are to be recognized not just as participants or collaborators, but 
also experts in their own right. Representatives felt an important aim of communication efforts should 
be to show case and amplify the expertise and skills of young people, shifting the perception of young 
people as beneficiaries whose perspectives should be heard to experts and stakeholders who have real 
contributions to make. 
 
Giving voice to the marginalized  
There was a consensus that marginalized young people that may not be at the ‘table’ are to be provided 
an opportunity to be heard and to shape the conference through appropriate platforms. Reaching 
marginalized populations and empowering people is at the center of PHC. Young people are not only 
entitled to meaningful participation in demanding quality PHC, but also share the responsibility for 
strengthening and implementing quality PHC.  
 
Accountability and awareness raising  
Young people considered accountability an important objective of the PHC Conference and 
communication activities both during and after the conference. To hold duty bearers accountable for 
their commitments there were suggestions for follow-up discussions where young people quiz duty 
bearers on concrete actions against commitments including effective communication during and after 
the conference to ensure young people remain accountable to their own constituencies. Thus, educating 
and raising awareness among young people on PHC is an important objective. 
 
Greater engagement and outreach through digital media  
While there are several promising ideas to engage young people and the wider public through digital 
platforms, it was clear that the overall objectives of an effective messaging to young people and the 
wider public would need to be refined and agreed to first, before any digital products and tools are 
developed. 
 
Young people have expressed that there are two related objectives for a digital engagement campaign: 
1) to consult a wider population of young people about their experiences with healthcare and to use this 
to inform the communication and advocacy around the conference; 2) to educate the public, in 
particular young people, about primary health care.  There was an agreement among meeting 
participants that the overall message and ask(s) to the public would need to i) be simple and personal, 
reflecting the lives of individuals and their families, and ii) help to make the connection between the 
issues of PHC and people who are not already engaged in  health issues. This can be under the motto 
“my/our health…my/our future”.   
 
Action-oriented 
Youth and young professional representatives strongly echoed that the PHC conference can create 
greater political will and should be action oriented with concrete commitments made during the 
conference for implementation at all levels. Young people can galvanize existing youth 
networks/platforms to strengthen their role in shaping PHC.  
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Amplifying role of Community Health Workers 
Representatives highlighted that many young people, who work as community health workers (CHW) 
are not seen as professionals and their role is not appropriately recognized. Meeting participants noted 
that the conference should strengthen and support CHWs through appropriate institutionalization, 
which will include adequate training, supervision and remuneration among other things.  
 
Stages and timeline  
 
The brainstorming sessions in groups and discussions in plenary focused on what should be achieved 
with young people’s engagement and participation, on where preparations should be made, on planning 
for how we will achieve meaningful engagement and participation as well as on follow up activities.    
 
This encompasses the following stages: consultation process, preparatory workshop, conference and 
post-conference.   

 
Consultation process 
 
Consultation process marks the period from now to the preparatory workshop, which provides 
opportunities for substantive consultations at local, national and global levels. 
 
What: Proposed key documents in which young people can meaningfully participate 

• It will not be possible to feed into the PHC Conference Declaration as it is nearly finalized. In 

addition, this document is only two pages and will be formulated in very general terms. 

• However, this vision report can inform consultations on the development of an implementation 

plan. 

 

Where: Preparations for conference platforms (preparatory workshop, conference youth panel, youth 
lunch, possible side event) 

• Consultations should shape preparatory workshop 

• Consultations should feed into and inform the inputs of panelists on the presentation content  

• Consultations should guide the preparation of the youth lunch (both substantively and 

logistically).  
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How and by who: Modalities for engaging young people and young professionals in the consultation 
process 
At the national and local levels –  

• Use existing platforms and networks of young people and young professionals and facilitate 

through UNMGCY as well as UNICEF and UNFPA country offices and WHO regional focal points, 

where possible. There was a wide agreement that there is no time for mapping and creating 

new youth networks for this endeavor, however opportunities shall be given for engagement of 

all youth and young professionals.  Organizations can be self-identified/nominated, 

government identified and/or nominated by UN agencies.  

• Effectively utilize video and social media to disseminate information and capture voices of 

younger adolescents. 

• U-Report platform to poll youth: What does health care look like for you, how and where do 

you access it? 

• Peer-to-peer knowledge sharing: defining where the services should be with information on 

how to access them. 

• Important to capture the voices and experiences of both young people and young professionals 

without creating dichotomy between the two. 

• Nominations for conference panelists (3 young people suggested for a range of panel 

discussions) shall be made. 

• Collection of feedback to inform inputs by panelists such as digital health and adolescent health 

promotion. 

• Dialogue and agreement on the thematic areas for youth lunch.  

• What young people are doing on the ground already? There might be more than what we are 

thinking. 

• Diversity and wide spectrum of young people’s involvement. Engage widely and include as 

many as possible.  

 

At the global level –  
• Review of nominations and selection of panelists as well as youth lunch participants (UNMGCY 

and UNFPA/UNICEF). 

• Define objectives and content for panel and youth lunch (UNMGCY, UNICEF and UNFPA). 

• Adapt the existing consultation guide for youth and young professionals by adding 

content/background on Primary Health Care and the conference (by WHO, UNMGCY). 

• Define how many youth representatives, budget and groups to be represented during the 

conference (WHO and UNICEF). 

• Feature stories about young people’s engagement in the consultations through external 

communication products (UNICEF, other UN agencies). 

• Advocacy campaign that aims at disseminating information about PHC and opportunities with 

the upcoming conference.  
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• Synthesis report on the results of the consultation process (UNICEF through consultant) 
 

Preparatory workshop 
 
There was a general agreement that the preparatory workshop should be a whole day event which 
should promote information sharing, networking and strategizing around advocacy messages during 
the conference and appropriate accountability mechanism for following up on commitments after the 
conference. 
What: Key documents in which youth and young professionals can meaningfully participate 

• Discussion of the draft implementation plan to bring together final views on the 

implementation plan and decide modality of its presentation during the Youth Lunch 

• Agree on the monitoring and reporting scheme of the implementation plan, so that young 

people can participate in its implementation and monitoring, holding other entities 

accountable. This requires that there are concrete indicators and milestones to measure 

progress.   

 

Where: Preparations for conference platforms (panel, youth lunch) 
• Young people chosen for the panels should also be at the preparatory workshop to interact 

with a range of young people to collect final inputs through discussions as well as network 

across regions. 

• Any young people attending as part of their ‘official’ country delegations should be invited to 

and included in this preparatory meeting, if possible. 

• Finalize preparations for the youth lunch, which will provide a platform for sharing youth 

voices, good practices, and implementation strategies post-conference. 

 

How and by who: Modalities for engaging young people and professionals in the preparatory workshop 
• Organize debates or simulations around topics of the conference, which will foster greater 

understanding of the issues around primary health care and universal health care 

• Peer-to-peer and intergenerational exchange among and between young people’s 

groups/organizations. 

• Poster exhibition with messages from representatives as well as of the winners of the photo 

competition in the atrium. 

 

PHC Conference  
 
What: Key documents in which youth and young professionals can meaningfully participate 

• Presentation of young people’s inputs to the Implementation Plan 

 

Where: Conference platforms 
• Panel =>Youth Forum – young people should speak on the content of the conference and not 

on why young people should be engaged. 
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• Youth Lunch: informal 5 minute talks on 1) outcomes of the consultations, 2) outcomes of the 

preparatory workshop, 3) accountability around the Implementation Plan and creation of an 

enabling environment for young people’s engagement and participation.  There can be 

thematic tables, so that conference participants can choose depending on their interests. This 

is also an opportunity to share best practices and creative expressions of youth opinions.  

 

How and by who: Modalities for engaging young people and professionals in the conference 
• Poster exhibition with messages from young people and pictures from real life to be displayed 

during the conference. 

• Media corner/zone, whereby young people provide inputs during the conference such as 

videos, blogs, twitter takeovers etc. 

• Separate meeting points for youth to have a meaningful discussion with their Ministers of 

Health and government representatives. 

• 60-90 second elevator pitch on a specific PHC challenge. 

• Presentation of private sector start-ups and of other innovative solutions to present day 

challenges. 

 

Post-Conference Implementation 
  
What: Key documents in which youth and young professionals can meaningfully participate 

• Young people’s participation within the implementation plan with concrete milestones. 

• Monitoring of the implementation plan. 

Where: milestone events after the conference  
• Inputs into the UNGA 2019 on the results of the mapping process to demonstrate what youth 

representatives have been doing at the national and local levels, holding duty bearers 

accountable. 

• World Health Assembly 2019. 

• Future conference in 2025 to track progress over time? 

 

How and by who: Modalities for engaging young people and professionals in the post-conference 
• Implementation of the plan with monitoring and further facilitation  

• Youth movement for PHC 
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NEXT STEPS 
 
This planning meeting prompted further action for the preparatory consultations with various youth 
networks and platforms at local, national and global levels led by the UNMGCY, UNICEF, UNFPA and 
WHO offices globally. This includes education and awareness raising on PHC and youth engagement and 
leadership as well as role in assuming responsibility for implementation and accountability. 
 
The meeting ended with discussion of the next steps in the immediate and long term: 
 

Immediate action points 
Action Responsible  
Develop guidance for country offices and/or UNMGCY constituencies for facilitating 
consultations with young people and professionals. This includes country specific or 
contextualized documents (where required) and adaptation of the existing 
consultation guide with background information on PHC. 

UN MGCY, UNICEF, 
UNFPA, WHO 

Implementation of consultations at local, national and global levels (please see ideas 
above in consultation section) 

UN MGCY, UNICEF, 
UNFPA 

Development and implementation of a communication strategy and tools through 
social media and innovative platforms, beyond press releases and briefings. 

 UNICEF, WHO, Gov. 
of Kazakhstan 

Press briefings and media outreach WHO, UNICEF, Gov. 
of Kazakhstan  

Clear communication from the organizers with the schedule and process for selection 
of young people participation including funding for preparatory workshop and during 
conference  

UNICEF, WHO, Gov. 
of Kazakhstan UNFPA 

During the sidelines of ECOSOC Humanitarian Affairs Segment meeting in June 2018 
hold youth discussion to include PHC in fragile contexts  

UN MGCY  

During the sidelines of the High Level Political Forum in July 2018 hold youth discussions 
on the upcoming conference as well as utilize opportunities with the Science Policy 
Interface  

UN MGCY 

Creation of a youth sub-planning committee or network, a coordinating mechanism 
for planning, implementation, reporting and feedback 

UN MGCY 

Develop a detailed action plan with a timeline for implementation of the next steps 
outlined in this table  

UN MGCY, WHO, 
UNICEF, UNFPA, Gov. 
of Kazakhstan  

Long term action points 
Action Responsible  
Compact statement at the end of the conference  WHO, UNICEF Gov. of 

Kazakhstan,  
Commitments and further work to be promoted at the World Health Assembly (May 
2019) 

WHO 

Preparations for the UN General Assembly High Level Meeting on UHC (September 
2019) 

UNMGCY, UNFPA, 
UNICEF 

Organize webinars on the follow up after the conference UNMGCY, UNFPA, 
UNICEF 

 
Upon conclusion of the planning meeting, participants highlighted once again the importance of an 
enabling environment with strong youth leadership for primary health care, with amplified role of 
community based systems, and greater focus on action before, during and after the conference.   
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ANNEX I: Meeting Agenda 
AGENDA 

Joint planning meeting on Youth and Young Professionals Engagement and Participation in and 
around the Global Conference on Primary Health Care, Astana, October 2018 

New York, June 11-12 2018 
633 3rd Ave, 22nd floor conference room 

 
Goal: “Young people’s voices and opinions are heard, considered and integrated within the AA40 
Conference including the Youth Call for Action and all associated communication and advocacy messages” 
 

Day 1 Monday June 11  

Opening 
 
8:45-9:00 
 
(Breakfast 

will be 

served from 

8:30) 

Welcome, introductions, and overview 
 
Welcome remarks from UNICEF Health Section, Program Division 
 
Introductions and the objectives and deliverables for the Joint planning meeting on Youth and 

young professional’s engagement and participation in and around the Global Conference on 

PHC. 

 

Plenary session 
Speakers: Stefan Peterson UNICEF (Welcome remarks) 
Speakers: Will Zeck, UNICEF and Diah Satyani Saminarsih, WHO 

Session 1   BACKGROUND 

9:00-9:45 The Global Conference on Primary Health Care, Astana, October 2018,  
40 years after Alma-Ata 1978 
UNICEF and WHO will provide brief remarks on its overall commitment to Primary Health Care 

and provide the context around the planning for the Global Conference on Primary Health 

Care.  

 

Setting the scene for youth and young professional’s engagement and participation 
What has been proposed so far to ensure meaningful youth and young professionals 

engagement and participation in and around the PHC Conference incl. PHC Conference 

program and facilities. 

 

Q&A (20 min) 

 

Plenary session 
Facilitator: Will Zeck, UNICEF 

Speakers: Safiah Mai, WHO, Cristina de Carvalho Eriksson, UNICEF and MoH Kazakhstan 

9:45-10:45 Good practices for youth engagement and participation 
 

UNMGCY, UNFPA and UNICEF 
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Sharing experiences of meaningful youth engagement and participation 

 

Q&A (30 min) 

 

Plenary session 

Facilitator: Diah Satyani Saminarsih, WHO 
Speakers: Lorcan Clarke, UNMGCY, Irem Tumer/Danielle Engel, UNFPA and Fabio Friscia, UNICEF 

10:45-11:00 Coffee break 

11:00-12:00 Agreement on WHAT (Outcomes) we should achieve with youth and young professional’s 
engagement and participation 
 

• Why are we engaging with youth and young professionals in the process of renewing 

our commitment to developing high quality people-centred primary health care? 

• What role can youth and young professionals play in the process, e.g. before, during 

and after the conference? 

• What are the key products/outcomes that we think can be delivered as a result of 

meaningful engagement with youth and youth professionals? What would success 

look like for youth? 
 

Discussion 
 

Plenary session 

Facilitator: Jumana Haj-Ahmad, UNICEF 
Session 2   PLANNING FOR ACTIVITIES BEFORE AND DURING THE PHC CONFERENCE 

12:00-1:00 
 
 

Introduction: Planning for HOW we will achieve meaningful engagement and participation of 
youth and young professionals in and around the PHC conference 
 
Introduction to group work (5 min) - Cristina 

 

Group work (55 minutes) 

 

Working groups: 
1. Youth consultation  

2. Pre-conference youth workshop 

3. Global Conference (panels and lunch session)  

 

Deliverables: 
- What products? 

- How/Methods? 

- Who and by when? 

 

Note takers: 
1. Fabio 
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2. Tamara 

3. Cristina 

 

Plenary session and group work 

Facilitator: Diah Satyani Saminarsih, WHO 
Speakers: Fabio Friscia, UNICEF 

1:00-2:00 Lunch 

2:00-3:15 Reporting back from Group work and agreement on proposed contents 
Groups, leads and rapporteurs: 

1. Youth consultation (10 minutes) 

2. Pre-conference youth workshop (10 minutes) 

3. Global Conference on PHC (10 minutes) 

 

Discussion (45 min) 

Plenary session 
Facilitators: Diah Satyani Saminarsih, WHO 

3:15-3:45 
 

Opportunities, Risks and Risk mitigation related to youth participation 
 

Discussion 
 

Plenary session 
Facilitator: Tamara Rusinow, UNICEF 

3:45-4:00 Coffee break 

Session 3   COMMUNICATION 

4:00-4:45  
 

PHC Communication strategy 

 

PHC Conference Communication Strategy including Youth Media Corner (15 min) 

 

Discussion (30 minutes) 

 

Deliverable: Communication activities for youth engagement and participation which feed 

into the Communication Strategy led by the Communication Team 
 

Plenary session 
Facilitator: Tamara Rusinow, UNICEF 

Speakers: Guy Taylor, UNICEF 

Closing  
 
4:45-5:15 

Day one wrap up 
 

Plenary session 
Facilitator: Will Zeck, UNICEF 
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Day 2 Tuesday June 12   

Session 4   PLANNING FOR ACTIVITIES AFTER THE PHC CONFERENCE 

9:00-9:30 
 
(Breakfast 

will be 

served from 

8:30) 

Welcome and review 
Recap of Day One 

 
 

Plenary session 
Facilitator: Will Zeck, UNICEF 

9:30-10:15 How can and will digital engagement be used to convey messages 
 
Presentation by UNICEF Dept. of Communication (15 min) 

 
Discussion (30 min) 

 

Plenary session  
Facilitator: Fabio Friscia, UNICEF 

Speakers: Kate Pawelczyk, UNICEF 
10:15-11:15 Follow-up activities in countries – Youth movement for PHC 

 

Discussion 

Deliverable: Options for follow-up activities after the PHC conference at country level 
to keep the momentum for the PHC/UHC agenda among youth and young professionals. 
 

Plenary session  
Facilitator: Will Zeck, UNICEF 

11:15-11:30 Coffee break 

Session 5   WAY FORWARD 

11:30-12:30 Way forward 
 

Action points for UNICEF, WHO, MoH Kazakhstan, UNFPA and stakeholders present 
 

Plenary session  
Facilitators: Diah Satyani Saminarsih, WHO and Will Zeck, UNICEF 

12:30-1:00  Wrap up of Planning meeting 
 

Review of objectives, deliverables, conclusions and endorse next steps 

 

Plenary session 
Facilitator: Will Zeck, UNICEF and Diah Satyani Saminarsih, WHO 

1:00-2:30 Lunch 
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ANNEX II: List of Participants	
	

# Name Organization 
1 Aashish Khullar UN Major Group for Children and Youth 

2 Aigerim Zkrina Kazakh National Medical University  

3 Batool Alwahdani IFMSA / UNMGCY Delegate 

4 Baurzhan Zhussupov Kazakh National Medical University  

5 Christopher Borje UNICEF NYHQ 

6 Christy Butcher UNLEASH / UNMGCY Delegate 

7 Cristina de Carvalho Eriksson UNICEF NYHQ 

8 Danielle Engel  UNFPA 

9 Deepika Sharma UNICEF NYHQ 

10 Diah Satyani Saminarsih WHO 

11 Fabio Friscia UNICEF NYHQ 

12 Fatu Wurie UNICEF NYHQ 

13 Guy Taylor  UNICEF NYHQ 

14 Hwai Chuen Safiah Mai  WHO 

15 Irem Tumer  UNFPA 

16 Izundu Kosi Education as a Vaccine (EVA)/  UNMGCY Delegate 

17 Jessica Rodiles UN Major Group for Children and Youth 

18 Joanna Lai UNICEF NYHQ 

19 Jose Mateo Dela Cruz UN Major Group for Children and Youth 

20 Jumana Haj-Ahmad UNICEF NYHQ 

21 Kanat Sukhanberdiyev UNICEF Kazakhstan CO 

22 Katarzyna Pawelczyk UNICEF NYHQ 

23 Lan HsiLin UN Major Group for Children and Youth 

24 Lilian June UNICEF NYHQ 

25 Lorcan Clarke UN Major Group for Children and Youth 

26 Lucy Fagan UN Major Group for Children and Youth 

27 Marat Tavassov  Nazarbayev University 

28 Nadine Clopton UN Major Group for Children and Youth 

29 Nina Ferencic UNICEF ECARO 

30 Paisly Symenuk Global Association of Student and Novice Nurses (GASNN) 

31 Ruslan Malyuta UNICEF ECARO 

32 Stefan Peterson UNICEF NYHQ 

33 Sudha Balakrishnan UNICEF NYHQ 

34 Tamara Rusinow UNICEF NYHQ 

35 Venera Urbaeva UNICEF NYHQ 

36 Willibald Zeck UNICEF NYHQ 

 



Annex 3 
Draft Astana Declaration on Primary Health care open for public  
consultation until 22 July 2018 

Astana Declaration on Primary Health Care: 

From Alma-Ata towards Universal Health Coverage and the Sustainable 
Development Goals 

Principles Behind the AA40 Declaration Text: 

The authors note that the following principles were used when drafting the current 
declaration: 

• The text must be concise, understandable, and accessible to the public as well as 
health professionals;  

• The text must avoid use of official or technical language wherever possible;  

• The declaration frames the role of PHC within national efforts to achieve UHC;  

• The text must be forward-looking and inspirational while also proposing clear actions for 
achieving progress. 



Astana Declaration on Primary Health Care: 

From Alma-Ata towards Universal Health Coverage and the Sustainable 
Development Goals 

We, the participants of the Global Conference on Primary Health Care, acknowledge the 
contribution of health to decades of global social and economic development and affirm our 
commitment to primary health care (PHC) in pursuit of health and well-being for all, leaving 
no one behind. We envision: 

• Societies and environments that prioritize and protect people's health; 

• Health care that is available and affordable for everyone, everywhere; 

• Health care of good quality that treats people with respect and dignity; 

• People engaged in their own health. 

Attaining the highest possible standard of health is a fundamental right of every human 
being, as stated in the Constitution of the World Health Organization. Forty years ago, in 
1978, world leaders made the historical commitment to achieve health for all through PHC 
in the Declaration of Alma-Ata. In 2015, leaders signed on to the Sustainable Development 
Goals, which renewed commitment to health and well-being for all based on universal health 
coverage (UHC). UHC means that all people, including those who are marginalized or 
vulnerable, should have access to quality health services that put their needs at the centre, 
without financial hardship. PHC is the most effective, efficient and equitable approach to 
enhance health, making it a necessary foundation to achieve UHC. 

To address the health and development challenges of the modern era, we need PHC that: 

• empowers people and communities as owners of their health, as advocates for the 
policies that promote and protect it, and as architects of the health and social services 
that contribute to it; 

• addresses the social, economic, environmental and commercial determinants of health 
through evidence-based policies and actions across all sectors; and 

• ensures strong public health and primary care throughout people’s lives, as the core of 
integrated service delivery. 

At least 80% of health needs can be addressed through this vision of PHC and UHC. 
However, societies do not automatically gravitate toward health and health equity. To be 
successful, we need to take deliberate actions to reinforce the three components of PHC, 
emphasizing greater equity, quality and efficiency. 

We are more likely to succeed than ever before. Our success will be driven by: 

Political will: We have more partners and more stakeholders, both public and private, 
working toward common goals in the SDGs and particularly toward ensuring healthy lives 
and promoting well-being for all at all ages. With more human and financial resources 
devoted to health than ever before and renewed global commitment to PHC and UHC, the 
goal of health for all is finally within reach. 



Knowledge: We know what works and what does not. Decades of health systems research 
have generated solid knowledge of how to address the determinants of health, reduce 
inequalities, prevent and treat disease, and promote health for all people. We are better 
equipped to improve health systems, to ensure people get the right care at the right time in 
the right place, and to adapt to changing conditions. 

Technology: More effective, more affordable medicines, diagnostics, and other technologies 
are broadening the range of available and affordable health services, which should be 
included in primary care. Innovations in technology can improve access to health care, 
especially for vulnerable and marginalized people. Digital technologies in particular can be 
harnessed to improve health literacy, enabling people and communities to take control of 
their own health. Advances in information systems offer new avenues for transparency and 
accountability. 

People: We are more informed, more connected and have higher expectations. People also 
have more say in the governance, planning, and delivery of health care through general 
elections and health assemblies. Population health literacy is rising, prompting more 
individuals to mobilize and assert their right to health and to health care, creating social 
accountability of both the public and private sectors. Youth, in particular, are raising their 
profile, using new media to assert their rights and voice their needs. Their contribution to 
achieving PHC will be essential. 

Reflecting on the last 40 years, we acknowledge remarkable progress in health outcomes 
and are encouraged by new opportunities that propel us toward the goal of health and well-
being for all. At the same time, we recognize that staying healthy in today’s world is 
challenging. Unhealthy lifestyles and environments have resulted in chronic diseases 
becoming the leading causes of illness, disability and death. Violence, epidemics, 
environmental disasters and desperation have driven people to move to stay safe and 
healthy, often to crowded cities. Over half of the world’s population, especially marginalized 
communities, cannot access essential health care. Where communities do have access to 
services, care is too often inappropriate or unsafe. Around the world, 100 million people are 
driven into poverty each year because of out-of-pocket spending on health services. These 
challenges threaten each country’s efforts to achieve UHC and sustainable development. 

To address today’s challenges and seize opportunities for a healthy future, we must: 

Empower people to take ownership of their health and health care 

We commit to enabling people and communities to pursue the knowledge, skills and 
resources needed to take care of their own health, including the use of digital technologies. 
We will create conditions in which people participate in health promotion, choosing healthy 
lifestyles, and in decisions about their health care, in line with their goals and objectives. We 
will engage people and communities in the design, planning and management of their 
health systems and enable them to hold decision makers accountable for results. 

Make bold political choices for health 

We will address the determinants of health in all sectors of government, in line with the 
Sustainable Development Goals, avoiding political and financial conflicts of interest. We will 
improve participatory governance of health systems, including engaging and regulating the 



private sector. We will direct more sustainable financial resources to public health and 
primary care to achieve UHC, ensuring reforms as needed to enable progressive realization. 

Put public health and primary care at the centre of UHC 

We must enhance capacity and infrastructure for public health functions and develop quality 
primary care that is continuous, comprehensive, coordinated, community-oriented and 
people-centred. We will appropriately prioritize disease prevention and health promotion. We 
will ensure adequate public health and primary care workforce (including PHC nurses, family 
physicians, midwives, allied health professionals, and non-professional community health 
workers) working in teams with competencies to address modern health needs. We will 
promote management practices that ensure decent work including adequate compensation, 
meaningful opportunities for professional development and career progression. We will 
guarantee the availability of appropriate medicines, products and technologies. We will 
allocate sufficient resources to research, evaluation and knowledge management, 
promoting the scale up of effective strategies for multisectoral action, public health and 
primary care. 

Align partner support to national policies, strategies and plans 

More human, technical, and financial resources will be allocated to strengthen PHC in every 
country. Concerted efforts by international partners on PHC and UHC will be aligned with 
national policies, strategies and plans. All of this must be done in accordance with the 
principles of effective aid. Together, countries and international partners will organize the 
systematic review of implementation of this Declaration, including UHC monitoring as part of 
the UN SDG review process. We will strengthen the breadth and depth of PHC-relevant data 
at national and subnational levels to inform evidence-based policymaking and to assess 
progress. 

We envision a future where physical, mental and social well-being are assured, where 
everyone has access to the health care they need without fear of financial hardship. We 
commit to strengthening PHC globally as part of our collective effort to achieve health and 
well-being for all at all ages. 

We will act immediately on this Declaration in coordination with the World Health 
Organization and United Nations Children’s Fund, engaging with leaders; governments; other 
United Nations agencies; bilateral and multilateral funds, alliances and donors; academia; 
professional organizations; youth organizations; civil society and the private sector. We will 
continue to bring in more people, countries and organizations to grow and support this 
movement. 

Together we will achieve health and well-being for all, leaving no one behind. 



Annex 4 
Declaration of Alma-Ata 
  

International Conference on Primary Health Care, Alma-Ata, USSR, 6-12 
September 1978  
  
The International Conference on Primary Health Care, meeting in Alma-Ata this twelfth day of 
September in the year Nineteen hundred and seventy-eight, expressing the need for urgent 
action by all governments, all health and development workers, and the world community to 
protect and promote the health of all the people of the world, hereby makes the following   
  
Declaration:   
  
I. The Conference strongly reaffirms that health, which is a state of complete physical, 
mental and social wellbeing, and not merely the absence of disease or infirmity, is a 
fundamental human right and that the attainment of the highest possible level of health is a 
most important world-wide social goal whose realization requires the action of many other 
social and economic sectors in addition to the health sector.   
  
II. The existing gross inequality in the health status of the people particularly between 
developed and developing countries as well as within countries is politically, socially and 
economically unacceptable and is, therefore, of common concern to all countries.   
  
III. Economic and social development, based on a New International Economic Order, is of 
basic importance to the fullest attainment of health for all and to the reduction of the gap 
between the health status of the developing and developed countries. The promotion and 
protection of the health of the people is essential to sustained economic and social 
development and contributes to a better quality of life and to world peace. IV The people 
have the right and duty to participate individually and collectively in the planning and 
implementation of their health care.   
  
V. Governments have a responsibility for the health of their people which can be fulfilled only 
by the provision of adequate health and social measures. A main social target of 
governments, international organizations and the whole world community in the coming 
decades should be the attainment by all peoples of the world by the year 2000 of a level of 
health that will permit them to lead a socially and economically productive life. Primary 
health care is the key to attaining this target as part of development in the spirit of social 
justice.   
  
VI. Primary health care is essential health care based on practical, scientifically sound and 
socially acceptable methods and technology made universally accessible to individuals and 
families in the community through their full participation and at a cost that the community 
and country can afford to maintain at every stage of their development in the spirit of self-
reliance and self-determination. It forms an integral part both of the country's health system, 
of which it is the central function and main focus, and of the overall social and economic 
development of the community. It is the first level of contact of individuals, the family and 
community with the national health system bringing health care as close as possible to 
where people live and work, and constitutes the first element of a continuing health care 
process.   



VII. Primary health care:   
  

1. Reflects and evolves from the economic conditions and sociocultural and political 
characteristics of the country and its communities and is based on the application of the 
relevant results of social, biomedical and health services research and public health 
experience;   
  
2. Addresses the main health problems in the community, providing promotive, 
preventive, curative and rehabilitative services accordingly;   
  
3. Includes at least: education concerning prevailing health problems and the methods of 
preventing and controlling them; promotion of food supply and proper nutrition; an 
adequate supply of safe water and basic sanitation; maternal and child health care, 
including family planning; immunization against the major infectious diseases; 
prevention and control of locally endemic diseases; appropriate treatment of common 
diseases and injuries; and provision of essential drugs;   
  
4. Involves, in addition to the health sector, all related sectors and aspects of national 
and community development, in particular agriculture, animal husbandry, food, industry, 
education, housing, public works, communications and other sectors; and demands the 
coordinated efforts of all those sectors;   
  
5. Requires and promotes maximum community and individual self-reliance and 
participation in the planning, organization, operation and control of primary health care, 
making fullest use of local, national and other available resources; and to this end 
develops through appropriate education the ability of communities to participate;   
  
6. Should be sustained by integrated, functional and mutually supportive referral 
systems, leading to the progressive improvement of comprehensive health care for all, 
and giving priority to those most in need;   
  
7. Relies, at local and referral levels, on health workers, including physicians, nurses, 
midwives, auxiliaries and community workers as applicable, as well as traditional 
practitioners as needed, suitably trained socially and technically to work as a health 
team and to respond to the expressed health needs of the community.   

  
VIII. All governments should formulate national policies, strategies and plans of action to 
launch and sustain primary health care as part of a comprehensive national health system 
and in coordination with other sectors. To this end, it will be necessary to exercise political 
will, to mobilize the country's resources and to use available external resources rationally.   
  
IX. All countries should cooperate in a spirit of partnership and service to ensure primary 
health care for all people since the attainment of health by people in any one country 
directly concerns and benefits every other country. In this context the joint WHO/UNICEF 
report on primary health care constitutes a solid basis for the further development and 
operation of primary health care throughout the world.   
  
X. An acceptable level of health for all the people of the world by the year 2000 can be 
attained through a fuller and better use of the world's resources, a considerable part of 
which is now spent on armaments and military conflicts. A genuine policy of independence, 
peace, détente and disarmament could and should release additional resources that could 



well be devoted to peaceful aims and in particular to the acceleration of social and 
economic development of which primary health care, as an essential part, should be allotted 
its proper share.   
  
The International Conference on Primary Health Care calls for urgent and effective national 
and international action to develop and implement primary health care throughout the world 
and particularly in developing countries in a spirit of technical cooperation and in keeping 
with a New International Economic Order. It urges governments, WHO and UNICEF, and other 
international organizations, as well as multilateral and bilateral agencies, nongovernmental 
organizations, funding agencies, all health workers and the whole world community to 
support national and international commitment to primary health care and to channel 
increased technical and financial support to it, particularly in developing countries. The 
Conference calls on all the aforementioned to collaborate in introducing, developing and 
maintaining primary health care in accordance with the spirit and content of this 
Declaration.   


