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ABSTRACT

Primary care is fundamental to achieving universal health coverage (UHC), a key UN Sustainable Development Goals (SDGs) pillar. It ensures that all individuals, regardless of background, can access necessary health services without financial hardship. This paper explores the critical role of primary care in promoting health equity, accessibility, and cost-effectiveness. By emphasising person-centered care, prevention, and continuity, primary care makes healthcare more inclusive and financially viable. Integrating public health functions with individualised care addresses immediate health needs and supports long-term wellness.

Primary care enhances accessibility by bringing services closer to communities, reducing barriers for underserved populations, and enabling timely interventions to prevent complex conditions. Its cost-effectiveness is achieved through early detection, preventive care, and efficient resource utilisation, as demonstrated in healthcare systems like the UK and the Netherlands. 

Integrating public health initiatives into primary care further enhances its impact, addressing social determinants of health and promoting healthier lifestyles. This integration is crucial for responding to public health emergencies and reducing the incidence of preventable diseases. Overall, primary care is essential for achieving UHC, promoting health equity, and ensuring that healthcare is accessible, affordable, and effective for all.
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Introduction

Primary care, as the backbone of an efficient, equitable, and sustainable healthcare system, plays a central role in achieving the goal of universal health coverage (UHC). UHC, a key pillar of the UN Sustainable Development Goals (SDGs), aims to ensure that all individuals, irrespective of their background, can access the health services they need when they need them without facing financial hardship [1, 2]. Through its emphasis on person-centered care, prevention, accessibility, continuity, and cost-effectiveness, primary care makes healthcare more inclusive, convenient, and financially viable [3]. By integrating key public health functions with individualised care, primary care addresses immediate health needs and promotes long-term wellness, thereby supporting the broader objectives of UHC [4]. 

In the UK, primary care is at the heart of the NHS, with policymakers focusing on integrating services to improve patient outcomes and efficiency [5]. Across Europe, countries like Germany and the Netherlands have high satisfaction with primary care, emphasising timely access and skilled professionals, while Poland and Spain are working on improving accessibility and quality [6]. These efforts highlight the critical role of primary care in promoting health equity and universal access, ensuring that health services are available to everyone, regardless of their socioeconomic status, geographic location, or health condition.

Accessibility and Convenience: Bringing Healthcare Closer to Home

One of primary care’s most significant contributions to UHC is its accessibility [7]. Primary care services are often located within local communities, effectively reducing the barriers to access that many people face when seeking care in hospitals or specialist clinics. This emphasis on reducing barriers should make us optimistic about the future of healthcare, as it makes healthcare more convenient and readily available for individuals, especially in underserved or rural areas.

Primary care should be everyone’s first point of contact with the healthcare system [8]. This initial interaction helps ensure that health problems are detected early and treated promptly, preventing minor health issues from becoming more serious conditions requiring costly specialist care. This proximity to patients also enables primary care providers to offer timely and targeted preventive services such as vaccinations, screenings, health checks, women’s and children’s health, and health promotion. These measures not only contribute to better overall health outcomes but also lead to significant cost savings in healthcare, offering a promising outlook for the future.

Cost-Effectiveness: A Sustainable Healthcare Solution

In the context of UHC, cost-effectiveness is a crucial consideration. Primary care provides a cost-efficient solution by focusing on prevention, early intervention, and long-term management of chronic conditions [9]. By addressing health issues early, primary care reduces the need for expensive hospitalisations and specialist treatments, which are often more resource-intensive and financially burdensome [10].

Primary care’s gatekeeping role is instrumental in managing healthcare costs. Primary care providers ensure that patients only receive specialist referrals when necessary, preventing unnecessary diagnostic tests, treatments, or hospital admissions. This reduces healthcare costs and ensures that healthcare resources are used more efficiently [11]. When all countries face spiralling health service costs, they realise the need for comprehensive services at the primary care level delivered by a highly competent and trained workforce. 

Indeed, evidence shows that countries with robust primary care systems consistently demonstrate lower healthcare costs and better health outcomes. For example, health systems in countries like the UK, Sweden, Spain, and the Netherlands, where primary care is prioritised, spend less per capita on healthcare while achieving higher levels of patient satisfaction and overall health than systems that rely more on specialist and hospital-based care [12].

Person-Centred and Continuous Care: Improving Health Outcomes

Person-centred care is at the heart of primary care’s value. Primary care providers focus on treating individuals holistically, considering their medical conditions and their personal, social, and economic circumstances [13]. This approach creates a more tailored and effective healthcare experience, empowering patients to manage their health actively. In the context of UHC, this person-centred approach ensures that care is inclusive and responsive to the diverse needs of different populations [14].

At the heart of primary care is continuity of care, which fosters long-term relationships between patients and healthcare providers. This ongoing relationship is particularly beneficial for managing chronic conditions such as diabetes, hypertension, and heart disease, which require continuous monitoring and treatment adjustments. Regular follow-ups and consistent care ensure that these conditions are managed effectively, reducing the risk of complications and avoiding more costly interventions in the future.

This continuity also fosters trust between patients and providers, encouraging open communication and better adherence to treatment plans. In the long run, this improves health outcomes while reducing the financial strain on individuals and healthcare systems [15].

Managing Undifferentiated Conditions: Early Detection and Prevention

One of primary care’s core functions is managing undifferentiated conditions—those where symptoms are vague or do not point to a precise diagnosis. Primary care providers and multidisciplinary teams are skilled in handling various symptoms and conditions, ensuring patients receive appropriate care without needing immediate specialist intervention [16].

This approach is particularly important in the early detection of severe conditions. By allowing time for comprehensive assessments and avoiding unnecessary tests or invasive procedures. Addressing undifferentiated conditions early prevents the escalation of these issues into more complex and costly problems, contributing to the cost-effectiveness and sustainability of healthcare systems.

Integrating Public Health: Preventing Disease and Promoting Wellness

Primary care plays a vital role in integrating public health initiatives into routine care, contributing to the broader goals of UHC. Public health interventions, such as vaccination programmes, screenings, health checks and health education campaigns, are systematically delivered through primary care settings, ensuring they reach the most people and have the most significant impact. This combination of preventive and curative services helps to reduce the incidence of disease, prevent outbreaks, and promote healthier lifestyles within communities [17].

By addressing social determinants of health, such as housing, employment, and education, primary care can also tackle the root causes of health disparities and inequalities (Figure 1). This community-centred approach is critical for improving health equity and ensuring that vulnerable populations receive the care and support they need to live healthier lives. Public health integration also allows primary care providers to respond quickly to public health emergencies, such as the COVID-19 pandemic, by providing testing, vaccination, and treatment at the local level. The global burden of disease data from WHO and the Institute for Health Metrics has shown us that there is a systemic failure of public health initiatives and health systems around the world when the leading causes of death and disability are still preventable diseases [18, 19, 20].
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Promoting Health Equity and Universal Access

Achieving universal health coverage requires addressing the inequalities in healthcare access, and primary care is uniquely positioned to do so [21]. By being more accessible and affordable, primary care helps ensure that health services are available to everyone, around the clock, regardless of their socioeconomic status, geographic location, or health condition. This is especially important for vulnerable and underserved populations, who may struggle to access any health service.

Primary care facilities often operate within local communities, offering services on a sliding scale or through government programs that make healthcare more affordable for low-income individuals and families. This accessibility supports the financial protection goal of UHC, ensuring that people can receive essential care without financial hardship. Primary care promotes health equity and makes healthcare more inclusive by reducing out-of-pocket expenses and focusing on preventive care. To achieve these goals, it is recommended that one primary care physician be provided per 1,000 to 2,000 people in European countries. The UK, for example, had one GP per 1,700 patients in 2022 [22]. In 2021, it was reported that Ireland had 2 per 1000 inhabitants. Germany, Belgium, Norway, and Switzerland have 1 per 1000 inhabitants [23]. 

Conclusion

Many policymakers around the world claim that they have primary care, but the reality on the ground is different; all that they have are ‘extensions’ to outpatient services. These are run by doctors who are not fully trained and have little support and limited support from primary care teams. Primary care is essential to achieving UHC by providing accessible, cost-effective, and person-centred healthcare services. Through its focus on prevention, early intervention, continuity of care, and management of undifferentiated conditions, primary care helps reduce healthcare costs, improve health outcomes, and ensure everyone has access to the care they need. By integrating public health initiatives and promoting health equity, primary care supports the broader goals of UHC, creating a more sustainable and inclusive healthcare system that leaves no one behind.
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Figure 1. Primary care multidisciplinary team based on family medicine
providing around-the-clock comprehensive service to local communities where
every individual is registered irrespective of their background. It is the first
contact with the health service, where 80-90% of health and illness issues are
sorted out without referral to specialist care (hospitals) (Source: Author Rawa,
2018 [20])
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