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Abstract

Primary health care (PHC) is the most effective way to improve people’s health and well-being, and primary care
services should act as the cornerstone of a resilient health system and the foundation of universal health cover-
age. To promote high quality development of PHC, an International Symposium on Quality Primary Health Care
Development was held on December 4-5, 2023 in Beijing, China, and the participants have proposed and advo-
cated the Beijing Initiative on Quality Primary Health Care Development. The Beijing Initiative calls on all countries
to carry out and strengthen 11 actions: fulfill political commitment and accountability; achieve “health in all policies”
through multisectoral coordination; establish sustainable financing; empower communities and individuals; provide
community-based integrated care; promote the connection and integration of health services and social services
through good governance; enhance training, allocation and motivation of health workforce, and medical education;
expand application of traditional and alternative medicine for disease prevention and illness healing; empower PHC
with digital technology; ensure access to medicinal products and appropriate technologies; and last, strengthen
global partnership and international health cooperation. The Initiative will enrich the content of quality development
of PHC, build consensus, and put forward policies for quality development of PHC in China in the new era, which are
expected to make contributions in accelerating global actions.
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The importance of primary health care (PHC) is particu-
larly evident as human beings experience profound chal-
lenges, including social transitions and the pandemic
caused by infectious diseases[1]. PHC has its unique
advantage in addressing challenges to global health posed
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by ageing and climate change, prevailing and constantly
increasing burden of non-communicable diseases and
mental health, and the "last-mile" of access to health care
and medical products|[2, 3].

Since the adoption of the Alma Ata Declaration[4],
countries around the world have accumulated valuable
experience in implementing PHC and improving people’s
health across diverse socioeconomic settings. Such expe-
rience constitutes a common treasure of human beings
and an important foundation for achieving the health-
related 2030 Sustainable Development Goals[5, 6]. China
is one of the earliest countries in the world providing the
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model of community-led PHC. China’s three-level health
service network, barefoot doctors, cooperative medi-
cal scheme, and integration of traditional Chinese and
Western medicine was concluded by the World Health
Organization and the United Nations Children’s Fund as
appropriate workforce and appropriate technology. With
coordinated and continuous effort such as the patriotic
health campaign, the implementation of health system
reform and Healthy China 2030 strategy, China continues
to adhere to the approach of PHC in practice and firmly
supports the promotion of PHC at all stages of socioeco-
nomic development.

We believe that PHC should be quality assured. By
quality, we mean PHC should be people-centered, inte-
grated, comprehensive, continuous, and embedded in
the community; it should be accessible, affordable, and
acceptable to all people; primary care services should be
provided by well-trained, competent, effectively moti-
vated, and highly committed health personnel; primary
care services should act as the cornerstone of a resilient
health system and the foundation of universal health
coverage (UHC)[7, 8]. And more importantly, it should
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continue to adapt and develop, in particular taking
advantage of technological advancement. Building qual-
ity PHC is the shared responsibility of all government
departments and all sectors of society.

To promote high quality development of PHC, an
International Symposium on Quality PHC Develop-
ment was held on December 4-5, 2023 in Beijing, China,
hosted by Peking University Health Science Center,
organized by Peking University School of Public Health
and Peking University Institute for Global Health, with
supports from Department of Primary Health of China’s
National Health Commission, and World Health Organi-
zation (WHO) Representative Office in China. More than
200 leaders and experts from government departments,
academic institutions, as well as World Health Organiza-
tion, United Nations Children’s Fund, Bill and Melinda
Gates Foundation, and World Organization of Fam-
ily Doctors (WONCA) in China, Spain, New Zealand,
Republic of Korea, Mongolia, Hong Kong Special Admin-
istrative Region (SAR), Macao SAR and other countries
and regions, attended this international symposium.

(Copy right © International Symposium on Quality Primary Health Care Development).

2 B P e




Ren et al. Global Health Research and Policy (2023) 8:53

The participants of the symposium unanimously
agree with and insisting the principles of the Declara-
tion of Alma-Ata[4] and the Declaration of Astana[9]
that PHC is the most effective way to improve people’s
health and well-being. The United Nations’ Sustain-
able Development Goals and the Political Declaration
of the United Nations General Assembly’s 2023 high-
level meeting on Universal Health Coverage[10] have
reaffirmed the importance of PHC in our time. The par-
ticipants reemphasize that in all countries and regions,
the approach of PHC is not only valid but also critical.
The Beijing Initiative on Quality Primary Health Care
Development is proposed, which calls on all countries
to carry out and strengthen the following 11 actions:
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Achieve "health in all policies (HiAP)"

through multisectoral coordination

We advocate the approach of "health in all policies
(HiAP)" and emphasize the important role of pub-
lic policies for public health. All sectors and industries
should strengthen communication and collaboration,
integrate health into various policies and their formula-
tion processes, and form synergy to promote health. We
support the establishment of a system of health impact
assessment and evaluation, improve the mechanism of
supervision and accountability, and ensure that HiAP is
implemented and enforced.
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(Copy right © International Symposium on Quality Primary Health Care Development).

Fulfill political commitment and accountability

We call on all political leaders and governments to
uphold the goal of improving the health and well-being
of individuals and populations, fulfill their responsi-
bilities in leadership, safeguarding and supervision,
and steward health development and reform, to build a
strong and high-quality PHC system as part of integrated
people-centered health services. All political leaders and
governments should put prevention first and integrate
prevention and treatment, promote equal opportunities
for all people to enjoy accessible and affordable essential
health services, and promote high quality development of
PHC.

Establish sustainable financing

We advocate the establishment of a sustainable financing
strategy for PHC and increasing and ensuring adequate
public funding. We advocate the establishment of an
equity-oriented financing mechanism, specification of
a primary health service package that can be expanded
over time and adapted to national and local context,
coordination of multi-channel health funding for disease
prevention and treatment and ensuring that funding for
primary care facilities and front-line service providers are
fully paid in their budgets. We call for strategic purchas-
ing and step-wise shift towards a value-oriented blended
payment method with capitation as the base. We call for
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using health insurance funds to purchase preventive ser-
vices. We call for provision of sustainable financing sup-
port to low-income countries for development in PHC.

Empower communities and individuals

We call on raising health awareness to ensure that every-
one participates in, makes their best contribution to, and
enjoys health improvement. We advocate communities to
create a healthy ecosystem and living environment that
benefits the entire population horizontally and covers the
entire life cycle vertically. We call for a focus on preven-
tion to reduce the occurrence of diseases. We advocate
provision of accessible health services in the community,
to achieve early diagnosis, early treatment, and early
rehabilitation of diseases and health conditions.

Provide community-based integrated care

We advocate the establishment of community-based
integrated primary health services that cover the entire
population and meet the daily health needs of people
of all ages and from all population groups. We advocate
the establishment of primary care services as the core,
to coordinate all-round health services for patients and
community residents and achieve the continuity and inte-
gration of prevention, treatment, nursing, rehabilitation
and palliative care across all settings (including families,
living communities, health care institutions, and long-
term care institutions), exploration of innovative health
service models to integrate medical treatment and pre-
vention. We call upon integration of PHC into the core
components in preparedness, prevention and response to
pandemic and other public health emergencies.

Promote the connection and integration of health
services and social services through good
governance

We call for good health governance functions and bet-
ter alignment between implementation and policies, to
empower and promote community engagement and par-
ticipation. We call for strengthening community-level
governance, enhancing the connection between PHC
services and social services, and promoting the improve-
ment of population health. Within the community catch-
ment, governments, autonomous organizations and
others should play fully the role of resource allocation,
enhance hub function of primary care providers such as
health coordinators and family doctor teams, improve
health literacy, strengthen the construction of self-man-
agement groups, and cooperate with civil societies, vol-
unteers, and economic organizations, to deeply integrate
public services such as elderly care, disability assistance,
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and mental health, psychological counseling into primary
care services.

Enhance training, allocation and motivation

of health workforce, and medical education

We support increasing allocation of health workforce
in rural, remote and underdeveloped areas, promoting
equity in human resource allocation, and strengthen-
ing PHC services with appropriate human resources
allocation. The training of general practitioners/fam-
ily doctors should be strengthened, and an incentive
mechanism for the training and employment of general
practitioners/family doctors should be established. We
call for creating a good working environment for health
personnel working in PHC settings, providing reason-
able remuneration, to motivate providers to effectively
meet the basic health service needs of people.

Expand application of traditional and alternative
medicine for disease prevention and illness healing
We recognize traditional medicine as an integral part
of PHC, and support the application of appropriate
technologies of traditional medicine and alternative
medicine to the community. We support that primary
care institutions should provide effective alternative
medicine services from prevention and health care to
treatment and rehabilitation. We support that people
voluntarily use traditional and alternative medicine to
prevent and treat diseases, under the guidance of com-
munity health services professionals.

Empower PHC with digital technology

We advocate strengthened application of digital tech-
nology in PHC, to improve the quality, individualiza-
tion, precision and convenience of PHC services. We
advocate promotion of the exchange and sharing of
health information with residents’ electronic health
records as the core. We advocate development of arti-
ficial intelligence-assisted diagnosis, telemedicine and
other means to help improve the quality of diagno-
sis and treatment. We call for further development of
online appointment booking, cloud-based consultation,
electronic prescription, smart pharmacy, online pay-
ment, remote health education and other applications
and wearable health devices to facilitate comprehensive
health management and self-management of health.
With rapid scale up, we call for effective governance
and regulation to harness digital innovation to mini-
mize risks while maximizing benefits.
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Ensure access to medicinal products

and appropriate technologies

We emphasize the key role of PHC in ensuring that med-
icines, vaccines, appropriate technologies, are accessible
to the entire population, especially the vulnerable groups.
We call for further integration of the pharmaceutical
product supply system and the PHC system; we support
primary health service providers to better serve the equi-
table accessibility of pharmaceutical products throughout
the life cycle and appropriate technology applications,
and exploration of the innovation and promotion of inte-
grated PHC, such as prenatal care packages and nutrition
packages.

Strengthen global partnership and international
health cooperation

We call for the establishment of multi-level and multi-
form international cooperation and exchange channels,
strengthening of global partnerships on PHC, and prag-
matic cooperation in experience exchange, technol-
ogy promotion, personnel training, health assistance,
resource mobilization; maintaining, improving, and pro-
moting the health of all population groups, in particu-
lar children, adolescents, pregnant women, the elderly,
disabled people, the poor and other vulnerable groups,
effectively prevent, manage, and control communicable
diseases, non-communicable diseases, and other major
health challenges, leaving no one behind and promoting
UHC.
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