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THE DECLARATION OF ASTANA AND 
WHAT IT MEANS FOR THE GLOBAL ROLE 
OF NAPCRG AND WONCA

In Astana on October 27, 2018, the Global Confer-
ence on Primary Health Care organized by the World 
Health Organization (WHO) and UNICEF welcomed 
a declaration to strengthen primary health care in 
pursuit of health and well-being, and pursue univer-
sal health coverage—access for all to high-quality 
health care, without undue financial burden.1 This 
paper, based on the International Forum of the 2019 
NAPCRG conference, explores the critical roles of 
multinational primary care organizations such as NAP-
CRG and the World Organization of Family Doctors 
(WONCA) in realizing the vision of “Astana”.

The Astana Declaration acknowledged the Alma 
Ata Declaration of 19782,3 commitment to the funda-
mental role of strong primary health care for popula-
tion health. At the same time it embraced the United 
Nations (UN) Sustainable Development Goals,4 
stressed the importance of equity, and advocated the 
concept for health as being fundamental for societal 
development.

The Declaration1 presents 3 interconnected com-
ponents: empowered populations and communities that 
can prioritize and co-design responses to their health 
needs; high-quality primary care, integrated with 
public health; and multi-sectoral policy and action. 
Integrated health systems with primary care as a core 
function are required for its implementation, which 
must be linked to community services. It is the total-
ity of this integration that is primary health care. In 
Astana, “primary care” and “primary health care” were 
used interchangeably, but it is important to understand 
that primary care is a core function of primary health 
care, and as such a priority. To implement, there is a 
need to build primary care research capacity globally.

A strong point of the Astana compared to earlier 
Declarations on primary health care is in its connec-
tion to the UN Sustainable Development Goals.4 This 
connects the Astana Declaration, strengthened by the 
High-Level Meeting on universal health coverage5 to 
the heads of state, and not just ministries of health. 
Pursuing health as a condition for societal development 
will enlarge partnerships and stakeholders for collabo-
ration in health reforms.

Although the Declaration builds on high-quality 
primary care, a major shortcoming is its failure to 
acknowledge the professionalism of this field, and the 
professionals with their expertise to provide its value. 
This ignored an earlier WHO resolution that had 
stressed the importance of primary care nurses, mid-
wives, allied health professionals, and family physicians, 
with the need of professional training and retention in 
their positions in communities around the world.6

This stresses the importance of continued advocacy 
for high-quality primary care and the disciplines and 
competencies required of its teams to deliver it. A cen-
tral lesson from Astana is that declarations and resolu-
tions are only able to guide policy when their content 
is consistently shared between all stakeholders. Here is 
a particular responsibility for WONCA and NAPCRG 
with their status in the international domain of primary 
care: primary care is essential for realizing universal 
health coverage, therefore every community around 
the world needs access to multidisciplinary primary 
care teams.

Teaching, training, and research are essential in 
realizing this ambition, and primary care should be an 
integral part of the education of future nurses, mid-
wives, allied health professionals, and physicians. To 
ensure this, primary care must be part of every medical 
school and training institute of health professionals 
globally. Training programs should be multidisci-
plinary, in order to support robust primary care teams 
in every community of the world.

The performance of primary care teams has to be 
supported by research: building a robust primary care 
research capacity and infrastructure for the generation 
of new knowledge and the implementation of evidence 
and policy is a high priority—in particular in low- and 
middle-income countries.

NAPCRG and WONCA, as leading international 
organizations in primary care, see it as their responsi-
bility to support WHO and UN to realize the ambi-
tions of the Astana declaration, and will intensify their 
mutual collaboration in this to secure access to primary 
care teams with family physicians in every community 
of the world.7 All nations need to prioritize:
•  A department of primary care in every medical 
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•  High-quality community-based training of all nurses, 
midwifes, allied health professionals and family 
doctors

•  The building of primary care research capacity with 
active involvement of primary care practices and 
practice teams

Given the multidisciplinary nature of primary care, 
NAPCRG and WONCA reach out to other interna-
tional organizations that look after the professional 
and academic quality of nurses, midwifes, allied health 
professionals, and family doctors.

This summary is the result of the International 
Forum “Health Systems After ‘Astana’: The Evolving 
International Role of Primary Health Care and Family 
Medicine,”’ November 17, 2019, 47th NAPCRG Con-
ference, Toronto, Canada.
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