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EDITORIAL

Revisiting primary healthcare and looking ahead
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Primary care physicians worldwide provide a key
point of entry to the healthcare system, and are at
the forefront of communicating with the community
in the context of vaccination campaign and control
of infectious diseases.!” Primary care plays a
fundamental role in building a resilient healthcare
system by ensuring people’s continued access to
health promotion, disease prevention, essential
treatment, long-term rehabilitation, and supportive
care.® Topics relevant to primary healthcare are an
increasingly common sight in international medical
journals, including Hong Kong Medical Journal
(HKMYJ).

COVID-19 (coronavirus disease 2019) has
presented an unprecedented dual challenge for
primary healthcare in recent years, to respond to the
public health threat and simultaneously maintain
routine delivery of clinical care and preventive
services. A health system’s ability to address the
ever-growing care complexity is substantially
dependent on the accessibility and coordination
of primary healthcare. In Singapore, Public Health
Preparedness Clinics, an island-wide network
of over 900 primary care clinics and polyclinics,
served an epidemiological role through the routine
collection of data on community transmission by
primary care physicians.* This approach has added
to our understanding of how primary healthcare
could contribute to enhancing and tightening disease
surveillance. In Europe, primary care physicians
coordinate care through active participation
in knowledge transfer, integration into crisis
management teams, and involvement in strategic
responses to the pandemic, which is particularly
important for fulfilling shared goals to achieve a high
level of resilience.”> Other low- and middle-income
settings in Asia have also provided examples of how
primary care providers are in a privileged position to
utilise a variety of resilience mechanisms including
mentor support, peer communication, family
encouragement, and community recognition.®

In rural China, there are significant disparities
in primary care utilisation among different
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ethnic minority healthcare providers, together
with an association between inadequate clinical
competency and poor primary care utilisation. Shi
et al,” writing in HKM]J’s ‘Healthcare in Mainland
China, found that in-service training investments
and favourable learning environments are required
to develop the capacity and capability required for
ethnic minority health practitioners. Meanwhile,
concerns have been raised over the difficulties
in retaining qualified healthcare professionals in
deprived rural communities.® Furthermore, given
the possible widening of inequalities in socio-
economic determinants of health, people living in
more disadvantaged rural areas are more likely to
face poor accessibility of healthcare services and
suboptimal physician capacity than that in more
affluent urbanised areas as a result of the ‘inverse
care law’® Previous findings suggested that a lack
of physician’s continuing medical education may
serve as a notable barrier to satisfactory primary
care performance in rural areas.’® These challenges
highlight the increasing need for system-wide
multisectoral collaboration and partnerships with
novel tools to enhance physicians’ engagement in
context-specific training and care empowerment."
Alongside efforts to reconfigure primary care teams
to address patients’ barriers to following evidence-
based regime and advice,"? improved communication
skills are crucial not only in clinical practice but
also in public health.” This will underpin a wider
landscape of primary healthcare that incorporates
population-wide evidence-based approaches to
reducing health inequalities in the context of socio-
economic diversity.

From a process of care perspective, there is a
greater need for strategies to engage multisectoral
efforts to strengthen capacity building within, with
and around primary care multidisciplinary teams
in joint decision-making and problem-solving.'*
Practice-level strategies have been identified in a
most recent review of international literature which
summarised new approaches to ensure the continuity
of regular care provision during the pandemic.”
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A novel strategy has been characterised by the
integration of digital health (or eHealth) services into
practice. These services, which can be delivered via
telephone, video consultations, email, text messaging,
online portals, or smartphone applications, provide
an opportunity to expand seamless access to health
services for people in remote areas, and also allow
rapid exchange of health information. This enables
primary care multidisciplinary teams to respond
precisely to specific situations of individuals. With
the escalating popularity of wearable devices, digital
eHealth platforms, and remote patient monitoring
tools, decision support solutions driven by artificial
intelligence are beginning to appear in daily primary
care, and this will be an exciting growth area in the
near future.

Managing care for patients with chronic
diseases remains a major challenge in primary
healthcare although massive efforts and resources
directed to COVID-19 tended to have overshadowed
the pandemics of noncommunicable diseases.
Low et al'® adopted a constructivist grounded theory
design to examine the decision-making experiences
offamily carers of older people with dementia towards
the use of community care services and residential
care services regarding a variety of healthcare and
illness decisions, including hospitalisation, seeing
family doctor, and deteriorating health issues. A
deep understanding of patients’ and their caregivers’
decisions about health seeking, daily living, and
lifestyle choices will be of critical importance to
strengthen the role of primary care practitioners as
the gatekeeper to care.

Community outreach is another essential
element of primary healthcare that goes beyond
clinical care, and the HKM]J’s ‘Healthcare for Society’
section regularly highlights the exemplary work of
local doctors and healthcare workers. For example, Dr
Ching-choi Lam has made substantial contributions
to vulnerable populations across the age spectrum."”
In particular, the Elderly Services Programme Plan
provides strengthened community care support for
the elderly people to enhance their confidence in
living at home and in considering community care
as a desirable alternative to residential aged care.
This represents a significant paradigm shift in our
understanding of how primary healthcare could
contribute to tackling the long-term care needs that
often arise from multimorbidity, frailty, disability,
and dependence to achieve ‘Ageing in Place’ Another
example is Dr Yu-cheung Ho, who is dedicated to
providing a variety of health-related campaigns
and humanitarian work that target poverty and
healthcare together.”® The dedication to improve
equity in medical services and health outcomes is in
line with the ultimate goals of primary healthcare,
and support from local healthcare workforce
engaging in charitable contributions could further

help orient the service delivery to local healthcare
needs and priorities.

Primary healthcare will continue to be of
paramount value for meeting the healthcare needs
of individuals, families, and communities within a
larger society. In Hong Kong, with the establishment
of the Primary Healthcare Commission and the
launch of the Primary Healthcare Blueprint, we are
looking forward to concerted efforts among key
stakeholders in primary care to create a healthier
tomorrow.*
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