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INTRODUCTION

Achieving universal health coverage requires transformative action across every
dimension of primary health care, which is the cornerstone of equitable, people-
centered, and cost-effective Health for All. As health challenges become
increasingly complex and interconnected, incremental improvements are no

longer sufficient; bold, systemic change is essential.

Primary health care must evolve into a truly multisectoral, innovative, adaptive,
and resilient system—one capable of delivering equitable, high-quality care to
every individual and community. This transformation requires coordinated action
across governance, community engagement, workforce development, innovation,

service delivery, financing, and data systems.

We, as a global community, call for a united, government-led action to
implement these seven critical action areas that will reshape primary health

care for the 21st century.
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STRENGTHEN GOVERNANCE
AND LEADERSHIP

Governments must prioritize a cohesive primary health care agenda
that aligns partners and communities toward people-centered
health. This requires strong governance policies and structures,
decentralized decision-making to empower local action, and

accountability through regular reviews, shared plans, and

transparent reporting of actions and results.




ENGAGE STAKEHOLDERS
AND COMMUNITY

Amplify meaningful stakeholder engagement by forging multi-
stakeholder partnerships with the private sector, communities,

advisory groups, and across government ministries.

Embed other sectors such as WASH, technology and transportation
into health plans, and integrate health metrics into other sectoral

plans to strengthen accountability and collaboration.




Invest in a skilled, adaptable, equitably distributed, and resilient
workforce by strengthening competency-based learning, expanding
job creation, promoting flexible staffing models, fostering
interdisciplinary collaboration, and ensuring fair remuneration and

support.

Engage primary health care workers in decision-making, strengthen

retention strategies, and prioritize caregiver protection and well-

being.




Drive innovation in policy, financing, and technology adoption
through clear implementation roadmaps, integrated digital solutions,

and opportunities for experimentation.

Ensure strategic investments address system-level barriers; build
infrastructure that enables scalable, adaptive, and innovative PHC

solutions for sustainable, future-ready health care delivery.




TRANSFORM SERVICE
DELIVERY

Transform service delivery and health infrastructure through
comprehensive service redesign, strengthened supply chains, and

robust contingency planning.

Reinforce essential public health functions by advancing global
health security measures and implementing One Health approaches

that address interconnected health challenges.
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Drive adaptive and innovative strategies supported by aligned

financing mechanisms.

Promote financial and resource flexibility that incentivizes evidence-
based system strengthening, mobilizes local resources across
functions, and strategically allocates funding to enhance resilience

while delivering consistent, high-quality care.
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Strengthen information systems to collect, analyze, and use high-
quality data to inform decision-making and advocacy.

Strengthen learning systems through multimodal training
approaches that foster a culture of continuous learning and equip
health workers with the knowledge and skills aligned to their roles
and responsibilities.

Define and apply shared measures of success to track progress,
share best practices, and highlight exemplary PHC models that
demonstrate effective implementation.
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