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Public health and primary health care are complementary strategies for sustaining the health of a society. There are 
many analyses in the literature on the subject that deal with the possibility of mutual support between public health and primary 
health care. There reports from many countries include studies of scientific institutions, presentations of specific solutions used 
by health protection administrations and self-government bodies, programs of study, and courses. However, this issue is rarely 
raised in Poland. The aim of this article is to present an up-to-date list of public health operations and to where there is room 
for primary health care activities. A binding list of public health operations was defined by the World Health Organisation 
(WHO) in 2012 under the name of Essential Public Health Operations (EPHOs). In order to define public health operations 
more precisely in this article, a questionnaire self-assessment tool for the evaluation of essential public health operations in the 
WHO European Region was used. Primary health care plays a significant role in the performance of public health operations 
(EPHOs), whereas the public health operations connected with health protection (EPHO 3), health promotion (EPHO 4) and 
disease prevention (EPHO 5), are mostly attributed to primary health care. Primary health care provides the information neces-
sary for the performance of public health operations in the field of monitoring population health and well-being – in particular 
infectious and chronic diseases (EPHO 1), and for health care management and improvement of health care quality (EPHO 6).
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Background

The simultaneous entry of the search terms primary 
health care and public health into a  search engine gives 
about 270 million results. This huge number of results im-
plies that the dependency between these two seemingly 
distant health-influencing strategies is seen, analyzed and 
used in practice. Since the Alma-Ata conference, primary 
health care has been defined as essential health care based 
on practical, scientifically sound, and socially acceptable 
methods and technology, made universally accessible to in-
dividuals and families in the community through their full 
participation and at a cost that the community and country 
can afford to maintain at every stage of its development, in 
the spirit of self-reliance and self-determination [1]. Primary 
health care can be characterized by the following features:

•	 it is based on public health experience;
•	 it addresses the main health problems in the com-

munity and provides promotive, preventive, cura-
tive, and rehabilitative services;

•	 it includes education on the most common health 
problems and methods of combating them, pro-
motion of the food supply and proper nutrition, an 
adequate supply of safe water and basic sanitation, 
maternal and child health care, and immunization 
against major infectious diseases;

•	 it involves, besides the health sector, all other sec-
tors in a coordinated effort for health. 

The characteristics of family medicine – which is con-
sidered the optimal form of primary health care – include 
factors that are important from the point of view of public 
health, such as:

•	 open and unlimited access to users, dealing with all 
health problems regardless of age, sex, or any other 
characteristic of the person concerned;

•	 consideration in the decision-making process, of 
epidemiological indicators, such as the prevalence 
and incidence of illness in the community;

•	 promotion of health and well-being both by appro-
priate return and effective intervention;

•	 the presence of specific responsibilities for the 
health of the community [2]. 

Public health is the science and art of preventing disease, 
prolonging life, and promoting physical health and efficiency 
through organized community efforts for sanitation of the en-
vironment, control of community infections, education of the 
individual in principles and personal hygiene, organization of 
medical and nursing services for early diagnosis and preventive 
treatment of disease, and development of the social machinery 
to ensure every individual a standard of living adequate for the 
maintenance of health. The author of this definition from 1920 
was Yale University Professor C.E. Winslow [3].

An analysis of the definitions presented above shows 
similarities between the goals and operating methods (to 
some extent) and a significant difference in the scales of op-
eration. To simplify the issue, suffice it to say that a strategic 
goal of public health is to exert a positive influence on the 
health of rather large communities (broadly understood); 
whereas, a  realistic goal of primary health care is to exert 
a positive influence on individual health and the health of 
small communities, including local communities.

An analysis of websites that jointly present the issue 
of public health and primary health care shows that they 
consist of articles dedicated to building relations between 
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these two health-influencing strategies, creating models of 
practical cooperation and presenting the experience gained 
from practical activities. There are also websites from ad-
ministrative bodies for health protection, local government 
institutions, research institutes, and higher education institu-
tions, as well as websites that present programs of studies 
and courses on public health and primary health care [4–8]. 
It can be observed that most attention is devoted to the issue 
of the relationship between primary health care and public 
health in the United States, whereas this is issue is rarely 
raised in Poland. One example of Polish research into the 
topic is a study published in the journal Lekarz Rodzinny in 
2005 [9]. Another example is a 2014 issue of Public Health 
Management dedicated to family medicine [10].

A closer analysis of the results of the joint search for pri-
mary health care and public health reveals a division of the 
results into two groups. The first group refers to the use of 
the scope and methods of the operations of primary health 
care (PHC) for the performance of public health operations. 
The other group refers to the opposite way of thinking – that 
is, the use of the resources, tools, and mechanisms of pub-
lic health for the fulfillment of targets and tasks of primary 
health care (Fig. 1).

The aim of this article is to present an up-to-date list of 
public health operations and to indicate those where there 
is room for primary health care, in line with the declared 
objectives of this form of care, and taking into account the 
solutions employed in Poland.

Figure 1. Study of the interactions between public health and 
primary health care

Public health operations

In 2012, the WHO Regional Committee for Europe ac-
cepted The European Action Plan (EAP) for Strengthening 
Public Health Services and Capacity as the basis for the 
Health 2020 policy [11]. One of key elements of this plan is 
the proposal of ten essential horizontal activities (operations) 
in the field of public health, referred to as Essential Public 
Health Operations (EPHOs) [zdw2020], which are divided 
into two main groups (Fig. 2).

The first group is described as “the core” and consists 
of essential activities that require specialist knowledge and 
abilities. These are the operations from EPHO 1 to EPHO 
5. Within the framework of this division, the following sub-
groups are distinguished under public health care: health 
protection, health promotion, disease prevention (EPHO 3, 
EPHO 4, EPHO 5), and a subgroup of intelligence activities 
based on monitoring, surveillance, and scientific research 
(EPHO 1, EPHO 2, and EPHO 10).

The other group consists of Enabler Operations from 
EPHO 6 to EPHO 10 (Fig. 2).

WHO considers all these operations to be available, ef-
fective, and of the highest quality.

A detailed list of particular activities included in EPHOs 
is defined in a  questionnaire used by WHO for research 
into the performance of public health operations in differ-
ent countries, including Poland [13]. The main components 
of ten public health operations, according to the Self-as-
sessment tool for the evaluation of essential public health 
operations in the WHO European Region are presented in 
Table 1.

Primary health care activities that 
support the implementation of public 
health operations

The most obvious place to seek the role of primary health 
care in the implementation of public health operations is 
EPHO 5: Disease prevention, including early detection of 
illness. EPHO 5 includes, among other elements:

•	 primary prevention, including the implementation 
of immunization programs and other prevention 
programs, maternal and child health care;

•	 secondary prevention, including early detection of 
pathologies – as part of daily practice, as well as 
through participation in organized programs;

•	 tertiary prevention, including chronic pain manage-
ment, rehabilitation, palliative and end-of-life care, 
patient support groups;

•	 cooperation in the area of social support.
Implementation of these activities within the framework 

of primary health care is a prerequisite for the performance 
of an operation which is the main concern of public health. 
It is worth noting that the tasks contained in EPHO 5 are 
assigned to primary health care, both in a general sense, as 
rules, and in the contractual sense, as the tasks of PHC doc-
tors, especially family medicine doctors.

Figure 2. Clustering of Essential Public Health Operations (EPHOs) to deliver public health services. Source: [12].
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Table 1. Main components of public health operations

Public health operations according to EPHO Main activities 
(number of specific activities in brackets)

EPHO 1: Surveillance of population health 
and well-being

1.A. Health data sources and tools (4)
1.B. Surveillance of population health and disease programs (17)
1.C. Surveillance of health system performance (5)
1.D. Data integration, analysis and reporting (5)

EPHO 2: Monitoring and response to health 
hazards and emergencies

2.A. Identification and monitoring of health hazards (4)
2.B. Preparedness and response to public health emergencies (9)
2.C. Implementation of international health regulations (IHRs) (6)

EPHO 3: Health protection, including envi-
ronmental, occupational and food safety and 
others

3A. Environmental health protection (7)
3.B. Occupational health protection (7)
3.C. Food safety (4)
3.D. Patient safety (6)
3.E. Road safety (4)
3.F. Consumer product safety (3)

EPHO 4: Health promotion including action 
to address social determinants and health 
inequity

4.A. Intersectoral and interdisciplinary capacity (3)
4.B. Addressing behavioral, social and environmental determinants of health 
through a whole-of-government, whole-of-society approach (10)

EPHO 5: Disease prevention, including early 
detection of illness

5.A. Primary Prevention (6)
5.B. Secondary prevention (3)
5.C. Tertiary/quaternary prevention (3)
5.D. Social support (2)

EPHO 6: Assuring governance for health 6.A. Leadership for a whole-of-government and whole-of-society approach to 
health and well-being (2)
6.B. Health policy cycle (5)
6.C. Regulation and control (see also relevant sections in EPHO 3) (4)

EPHO 7: Assuring a competent public health 
workforce

7.A. Human resources development cycle (4)
7. B. Human Resources Management (4)
7.C. Public health education (3)
7.D. Governance of public health human resources (2)

EPHO 8: Assuring organizational structures 
and financing

8.A. Ensure appropriate organizational structures to deliver EPHOs (7)
8.B. Financing public health services (3)

EPHO 9: Information, communication and 
social mobilization for health

9.A. Strategic and systematic approach to public health communication (5)
9.B. Information and communication technology (ICT) for health (1)

EPHO 10: Advancing public health research 
to inform policy and practice

10.A. Setting a national research agenda (2)
10.B. Capacity-building (5)
10.C. Coordination of research activities (1)
10.D. Dissemination and knowledge-brokering (3)

Another place where primary health care tasks are to be 
found is EPHO 3. The share of primary health care in health 
protection, including environmental safety, results from the 
principle of taking responsibility for the health of the local 
community, which is clearly emphasized in family medi-
cine. In Poland, it is the duty of those responsible for primary 
health care to recognize health determinants and to identify 
local needs. Nurses play a special role in this regard [14].

An important activity of PHC is to ensure patient safety. 
In public health, this recommendation refers to the entire 
health care system, but it also must be observed in PHC, 
where a patient most frequently comes into contact with the 
health care system. In Poland, there are nearly 160 million 
appointments for medical advice annually [15].

The essence of PHC activities related to EPHO 4 is to 
participate in health promotion. Participation in health pro-
motion is listed in the PHC principles as the obligation of 
health education. It also results from the need to include 
behavioral, social, and environmental determinants of 
health through a  whole-of-government, whole-of-society 
approach. The areas indicated for health promotion include, 
among others: tobacco control, alcohol control, physical 
activity, substance abuse, mental health, domestic violence 
and violence against children and women, social determi-
nants of health. 

All the measures discussed above are relevant to public 
health and represent, to a  large extent, the essence of pri-
mary health care. However, apart from those discussed pre-
viously, another group of activities that are indirectly related 
to the performance of health care can be indicated.

Performance of public health operations, including 
EPHO 1 (surveillance of population health and well-being) 
and EPHO 2 (monitoring and response to health hazards and 
emergencies), is conditioned by the provision of necessary 
data from PHC – such as data concerning the suspicion of 
infectious diseases and occupational diseases, the diagnosis 
of infectious diseases, the incidence of chronic diseases, and 
so on. The obligation to communicate such data to the ap-
propriate authorities is regulated in Poland by statutory law 
– for example, the case of infectious diseases is dealt with 
by the Act for the Prevention and Control of Infections and 
Infectious Diseases in Humans [16]. A number of primary 
health care duties related to the implementation of the op-
erations described above result from the Research Program 
for Public Statistics carried out on an annual basis, but other 
sources also exist [17]. This research constitutes a  source 
of information about the state of health of the population, 
including the number of outpatients treated for selected dis-
eases, and the number of patients treated for chronic diseas-
es by PHC doctors and specialists. Such data is used at dif-
ferent levels of health care management and is very carefully 
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Summary

Primary health care plays an important role in the imple-
mentation of public health operations, including health pro-
tection, health promotion, and disease prevention. It is also 
essential for operations relating to the monitoring of popu-
lation health and well-being, as well as for the operations 
which assure governance for health. In Poland, there have 
been no studies on the essence of cooperation between the 
institutions of public health and primary health care or on 
the possibilities of developing such cooperation for the im-
provement of the health status of the population.

analyzed at the voivodeship level to track changes in the 
incidence of selected diseases – including social diseases 
like tuberculosis, sexually transmitted diseases, and others. 
Separate reporting that is significant for public health in Po-
land deals with the execution of contracts between service 
providers and the National Health Fund.

Last but not least, one public health operation which 
might be supported by primary health care is EPHO 6. This 
operation indicates the necessity of universal access to pri-
mary care, in line with the Declaration of Alma Ata, and 
raises the issue of participation in ensuring health care effi-
ciency features, such as effectiveness, efficiency, accessibil-
ity, acceptability, quality and equity.


