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Declaration of Alma-Ata

1978. szept 6-12 v

Governments have a responsibility for the health of their people which can be fulfilled
only by the provision of adequate health and social measures. A main social target of
governments, international organizations and the whole world community in the
coming decades should be the attainment by all peoples of the world by the year 2000
of a level of health that will permit them to lead a socially and economically
productive life. Primary health care is the key to attaining this target as part of
development in the spirit of social justice.

VI

Primary health care is essential health care based on practical, scientifically sound and
socially acceptable methods and technology made universally accessible to individuals
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 their development in
the spirit of self-reliance and self-determination. It forms an integral part both of the
country's health system, of which it is the central function and main focus, and of the
overall social and economic development of the community. It is the first level of
contact of individuals, the family and community with the national health system
bringing health care as close as possible to where people live and work, and
constitutes the first element of a continuing health care process.
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WHO European Ministerial
Conference on Health Systems

"HEedLTH SYSTems.
HEedLTH anb WeaLTH"

{allum Eroma. 25-27 June 27()08

The Tallinn Charter: Health Systems for Health and Wealth

Delivering health services to individuals and to populations

Policy-makers throughout the Region value and strive to make possible the provision
of quality services for all, particularly for vulnerable groups, in response to their
needs, and to enable people to make healthy lifestyle choices.

Patients want access to quality care, and to be assured that providers are relying on the
best available evidence that medical science can offer and using the most appropriate
technology to ensure improved effectiveness and patient safety.

Patients also want to have a relationship with their health care provider based on
respect for privacy, dignity and confidentiality.

Effective primary health care is essential for promoting these aims, providing a
platform for the interface of health services with communities and families, and for
intersectoral and interprofessional cooperation and health promotion.
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Primary Health Care
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m universal coverage reforms that ensure that
health systems contribute to health equity,
social justice and the end of exclusion, pri-
marily by moving towards universal access
and social health protection;

m service delivery reforms that re-organize
health services around people’s needs and
expectations, so as to make them more socially
relevant and more responsive to the changing
world, while producing better outcomes;

m public policy reforms that secure healthier

communities, by integrating public heallth

actions with primary care, by pursuing healthy
public policies across sectors and by streng|th-
ening national and transnational public hedlth
interventions: and

ﬁ leadership reforms that replace disproportipn-
t ne

hand, and laissez-faire disengagement of the
state on the other, by the inclusive, participa-
tory, negotiation-based leadership indicated
by the complexity of contemporary health
systems.
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0 Regional Committee for Europe
4 World Health
¢ Organization Sixty-second session

wasw.amare EUrope Mata, 10-13 Sapiember 2012

Health 2020
policy framework and strategy

SZECHENYI

Box 1. The Health 2020 vision

A WHO European Region in which all people are enabled and supported in achieving their
full health potential and well-being and in which countries, individually and jointly, work
towards reducing inequities in health within the Region and beyond.

Box 2. Health 2020’s shared goals

To significantly improve the health and well-being of populations, reduce health inequalities,
strengthen public health and ensure sustainable people-centred health systems that are
universal, equitable, sustainable and of high quality.

Box 3. Health 2020°s two main strategic objectives

. Improving health for all and reducing health inequalities
. Improving leadership and participatory governance for health.

Box 4. Health 2020’s four priority action areas

. Investing mn health through a life-course approach and empowering people

. Tackling Europe’s major health challenges of noncommunicable and communicable
diseases

. Strengthening people-centred health systems, public health capacity and emergency
preparedness, surveillance and response

. Creating resilient communities and supportive environments.
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EREDETI KOZLEMENYEK

ADANY R6zZ4 Az alapellatds tartalmi, strukturalis és finanszirozasi
BUGAN ANTAL* atalakitasa, mint a hazai népegészségugyi helyzet
BiRO KLARA

RURIK IMRE* javitasanak eszkoze

Restructuring primary care services and financing,
as a tool to improving public health

Debreceni Egyetem, Orvos- és Egészségtudomdnyi Centrum, Népegészségiigyi Kar, Megel6z6 Orvostani Intézet — 4028 Debrecen, Kassai it 26/b
Tel./Fax: (52) 417 267 - E-mail: adany@dote.hu

Debreceni Egyetem, Orvos- és Egészségtudomdnyi Centrum, Népegészségiigyi Kar, Magatartdstudomdnyi Intézet*

Debreceni Egyetem, Orvos- és Egészségtudomdnyi Centrum, Népegészségiigyi Kar, Csalddorvosi és Foglalkozds-egészségiigyi Tanszék™*

Osszefoglalé: A népegészségiigyi helyzet javitasa szempontjabél az alapellatas szintjén nyujtott preven-
cids szolgaltatasok kiemelt jelentéséggel birnak. A WHO 2008 évi World Health Report-janak ajanlasait
figyelembe véve hazdnkban is slirgetd szikségszerliség az alapelldtas atalakitasa, mely az alapellatas
kdzdsség orientalt funkcidit erdsiti, azaltal, hogy a betegellatas mellett az alapellatas szolgaltatasi spektru-
maban megjeleniti — team munka keretében - az egészség fejlesztését és a betegségek megel6zését célzd
komplex szolgaltatasokat. Az alapellatas tartalmi atalakitasa elvalaszthatatlan a finanszirozas e tevékenysé-
get tdmogato atalakitasatdl, a team-tagok kompetencidit rogzité jogalkotastél és az alapellatds minéség-
biztositasi rendszerének kialakitasatol.

Kulcsszavak: alapellatas, finanszirozas, prevencids szolgaltatasok, egészségpszicholégiai tdmogatas
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AZ ALAPELLATAS ES A NEPEGESZSEGUGYI INTEZMENYEK
EGYUTTMUKODESENEK FEJLESZTESE - AZ EGESZSEGUGY!

ELLATAS RENDSZERENEK ES FINANSZIROZASANAK REFORMJA

- Az alapellatas tartalmanak és személyi feltételeinek ujraértékelése
- az alapellatast végz6 team személyi 6sszetételének meghatarozasa
- aprevencios tevekenység hatékony osztonzése

- szakitas a finanszirozas jelenlegi (kartyapénz alapu) rendszerével

- szakitas a csaladorvos ,,kapuor” szerepének klasszikus
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AZ ALAPELLATAS TARTALMA
A PREVENCIO SZINTJEIN

MEDICARE

- Primer prevencié: feln6tt immunizaciés programok (influenza, pneumococcus és
hepatitis B vakcinacidk), dohanyzasrol valé leszokast segitdé programok, taplalkozasi
tanacsadas

- Secunder prevencio (szlirévizsgalatok): ,,Welcome to Medicare” (altalanos vizsgalat,
ultrahang diagnosztikaval), évenkénti ,Wellness” vizit, mammografia, cervix szlirés,
prosztata sziirés, colorectalis daganat sziirés, sziv-érrendszeri betegség és kockazat
szlirés, abdominalis aorta aneurysma szlirés, obezitas sziirés és tanacsadas,
diabetes sziirés, glaucoma sziires, csonttomeg mérés, depresszio sziirés, alkohol-
fluggobség sziirése (tanacsadassal), HIV sziirés, HCV sziirés, STD szlirés és
tanacsadas

Preventiv medikacio

- Tercier prevencio: diabetes self-management és kronikus betegek gondozasa,
dietetikai tanacsadas
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51/M1997. (XIl. 18.) NM rendelet a kitelezb egészségbiztositas keretében igénybe
vehetd betegségek megeldzését és korai felismerését szolgalo egéeszségligyi
szolgaltatasokrol és a szirdvizsgalatok igazolasarol

A kotelezd egészségbiztositas ellatasairdl szalo 1997 évi LXXXIII. térvény (a tovabbiakban:
Ebtv.) 83. § (3) bekezdésének a)-b) pontjaban foglalt felhatalmazas alapjan a betegségek
megeldzését és korai felismerését szolgald szlirdvizsgalatok rendjét az alabbiak szerint allapitom
meg:

Eletkorhoz kététt sziirévizsgalatok

Melléklet |. Fejezet

1. 0-4 napos életkorban

2. 1, 3 és 6 honapos életkorban

3. 1 éves életkorban és 6 éves életkorig évente

4. 4.6-18 év kbzott

Melléklet II. Fejezet

1. 21 éves korban a felnéttkori alapstatusz meghatarozasa

2. 21-40 év kozott

3. 40-64 éves kor k6zott

4. 65 éves kor felett

Melléklet 11l. Fejezet

Népegészsegligyi célu, célzott sziirbvizsgalatok

Egyéni kockazati tényez6kén alapulo sziirbvizsgalatok
A sziirbvizsgalaton valo részvétel nyilvantartasa és igazolasa
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A JOGSZABALYBAN MEGHATAROZOTT PREVENTIV JELLEGU

HAZIORVOSI SZOLGALTATASOK IGENYBEVETELENEK
GYAKORISAGA AZ INTERVENCIOS PRAXISOK LAKOSSAGA

(nefrg:_tg) roma/nem roma
Mikor mérték fel utoljara a csaladjaban el6fordulé betegségeket? (zi'_%;/;) 1,21
Mikor végeztek Onnél utoljara méhnyakraksziirést? (25-65 éves nék) (g:’;:/;) 0,87
r{iill(((;r végeztek Onnél emlérontgen, mas szoval mammografias vizsgalatot? (45-65 éves 52,5% (N=95) 0,75
Mikor vett részt utoljara szajiuregi-daganat szlirésen? 15,8% (N=161) 0,97
Mikor vizsgaltak utoljara a latasat? (21 éves korban, illetve 65 év felett) 27,0% (N=70) 0,74
Mikor vizsgaltak utoljara a hallasat? (21 éves korban, illetve 65 év felett) 13,4% (N=34) 1,54
Mikor vizsgaltak Onnél utoljara az érelmeszesedés tiineteit? (40 év felett) 19% (N=119) 1,20
Mikor mérték meg utoljara a testsulyat egészségligyi ellatashoz kapcsoldéddan? 49,6% (N=505) 0,93
Mikor mérték meg utoljara a haskodrfogatat egészségligyi ellatashoz kapcsolodoan? 24,9% (N=254) 1,11
Mikor mérték fel utoljara a taplalkozasi szokasait? (::’Z;/;) 1,53
Mikor mérték fel utoljara az alkoholfogyasztdsi szokasait 16,3% (N=166) 1,15
Mikor mérték fel utoljara a dohanyzasi szokasait? (ﬁi’g;/;) 1,66
Mikor mérték utoljara a vérnyomasat? 86,3% (N=879) 0,97
Mikor mérték meg az On koleszterin vagy vérzsir szintjét utoljara? (:i’g;/;) 0,79
Mikor mérték utoljara az On vércukorszintjét? (gi’g;/;) 0,78
Mikor hataroztak meg utoljara az On vizelet kreatinin koncentraciéjat? (35:’52/;) 0,71
Mikor vizsgdltak utoljara az On vizeletének fehérje tartalmat? 43,4% (N=442) 0,92
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European Jouwrnal of Public Health, Vol. 23, No. 4, 529-530
© The Author 2013. Published by Oxford University Press on behalf of the Furopean Public Health Assocation. All rights reserved.

General practitioners’ cluster: a model to reorient primary health care to public
health services

Eurcopean Journal of Public Health, Vol. 23, No. 4, 530-532
© The Author 2013. Published by Oxford University Press on behalf of the European Public Health Association. All rights reserved.

Public health services provided in the framework of general
practitioners’ clusters

Eurcpean Journal of Public Health, Vol. 23, No. 4, 532-533
© The Author 2013. Published by Oxford University Press on behalf of the European Public Health Association. All rights reserved.

Human resources development for the operation of general
practitioners’ cluster

The development of the model was made in the framework of the
Swiss Contribution Programme SH/8/1. The project is supported by
a grant from Switzerland through the Swiss Contribution.
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The European Journal of Public Health Advance Access published June 27, 2013

European Journal of Public Health, 1-1

© The Author 2013. Published by Oxford University Press on behalf of the European Public Health Association. All rights reserved.

doi:10.1093/ eurpub/ckt091

Public health, primary care and the ‘cluster’ model

Zsuzsanna Jakab

WHO Regional Director for Europe, WHO Regional Office for Europe Marmovej 51, DK-2100 Copenhagen

Correspondence: Zsuzsanna Jakab. e-mail: mer@euro.who.int

his issue of the European Journal of Public Health contains a series
Tof Viewpoint contributions from Professor Addny and colleagues
concerning a Hungarian programme for the improvement of
primary health care in that country. The programme is supported
by the Government of Switzerland. The aim is to encourage general
practitioners to participate in services with a public health and
population focus. The aim is thus to create a primary health care

This is an important initiative, worthy of attention and careful
evaluation. It adds to present efforts across the WHO European
Region to bring a more population and public health focus to
primary care and to orientate it more to health promotion and
disease prevention. These are prerequisites for effectively tackling
today’s disease burden and its determinants, particularly non-com-
municable diseases, as well as the inequities in health that scar
present-day societies. We must take action on health determinants

SZECHENYI
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The model of primary health care in Hungary is an excellent and
clear example of these principles in action, supporting Health 2020
and emphasizing that the primary health care approach is the
cornerstone of health systems in the 21st century. The Hungarian
example demonstrates the importance of two simple guiding ideas:
(a) primary care is concerned with the health of populations as well
as individuals, all of the determinants of health and inequities in the
distribution of health; and (b) it is the means by which people reach
secondary and tertiary care when needed, care levels that fundamen-
tally support primary care in this process. I hope that this work in
Hungary will inspire many more such approaches elsewhere in the
other 52 European Member States of WHO.
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Welcome to IFCHC

International Federation of Community Health Centres

US | Canadian European Launch Australian launch
18 October 2012 (Melbourne, Australis)

LaU nCheS 10 September 2012 (Istanbul, Turkey) during
during conference of Community Health

annusl| conferencs of the Europsan Forum
Australis snd Victorian Healthcare

28 ust 2013 {Chi o, USA) during US e A = 3
Aigust 20 ChicagotISAJshaing 1] for Primary Care Allianoe for Community-
o= and 2 r 2013 - £ i~
Criented Primary Care Associstion

{Saskatoon, Canads) during CACHC

conference,

Eurépai Unio
Eurdpai Szocialis

- ft
SZECHENYI EhE amii e el o

MM
KORMANYA BEFEKTETES A JOVOBE

http:/iwww.ifchc2013.0rg/



[Z] What are CHCs?

The “Community Health Centre (CHC)” is a model of

A care that can take a variety of formal names
depending on the jurisdiction in which it is situated.

_ E”MMUN‘TY According to the International Federation of
Community  Health  Centres, the  following
characteristics are fundamental and define the model
of care known as the “Community Health Centre”.
This list defines minimum criteria, but in certain
jurisdictions additional criteria may be in place.

= Community Health Centres deliver integrated, comprehensive, people-centered primary health care,
through an interprofessional team that addresses aspects of both health and wellbeing:

« Clinical primary care services at Community Health Centres address aspects of health promotion and
llness prevention. as well as curative care and rehabilitation using a holistic frame of reference and are
orientated towards the needs of individuals, families. communities and populations:

= The Community Health Centre care and programs team integrates into its daily activities, attention to the
broader causes of illness, and looks at the social determinants of health. addressing them through
intersectoral cooperation;

- Community Health Centres develop a community-oriented primary care strategy. blending skills for
individual health care with approaches focused on public health:
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Jan de Maeseneer, Professor of Family Medicine, University of Gent, Belgium;
European member of the IFCHC Directing Council
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