Perspectives

Picturing health: global primary health care
The photographs presented here celebrate the wonderful
work primary care doctors do. They show this diverse global
workforce across contrasting cultures, communities, and
settings—from the Arctic to Africa to Asia and across the
Pacific. 40 years after Alma-Ata, we must strive for robust
primary health care, to have impact, and to achieve health
and health-care equality and equity, irrespective of wealth
or location. This fight may only just be starting.

Borja Sánchez-Trillo, edited by Alexander Kumar

I started my application to medical school by writing my
belief that “every human being should have equal and fair
access to adequate health care”. 18 years later and now a
primary care academic clinical fellow, I stand by this belief. It
was by no coincidence that the 1978 Declaration of Alma-Ata
was signed at the International Conference on Primary Health
Care. Global primary health care is key to unlocking inequality
and inequity—it works not only to achieve the definition
of health as physical, mental, and social wellbeing but also
works to achieve family, community, and spiritual wellbeing.
Yet today the vision of the declaration has not been realised.
The neglect and financial strangulation of primary health
care services, which in turn perpetuate inequality and
inequity in health care, are morally, economically, politically,
and socially unacceptable and contrary to the Declaration of
Alma-Ata. As global primary care doctors, we must not only
care for our patients but also look into their homes, or lack
of, through the social determinants of health and into their
communities and to their leaders. However, we also need to
recognise and help our colleagues who are struggling. The
rate of suicide and burnout among primary care doctors is
concerning. A healthy, sustainable, and supported primary
care workforce is vital to the health of communities.
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Born in the UK to dual British–Indian heritage, as a global health physician and
award-winning professional photographer, Alexander Kumar uses public
engagement and storytelling to raise awareness about global health challenges,
security, and innovation. Before training in general practice, he trained in
anaesthetics, intensive care, infectious diseases, and tropical medicine. In the
past few years, he has worked in over 40 countries with groups, foundations,
universities, governments, and non-governmental organisations. Of this work,
Alex says: “I travel light, armed only with a sense of humour, stethoscope,
camera, and my curiosity for life.”

Fredrick Dua, rural community medical officer and district director of health services for Upper West Akim District in Eastern Region, Ghana,
photograph Alexander Kumar
Access to health care for people in low-income and middle-income countries is challenging. Technology can help bridge this gap and doctors such as Fredrick Dua, nurses,
and community health workers are key. Ghana’s health service and Ministry of Health are upscaling a successful regional telemedicine programme into a national service.
When I asked Dr Dua about how telemedicine has impacted his practice, he told me how it can connect rural and remote health workers to medical specialists via 24-h
teleconsultation centres to expand access to quality care for populations in remote rural areas, reduce transport times and costs for patients, and avoid unnecessary referrals.
“Rural doctors like me will be better supported and their patients will get to the right care faster. This has saved lives regionally and now will save lives nationally”, he said.
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Raman Kumar, family physician, founder and President of the Academy of Family Physicians of India (AFPI), President for South Asia Region at World Organization of Family Doctors (WONCA), and Chief Editor of the Journal of
Family Medicine and Primary Care, photograph Shivank Sharma, edited by Alexander Kumar
Raman Kumar has helped create a vital primary care movement in India, driving India’s primary care agenda and championing the cause of rural, remote, and poor neglected communities. As a native of Bihar state, one of the most
deprived states in India, he is a founder of the Academy of Family Physicians of India (AFPI). The AFPI is spearheading the return of a trusted family doctor tradition in India. In early 2018, Dr Kumar successfully organised the
15th World Rural Health Conference in New Delhi, producing the “Delhi Declaration 2018”, which revisits the Declaration of Alma-Ata with the aim to achieve the highest possible level of health for people living in rural and isolated
parts of India to be given special priority, with the goal of “Health for All Rural People” to achieve universal health coverage across India.
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Saba Lambert, general practitioner and clinical academic in leprosy research, Addis Ababa, Ethiopia, photograph Alexander Kumar
Saba Lambert was born and raised in Ethiopia and Zimbabwe, respectively. She lives and practises as a general practitioner in Ethiopia, working at the Africa Leprosy, Tuberculosis and Rehabilitation Training (ALERT) Centre and Hospital
located on the edge of Addis Ababa. Holding a PhD in leprosy research, Dr Lambert also runs international clinical trials and raises awareness to tackle ongoing stigma and discrimination against those affected by leprosy in Ethiopia and
across the world. The patient featured in this photograph migrated to work in construction and manual labour in the Middle East, where he was diagnosed with leprosy and then stigmatised, held in isolation, and eventually forced onto a
plane home. He received treatment at ALERT and is followed up by Dr Lambert on his journey to better health.
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Tanya Blumenfeld, general practitioner and clinical tutor, University of Cambridge, Cambridge, UK, photograph Alexander Kumar
Born and brought up witnessing Apartheid in South Africa, Tanya Blumenfeld strives to eradicate health inequalities. As a trusted general practitioner, she stands here in the middle of a family of Irish Travellers. Dr Blumenfeld provides primary
care to one of the UK’s major populations of Travellers who reside in rural Cambridgeshire. Referred to in Irish as Lucht Siúil (“the travelling people”), Travellers have lived in a nomadic way over centuries and continue to move. With geographical
uncertainty and fluctuating numbers, the number of Travellers in the UK is not known but estimated at between 60 000 and 300 000. Travellers experience external stigma and social exclusion and are often misunderstood by wider society.
Crucially, Travellers share poor access to and a lack of continuity in health care and education, often have no fixed housing, and experience discrimination. As a result of these inequalities, they have reduced life expectancy. Maintaining a strict set
of traditions with admirable family values, community, and heritage, this family declined government offers of allocated accommodation, which would mean separation. “In 2011, for the first time, ‘Irish Traveller’ was introduced as a UK census
category. However, Travellers are still not recognised as an ethnic group in the UK’s National Health Service”, says Dr Blumenfeld, whose goal is to improve the health care of this largely ignored group.
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Hoang Manh Cuong, community general practitioner and head of the commune health station in Ward 3, Go Vap district in Ho Chi Minh City, Vietnam, photograph Alexander Kumar
Born in Vietnam, Hoang Manh Cuong has been a general practitioner working in community medicine for 40 years and has witnessed the concerning shift and growing burden of non-communicable diseases, including hypertension, in
Vietnam, where about a quarter of adults have high blood pressure, but less than half know their status. Dr Cuong told me: “HIV, malaria, and other infectious diseases are under control. But hypertension and cardiovascular disease need
urgent attention.” The sign he holds reads “free blood pressure checks”. Dr Cuong provides free blood pressure screenings and referrals as part of Communities for Healthy Hearts (CH2), a health-system strengthening initiative including
community-based screening, supported by the Novartis Foundation in partnership with PATH and the Ho Chi Minh City Provincial Health Department. By collaborating with social enterprises to engage local business, community
members can get their blood pressure checked for free not just at health stations but also in nail salons, barber shops, street markets, and other local shops in the community.
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Lucille Chauveau, family physician and senior doctor in emergency medicine, Pau Hospital, Pau, France, photograph Lucille Chauveau, edited by Alexander Kumar
Born in France and raised in New Caledonia, Lucille Chauveau, who admires the ocean and adventure, graduated in medicine in Paris. As a family medicine and emergency doctor, she returned to the southern Pacific region to work as a
doctor at the Centre Hospitalier de Polynésie française site de Taaone-Papeete located on Tahiti in French Polynesia. She completed her research dissertation “How the elderly access healthcare in remote locations in French Polynesia:
aspects, determinants and experiences” for her thesis at the University of Bordeaux. Here she sits with a local family who took part in her research. They live in a remote valley on Ua Pou in the volcanic Marquesas Islands, one of the most
isolated island groups in the world. She explained to me that “I stayed in touch with the lady in the red dress I call ‘Mamie’ (granny)…When I first arrived at Mamie’s cousin, whom she hadn’t seen for years, in the heavy rain they laughed,
hugged, and began singing so beautifully together. When I asked them what the song was about, Mamie told me it’s a traditional song about an old person telling a young person about life. No medicine I can prescribe could bring such
joy. What a privilege it was to return to Polynesia as a Taote (a family doctor).”
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Kim Chamroeun San, family physician and medical activity manager of the Médecins Sans Frontières hepatitis C clinic at Preah Kossamak Hospital in Phnom Penh, Cambodia, photograph Todd Brown/Médecins Sans
Frontières, edited by Alexander Kumar
As a child Kim Chamroeun San dreamed of becoming a writer or teacher but the military sent him to medical school in Hanoi before he joined the department of medicine in Phnom Penh working on HIV, tuberculosis, and later on
hepatitis C. Worldwide hepatitis C testing and treatment are expensive and access is limited. This image shows Dr San at the Médecins Sans Frontières hepatitis C treatment clinic in Cambodia. Aged 54 years, Dr San consults patients and
was an investigator on a breakthrough study using a universally effective combined drug treatment of sofosbuvir and daclatasvir for different types of hepatitis C. This treatment regimen has since been adopted by WHO’s hepatitis C
guidelines. Beaming, Dr San states “this is an amazing job. You can imagine that when someone comes to see me, I only have to concentrate on what disease they have because I don’t have to ask patients if they have enough money for a
test or to buy the drugs”. His clinic has now started more than 6000 patients on treatment since it began.
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Bruce Martin, family physician, postgraduate family medicine programme director, and director of admissions for undergraduate medicine, University of
Manitoba, Winnipeg, MB, Canada, photograph Bruce Martin, edited by Alexander Kumar
Bruce Martin, photographed here in an Igloo in the Arctic, has dedicated three decades of his career as a family physician in some of Canada’s most remote
settings, mainly working with the University of Manitoba’s J A Hildes Northern Medical Unit, which was established in 1970 to address health inequities of
Canada’s Indigenous peoples through a triad of clinical service, health professional education, and research with and for northern and remote First Nations and
Inuit communities. Canada’s Indigenous and circumpolar communities in the Arctic have experienced rapid and forced modernisation, suffer health-care
challenges, access issues, and poor health status. Having always considered it a privilege and honour to inspire students and to work among First Nations and
Inuit communities, Dr Martin dedicates his personal and professional achievements to these remarkable peoples.
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