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1) INTRODUCTION
The Global Conference on Primary Health Care (PHC) was 
convened on 25-26 October 2018 by the Ministry of Health of 
Kazakhstan, with the support of WHO and UNICEF in Astana, 
Kazakhstan. It was convened to accelerate progress and renew 
commitment on PHC as the basis to achieve UHC and the 2030 
Agenda on SDGs. The event celebrated the 40th anniversary of 
the Alma Ata Declaration on PHC in 1978. The event started with 
a Youth Preparatory Workshop on 24 October, with the participa-
tion of around 100 youth delegates. The Conference resulted in 
the Declaration of Astana, with new commitments on PHC that 
will inform the preparatory process and that will serve as a basis 
for the outcome document of the 2019 UN High-Level Meeting 
(UNHLM) on Universal Health Coverage (UHC). The declaration is 
underpinned by A Vision for healthcare in the 21st century. An 
operational framework, aiming to translate the vision of the 
Astana Declaration into action, will be open for consultation until 
25 November 2018. The conference was  a multistakeholder 
conglomeration bringing together various stakeholders includ-
ing government, academia, researchers, civil society, UN agen-
cies, youth, and patients.  

2) ASTANA DECLARATION: 

At the Global Conference on Primary Health Care, the Astana 
Declaration was endorsed by all WHO member states on 26th 
October in Kazakhstan and “committed to the fundamental right 
of every human being to the enjoyment of the highest attainable 
standard of health without distinction of any kind”. The declara-
tion focuses on a whole-of-society and a whole-of-systems 
approach emphasizing the roles of governments, societies, 
partners, and stakeholders emphasizing the primary health care 
and health care services in enabling and health-conducive envi-
ronments. 

The commitments of the declaration include,
    PHC as people-centered and gender-sensitive, through 
rights-based, life-course and health in all policy approaches
      PHC driven by: knowledge and capacity building, human 
resources, technology and �nancing
     Speci�c mentions to NCDs; maternal, newborn, child and 
adolescent health; mental health and sexual and reproductive 
health 
        Addresses economic, social and environmental determinants
      Multi-stakeholder involvement in development and imple-
mentation of policies with focus on:
                      con�ict of interest, transparency and governance
                      Accountability of public and private sectors

          In response to the Astana Declaration, two di�erent civil 
society groups came up with civil society statements with 
what they felt the declaration should encompass. These were 
from the UHC civil society engagement mechanism - UHC2030 
CSEM and the People’s Health Movement - PHM Alternative 
Declaration.The UHC2030 CSEM declaration calls for systemat-
ic attention to the needs of the most marginalised and vulner-
able populations, while the PHM alternative declaration calls 
for achieving equity in health outcomes. 

3) GLOBAL CONFERENCE ON PRIMARY HEALTH CARE:

As mentioned, the Global Conference on PHC was convened 
on 25-26 October 2018 by request of the Ministry of Health of 
Kazakhstan, with the support of WHO and UNICEF. It was a 
two-day event, with a mix of plenary sessions, ministerial 
sessions, side events and café sessions. Throughout the 
Conference representatives from governments (mainly Minis-
ters of Health), UN agencies, international development 
partners, civil society organisations, and youth representatives 
discussed and listened to best practices in di�erent areas relat-
ed to PHC, as well as perspectives and recommendations on 
how to strengthen the vision of PHC and its interventions at 
the local, national and global levels. 

Although noncommunicable diseases (NCDs) where men-
tioned by many of the participants as an essential component 
of the PHC response, NCDs and its risk factors were only specif-
ically addressed in a few events. Some of the most mentioned 
topics related to NCDs were the e�ective integration of NCDs 
in the UHC vision and policies, the inclusion of mental health 
as part of PHC, and the addressing of the 5x5 and life-course 
approach by PHC and UHC. Some of the events that addressed 
NCDs include:
              Café Session 3.4-L-2 (25 October) - Integrating mental 
health health care: The paradigm of Greek Social Cooperatives 
of people with mental health disorders and psychosocial 
disabilities. 
 Ministerial Parallel Session 1.4 (25 October) - Empower-
ing People at the Centre of Primary Health Care
 Café Session 3.10-a1 (26 October) - Putting people at 
the centre of health care: Promoting meaningful involvement 
of people living with non-communicable disease to shape 
their own health.
         Convened by the NCD Alliance (partner of NCD 
Child)
       This event had the participation of two youth dele-
gates supported by NCD Child: Dr. Ishu Kataria (Senior Public 
Health Researcher, RTI International, and Global Coordinator, 
Young-Professional Chronic Disease Network, YP-CDN) and 
Luis Manuel Encarnacion (Member of the Governing Council, 
NCD Child).
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            Third Plenary Session (26 October) - Making the Economic 
case for Primary Health Care
          Ministerial Parallel Session 4.2 (26 October) - Mental Health 
in Primary Health Care: Illusion or Inclusion?
         Ministerial Parallel Session 4.4 (26 October) - Non-Commu-
nicable Disease Control in Primary Health Care: Changing in 
Paradigm for Service Delivery
    Chaired by Dr. Sania Nishtar, Founder and President of 
Heartlife, Pakistan 
Speakers:
        Dr. Svetlana Akselrod, Assistant Director General of Non-
communicable Diseases and Mental Health, WHO
          Anda Caksa, Minister of Health of Latvia
          Alfredo Gonzalez Lorenzo, Vice Minister of Health of Cuba
            Dmitry L. Pinevich, First Deputy Minister of Health of Belar-
us
         Kairat Davletov, Dean of the School of Public Health, Kazakh 
National Medical University.
        Dr. Cristina Parsons Perez, Capacity Development Director, 
NCD Alliance
 
 Regarding civil society participation, although present, it has 
largely outnumbered by representatives from government and 
UN agencies. Many of the civil society organisations present 
were either focused on international development aid and 
development, or other health care and health delivery areas, 
including maternal, newborn, child adolescent health, as well 
as sexual and reproductive health and rights, and community 
health workers and health workforce. Civil society whose main 
focus was NCDs had little presence, with only NCD Child and 
NCD Alliance being notoriously present in the event. 

There is an available link where you can �nd a summary of the 
main statements given by participants throughout the confer-
ence.

4) YOUTH INVOLVEMENT AND CONNECTIONS: 

The 24th October 2018 stood as an important date to all young 
people who were part of the global conference on PHC. A 
youth pre conference was hosted on this speci�c date, gather-
ing together more than 120 youth from more than 50 repre-
sented countries at the Nursultan Narzarbayev University in 
Astana. 

Co-hosted by WHO, UNICEF and the Government of Kazakh-
stan, the pre-conference brough prominent �gures in the arena 
of global health such as Yelzhan Birtanov, Minister of Health of 
Kazakhstan, Dr Tedros Adhanom Gheybreyesus, WHO Director 
General and Ted Chaiban, Director Program Division- UNICEF, at 
the discussion table with the ambitious youth representatives. 
The opening panel discussion left many questions among the 
target audience as the youth pre-conference had no youth 
speaker among the panelists. The key focus being the all time 
concern of the youths; “meaningful youth engagement” , the 
puzzle of the day stood as the then-to be adopted new Astana 
declaration lacked key words that would imply the signi�cance 
of youth as part of this new declaration. There was completely 
no mention of the words youths nor young people or their 
likes, in the whole document. As part of the day’s agenda for 
the pre-conference, the youths took time to discuss key 
challenges facing users and health care providers in respective-
ly, accessing and availing PHC as a means of reaching UHC. The 
outcomes and solutions that resulted from this pre-conference 
were to be showcased as youth generated models during the 
actual conference. The clear cut picture of their implementa-
tion was never mentioned. as part of mobilizing youth engage-
ment in the sphere of PHC, a youth leaders network on PHC was 
created with 21 young people as part of this global network. 
leave alone �nancial support to attending the global confer-
ence on PHC, these 21 young leaders are entitled to Mentorship 
and internship opportunities with PHC leaders in global health 
and Opportunity to engage and support WHO's PHC agenda, 
with follow up events in 2019. 

During the actual Global conference on PHC, youths were given 
a pivotal role as speakers and spearheaders of the newly adopt-
ed Astana declaration. There were 7 Panelist who were youth 
speakers and the adoption of the declaration was, at the main 
stage during the opening ceremony, handed over to youths 
representatives as an emblem that signi�ed having youths as a 
crucial component in the implementation of the Astana Decla-
ration on Primary Health Care. with all these e�orts to create 
and support meaningful youth engagement, one could imag-
ine a perfect response from the youths. There were still a 
number of items that pushed a number of the youths to still 
feel the gap existing between actual youth engagement and 
engagement by the paper, such as the lack of any descriptive 
terms signifying youth involvement in the Astana declaration, 
cutting short some of the youth speakers from their time to 
speak during the panel discussions and the extent of even 
taking some of the pre-planned youth speakers of the panel 
lists at the last minutes. These acts among the few, aggravated 
the youths representatives to  write a youth commentary to the 
Lancet for the purpose of having it published. This initiative was 
not put forth as it was very unspeci�c and unclear on the docu-
ments purpose use. 
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NCD Child supported three youth delegates to attend both the 
youth workshop and the conference, and to ensure meaningful 
representation of young people working on NCDs at the event. 

“In my case, the event allowed for successfully attending both 
the workshop and the conference, as well as to participate as a 
speaker in a side event organised by the NCD Alliance, one of 
NCD Child’s allies, on the meaningful involvement of people 
living with NCDs and youth in advocacy e�orts led by civil 
society organisations, speci�cally looking at the Mexican expe-
rience.”, Luis Manuel Encarnacion.

“Attending the conference allowed me to look at primary 
healthcare through an NCD lens whilst interacting with individ-
uals from multidisciplinary backgrounds. it also gave me an 
opportunity to talk about the role of research for policy-making 
and involving patients' perspective in NCD research in a side 
event organized by the NCD Alliance on putting people at the 
centre of health care by promoting meaningful involvement of 
people living with NCDs to shape their own health.”,Ishu Kataria

“Having the opportunity to being part of NCD Child gives a 
young person the true meaning of meaningful youth engage-
ment, and leaves at open sight anything less o� that.”, George 
Msengi.

Although representation of young delegates was assured 
throughout the conference, this needs further advocacy and 
support to ensure that young people are not only mentioned in 
the country and delegates’ statements, but that are also mean-
ingfully involved in the preparation of the conference, outcome 
documents, follow-ups, etc.

5) NEXT STEPS AFTER ASTANA: 

The vision of the Declaration of Astana will be translated into 
action, through its Operational Framework. This document will 
be open for consultation until 25 November 2018, and it is 
necessary that the perspective of NCD Child and the NCD 
network is included in such framework, in order to e�ectively 
include recommendations and policies on how to address the 
life-course and Health-in-All-Policies approaches, where 
children and adolescents are included as key population 
targets, but also as key groups for meaningful involvement in 
every step of the policy-making process (from design to imple-
mentation, to evaluation). 

The Declaration presents with new commitments on PHC that 
will inform the preparatory process and that will serve as a basis 
for the outcome document of the 2019 UN High-Level Meeting 
on Universal Health Coverage (UHC). In this process, it will be 
relevant to evaluate the impact of the Conference and the 
Declaration around the 72nd World Health Assembly to be held 
in May 2019, in terms of new resolutions and events on PHC 
and UHC. 

Alongside the UNHLM on UHC, the WHO will launch its Global 
Action Plan on Healthy Lives and Well-Being for All, which is 
currently being designed, and that will set the basis for 
addressing SDG 3 on Health, where PHC and UHC are pursued 
as key elements for the ful�llment of SDGs and the 2030 
Agenda.

It is highly valuable that NCD Child continues supporting 
young people to attend these types of events in the future, as 
these not only represent opportunities for disseminating the 
work and presence of NCD Child, but they are also opportuni-
ties for networking and advocacy for issues that are relevant for 
the organisation as well as with other youth allies. Further 
involvement in this conference include the support of a possi-
ble youth statement coming out after the event, as well as 
future work to ensure that young people are e�ectively includ-
ed in the preparatory process of the 2019 UNHLM on UHC, and 
that there is speci�c language mentioning young people as key 
population groups to target as part of UHC and key stakehold-
ers to involve and collaborate with on PHC and UHC policies.

Needed follow-up: Dr. Sania Nishtar and Dr. Shekhar Saxena, 
with whom we had the opportunity to interact. Others include 
Lucy Fagan from the UN Major Group on Children and Youth, as 
well as UNICEF and WHO (organisers of the event).
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