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TheWorld Health Organization defines health equity
as “the absence of unfair, avoidable or remediable dif-
ferences among groups of people, whether those
groups are defined socially, economically, demographi-
cally, or geographically or by other dimensions of in-
equality (eg, sex, gender, ethnicity, disability, or sexual
orientation). Health equity is achieved when everyone
can attain their full potential for health and well-
being.”1 A large body of evidence, summarized in a
recent report,2 has established the strong connection
between health equity and access to primary care in
the US. Research also demonstrates a strong connec-
tion between health equity and the other core elements
of primary care, including continuity, coordination,
and comprehensiveness of care. This prior work2 dem-
onstrates that without universal access to high-quality
primary care the nation will struggle to improve health
and assure equity.

In the US, policy discussions about advancing
health equity do not consistently include access to
primary care as an essential part of the solution. In
addition, primary care policies are often not
designed with an explicit goal of advancing health
equity, and the distribution of primary care resour-
ces are uneven and inadequate. Strengthening

primary care, and by extension health equity, in the
US requires a paradigm shift in our thinking and
actions. As a nation, we must begin by recognizing
high-quality primary care as a common good. We
then need to commit to both immediate actions to
strengthen primary care and a longer-term perspec-
tive on the returns from those actions. Finally, we
need to make all participants in the health care sys-
tem accountable for progress toward these ends.2–3

Misaligned System Incentives Worsen Inequity
Unlike some other countries that have more robust
primary care, the US lacks centralized decision
making about policies impacting the distribution of
primary care resources. Thus, systemic change
depends on the competing economic, political and
government efforts which operate independently.4

Misaligned system incentives over time lead to inequit-
able investments, especially in Black, Indigenous, and
other historically marginalized communities. Many
communities are left with a depleted primary care
workforce struggling to deliver care in a weakened pri-
mary care infrastructure.

A Paradigm Shift
Work to strengthen primary care and ensure that pri-
mary care policies prioritize equity requires a paradigm
shift in the US2–3 First, we need to recognize high-
quality primary care as a common good. As noted in
the NASEM report, “Primary care is the only health
care component where an increased supply is associ-
ated with better population health and more equitable
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outcomes. For this reason, primary care is a common
good, making the strength and quality of the country’s
primary care services a public concern.”4

Second, the paradigm shift requires a commit-
ment to both immediate action and a long-term per-
spective on returns. Primary care practices need
assistance and more equitable payment models now.2

Primary care practices in historically marginalized
and under-resourced communities need even greater
investments and support to move toward and succeed
within flexible, equitable, value-based payment mod-
els. In addition, successfully addressing historic defi-
cits in support for primary care and long-standing
health inequities requires time, flexibility, and per-
sistence. Although evidence supports cost-savings
over time, expectations of short-term return-on-
investment can perpetuate health care inequities and
can undermine long-term commitments to increas-
ing primary care spending and provider payments.

Third, all partners should be held accountable
for progress on equity, not just primary care prac-
tices. Prioritizing equity in primary care is an “all
hands-on deck” activity that will require stronger
governance and accountability mechanisms that en-
courage participation and oversight from patients
(including people with lived experience dealing with
health and social inequities), communities and com-
munity-based organizations, practices, public health
systems, payers, policy makers, and others. Other
providers, including specialists and hospitals, need
to recognize and support the role of primary care
and the value it brings to patient and population
health, rather than seeing it simply as a source for
referrals to their more lucrative specialty services.
This means that all parties – not just beleaguered pri-
mary care practitioners and practices – are aligned
and accountable for advancing primary care’s essen-
tial role in advancing health equity.

US and International Policies to Strengthen
Primary Care
Despite substantial evidence that universal access
to high-quality primary care will be required to
advance health equity, primary care is not men-
tioned in the 2022 White House Health Equity
Plan5 and is frequently absent from federal policy
conversations. Recent actions by the US Department
of Health and Human Services6 elevate the discussion
of primary care as a national priority to strengthen pri-
mary care and to advance health equity and other

federal health priorities, but stops short of the para-
digm shift that is required.2,3,7 Improving outcomes
for priority populations mentioned in the White
House Health Equity Plan – such as Black and
American Indian and Alaska Native pregnant and
childbearing people; underserved veterans, including
veterans of color and veterans who live in rural com-
munities; and other underserved communities of
color – will require focused investments in improved
access to high-quality primary care specifically for
these populations.

Global health equity efforts by the World Health
Organization andWorld Bank recognize the impor-
tance of investing in primary care systems according
to need, and of enveloping the health care system in
a strong social infrastructure to improve food secu-
rity, housing, education, public health, and environ-
mental factors.8–9 The US can learn from
international efforts that focus on this broader con-
cept of primary health care, which emphasizes
engaging and empowering individuals, families, and
communities. This approach is rooted in social jus-
tice, equity, solidarity, and participation, and based
on the recognition that enjoyment of the highest
attainable standard of health is one of the funda-
mental rights of every human being without distinc-
tion. As such, primary health care encompasses
primary care but also includes public health and
multi-sector policies to address the upstream and
wider determinants of health.

As Barbara Starfield so eloquently states, “The
focus of primary care on recognizing and meeting patients’
needs (including but not limited to ‘diagnoses’) is the reason
primary care–oriented services are associated with greater
equity in distribution of health in populations. Different
populations differ in the kind and extent of their health
problems, with more socially deprived populations having a
greater number, greater severity and greater variability
in their health needs than is the case in more socially
advantaged populations. Primary care, the place where
needs are best recognized, is the venue by which equity in
health services and, hence, equity in those aspects of health
responsive to health services, is attained. Person-centered
services are the essential hallmark of primary care.”10

To see this article online, please go to: http://jabfm.org/content/
37/S1/S1.full.
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