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ABSTRACT 

 

It is crucial to adapt and improve the (primary) health care 

systems of nations to organize for future patient profiles and their 

connected desires. Even so hierarchic ordinal in terms of potency 

of health care, Singapore is facing important health care 

challenges. Medical aid nurse practitioners have a vital role within 

the interference, recognition, and management of contagious 

disease.  

 

 

INTRODUCTION 

 
The straightforward resolution would be to cut back the quantity or length of current accessible medical aid 

placements at intervals all health disciplines. this selection, however, isn't well supported by either students or 

employers United Nations agency expect that clinical competency is developed by applying data and skills within 

the clinical setting [1-4]. Whereas there's some proof that implies that clinical placements aren't a important element 

of health professionals education [5], the prevailing read is that the “theoretical cognitive content and psychological 

feature development of pros cannot be separated from practice” [6-8]. An efficient primary health care system is 

important in rising the health of a population and reducing inequalities per international proof, a powerful primary 

health care system is related to lower death rates, additionally as fewer premature deaths from a spread of 

conditions [9-12]. 

 

The year 2008 celebrated thirty years of Primary Health Care (PHC) policy rising from the Alma Ata 

Declaration with publication of 2 key reports, the globe Health Report 2008 and also the Report of the Commission 

on the Social Determinants of Health. Each report reaffirmed the connexion of PHC in terms of its vision and values 

in today's world. However, necessary challenges in terms of process PHC, equity and authorization got to be 

addressed [13-15]. 

 

This article takes the shape of a writing reviewing developments within the last thirty years and discusses 

the longer term of this policy. 3 challenges square measure argue for discussion (i) the challenge of moving far from 

a slender technical bio-medical paradigm of health to a broader social determinants approach and also the got to 

differentiate medical aid from primary health care; (ii) The challenge of endeavor the equity implications of the 

market minded reforms and guaranteeing that the role of the State within the provision of welfare services isn't any 

weakened; and (iii) the challenge of finding ways in which to develop local people commitments particularly in 

terms of authorization [16-20]. 

 

Primary health care serves a dual function in the health care system 

 
Direct provision of first-contact services (by providers such as family physicians, nurse practitioners, pharmacists, 

and telephone advice lines); and  a coordination function to ensure continuity and ease of movement across the 

system, so that care remains integrated when Canadians require more specialized services [21-24]. 

 



 
 
 

RRJNHS | Volume 1| Issue 2 | June, 2015  70 
 

 

Responsiveness to community needs is a key element of primary health care [25-28]. Therefore, the range and 

configuration of services may vary from one community to another: there is no "one size fits all" model. Similarly, 

there may be various governance and funding models. Primary health care services often include: 

• Prevention and treatment of common diseases and injuries 

• Basic emergency services 

• Referrals to/coordination with other levels of care (such as hospitals and specialist care) 

• Primary mental health care 

• Palliative and end-of-life care 

• Health promotion 

• Healthy child development 

• Primary maternity care 

• Rehabilitation services 

 

The primary care system in Singapore received a mean of 9 out of thirty attainable points. Lowest ratings got 

to earnings of medical aid physicians compared to specialists, demand for twenty-four unit of time accessibility of 

medical aid services, customary of family practice in tutorial departments, reflection of community served by 

practices in patient lists, and therefore the access to specialists while not having to be referred by medical aid 

physicians [29-32]. Singapore was categorised as a ‘low’ medical aid country per the consultants. proof for the 

advantages of medical aid-oriented health systems is strong across a large kind of varieties of studies: International 

comparisons Population studies at intervals countries –across areas with completely different medical aid 

physician/population ratios –studies folks|of individuals} planning to differing types of practitioners Clinical studies 

–of people planning to facilities/practitioners differing in adherence to primary care practices [33-36]. 

 

WHO has known 5 key parts to achieving that Goal  

 
• reducing exclusion and social disparities in health (universal coverage reforms) 

• Organizing health services around people's desires and expectations (service delivery reforms) [37-40] 

• integrating health into all sectors (public policy reforms) 

• pursuing cooperative models of policy dialogue (leadership reforms)  

• increasing neutral participation.  

 

Globally, there has been an apparent rise in social expectation among the voters on health care, and tries 

area unit being created to ensure that “their voice and selection resolutely influence the means during which health 

services area unit designed and operated”[41-46]. During a recent PHC review by the Pan yankee Health Organisation, 

this angle became clearer because the “right to the best gettable level of health”, “maximizing equity and solidarity” 

whereas being radio-controlled by “responsiveness to people’s needs” [7]. The health systems ought to answer the 

challenges of achanging world and growing expectations for higher performance if the goal of health for all would 

ever be achieved.Paste your text here and click on "Next" to observe this text rewrite man do it' s factor [47-50]. 

 

Primary care is the cornerstone for building a powerful tending system that ensures positive health 

outcomes and health equity [51,52]. Within the past century, there has been a transition in tending from that 

specialize in disease-oriented etiologies to examining the interacting influences of things nonmoving in culture, 

race/ethnicity, policy, and setting. Such a transition concerned person/family-focused and community-oriented 

medical aid services to be provided during a continuous and coordinated manner so as to satisfy the health wants 

of the population. In 2001, the globe Health Organization (WHO) planned a worldwide goal of achieving universal 

medical aid within the six domains established by the 1978 Alma-Ata Declaration: initial contact, longitudinality, 

comprehensiveness, coordination, person or family-centeredness, and community orientation. These six attributes, 

prearranged internationally, have proved effective in distinctive breadth of medical aid services and observance 

medical aid quality [53-56].However, despite close to accord round the world that medical aid may be a important 

element of any tending system, there's a substantial imbalance between primary and specialty care within the u. s. 

(USA) and plenty of different elements of the globe. For instance, in the USA, in 2008, among 954,224 total doctors 

of drugs, 784,199 were actively active and 305,264 were active in medical aid specialties (32% of the whole and 

thirty ninth of actively active physicians) [57-60]. The proportion of specialists was over hr of all patient care 

physicians.The major actuation behind the increasing range of medical specialists is that the development of 

medical technology. The fast advances in medical technology endlessly swollen the diagnostic and therapeutic 

choices at the disposal of medico specialists [61-65]. The bulk of patients, considerably free of money constraints 

because of third-party insurance payment, have turned to physicians World Health Organization will offer them with 

the foremost up-to-date, subtle treatment. Hence, the fast advance of medical technology contributes to the 

demand for specialty services and provides an impetus for any specialty development. In addition, considerably 

higher insurance compensation for specialists relative to medical aid physicians additionally contributes to this 

imbalance [66-68]. beneath the resource-based relative price scale (RBRVS), enforced for North American nation 
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health care medico payment, medical aid medicos still receive lower payments than specialists for comparable 

work as a result of physician payments area unit supported traditionally determined, calculable observe prices also 

as total work effort [69-70]. Moreover, several insurance corporations can pay for hospital-based complicated 

diagnostic and invasive procedures exploitation technology, however not for routine preventive visits and 

consultations. Such practices not solely encourage medical students’ career decisions in subspecialties and active 

physicians’ provision of intensive specialty services, however additionally discourage the supply of vital medical aid 

services and deter patients from early care-seeking behavior [71-74]. 

 

Currently, in distinction to a number of its industrial peers, the North American country tending system is far 

additional heavily inclined toward specialty care [75,76], though fifty one.3% of workplace visits were to medical aid 

physicians in 2008, solely regarding tierce of active physicians concentrate on medical aid [77], a mixture of medical 

aid physicians, nurse practitioners (NPs), and doc assistants (PAs) comprise the calculable four hundred,000 

medical aid suppliers within the USA, with physicians conducive the biggest portion (74%) [78]. Scopes of follow for 

NPs and PAs have broadened in many nations in recent years, sanctioning these suppliers to require on additional 

responsibilities within the provision of care. However, the distribution of medical aid suppliers within the USA is 

uneven, with 5,902 communities selected as medical aid caregiver shortage areas [79].Changes to the Medicare fee 

schedule (which had antecedently favored specialists in compensation rates) [68], support for Title VII health 

professions coaching programs [80-83], and therefore the recent ACA area unit some samples of policies that have 

tried to strengthen the role of medical aid at intervals the North American country tending system.  

 

Some consultants have prompt that the ACA and therefore the aging population can place Associate in 

nursing enlarged burden on the first care force within the USA, conducive to a severe force shortage within the 

future [84]. though regarding tierce of active physicians add medical aid, but a fourth of current graduate school 

graduates area unit following careers in medical aid fields, and plenty of medical aid physicians area unit projected 

to retire in returning years, raising further issues that the longer term North American country medical aid force are 

unable to reply to the growing demand for medical aid [85]. an element conducive to the little proportion of 

graduating medical students that pursue residencies in medical aid is that the considerably lower salaries in these 

fields, a trend that has continuing despite some efforts to cut back this inequality [86,87]. Similarly, so as to 

incentivize suppliers to simply accept patients recently eligible for health care beneath the reforms, the ACA briefly 

raises compensation for PCPs serving health care patients to identical level as Medicare reimbursements [88]. 

However, a study found that those states that have a coffee offer of PCPs serving health care enrollees have 

already got higher compensation levels [89-91]. Therefore, this increase could have very little impact in increasing the 

provision of PCPs out there to worry for underprivileged teams, like the health care population.In order to handle 

these fears, additional analysis is required on the capabilities and capacities of the present angel dust force, 

likewise as projections regarding however it'll amendment over time. Indeed, a 2011 Henry M. Robert Wood 

Johnson Foundation (RWJF) report observes that force projections area unit difficult [92]. The report cautions that 

though the force is probably going to be strained by the country’s ever-changing demographics and increasing 

demand beneath the ACA, different clinicians, like NPs and PAs, additionally to new team-based models of care, 

could amendment medical aid force desires in unlooked-for ways that [93]. even so, the irregular distribution of 

suppliers within the USA remains a big issue that's seemingly to continue inhibiting access to medical aid services 

among specific segments of the population and insure geographic regions [94].Next steps and future directions are 

known to strengthen the first care infrastructure abroad and within the USA. To start, there has been increasing 

interest in exploring however medical aid and public health would possibly higher coordinate so as to support 

population health improvement efforts [95,96]. A review of literature on the coordination of medical aid with public 

health suggests that combinatory efforts will cause enhancements within the management of chronic diseases, 

management of communicable diseases, and in maternal and kid health [97]. Additionally, there's would like for 

extra clarification on the distinctive roles of medical aid and public health and therefore the ways that during which 

these sectors will work along [98]. Within the USA particularly, new models of delivering care through patient-

centered medical homes (PCMHs) and responsible care organizations (ACOs) need team-based approaches to 

worry with a significant stress on medical aid. As antecedently mentioned, some consultants recommend that the 

shift to those models for delivering care would force Associate in Nursing enlarged offer of medical aid suppliers [99-

100]. whereas others note that small is definitively better-known regarding however these models of care can impact 

supplier productivity [66].  

 

This revived interest in up medical aid capability has semiconductor diode to some suggested initiatives for 

enhancing the stature of medical aid within the USA, as well as increasing Title VII funding to raised support the 

education of medical aid suppliers that comply with follow in underserved communities [69,70]; addressing wage 

disparities between PCPs and specialists by ever-changing Medicare’s resource-based relative worth scale to 

present additional equal compensation, that additionally influences non-public insurance compensation rates [78]; 

exploring the role that different medical aid suppliers, like NPs and PAs, will play in reducing burdens on medical 

aid physicians [100]. further analysis is clearly needed; topics that ought to be examined embody the ways and tools 
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for conducting analysis on medical aid, clinical problems with connection to the follow of medical aid, medical aid 

service delivery, health systems (including the social and political factors moving medical aid provision), and the 

way to boost the education and coaching of medical aid suppliers [54]. 
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