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Does bureaucracy in primary care dehumanize the 
provision of healthcare services?
La burocracia en la atención primaria: ¿deshumaniza la prestación de servicios en salud?
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Dear editor:

Primary healthcare plays a fundamental role in the proper functioning of health systems, 
as this level of care must guarantee equitable access to essential health services for 
the entire population.1 Therefore, at this level of care, essential health services must be 
provided in a comprehensive manner and health professionals must be able to meet most 
of the health needs and demands of the population.1 

At this level of care, at least in Latin America, health services are provided in health 
posts classified into different categories and organized structurally in networks. In 
addition, these health centers carry out health promotion activities and undertake 
actions aimed at achieving early diagnosis and timely treatment of the most common 
health problems.2 However, despite their importance, they lack infrastructure, human 
resources, budget, organization, and local management.2

One of the problems in the management of primary healthcare institutions in the 
region is the shortage of administrative workers, which is why their functions must be 
covered by healthcare professionals.3 It is also known that primary care physicians have 
to use part of the already scarce time available for consultations in activities outside 
their professional practice, such as writing prescriptions that should be ordered by other 
specialists and requesting complementary tests (laboratory, imaging, histological, etc.), 
among others.4 

One of the measures that all health institutions agree on in order to achieve better 
management of primary healthcare is the debureaucratization of consultations with the 
aim of eliminating unnecessary tasks, as well as those that are performed inefficiently 
or by inappropriate delegation to other healthcare levels.5 In this context, bureaucracy 
refers to the processes or set of administrative tasks related to patient care in primary 
healthcare centers that, in some cases, result in deficiencies in the provision of healthcare 
services due to the high administrative burden and/or activities that cannot be carried 
out in a timely manner. 

Furthermore, the current imbalance between the high demand and limited supply 
of health services in the context of primary care is increasingly worsening due to the 
phenomenon known as “hyper-frequency” or excessive use of consultations by patients.6 

This creates a low level of user satisfaction and a very poor perception of the quality of the 
health service received. 

Consequently, it is imperative to evaluate the health professional team available in 
primary healthcare institutions, as well as the institutional management documents; 
to suggest the hiring of a larger number of assistant personnel for administrative 
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tasks related to the operating and management guidelines of these centers; and to 
release health professionals from unnecessary burdens that are not relevant to their 
professional practice.7,8

Finally, it should be noted that there is currently a great need to humanize the provi-
sion of healthcare services, especially in primary care, in order to offer comprehensive 
healthcare that responds appropriately to the physical, emotional, social and spiritual 
needs of patients in a context of healthy relationships between the patient and the health 
professionals, as well as the administrative and managerial staff of healthcare institutions.9 
The reason for this is that any person who visits a center looking for healthcare expects to 
receive adequate, dignified and humane treatment, and also to feel that they are involved in 
an interaction in which there is mutual recognition and appreciation.
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