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Selective vs. comprehensive Health Care

• 1978: Alma Ata Declaration (WHO): comprehensive primary health care: 

improving health requires, in addition to access to health care, changes in 

economic, social and political structures. Health and health care are basic 

human rights that require community participation (horizontal programming).
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Selective vs. comprehensive Health Care

• 1978: Alma Ata Declaration (WHO): comprehensive primary health care: 

improving health requires, in addition to access to health care, changes in 

economic, social and political structures. Health and health care are basic 

human rights that require community participation (horizontal programming).

• Selective health care: targets specific diseases (vertical programming). Alma Ata 

concepts are unattainable. A more selective approach, addressing the greatest 

disease burden in the community, will have a better chance of improving 

health in less developed countries.

The AIDS-epidemic of the late 1970’s and the early 1980’s 
generated a strong impetus to develop vertical programs and
this selective strategy has been favourably received by
international agencies such as World Bank, Unicef, academic
institutions and research centres, bilateral aid-agencies and
private institutions



Vertical Disease Oriented Approach

• Mono-disease-programs? Or…
• Integration in comprehensive PHC 
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1995: Prof. Baqwa (UCT, +) 
invites Prof. Jan De Maeseneer 
for a Study Visit to South-
Africa, in order to look at the
“coalface” of Primary Care







Family Medicine Education Consortium: a national 
network in South-Africa

- 1997:

8 departments of Family Medicine and Primary
Health Care start FAMEC

- Objectives:

- Development of a ‘core curriculum’

- Sharing learning tools

- National examination

- Shifting family medicine towards needs of the
population

- VLIR-Own Initiatives-project [ZEIN 2003 PR290]



17 Family Medicine Training Complexes in South-Afri ca

Family Medicine 
Department 

Family Medicine 
Training Complex



• Development of training in family 
medicine/primary health care in 
Southern and Eastern Africa: 

• A contribution to the realisation of 
quality and equitable healthcare through 
a South-South Network

VLIR-Own Initiatives 2006 -2009
VLIR ZEIN 2006 PR 320



• Improving the infrastructure 
of training complexes

• New training complexes 
appointed

• Rural and remote areas, 
townships

Training sites



Training session University of Ghana



A set of 3rd undergraduate students having a tutorial 
just before their clinical exposure in family in medicine 

in the department’s conference room (Makerere 
University College of Health Sciences)



The Delphi-study:

“African family physician”

•Mash R, Couper I, Hugo J. Building consensus on clinical procedural 
skills for South African family medicine training using the Delphi 
technique. SAFamPract 2006;48(10):14-14e

•Mash R, Downing R, Moosa S, De Maeseneer J. Exploring the key 
principles of family medicine in Sub-Saharan Africa: international Delphi 
consensus process. SAFamPract 2008;50(3):62-67



The position of family physicians

PHC-centre
Fam Phys

District Hospital

F.P.?

F.P.

Clinic

referral

referral







This hope is not only for South Africa, but also for our brothers 

and sisters in the rest of the continent and the rest of the world.

If the family medicine movement can play that role, let us join 

hands and realise that dream.

Preface:
A message of hope

Archbishop Emeritus Desmond Tutu
Johannesburg, 2007



Family medicine in Sub-Saharan Africa

Primary Health Care Family Medicine 
Education Network

www.primafamed.ugent.be



Primafamed Partners



Conference Primafamed

“Improving the Quality of Family Medicine 
Training in Sub-Saharan Africa”

• 17-21 November 2008
• Kampala Uganda
• www.primafamed.ugent.be







VLIR ZEIN 2009 PR 361: Twinning 
Project









Adopted from the Primafamed Edulink ACP EU project. M Flinkenflögel, et al.

3. Strategies for change

Progress scale for development of the Primafamed partners

Level 1 • Structural implementation of the training and department is in preparation

Level 2 • Department/unit of family medicine exists or is part of other department 

(community medicine)

• Training complexes are under development

• Family medicine is part of undergraduate training

Level 3 • Department/unit of family medicine exists 

• Training complexes are in place

• Curriculum is written

• Postgraduate training has started

Level 4 • Department/unit of family medicine exists

• Training complexes are in place

• Curriculum is written

• Postgraduate training has started

• The ministry of health has accepted family medicine as a specialization and 

graduated family physicians are part of the health care system



Adopted from the Primafamed Edulink ACP EU project. M Flinkenflögel, et al.

3. Strategies for change

Progress of the Primafamed partners 2008 - 2010

University of Goma, DRC Level 2 Level 4

Moi University, Kenya Level 3 Level 4

National University of Rwanda Level 2 Level 4

Aga Khan University, Tanzania Level 2 Level 3

University of Lagos, Nigeria Level 1 Level 2

Makerere University, Uganda Level 3 Level 3

Mbarara University, Uganda Level 2 Level 3

Ahfad University for Women, Sudan Level 1 Level 2

Gezira University, Sudan Level 1 Level 4

University of Ghana Level 3 Level 4
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Strategies for change

Political action: local, national, international

Important factors in African Family Medicine:

• Acceptance of Ministry: as part of the health care 
system of the country

• Influence political decision-making

• Addressing vertical disease-oriented programs



Vertical programs

• Create duplication

• Lead to inefficient facility utilization

• May lead to gaps in patients with multiple co-morbidities

• Undermine government capacity

• Lead to inequity between patients

• Lead to internal brain-drain



F R A G M E N T A T I O N



Zambia: HIV prevalence rate: 16,5 % 



Distribution of MUST* Alumni
Currently in Uganda 687 (88%)

Work for:
Government
NGO or Private

270 (35%)
510 (65%)

HIV related NGO 383 (51%)

Effort dedicated to HIV
None
Less than 50%
Over 50%

119 (15.8%)
317 (42.2%)
314 (42.0%)

Donor program not HIV 169 (22.5)

*Faculty of Medicine n=790



“Inequity by disease” becomes an

increasing problem both in developed and

developing countries

[ see www.15by2015.org ]



“Disease control activities should be integrated

in health centers, which offer patient-centered

care and should be designed and operated to

strenghten health systems”.2

Source: 1 Unger JP, De Paepe P, Green A. A code of best practice for disease control 

programmes to avoid damaging health care services in developing countries. Int J 

Health Plann Manage 2003;18:S27-S39

2 Meads G, Wild A, Griffiths F, Iwami M, Moore P. The management of new primary 

care organisations: an international perspective. Health Serv Manage Res 

2006;19:166-73

Code of best practice for disease control 

programs to avoid damaging health care services 

in developing countries1.



Fifteen by 2015: strengthening 
primary health care in developing 

countries

Prof. J. De Maeseneer, MD, PhD; Prof. C. van Weel, MD, PhD; 
Prof. D. Egilman, MD, PhD; Prof. K. Mfenyana, MD; P rof. A. 

Kaufman, MD; Prof. N. Sewankambo, MD, PhD

WONCA, World Conference

Singapore, 25.07.07







Conclusions: negative effects

• Distortion of recipient countries’ national policies

• Distracting governments from coordinated efforts to 

strengthen health systems

• Re-verticalisation of planning, management and 

monitoring and evaluation systems

Source: Health Policy and Planning 2009;24:239-252



Resolution WHA62.12 

“Primary Health Care, including health 

systems strengthening”

The World Health Assembly, urges member 

states: … (6) to encourage that vertical 

programs, including disease-specific 

programs, are developed, integrated and 

implemented in the context of integrated 

primary health care.



MINISTRY OF HEALTH

KENYAN FAMILY 
MEDICINE 
STRATEGY

September 2007

Kenya: Government is involved



TANZANIA: DIALOGUE WITH GOVERNMENT AND OTHER 
STAKEHOLDERS 2017



Salary scale for primary health care 
professionals, Uganda 2012

Grade Monthly salary 
(UGX)

Monthly Salary 
(Euro)

Medical officer special grade UGX 633,333 €           182.52 
Medical officer UGX 541,667 €           156.10 
Nursing officer grade 1 UGX 270,833 €             78.05 
Nursing officer grade 2 UGX 233,333 €             67.24 
Enrolled nurse UGX 208,333 €             60.04 
Enrolled midwife UGX 208,333 €             60.04 



Uganda: MPs Disagree over Health Budget

“Many MPs initially insisted they would not pass the 
national budget if the Government did not reverse its plan 
to reduce health expenditure”.

“According to the 2012/13 National Budget framework 
paper, the health ministry’s budget reduced from sh 852b 
to sh 800b”.

(Source: httm://allafrica.com/stories/printable/201209300370.html)





Uganda: MPs Disagree over Health Budget (2)

“On Wednesday the Government announced that it would
double monthly pay for doctors in health centres IV level 
form sh 1,2m to sh 2,5m”.

“They would also spend sh 49,5b to recruit 6,172 health 
workers, of which sh 6,5b was released immediately”.

(Source: httm://allafrica.com/stories/printable/201209300370.html)



$
€

Reverse the deadly carrousel of brain -drain



Political action at the international level:

Every Western country should reimburse the country 

that trained the physicians and nurses they receive

in their health system, with the full cost of training in 

the receiving country
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1. Projects that create opportunities for funding 

of the Network: EuropeAid, Huraprim , ITN

2. Taking advantage of broad based funding: 

MEPI. Quid USA - Trump?

3. Ex Oriente Lux?

4. Gates Foundation?

5. Your suggestions?

Primafamed-Network: opportunities for the future ?



• Ghent University (B) 
• University of Amsterdam (NL) + WHIG
• University of Aarhus (DK)
• University of Birmingham (UK)

Institutions in the North committed to
support Primafamed
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MEPI- COUNTRIES



Overlap MEPI- and PRIMAFAMED -countries
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Beijing, 9 august 2017, 6 p.m. 
Intercontinental Hotel
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"Hear arguments about vertical and 

horizontal health care. The horizontal piece 

is the most important piece.”

Bill Gates, at launch of PHCPI, 26.09.15
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The Gezira family medicine project (GFMP) 
in Sudan

*With special thanks to Dr. Khalid Mohamed

Gezira state:     
• 25,549 km² with 3,7 M. Pop.in the middle part of Sudan. 
• 80% are living in rural areas

GFMP-project:
• start 2010
• Partnership: MOH & FMUG
• Recruited 207 doctors in rural and urban areas
• 2 years Master in Family Medicine as ”in service training”

Challenges in teaching and clinical supervision
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The Gezira family medicine project (GFMP) 
in Sudan

*With special thanks to Dr. Khalid Mohamed

Components of the project:

1. The training component (UoG)

2. Service presentation component (MoH)

3. Telecommunication and information technology 
component to facilitate both training and service 
presentation



19/12/2017*With special thanks to Dr. Khalid Mohamed

1. Training: 

• Master program principles 

• a 2-years integrated primary care – university – hospital 
program:

1. University teaching, evaluation and exams
2. Hospital training in relevant clinical departments, 

based on a specified set of objectives (log book) 
for family medicine skills training

3. Primary care work (in field service) training should 
constitute at least 70% of the time

4. Paid training positions; salary and patient fees. 
Public investments in buildings and equipment. 75 
new lab technicians



19/12/2017*With special thanks to Dr. Khalid Mohamed

2.   Service presentation: 

• Before the program there were 116 primary care doctors in 
Gezira in 78 health centres

• The program recruited 207 salary paid Master student 
doctors which are spread in 162 centers all over the state

• 84 of the centers had no doctor before the program started

• More equipment and staff (Role of F.P.)



3. ICT: Telemedicine



3. ICT: Electronic filing system



Distance Education
3. ICT: Distance education



19/12/2017

The Gezira family medicine project (GFMP) 
in Sudan

*With special thanks to Dr. Khalid Mohamed

Outcomes:

1. Doubling of doctors in the rural areas

2. More qualified doctors

3. More equipment and more staff

4. Reports from the Ministry of Health show:
• Less hospital congestion
• Less maternal mortality



How 
sustainable is 

our future?

THE TIME FOR CHANGE IS NOW : YES WE CAN!



Thank you…         
jan.demaeseneer@ugent.be

WHO 
Collaborating

Centre on PHC



Ghent University Jan.DeMaeseneer@ugent.be


