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WHAT IS THE DEBATE?
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The Pendulum of Health 
Development AssistanceDevelopment Assistance
1970s – 1980s
• Primary Health Care

S• Selective vs
Comprehensive Primary 
Health Care

2000s2000s
• Reinvigoration of Primary 

Health Care
• Health SystemsHealth Systems 

Strengthening
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WHY THE DEBATE?
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What is Driving These Shifts?g
Horizontally 
• Sustainability
• Health workforce shortages• Health workforce shortages
• Recognition of weakness of health systems
• Country ownership : their priorities not donors
• Gains from vertical approaches short lived• Gains from vertical approaches short lived
• Academic and INGO pressures
• Theoretical advantages

Community accept interventions better• Community accept interventions better
• Decentralisation of health care
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What is Driving These Shifts?g

Vertically
Fi i l il bilit• Financial availability

• Improved coverageImproved coverage
• Progress or lack therefore towards MDGs
• Global health initiatives

D d d d i iti• Donor demands and priorities
• Theoretical advantages• Theoretical advantages
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WHO Health System Frameworky



WHAT ARE THE CONCERNS?
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Concerns About Integration From 
Disease Specific Program FocusDisease Specific Program  Focus
• Loss of focus: • Donor coordinationLoss of focus:
• Pace of scaling up
• Affordability of comprehensive

Donor coordination
• Integration of disease control 

programmes could damage Affordability of comprehensive 
package

• May disenfranchise the poorest 

g g
health care services

• The development of integrated 
d l f f l ithgroups and contribute to 

increased inequities unless 
population coverage is high

models of care for people with 
complex chronic conditions 
challengingpopulation coverage is high

• Success of linked interventions 
inextricably tied to smooth 

challenging
• Scarity of evidence based 

information but high y
running of underlying 
programmes

expectations

• Evaluation of disease control 
programmes straightforward

12Joint International Tropical 
Medicine Meeting 2010



Some Evidence Vertical Useful For:

• Vector control
• Rare diseases

O f• Outreach to specific groups
• Epidemics and emergenciesEpidemics and emergencies
• Provision for health activities with no demand eg. 

S r eillanceSurveillance
• ? Intersectoral approaches pp
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Some Opportunities When 
Integration Useful:Integration Useful:
• Programmes closely co-ordinatedProgrammes closely co ordinated
• Rely partly/completely on clinical 

components
• Rely partly / completely on point of care• Rely partly / completely on point-of-care 

health information
• Chronic illnesses
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WHAT ARE THE 
CHALLENGES?CHALLENGES?
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Challengesg
• Timing of interventions
• Health workforce re-orientation

Quality of services• Quality of services
• Maintaining some specialised services and skillsg p
• Not one size fits all

HIS h ll• HIS challenges
• Amount of effort required (& pressure of q ( p

performance  based financing and global targets
• Lack of understanding about synergistic effects• Lack of understanding about synergistic effects
• Efficacy – Effectiveness gap

16Joint International Tropical 
Medicine Meeting 2010



WHAT DO WE KNOW?
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Conditions for Successful Integration g

Req ires a coherent ision at the co ntr le el of the a• Requires a coherent vision at the country level of the way 
forward, 
I t ti f f h lth bl• Integration of programmes for health problems

• Strong country leadership and political commitment
• Strong governance
• Attention required to both the design of health systems e o equ ed o bo e des g o ea sys e s

strategies and the implementation of change
• Capacity for integration requires:Capacity for integration requires: 

• Functioning resourced and utilised health system, 
Functioning middle management• Functioning middle management, 
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Approaches To Diagonal Integrationpp g g

Service integrationService integration
Stepwise approach : 
1.develop screening and testing services for each 

condition
2.Co-location of services
3 C t i i f i li t d li t3.Cross training of specialists and generalists
Consider:Co s de
• Flow of patient ; Task delegation; Worker time 

management and programming; Privacy inmanagement and programming; Privacy in 
facilities; Gender and special group needs
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Approaches To Diagonal Integrationpp g g

Management integrationManagement integration
All require 
• functioning pharmaceutical distribution 

systems andsystems and 
• mechanisms to train staff in areas asmechanisms to train staff in areas as 

diverse as management, quality assurance, 
i f ti tinformation systems 

• Wasteful to organize these separatelyWasteful to organize these separately
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Examples: Service Integrationp g

• Single disease campaigns and add-onsSingle disease campaigns and add ons 
(piggyback)

• Same population of interest and related 
because of secondary morbiditiesbecause of secondary morbidities

• Same/ similar modes of transmission
• Point of care “service integration”
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Examples: Management Integrationp g g

Trainingg
• Reinforce integrated patient care principles by 

reinforcing package of key prevention andreinforcing package of key prevention and 
management of common illnesses/health 
problems 

Epidemics and surveillanceEpidemics and surveillance
• Routine principles and approaches are similar 

lth h diff t di t dalthough different responses according to mode 
of transmission, infectivity and interventions 
available

22Joint International Tropical 
Medicine Meeting 2010



Financial ManagementFinancial Management

• A demonstration effect of a programme’s financialA demonstration effect of a programme s financial 
management capacity development.

• Any financial management capacity building to beAny financial management capacity building to be 
provided to other staff and programmes within the MoH. 

• Any model for health economics/costing analysis should• Any model for health economics/costing analysis should 
utilise common tools being considered for broader health 
systems usesystems use

• Any activities in broadening public/private partnerships 
for the malaria programme could model/demonstratefor the malaria programme could model/demonstrate 
approaches for broader HSS.
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Health Workforce

• Ensuring  multi-skilling without overloadingg g g
• Ensuring focus on other health activities not overshadowed 

by disease activitiesy
• Strengthening skills in area such as surveillance, health 

promotion epidemics managementpromotion, epidemics management
• Appropriate and accepted use of community volunteers.

Laboratory• Laboratory
• Using disease training to reinforce other clinical skills
• Entomological skills
• Principles and practice of supportive supervision, p p pp p
• Management staff
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Information ManagementInformation Management 
• Share resources to strengthen the capacity of the   

l i h lth i f timalaria health information
• Many of the national malaria indicators in the 

consolidated work plan have relevance to the broaderconsolidated work plan have relevance to the broader   
health system

• The role of mapping as an improved information• The role of mapping as an improved information 
collation, dissemination and implementation planning tool

• Improved denominators can increase the accuracy of• Improved denominators can increase the accuracy of 
monitoring for the health system.

• Any survey done to evaluate coverage used to alsoAny survey done to evaluate coverage used to also  
validate other routine health service coverage data.

• Surveillance systems.Surveillance systems. 
• Data gained from applied research is another source of 

health information for health systems. 
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Medical Products & Technologies

• Development of Standard Operating Procedures p p g
(and skills) for the management of health 
products at all levelsproducts at all levels

• Plan to ensure every opportunity for distribution 
of essential goods to health facilities/local level

• Activities to look at introduction /re-introductionActivities to look at introduction /re introduction 
of health related technologies should be done in 
consideration of broader diagnostic capacities inconsideration of broader diagnostic capacities in 
the health system

• Microscopy maintenance
• Pharmaco-vigilance and quality assurancePharmaco vigilance and quality assurance
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Service Deliveryy
• Any training/aids on one disease should include

• Normal clinical diagnostic skills, 
• Rational Use of DrugsRational Use of Drugs, 
• IMCI 

ANC/PNC• ANC/PNC, 
• Infection control and waste management, g
• Communication skills and 
• Good clinical record keeping and information• Good clinical record keeping and information 

management. 
A ti iti t t th /d l th it f• Any activities to strengthen/develop the capacity of 
the provide health promotion support s

27Joint International Tropical 
Medicine Meeting 2010



Leadership and Governance

I i l l d hi d• Increasingly, leadership and governance 
issues challenge the timely effective g y
performance of any disease control 
programme at all levelsprogramme at all levels. 

• Use these activities to demonstrateUse these activities to demonstrate

28Joint International Tropical 
Medicine Meeting 2010



RESEARCH AGENDA
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Role of Research

• No systematic assessment to determine if y
integration does increase performance  or 
outcomesoutcomes

• No demonstration of the superior cost 
effectiveness of vertical programmes for 
controlling specific targeted disease g g

• ? Culturally appropriate linkages for programmes 
and servicesand services 

• ? Effectiveness 
• ? Cost efficiency
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CONCLUSION
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Need to Ask: 

1 Is it Desirable1. Is it Desirable
2 Is it Possible2. Is it Possible
3 Is it Opportune3. Is it Opportune

to integrate
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Integration ...

Do we have the evidence?Do we have the evidence?

Do we need this evidence?

Will th i t ti l d ti l h lthWill the international and national health 
development communities use the evidence? p

33Joint International Tropical 
Medicine Meeting 2010



References
• Armitage G et al 2009 Health systems integration : state of the 

evidence Internat Jnl of Integrated Care 9:1-11
• Amofah GK Ghana Selective versus comprehensive primary health

• Holveck J et al 2007 Prevention, control and elimination of neglected 
diseases in the Americas: Pathways to integrated inter-programmatic, 
inter-sectoral action for health and development BMC Public Health• Amofah GK. Ghana. Selective versus comprehensive primary health 

care. Trop Doct. 1994 Apr;24(2):76-8.
• Balabanova, D., McKee, M., Mills, A., Walt, G., Haines , A.What can 

global health institutions do to help strengthen health systems in low 
income countries? Health Research Policy and Systems 2010, 8:22

inter sectoral action for health and development BMC Public Health 
7: 6 doi:10.1186/1471-2458-7-6

• Olusanya B 2009 Optimising the use of routine immunisation clinics 
for early childhood development in Sub-Saharan Africa Vaccine 27: 
3719 – 3723
Renne E 2006 Perspectives on polio and immunisation in northern• Baker, M., Mathieu, E., Fleming, F et al Mapping, monitoring and 

surveillance of neglected tropical diseases “ towards a policy 
framework Lancet 375: 231-8

• Briggs C , Capdegelle, P, Garner, P 2001 Strategies for integrating 
primary health services in middle and low income countries: effects in 

• Renne E 2006 Perspectives on polio and immunisation in northern 
Nigeria Soc Sci Med  63: 1857-1869

• Richards F et al 2006 Integration of mass drug administration 
programmes in Nigeria: the challenges of schistosomiasis Bull WHO 
84: 673 - 6y

performance, costs and patient outcomes (Cochrane Review) 
Cochrane Library 

• Briggs CJ, Garner P. Strategies for integrating primary health 
services in middle- and low-income countries at the point of delivery. 
Cochrane Database of Systematic Reviews 2006, Issue 2. Art. No.:

• Siddique R et al 2009 Integration of Leprosy elimination into PHC in 
Orissa India Plos One 4 (12) : e8351 
doi:10.1371/jounral.pone.0008351 

• Sepúlveda, J  et al 2006 Improvement of child survival in Mexico: the 
diagonal Approach Lancet 2006; 368: 2017–27Cochrane Database of Systematic Reviews 2006, Issue 2. Art. No.: 

CD003318. DOI: 10.1002/14651858.CD003318.pub2.\
• Brown 2001 Integrating vertical health programmes into sector wide 

approaches : experiences and lessons learned. Swiss Agency for 
Development and Cooperation Institute of Health Sector 
Development London

diagonal Approach Lancet 2006; 368: 2017 27
• Suter et al 2007 Health system integration Definitions., processes 

and impact A research synthesis  http://www.calgary-
healthregion.ca/hswru/documents/projects/HealthSystemsIntegration
_Jun13.htm
S lla L et al 2007 Integration and co location of HIV/AIDS TB andDevelopment  London

• Cairncross S, Peries, H., Cutts, F., 1997 Vertical health programmes 
Lancet 349: 20-22

• Criel, B et al 2004 A framework for analysing  the relationship 
between disease control programmes and basic health care Trop

• Sylla L et al 2007 Integration and co-location of HIV/AIDS, TB and 
drug treatment services Internat Jnl of Drug Policy 18: 306-17

• Unger J-P, De Paepe, P., Green A 2003 A code of  best practice for 
disease control programmes to avoid damaging health care services 
in developing countries Int J Health Plann Mgmt 18: S27-S39

med and Internat Health 9:A1-A4
• Frenk J 2009 Reinventing Primary Health Care : the need for systems 

integration Lancet 374: 170 - 3
• Gyapong, J et al 2010 Integration of control of neglected tropical 

diseases into health care systems: challenges and opportunities

• Unger, J-P., De Paepe, P., Ghilbert, P., Soors, W., Green, A 2006 
Disintegrated care: the Achilles heel of international health policies in 
low and middle-income countries International Jnl of integrated care 
6: 1-`3

• WHO 1996 Integration of health care delivery Report of a WHO studydiseases into health care systems: challenges and opportunities 
Lancet 375: 160-65

WHO 1996 Integration of health care delivery Report of a WHO study 
Group technical report series # 861 Geneva: WHO

34Joint International Tropical 
Medicine Meeting 2010


