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Definitions 

 
• Disease control (vertical) programmes address a health 

problem “through the application of specific measures 
through single-purpose machinery” 

 

• Integrated health services (or horizontal approaches)  
“tackle the overall health problems on a wide front and 
on a long-term basis through the creation of a system 
of permanent institutions commonly known as ‘general 
health services’” 

 

(Msuya) .  

 



 

-  Colonial history  

- Selective PHC  

- Chile’s targeted MCH 
program under 
Pinochet 

- … 
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1. Vertical approaches in history:  
 unethical restrictions of right  to health care 
 



• . “In the beginning, the population was reluctant to 
accept those interventions. The people were not well 
informed, there is always a new wave .. related to 
politics… we don’t understand …FGD6 ”.  
 

• “[On health workers]… They should be more trained, 
they can’t say where the drugs come from or if the 
drug they administer can provoke fever in the child… 
they just give the vaccine without informing us about 
its possible side effects… 

     (Maketa V et al 2013) 
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2. Can vertical GHI replace responsive Local Health 
Systems?  … A community perspective  from DRC-.  



• several people didn’t use it … they argue that other people should use 
it first because they don’t know where the product came from. If 
people don’t die after using the product, only then are they 
reassured. FGD6”  

• “Here in Kinshasa, some people refused what was given for free. 
FGD15” “…others said they give them away for free because they are 
already expired. FGD7”.  

• “Relatives from Europe and Angola called us, telling us to avoid using 
the nets because there were medicines inside… FGD4”. “…there are 
bad things inside, that it is poisoned…. Others said that they don’t 
want to use it because they say it is bewitched, children might die if 
they sleep under it…  
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on ITN distribution in urban slums Kinshasa 
(Maketa et al 2013) 



 

“ We fear the drug … it is strong and powerful … and it is not 
wise to take it unless you have food stored in the house. This 
drug can knock you out for more than a week at a time.” 

 

“ The treatment for bilharzia can cause a woman to abort so 
women, particularly, are afraid to take ‘praziquantel’ … 
women want to give birth frequently, and they think the 
Ministry [of Health] wants to reduce the birth rate [in this 
part of the country].”   

 

“ People died from taking the drug [in 2004] .. they were not sick 
before … we know of three people that died.” 

Parker M et al 

 on NTD campaigns in Uganda     (Parker M et al)  



Julie Hastings 

Riots following mass treatment in Morogoro 2008 

(Parker M 2013) 



 

- Cochrane review (Briggs & Garner) :not conclusive 
about superiority of integration 

- Systematic review (Atun  et al) : Vertical programmes 
warranted -on temporary basis- 

• if the health system (and primary care) is weak; 

• if a rapid response is needed;  

• to gain economies of scale;  

• to address the needs of target groups that are 
difficult to reach;  

• to deliver certain very complex services when a highly 
skilled workforce is needed.  
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3.  Evidence base?   



• Leave the dogmatic discourse behind us. Realizing the 
right to health requires both horizontal and 
sometimes vertical approaches 

• Recognise the respective strengths and weaknesses of 
Vertical Programmes and General Health services and 
recognise the intrinsic tension between the two  

• Acknowledge the need for contextualised solutions: 
LOCAL HEALTH SYSTEMS 

• Code of conduct for health system strengthening 
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Current ITM MPH- teaching  (B.Criel &M Pirard 2013) 



What can be learned ? 
 Marea blanca, witte woede, …. 
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and the scope for building  alliances… 
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Recent history 



Peter Piot (UNAIDS) at the World Bank, 
November 2003: 

« For example, when I hear that countries 
are choosing to comply with medium-term 
expenditure ceilings at the expense of 
adequately funding AIDS programs, it 
strikes me that someone isn’t looking 
hard enough for sound alternatives. … And 
this is the one institution—along with your 
sister across the street—that can show a 
new way on issues such as this. » 

’  (See : Ooms G et al) 
   
  

Global Fund and ‘fiscal austerity’ 
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Development 

assistance for health  

Murray et al 2011 
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Past decade: achievements in disease control 
(WHO data) 

2000 2012 

HIV 

- New infections per year 

- On ART in LMIC 

 

3.4 mio  

<100,000 

 

  2.3 mio  

10    mio 

Malaria 

- New cases 

- Deaths 

 

226 mio 

880,000 

 

207 mio 

627,000  

Tuberculosis 

- New cases 

- Deaths 

 

9 mio 

1.4 mio 

 

8.6 mio 

940,000 



1. No restrictions on right to health care 

2. Disease-specific approaches are essential 
instruments within any health system 

3. Disease-specific approaches can be of poor quality – 
but not necessarily so : local health systems 

4. Disease-specific approaches have had a tremendous 
impact in HIV, malaria, TB in past decade 

5. Do not a priori reject ”verticalists”  when building 
alliances for universal access to health care  
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Conclusion 
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Single disease issues (even 

single patient issues) more easy 

to rally around 
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Organizing for Single-Payer 

Publicly Financed Universal 

Health Care 

 

Health care is a basic human 

need. An effective health care 

system that spends wisely and 

covers everyone is critical for 

public health, safety and 

economic security. A single-

payer health care system 

covers everyone. It has 

succeeded in countries 

throughout the developed 

world.  Single payer 

essentially pools all health 

care dollars, negotiates prices 

and pays all bills. ….. 

 

http://healthcareforall.org/ 


