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Who we are ?

The Network: TUFH is

 a global network of individuals, institutions 

and organisations

committed to improving the health of the 

people and their communities



Mission (1)

 The Network: TUFH is an independent global organization that 

mobilizes individuals and institutions committed to improving 

global health through community-oriented education, service 

and research.

 The core values of The Network: TUFH are equity, solidarity, 

diversity, sustainability and innovation.



Mission (2)

 The global impact of The Network: TUFH can be observed 

through programs and collaborations on community health, 

women’s health, inter-professional health education and 

practice, social accountability in health education and service, 

and the well-being of underserved populations.



Strategies

 Create partnerships between academic health professions
institutions

 Engage with stakeholders in communities, health services, health 
care providers, professional organizations

 Act both locally and internationally

 Share expertise to promote change and change processes

WEBSITE:

http://thenetworktufh.org
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“Sustainable Development Goals”

New York, UN 25 September 2015
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The changing society

a. Demographical and epidemiological developments

b. Scientific and technological developments

c. Cultural developments

d. Socio-economical developments

e. Globalisation and “glocalisation”

‘By 2030, 70% of the world population will live in an urban context’ 

(Castells, 2002)

By 2100, 85%?









Healthy life expectancy in Belgium, 25 years, men
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Approaches to Primary Health Care

•Health system strategy for attaining health for allAlma Ata

•Limited set of health servicesSelective PHC



Vertical Disease Oriented Approach

• Mono-disease-programs? Or…

• Integration in comprehensive PHC 
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The challenge: vertical disease- oriented programs and 

multimorbidity

• Create duplication

• Lead to inefficient facility utilization

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

• Lead to inequity between patients



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



“Inequity by disease” becomes an increasing problem both

in developed and developing countries

[ see www.15by2015.org ]

http://www.15by2015.org/


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



“The World Organization of Family Doctors, (WONCA) in collaboration with Global Health through 

Education, Training and Service (GHETS), The Network: Towards Unity for Health and the European 

Forum for Primary Care (EFPC) call upon funding organizations such as the Global Fund, the World 

Bank, the Bill and Melinda Gates Foundation, and the World Health Organisation, to assign to primary 

health care a pivotal role in the provision of their activities and to support its development in a systematic 

way. We propose that by 2015, 15% of the budgets of vertical disease oriented programmes like HIV/AIDS, 

Tuberculosis and Malaria, be invested in strengthening local primary health care systems and that this 

percentage would increase over time. Such an investment would improve developing nations’ capacity to 

address the vast majority of health problems through a generic, well structured comprehensive primary care 

system.”

15 by 2015







Resolution WHA62.12 “Primary Health Care, including 

health systems strengthening”

The World Health Assembly, urges member states: … (6) to 

encourage that vertical programmes, including disease-

specific programmes, are developed, integrated and 

implemented in the context of integrated primary health 

care.



"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



Primary Health Care Performance Initiative

The Primary Health Care Performance Initiative (PHCPI) is a partnership that supports 

country policymakers, health system managers, practitioners, advocates and other 

development partners to catalyze improvements in primary health care in low- and 

middle-income countries through better measurement, knowledge-sharing and 

south to south learning. 

In partnership with:



PHCPI Website

32

www.PHCperformanceinitiative.org

http://www.phcperformanceinitiative.org/






Opinion on Definition primary care – Definition

• Core-definition

• 'The Expert Panel considers that primary care is the provision of universally accessible,
integrated person-centered, comprehensive health and community services provided by a team
of professionals accountable for addressing a large majority of personal health needs. These
services are delivered in a sustained partnership with patients and informal caregivers, in the
context of family and community, and play a central role in the overall coordination and
continuity of people’s care

• The professionals active in primary care teams include, among others, dentists, dieticians,
general practitioners/family physicians, midwives, nurses, occupational therapists,
optometrists, pharmacists, physiotherapists, psychologists and social workers.’
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Family Medicine and Primary Health 

Care Improvement:

From Measurement to Improvement

PROFESSOR MICHAEL KIDD

PRESIDENT

WORLD ORGANIZATION OF FAMILY DOCTORS (WONCA)



World Organization of Family 

Doctors (WONCA) represents over 

500,000 family doctors in over 150 

countries and supports the highest 

standards of clinical care, 

education, training and research



This World Health Assembly
 Welcome the draft Global Strategy on Human Resources for Health: 

Workforce 2030 and the draft framework on integrated people-
centred health services

 “Strong primary care services are essential for reaching the entire 

population and guaranteeing universal access to services.”

 “Interprofessional teams ensure the provision of comprehensive 

services for all.”

 “Community and family-oriented models of care as a mainstay of 

practice with a focus on disease prevention and health promotion.”

 “Reorienting health systems towards a collaborative primary care 

approach built on team-based care.”

 “Adequate investment in the health-care workforce, including 

general practice and family medicine, is required to provide 
community-based, person-centred, continuous, equitable and 

integrated care.”



“We need to turn our focus onto 

how we use the information from 

primary care to improve population 

health.” 

Professor Barbara Starfield, 2011



Indicators for health



The Primary Health Care Performance Initiative:

Seeking to help low- and middle-income countries build 

high-performing primary health care systems through better 

performance measurement and knowledge-sharing.



“What gets measured, gets done.”

Dr Margaret Chan



International Classification of 

Primary Care (ICPC)

Allow us to measure what is happening daily in primary care 

locally, nationally, globally



Primary Health 

Care should be 

documented 

using ICPC in 

patient records



Our primary care workforce

Do we send our most experienced doctors and nurses 

to work in the most challenging health care settings, in 

remote rural locations and with disadvantaged 

communities?
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AFRICA

• Editorial: Health systems and 

primary health care in the African 

Region

• “Equitable and sustainable access to 

properly functioning health 

systems,…has not been attained 

across the Region.” 

Luis Gomes Sambo, Regional Director

WHO-AFRO, March 2012

But all hope is not lost……...



PRIMAFAMED WORKSHOP NAIROBI 22nd  MAY 2016



AFRICA: PRIMAFAMED PROJECT

(Primary Health Care & Family Medicine Education)





Human Resources for Primary Health Care 

in Africa (HURAPRIM)

HURAPRIM is an international collaborative 

research project that aims at developing and 

assessing policies and key interventions to 

address the personnel crisis in the health sector, 

especially in Africa.

1 March 2011 – 28 February 2015 



Health workers per 10 000 in HURAPRIM countries
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AFRICA – CHPS concept in Ghana

Community-based Health

and Planning Services 

(CHPS):

A national mechanism to 

deliver essential 

community based health 

services through CHOs. 

Primary focus is 

communities in deprived 

sub-districts.



AFRICA: Nigeria  
WHO COUNTRY COOPERATION STRATEGIC AGENDA (2014-2019)

STRATEGIC PRIORITY 1:

Strengthening health systems based on a 

primary health care approach

Bullet 3:

Support development of policy options, tools and technical support for 

equitable people-centred integrated service delivery and strengthening 

of public health approaches and capacities to plan and implement of 

UHC strategies;……. 

Current federal government recommitted to providing community 

clinics for every ward (i.e. community)



The desired Rwandan medical doctor



AFRICA

• The Africa Health Transformation 

Programme 2015-2020 

A vision for universal health coverage

• With Africa rising, there is an 

opportunity and a responsibility for 

WHO to play a transformational role in 

the Region’s once-in-a-generation 

opportunity to change the future through 

strengthened health security and the 

achievement of the newly launched 

Sustainable Development Goals.
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Drs Sidney and Emily Kark



COPC History

• Sidney and Emily Kark in Pholela

– Scientific research study – proof of effectiveness 

of community-level engagement

– Forerunner to ‘PHC’ and ‘DHS’

– Conceptually started with ‘the Health Centre’

• Had massive policy impact – health systems 

reform, preventive and promotive health, 

community mobilization, Alma Ata & PHC 

movement



COPC in Londrina 

(Brazil)



COPC in Londrina 

(Brazil)



COPC in Londrina (Brazil): community diagnosis



COPC in Londrina 

(Brazil):

community diagnosis



Community Health Centre:

- Family Physicians; nurses; 

dieticians; health promotors;  

social workers; …

- 6200 patients; 90 nationalities

- Integrated needs based mixed 

capitation; no co-payment

- COPC-strategy



COPC-example: dental problems: periodontal 

disease in childhood

Risk factor for:

• Diabetes

• Coronary Heart Disease

• Preterm birth and low birth weight

• Osteoporosis



Identifying health problem: 

Family physicians/nurses: problematic oral condition 

of todlers, leading to feeding problems, crying, not 

sleeping,...

COPC-project : from individual care 

to community health care

Project coordinated by Prof. S. Willems                                     



A dentist? 

I cannot afford that.

I don’t know where 

to find a dentist

Focus Group sessions –

involving the community

I’m doing Fristi in his

bottle to stop him cry

My child is to afraid of 

the dentist and to be 

honest, me too

COPC-project :  DENTAL FITNESS



Working together with…

COPC-project :  DENTAL FITNESS



Results research children 30 months 

old:

• 18,5 % early symptoms of childhood 

caries (7,4 % – 29,6 %)

• 100% need for treatment!

Correlation with

• deprivation

• nationality (Eastern-Europe)

• no previous dentist consultations 

COPC-project :  DENTAL FITNESS



Childhood caries:

• Information and Sensibilisation

• Involving providers, social

workers, parents, schools…

Strategies:

Community oriented, 

intersectoral, participation.

Educational platform for

students in dentistry

COPC-project :  DENTAL FITNESS



Accessible primary dental care

Centre for Primary Oral Health Care 

Botermarkt Ledeberg (CEMOB)

Started 01/09/2006

Towards accessible oral 

health care !

Ghent University

COPC-project :  DENTAL FITNESS



Integration of personal and community health care

The Lancet 2008;372:871-2



Improving health and primary health care around the 
world

through Community Health Centres

Learn more at: www.ifchc2013.org



Improving health and primary health care 

around the world through 

Community Health Centres

Learn more at: 

ww.ifchc2013.org



Objectives

The core goals of the IFCHC are:

 to foster global collaboration in community-oriented 

primary health care and 

 to expand access to Community Health Centres as the 

optimal way to achieve the World Health Organization’s 

vision for equitable access to primary health care for all.



INTERDISCPLINARY TEAM

Family physicians

Nurses 

Dietician

Health promotion 

worker

Social 

workers

Administrative 

staff and 

receptionist

Ancillary staff

Dentists

External health care workers: 

physiotherpists, psychologists,…

http://www.wgcbotermarkt.be/htm/body/team/disciplines.php
http://www.wgcbotermarkt.be/htm/body/team/disciplines.php


Community Health Center Botermarkt Ledeberg!



Competency sharing
Care is provided by the person most 

equipped for the task and most 

knowledgeable about the subject. 

Disciplines share their competencies!



Social Work

• 2 FTE social workers

• Social work in the health centre includes :

– first intake, exploring the problem

– information and counseling

– advocating, mediating

– supporting, psychosocial guidance

– referral to specialised services

– administrative support, application for allowances, 

budgetplanning

– establishing patient centered networks of care 

http://images.google.be/imgres?imgurl=http://www.spiritual-life-coach.com/images/ladder3.jpg&imgrefurl=http://www.spiritual-life-coach.com/&h=246&w=197&sz=13&tbnid=d0qtYdj-HX4J:&tbnh=105&tbnw=84&hl=nl&start=20&prev=/images?q=counseling&svnum=10&hl=nl&lr=&sa=G
http://images.google.be/imgres?imgurl=http://www.spiritual-life-coach.com/images/ladder3.jpg&imgrefurl=http://www.spiritual-life-coach.com/&h=246&w=197&sz=13&tbnid=d0qtYdj-HX4J:&tbnh=105&tbnw=84&hl=nl&start=20&prev=/images?q=counseling&svnum=10&hl=nl&lr=&sa=G


Integrated care

• Physical, mental, ecological and social 

well-being

• Taking environment/living conditions into 

account

• Citizen/patient in the driver’s seat



Shared Electronic Patient Record



Illness prevention & Health promotion

• Individual illness prevention

• Group-based illness prevention

• Health promotion



Global Partners

• Canadian Association of Community Health Centres

• Twitter: @CACHC_ACCSC

• Community Health Australia

• Twitter: @CHCAustralia

• European Forum for Primary Care

• Twitter: @PrimaryCare4um

• US National Association of Community Health Centers

• Twitter: @NACHC

http://www.cachc.ca/
http://www.twitter.com/CACHC_ACCSC
http://www.communityhealth.org.au/
http://www.twitter.com/CHCAustralia
http://www.euprimarycare.org/
http://www.twitter.com/PrimaryCare4um
http://nachc.com/
http://www.twitter.com/NACHC


1. The sustainable development goals

2. The changing society

3. Primary Health Care Performance Initiative

4. Wonca: Family Medicine and Primary Health Care improvement

5. Primary Health Care in Africa 

6. COPC: linking Primary Care and Public Health

7. The role of patients/people

8. Conclusion

9. Conclusion

The contribution of Primary Care and Family Medicine to the 

Sustainable Development Goals.



“Global and local: Public Health and Primary 

Care in action!”

IAPO Chair: Jolanta Bilińska

The contribution of Primary Care and Family Medicine to 

Sustainable Development Goals



Promoting patient-centred healthcare around the world

 IAPO is a Unique Global Alliance :

 Set-up nearly 17 years ago

 Over 250 national, regional and international members 

 In over 60 countries

 Cross-disease member organisations covering over 50 main WHO ICD 10 

disease classifications

 Serves interests of over 350 million patients

OUR VISION: To see patients at the centre of healthcare throughout 

the World

OUR MISSION: To build patient-centred healthcare worldwide.

A GOOD PRIMARY CARE: essential for chronically ill patients to 

participate in SDG 2030 



Promoting patient-centred healthcare around the world

Chronically ill patients are not a burden on economic, social and cultural 
development of a country, they can be very effective contributors towards 
SDG2030 if supported by a good primary health care system

A good accessible primary health care service prevents need for 
emergency and acute need later. A chronically ill child can attend school, 
a woman can attend to her small-holding farm and business, and a man 
can keep on working and supporting his family.

A good primary care is an essential part of the UHC matrix-it saves money in 
the long run through its prevention programmes



SDG 3.8 (UHC) CENTRAL TO ACHIEVING ALL OTHER SDGS, AND 

A GOOD PRIMARY CARE ESSENTIAL FOR UHC!

• A chronically ill child will not be able to access education 

without access to UHC

• A woman rife with malaria parasites and who lacks 

reproductive health care cannot participate in education or 

work

• A middle-aged man with a NCD cannot participate in 

economic development

A UHC creates a social 

contract between the 

State and its citizens, 

and between 

communities. UHC has a 

democratization effect 

and a peace dividend

A healthy workforce 

and/or that 

supported by a good 

Primary Health Care 

service contributes to 

growth, innovation 

and prosperity



Promoting patient-centred healthcare around the world

PATIENTS ASK FOR A PRIMARY 

HEALTH CARE SERVICE :
That has a sufficient quantity available of 

functioning and effective health care facilities, 

services, medicines, devices and other health 

goods that are:

 Affordable

 Accessible

 Acceptable

 Of an accredited quality

 Safe
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History of the forum

 Created in 2005

 The European Forum for Primary 

Care is situated at the NIVEL institute 

in the Netherlands.

 Board members from Belgium, UK, 

Italy, Sweden, Slovenia, Hungary, the 

Netherlands, Greece, Latvia, … 

 The patient perspective as a starting 
point for service delivery!

Multi-professional membership network
 Members from the 3 levels: Policy, Research & Practice

 100 institutional & 60 individual members



Activities of the Forum:

 Website & Two weekly Newsflash

 Position Papers in development

 PC and Interprofessional Education

 PC and Roma patients

 Conferences/workshops

 Amsterdam 30 Aug/1 Sept 2015, “Integrated Primary Care: Research, Policy 

& Practice”

 Riga 5/6 Sept 2016, "Cross-cutting Informal Care and Primary Care"

 Advocacy (EU, National Governments, WHO)

 Coordinated/Integrated Health Services Delivery (CIHSD) WHO consultation

 EC EXPH Expert Panel on Effective Ways of Investing in Health 

 Multi Country Study Visits

 Visits to Primary Care innovations based on WHR 2008



«Cross-cutting Informal Care

& Professional Primary Care»

The Future of Primary Care in Europe

RIGA 2016

11th EFPC conference

5/6 SEPTEMBER

© ImantsUrtāns

Conference fees
Students € 175
Early bird EFPC members     € 225
Early bird Non members        € 400
EFPC members                         € 325
Non members                          € 500
Pre-conference Sunday 4/9 + € 100

Early bird ends June 16





Sustainable health systems in the 21st 

century should be built on:

• Relevance

• Equity

• Quality

• Cost-effectiveness

• Sustainability

• Person- and people-centredness

• Innovation

The FP in the PHC-team has a role to play… 

Now more than ever!



Thank you…         

jan.demaeseneer@ugent.be

WHO 

Collaborating

Centre on PHC



Ghent University Jan.DeMaeseneer@ugent.be


