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What is this article about? COVID-19
vaccination and family planning
services were integrated into the
existing Philippines primary health care
delivery program, which is funded by
public health insurance.

What were the results? Access to
health care services improved, access to
family planning improved, the number
of patients registered increased, and
the number of first patient encounters
with health care workers increased.
Integrating COVID-19 vaccines into the
service delivery model resulted in an
additional 15,628 COVID-19 vaccinations,
46% of the target. Most of these

doses were first boosters involving
marginalized sections. The amount

of health insurance reimbursement
from PhilHealth increased from 4,000

Philippine pesos (PhP) ) to PhP 553,915
within 6 months.

What do these results mean? The
results offer valuable perspectives on
essential factors that policymakers
should consider when incorporating
vaccination services into existing primary
care systems. For example, using existing
primary care service delivery programs
and financing mechanisms offer a
practical way to integrate public health
interventions, such as vaccination, into
primary care settings.

Implementers and policymakers can

use these findings as a practical guide

to effectively design processes, plan

for resources, advocate for government
support, and engage the community to
successfully integrate health services into the
primary care system.

Insights from the Authors

The ReachHealth Project is implemented by Research

Triangle Institute (RTI) International in the Philippines and is

funded by USAID.

“It can be argued that the challenges arising from the
pandemic have accelerated necessary and long-awaited
changes in PHC systems. Therefore, it is essential to
prioritize and expedite efforts to integrate vaccination
services into primary care settings.”

- Dr. Juan Bernardo Lava, Local Health Systems
Advisor, USAID ReachHealth - RTI International

Read the original article published in Global Health Science and Practice for free at:
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A registration event at the Municipality of San
Miguel, lloilo integrating Family Planning and
COVID-19 case finding and service provision.

Credit: Kaye Alfafara/USAID's ReachHealth/RTI
International, 2022

Why was this study done? In 2019,

the Philippines passed a universal

health coverage law that sought to
establish an integrated health system
with primary care as a core strategy of
its health system reform agenda. The
COVID-19 pandemic interrupted initial
progress in the reform process, but it also
presented an opportunity to test some
interventions to show how services could
be integrated.
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When and where was this study done?
This study took place between October
2022 and April 2023 in the Province of
lloilo, Philippines.

The research team had two questions:

1. Does making COVID-19 vaccination
part of the primary care benefit
package increase vaccination rates?

2. Does including more services in the
benefit package lead to higher
reimbursements to facilities?

To answer these questions, the research
team tested integrating COVID-19
vaccination and family planning services
into the existing primary care benefit
package at 3 entry points: when patients
were registered for the package, at
providers first encountered patients,
and at the facility or referral stage (see
figure below). At each point, women of
reproductive age who were interested

in family planning counseling and
services and people who wanted to get
the COVID-19 vaccine could receive the
services.
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