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PROJECT OVERVIEW

wAnN investment by the Bill & Melinda Gates Foundation (BMGF) implemented by ThinkWell
SP4PHC with country learning partners

oProject duration from 2017 to 2022
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uleverage strategic purchasing to improve primary healthcare (PHC) delivery in 5 cm"es,

with a focus on family planning (FP) and maternal, newborn, and child health (MNCH)

Our Goal

oFacilitate learning on strategic purchasing for PHC, FP and MM@dHthe application of
that learning to policy and practiceat the national and global levels -

Burkina Faso
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1 Review the context in the
Philippines in terms of strategic
purchasing for PHC, FP and MNCH

2 Summarize key SP4PHC strategies

3 Showcase key results and findings to ga =%
date
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The Philippines: Country Context
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ABOUT THE PHILIPPINES
Indicator Value (2019

Total population (million) 108.1
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Population growth (annual %) 1.4
Population ages @4 (% of total) 30.5
Population ages 1%4 (% of total) 64.2

Population ages 65 and above (% of 5.3
total) hPhiIIpplnes

GDP growth (annual %) 4.6

GDP per capita, PPP (current 9,277.4
international $)

Poverty headcount ratio at $ 1.9 a da 6.1%
(% of population) (2015)

Source World Development Indicators Databank S P ‘P H C 15
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CURRENT HEALTH EXPENDITURE (CHE)

Total Health Expenditure (2018): PhP 799.1B (15.6B USD)

CHE Distribution among Health Care Providers

peeiiog
16%
’ 21%
Retailers
27% Private hospitals
22%

Government

Private clinics health centers
9% 5%

Source 2018 National Health Accounts
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ORGANIZATION OF PUBLIC SECTOR SERVICE DELIVERY IN THESDFIE.ILI

d

Organizational structure showing the health offices
devolved to local government units

B Retained with the Department of Health B Devolved to the cities
" | Devolved to the provinces [] Devolved to the municipalities

Source Dayrit et. al 2018
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Health facilities, 2016

Government Private
hospitals 434 g hospitals 790

Rural healtt
units, 2,587

Barangay healtl
stations 20,216

SPPHC |,
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PURCHASING LANDSCAPE IN THE PHILIPPINES

A PhilHealth, the social health insurance program run by the government, accounts for approximately 13% of health
spending in the Philippines, covering 92% of the population.
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A PhilHealth purchases comprehensive hosgiakl services and an expanding package of PHC benefits.

Current health expenditure by financing scheme, 2018

Voluntary health care
payment schemes
12%

XaStSOou tl1/ aSNIA
facilities via a capitation arrangemen

PhilHealth
LJdzND K |

Government scheme
and compulsory
contributory health
financing schemes
34%

Household

OUL-Of- Xl O2YLINBKSY&aargs

pocket delivery and postnatal services from

payment public and private facilities via case
based payments

Source Philippines NHA 2018 '8



FAMILY PLANNING IN THE PHILIPPINES:
SUPPLY LAGS DEMAND, INEQUITIES REMAIN

A Use of modern contraceptive methods among married women increased between 1993 & 2019.

Ve

A BUTmodern contraceptive prevalence rate (nCPR) in the Philippines lags behind other ASEAN countries.
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MCPR among all women (2019)

Philippines maa  25.6%
// Cambodia 30.4%
Myanmar 32.8%
Lao PDR m e 41.1%

Indonesia GGG 4.3.5%
Viet Nam 47.6%

0% 10% 20% 30% 40% 50%

Source Philippines DHS 2017 Source FP2020
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A Gaps in supply and demand are reflected in fertility rates across income groups, suggesting inequity.

Common reasons for non-use or stopping family planning Fertility rate by wealth quintile, 2017
Fear of side
effects/health concers, c 5
38.6% &)
S 4
=
O3
S
@ 2
Q
Other, 0.9% €1
>
. z
: 0
Incenvenient, 5.8% Lack of access, 0.7% Underestimated risk of Lowest Second Middle Fourth HigheSt
Cost, 2.7% pregnancy, 38.5% Poorest Wealthiest
Unavailability, 0.3%
Wanted more effective Opposition, 1.6%
method, 10.9% Total Wanted Fertility Difference to Actual Fertility S H C I 9
- Strategic Purchasing for
Source Sobel 2018 Source: Philippines DHS 2017 S 8
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FAMILY PLANNING IN THE PHILIPPINES:
t 1 L[ LttLbO{ 1! { 1 £09

MCPR (married) VISUAL KEY

!

[] tertility intentions not miting growth

s
« large potential use gap
«  modest potential use gap
: * Zimbabwo
Honauros . « 0o of small potential use gap
60 | Lesotho .
Indcnonsy e
ot ' The ‘demand curve' (purple ine) represents
Bangadewn e the likety maximum MCPR that could be
Myosnma Y reached given fertility intentions and related
NOrms and constructs that nfluence contra«
o coptive use. The Gap betwoen where a country
pe Rwanda §its on the graph and the curve is calied the
Povoas . STt ‘Dotential use 9ap.’
POBRINGS < e .
Kyrgyzstan «
Hati .
30 .
Taphnstan »
Ghana
Congo
Liberia
Toga -
% Sierra Leone
Cote divore
w_
0
0 y 4 4 6 8 0
Ideal number of children

SourceFP2020 Annual Report 2046 nmT X G ¢KS 21 & | KSI Ré
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FAMILY PLANNING IN THE PHILIPPINES:
SERVICE DELIVERY IS RELIANT ON OVERBURDENED PUBLIC SEC'EOF

I'I-I11§

Y% of the

Use of modern contraceptive methods
(married women), 2017

Sources of selected family planning methods, 2017

100
Male condom - 90
5% 2 80
Female 2
sterlllzatlon 5 70
18% B 60
=
(O]
g 50
S 40
@ 30
o2
IUD S_’ 20
10% 10
. N .
Public provider Private provider Pharmacy Other - NGO
'”jelcégb'es m Pill mFemale Sterilization = Injectables ®m1UD mMale Condoms  Implants
0

Source: Philippines DHS 2017 Source: Philippines DHS 2017 S #’-P H C 111
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FAMILY PLANNING IN THE PHILIPPINES:
LIMITED FP OPTIONS FOR POOR WOMEN

A p » A - e A K,
AtKAE I SIHEGKQE Ct LI Ol 3Sa 21989 [ OOSEE TrauNdockiop 2eidd Y S v W 2
IOng—aCtlng and permanent Contraceptlon (LARCS) Bilateral tubal ligation 4,000 PhP ($77 USD)Hospitals and Physicians

Zz—x

I

ambulatorysurgical

A Offered as an adjunct service package for eligible birthing clinics (ASC)

K 2 YS é I t N‘B I ﬁ é I O O N‘B R 7\ lj é IVQ 6 é\lo—sca‘pel&s&toﬁny I4,O(§P|-.|Pf lj Kﬂgpiésand‘}s&s thcimy I f / l N‘B
Package (MCP)

Intrauterine devices 2,000 PhP ($39 USD)Hospitals, ASCs, Rl  Physicians, midwives,

A However, only 18.5% (355 out of 3159) of birthing homes i Homas Fran ramrSes
(both public and private) are accredited by PhilHealth to StandingFPClinics
prOVide FP SerViceS (that iS one PhllHeaIth accredited faCiIitXubdermal implants 3,000 PhP ($58 USD)Hospitals, ASCs, RHU<Physicians, midwives,
to offer FP for every 20,000 women of reproductive age). Birthing Homes, Free  210NUrses
Standing FP Clinics
3500
3000
. Few FRaccredited public facilities
+
o Limited private sector complementation
1500 =
oo Limited access for poor women to quality FP services
500
0

W MCP Accredited Facilities ® FP Accredited Facilities S I I H C | 12
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FAMILY PLANNING IN THE PHILIPPINES:

CHALLENGES AND OPPORTUNITIES
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CHALLENGES OPPORTUNITIES
Improve the supply and accessibility of quality
The Philippines lag behind other Asian and affordable services to meet growing
countries in terms of FP outcomes demand through Health Care Provider

Networks (HCPNSs)

There is dependence on short acting Expand options by improving access to'injectables
contraceptives and narrow metheihix and subdermal implants and improve mCPR

Delivery of FP services is concentrated on an  Only 7% of private providers contribute to the
overburdened public sector where delivery of FP services across all methgds
commodities are usually procured and private sector involvement can contribute.to
provided by government at no cost to patients  service delivery

SEPHC 115
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MATERNAL NEONATAL AND CHILD HEALTH (MNCH) IN THE PHILIPPINES: T—I
OUTCOMES REVEAL INEQUITIES |
K
w
E
L
L
Coverage of key MNCH indicators, 2017 Place of delivery, 2017
Newborn's first
pos'FnataI checlup in
the f'ﬁ;ﬂf'g;?{’/‘: afte ANC 4+ visits86.5%
Women with a _ W o
et et care o
86 1% skilled provider93.8%
Total Urban Rural 114
Deliveries by a skilled m Public facility = Private facility m Home m Other

provider, 84.4%
Source Philippines DHS 2017



]

MATERNAL, NEONATAL, AND CHILD HEALTH (MNCH) IN THE PHILIPPINES:
LIMITED IMPROVEMENTS IN MATERNAL AND NEONATAL MORTALITY

>—

K
w
tio F
L
152
\22 124 127 129
\114
1993 NDS 1998 NDHS2003 NDHS2008 NDHS2013 NDHS2017 NDHS 1990 1995 2000 2005 2010 2015
——Neonatal mortality ==Infant mortality =———Under 5 mortality ———Maternal mortality
115

Source Philippines DHS 2017 Source WHO and Population Division 2015



MATERNAL NEONATAL AND CHILD HEALTH (MNCH) IN THE PHILIPPINES:

CHALLENGES AND OPPORTUNITIES

CHALLENGES

Variations across regions and wealth quintiles
for most key MNCH outcomes

Despite improvements in access, MMR and
IMR have not gone down significantly in the
last decades; Quality as a rdimiting

variable
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OPPORTUNITIES

UHC Law mandates universal cover, and links
providers in networks to reduce barriers to
basic emergency obstetric and newborn care
(BEmoNC)

The UHC sets the stage for PhilHealth to
purchase for quality through performance
based payments with providers such as through
the Konsulta package which is being developed

SPPHC 11
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ISSUES

UHC LAW

Confusing membership
schemes

Guaranteed PhilHealth
Membership for all

Poor prioritization of public
health programs

Effective & well-resourced
public health programs

Overburdened RHUSs, doing
both primary care & PH

Primary Care Provider
for each Filipino

Lack & misdistribution of HC
Professionals

Enough, competent
Health Professionals

Few resources & incentives
to improve facilities

Good, adequate facilities

Procurement failures,
High prices of medicines

Sustainable supply of
guality Medicines

Unreliable, disconnected
referral networks

Reliable referral network
that is easy to navigate

" Devolved health systems
have limited resources &
technical know-how

Effective planning,
leadership &
monitoring

So much money,
weak purchasing power

High out of pocket despite
High health expenditures

@ Y
Government as strategic
purchaser of affordable,

guality services

\ S

A UNIQUE OPPORTUNITY: PHILIPPINE UHC LAW 2019 (RA 11223)

GOALS of UHC

Every
Filipinoé

€ is prevented from
being sick.

€ is managed well
if sick, which means:
A Seen by an HCP

A Seen at a facility

A Treated sufficiently
A Provided meds

é and
from
being poor

SPPHC
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A UNIQUE OPPORTUNITY: PHILIPPINE UHC LAW 2019 (RA 11223)
INTEGRATION UHC LAW GOALS of UHC

SIMPLIFIED Guaranteed PhilHealth Every
Membership Types Membership for all Filipinoé

Effective & well-resourced
public health programs

rrmgAZz I

€ is prevented from
being sick.

PUBLIC HEALTH Primary Care Provider
INTEGRATION for each Filipino

Enough, competent

Health Professionals € is managed well

if sick, which means:

Good, adequate facilities A Seen by an HCP
: A Seen at a facilit
CLINICAL INTEGRATION Sustainable supply of A Treated Suﬁicieﬁﬂy

\ guality Medicines

A Provided meds

Reliable referral network
that is easy to navigate

Effective planning,

MANAGERIAL

INTEGRATION leadership &
monitoring
e ) 4
Government as strategic e and
purchaser of affordable, from
FINANCIAL INTEGRATION _quality services ) being poor

SPPHC 11
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SP4PHC strategies in the Philippines
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SP4PHC IN THE PHILIPPINES: KEY STRATEGIES
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Provide support in the design and

| Staew L operationalization of healthcare provider
networks (HCPNSs) to promote PHC

M

©

-

S

o Harness and harmonize government actions
= Strategy 2 14 phetter engage private providers of FP and
S MNCH services

—

[ FGFfelTsS tKAfISFfOKQa AYLJ
ded PHC benefit pack
expande enefit package SP‘FPHC

Strategic Purchasing for
Primary Health Care
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STRATEGY PROVIDE SUPPORT IN THE DESIGN AND
OPERATIONALIZATION OF HCPNS TO PROMOTE PHC Strategy 1

The challenge/opportunity

A Fragmented health service deliveip a devolved setting that does not deliver coordinated and appropriate care

including for FP and MNCH

A Lack of clear and definiteferral linkages
A Poorquality of care at the primary care level leading to poor health seeking behavior

A Pooraccountability

A Progressive realization &fHC Law promotes local health systems integratibmough UHC Integration Sites (UIS)

A Providingtechnical support to the DOkh crafting policies and guidelines in setting up and managing HCPNSs as a key

integration component in the roll out of the UHC Law provisions;
A Assisting the DOH in the progressive rollout of UHC Law provisions through:
A Providing technical assistance and supporting the roll out of two UIS provinctstique and Guimaras

(located in Region 6)
A Documenting lessons learned and providiegdback to DOH order to integrate these learning in policy

formulation
121



STRATEGY 1: INTERVENTIONS AND LEARNING OPPORTUNITL#

Strategy 1
KEY INTERVENTIONS KEY LEARNING AREAS
T Provide technical support to the DOH (central and
regional office VI) as it F:rafts pohues for the UIS Improved quality of primary care servicda
Conducted a scoping review of HCPNs what way do HCPNSs facilitate rationalization
Participate in discussions and contribute to the of resource allocation and service delivery in
policies to be used for UIS the provinces? How did it affect FP and MNCH
services?

T Oversee the roll out of at least one UIS site

Assist two UIS provinces (Antique and Guimaras) in Operationalization of HCPNHow can HCPNs
developing and rolling out a workplan for exist in a decentralized system? What
Integration under the UHC Law institutional, management and incentive
Monitor, evaluate and document key learnings from systems can national agencies put in place to
the UIS provinces especially in terms of impact to  support HCPNs in a decentralized system?
primary care services, with focus on FP and MNCH What institutional, management and incentive
services systems can national agencies put in place to
support HCPNSs in a decentralized system?

SPPHC 12
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STRATEGY 1: RESULTS TO DATE

Current Output

T

National arena: Participation in the Implementing Rules and Regulations
discussion on Governance of the UHC Law &adping review of HCPNs
shared with the UIS DOH TWG

Contributed towards sections on the provinesede and citywide
network and HCPN inputsare used in key DOH discussions

Signing of the UHC Integration Sites Memorandum of Understanding

MOUSs were signed between DOH and the UIS, including Antique ancza

Guimaras, on December 17, 2019

Ceremonial Signing of UHC Integra_ti
Memorandum of Understandind

R

Local arenaFacilitative role in bridging information and addressing some o
the knowledge gaps of UHC, amadsistance in the provincide integration
activities and engagements

Support and facilitation to provincial health teams on (1) revisiting ant

Office (PHO) and Provincial Health Board (PHB) reflecting the enhan
functions they are projected to have under the UHC Law, and (2)

refocusing to put premium to PHC and health needs of the populatior

Ongoing analytics and learning to inform HCPNs formation and FP
implementation recommendations

Ongoing collaboration with local research and learning partners for P
study and local health investment planning study

Governor Samuel Gumarin (third from left) and
representatives from the province of Guimaras

Ceremonial Signing of UHC Integration Sites
Memorandum of Understanding

December 17, ggxg Century Park Hotel, Malate, Manila City

o € 6 ¢
¢ @
° @ _

Governor Rhodora Cadiao (third from right) andl
C representatives from the province of Antique

Photo credit Helena Alvior S I:{I_P H C
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STRATEGY 1: RESULTS TO DATE

Lessons Learned

T  UHC roll out in the provinces requires some adaptation to local settings that are varied and u
in terms of readiness; Clearer directions from key national government agencies (DOH, PhilHe

would be helpful

T  The process of integration poses many opportunities and challenges to the strengthening of health
systems for PHC and requires increased government stewardship for-ahgystems and whole
of-society approach

T  Shaping the network (including planning and financial management processes) is important to
ensure that it is responsive to the goals of strategic purchasing

Strategy 1

Photo creditAntique Provincial Health Office, Helena Alvior {l

HC 12
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PROVINCIAL PROFILE: ANTIQUE (2019)

0.0 On
sleps SOCICGECONOMIC PROFILE Strategy 1
Projected population 610,349
Estimated number of 142,178 W HEALTH SERVICE DELIVL.
‘ s WRA
- Municipalities 18 (1 island) Pregnant women with 4 or 6,097
more prenatal visits (48.76%)
Barangays 590 (120 are GIDA)
Poverty incidence 26.0 % Live births 8,818
Sources of income agriculture (farming, Deliveries attended by skilled 8,218
fishing, etc.) health personnel (93.02%)
Transport & 1 airport, 3 seaports Facilitybased deliveries N
’ communication established road (92.44%)
networks Mothers with 2 or more 7,339
postpartum visits (58.70%)
WESTERN
VISAYAS HEALTH FINANCING WRA with unmet needs 22’61(?
(LGU Scorecard 2019) (15.91%)
2019 Total LGU budget 1.7 billion PhP Modern FP users 41,506
mMCPR 33.41

Allocated budget for health 561 million PhP
(32.13%) Source: DOH CHD VI FHSIS Report (2019)

Obligated budget for health 526 million PhP
(93.69%)

Disbursed budget for health 197 million PhP S I:{I'P H C 125

(37.41%) Strategic Purchasing for

WRA: Women of reproductive age .
Primary Health Care

GIDA: Geographically isolated and disadvantaged areas



PROVINCIAL PROFILE: GUIMARAS (2019)

(N ]
#%ame SOCIEECONOMIC PROFILE Strategy 1
Projected population 183,846
3 . HEALTH SERVICE DELIVL.
Estimated number of 45,521
-' WRA
Pregnant women with 4 or 2,467
Municipalities 5 more prenatal visits (76.70%)
Barangays 98 (31 are GIDA) Live births 2,211
Poverty incidence 5.2% Deliveries attended by skilled 2,119
Sources of income farming, fishing, tourism health personnel (95.88%)
Transport & 8 seaports Facilitybased deliveries S
communication established road (94.21%)
networks Mothers with 2 or more 2,488
postpartum visits (77.35%)
WESTERN
VISAYAS HEALTH FINANCING WRA with unmet needs 1’8507
(LGU Scorecard 2019) (4.08%)
2019 Total LGU budget ~ 896.6 million PhP Modern FP users 15,286
mMCPR 33.58

Allocated budget for health  200.8 million PhP
(22.40%) Source: DOH CHD VI FHSIS Report (2019)

Obligated budget for health  169.2 million PhP
(84.24%)

Disbursed budget for health 169.2 million PhP S I:{I'P H C 126
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PROVINCIAL HEALTH FACILITY ACCREDITATION STATUS

ANTIQUE GUIMARAS Strategy 1
HEALTH FACILITY oAl NG, PHILHEALTH .~ PHILHEALTH
" ACCREDITATION " ACCREDITATION
Barangay Health Stations 304 MCRNBS 3 87
MCPRNBS 12 MCPRNBS g
FP 4 MCP only 1
B 18 FP 0
Rural Health Units 18 PCB 17 5 B 5
Public ePCB 0 PCB 5
ABTC 1 ePCB 0
ABTC 0
Level 2 1 Level 1 1
Hospitals 9 Level 1 2 3 Infirmary 2
Infirmary 6
Laboratories 12 4
Pharmacies 100 -
Private Clinics 153 2
Level 2 1
Hospitals 4 Level 1 1 0
Infirmary 2
Source: PhilHealth Data as of April 15, 2020 S I:{I'P H C | 27
MCRNBS: Maternal Care Package Newborn ScreeningePCB: Expanded Primary Care Benefit Strategic Purchasing for

PCB: Primary Care Benefit ABTC: Animal Bite Treatment Centers Primary Health Care



HCPN: 3 CLUSTERS IN ANTIQUE
T  Visualization of the holistic HCPN as opposed to the

current idea of a vertical service delivery network ARTIRNE SISO AR RRON MR M)
T  From this analysis, it was also found out that more <

health human resources are needed (specifically Chre ,’: ol

primary care physicians and nurses) and private C"ni(ff‘ﬂhﬁ i R e e o R

Strategy 1

i

complementation can be considered o s o S g

Ancillary Services L1 Hospital AMC
(Private): g’mﬁ 2
ANTIQUE SOUTH HCPN (2020 PROJECTED POP’N: 287,831) ' 3{1:0; 1 1'
Care Facility |

5k b
¥

N
A\ PCPN

SPPHC

o gl
' 4 1
- & “~ Comprehensive P
L) [+ C:!'.* gy e P_‘;;a::';'y: C"glﬂ N C:‘li} m"“ C‘giﬂ *
1) offe | 2RIl s ofife 1 __ efjo AL — "ollo
'- i | = m ] = 1 _-|_||| u
' Outpost: Infirmary: L2 Hospital: Apex hospital
~ N .Iw.
141 BHS -. - PDMDH ASMGH
L1 Hospital: (Private):

Ancillary Services RMSHIBE Ame
(Private):
6 Laboratories
62 Pharmacies
128 Clinics
Transition Transition
Care Facility Care Facility

Adapted & modified from PhilHealth slides, 2019 F‘ F

PDMDH: PRESIDENT DIOSDADO MACAPAGAL DISTRICT HOSPITAL | RMSMDH: RAMON MAZA SR. MEMORIAL DISTRICT HOSPITAL S ) H C |

ASMGH: ANGEL SALAZAR MEMORIAL GENERAL HOSPITAL | AMC: ANTIQUE MEDICAL CENTER Strategic Purchasing for I 28
Primary Health Care . .
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