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1 Introduction: Why the world needs an investment case for primary health care 
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Defining the key concepts 

The term “primary health care” has a long history, with multiple attempts to define or characterize 
it.  This concept note does not attempt to reconcile these efforts but instead relies on the definition 
endorsed as part of most recent, broad-based global process on PHC, the 2018 Global Conference 
on Primary Health Care in Astana, Kazakhstan led by WHO and UNICEF.  That process characterized 
PHC as a whole-of-society approach to health that aims to maximize the level and distribution of 
health and well-being through three components: (a) primary care and essential public health 
functions as the core of integrated health services; (b) multisectoral policy and action; and (c) 
empowered people and communities.  

PHC is related but conceptually distinct from two other terms that are used in this note: universal 
health coverage (UHC) and health systems strengthening (HSS).  Both of these terms also suffer 
from definitional debates as well as contested relationships with PHC. 

UHC is frequently discussed as the progressive expansion of coverage of key services while 
minimizing the financial burden of healthcare.  Arguments have been made both that PHC is a 
critical component of UHC (e.g., because PHC is an important means by which service coverage is 
expanded) and that PHC is broader than UHC (e.g., because PHC brings in a wide vision that 
includes elements such as multisectoral action, which is beyond the scope of UHC). 

There is even less agreement around HSS (including on the term itself).  It is often defined in 
relation to vertical (disease-focused) programs, in which context it generally refers to efforts to 
build systems that go beyond one disease and typically also improve multiple levels of the health 
system.  As with UHC, the relationship between PHC and HSS is not consistent in the literature.  
There are a number of areas that can be described as both PHC and HSS, such as investments in 
the District Health Information Software 2 (DHIS2) system or the development of the community 
health workforce.  PHC goes well beyond this, though, to include the delivery of a range of primary 
care interventions, such as malaria treatment, childhood vaccinations, and antenatal care. 
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2 A set of interlocking investments to transform PHC 

Table 1: Annual costs of alternative financing scenarios 
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A. A new model of people-centered primary care 

• 

Reduced morbidity and 
mortality

Accelerated progress on 
SDG3

Faster, more efficient 
provision of UHC

Improved pandemic 
preparedness and more 
resilient health systems 
better able to cope with 

shocks (e.g., from climate 
change) and shifting burden 

of disease

A. A new model of 
people-centered primary 

care 

B. Next generation 
community health

Accelerated investments in a package of priority 
investment areas…

Catalyzing impact on the outcomes 
the global community cares about 

Will transform PHC service 
delivery…

C. Individuals & 
communities 

empowered to engage in 
health decision-making 

More effective, efficient, 
accountable and 

equitable delivery of 
evidence-based, high 
impact interventions

Data and digital 
systems

Training and 
education to improve 

provider quality

Supportive systems at national level

Figure 1: Theory of change for how package of donor investments will drive impact
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• 

Digital diagnostics in action: Niramai’s Thermalytix technology for breast cancer 
screening in India 

Niramai’s Thermalytix technology combines thermal imaging with a cloud-hosted 
analytics solution that analyzes thermal images to produce a breast health score.  Using 
big data analytics and machine learning, the technology offers reliable and accurate 
detection of breast cancer through a low-cost, portable, and easy-to-use approach.  In 
addition, Thermalytix is noninvasive and effective in younger woman, addressing key 
problems with older technologies.  Niramai is exploring applying its AI-enabled solutions 
to other diagnostic challenges including river blindness and COVID-19. 

• More than 90% sensitivity in all trials; 

• Comparable or higher accuracy than traditional mammography; 

• 70% higher positive predictive value than visual interpretation of thermography 
results.16 

Multi-disciplinary care teams in action: Brazil’s Family Health Teams 

Brazil’s Family Health Teams (FHTs) have proven to be a cost-effective way to improve 
PHC service coverage and health outcomes, particularly in poorer regions. These teams 
provide comprehensive and continuous community-based PHC to a defined group of 
patients. Through active health promotion, education, surveillance, and control of 
neglected tropical diseases, they focus on prevention rather than treatment of disease.  
Each team consists of a physician, nurse, nurse technician, and four to six full-time 
community health agents, as well as other health workers including oral health workers, 
physiotherapists, and managers.  FHTs are supported by PHC support teams who provide 
additional care to empaneled populations, including through input from psychologists, 
obstetricians, and public health workers.  FHTs were set up in 1994 as part of Brazil’s 
Family Health Program and by 2014 covered 64% of the population.18 They are associated 
with a range of improved outcomes including: 

• Reductions in cardiovascular disease morbidity and mortality;19 

• Reductions in infant mortality;20 

• Reductions in pediatric and adult hospital admissions as a result of improved primary 
care;21 

• Increases in vaccine coverage rates.22 
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New approaches in action: Rwanda’s Babyl system 

Babyl provides digital health to the people of Rwanda.  The service offers rapid, easily 
accessible, and cost-effective health care over the phone, with nurses handling triage and 
involving doctors to provide consultations for conditions that can be addressed over the 
phone, as well as referrals for diagnostic services (with lab results also accessible via 
phone).  Launched in 2016, by 2020 it covered 30% of the population and had performed 
over 1,300,000 consultations.25 

B. Next generation community health 
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Large-scale CHW programs in action: Ethiopia's health extension workers 

Ethiopia’s health extension workers (HEWs) have played a critical role in improving 
health outcomes and overcoming shortages of health workers since the program was 
launched in 2003.  HEWs are women selected from the local population by representatives 
of the community and district.  Following a 12-month training program, they become 
salaried government officials and are assigned in pairs to “kebeles” (neighborhoods).  
HEWs work closely with communities, educating and providing care to support sanitation, 
antenatal care, postnatal care, immunizations, family planning and malaria diagnosis and 
treatment.  Their introduction, in combination with the wider health extension program 
and other comprehensive strategies to support the health system, was instrumental in 
supporting Ethiopia to achieve the health-related Millennium Development Goals.  HEWs 
played a role in achieving: 

• A 67% reduction in the under-five mortality rate; 

• A 71% decline in the maternal mortality ratio; 

• A 90% decline in new HIV infections; 

• A 73% decrease in malaria-related deaths; 

• More than 50% decrease in TB mortality.26 
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Digitally-enabled CHWs in action: CHWs delivering antenatal care in Nepal 

Medic Mobile, a mobile phone-based health monitoring solution, was introduced in 
Nepal in 2013 to support CHWs to deliver the full cycle of antenatal care (ANC) to expectant 
mothers.  CHWs were given mobile phones and trained to use standardized SMS texts to 
register maternal health information and flag potentially dangerous signs during 
pregnancy.  This information is used to automatically generate SMS alerts to CHWs to 
remind them to follow up with mothers for ANC consultations and enables CHW 
supervisors to monitor CHW activity.  Medic Mobile was designed for use by CHWs with 
low literacy, showing that even simple digital tools can improve service delivery.  By 2017, 
the program had been scaled in Nepal and launched in 22 other countries, supporting 
almost 14,000 CHWs.  Pilot evaluation suggested that the tool: 

• Made it easier for CHWs to keep track of the expectant mothers who were under their 
care; 

• Increased the frequency of CHW contact with expectant mothers and newborns, and 
the timely management of complicated cases.28 

Integrated CHW services in action: mobilizing CHWs for the Ebola response in the DRC 

When Ebola broke out in the eastern part of the DRC in August 2018, a region already 
suffering from humanitarian crises, CHWs trained by International Medical Corps helped to 
engage communities to control the spread of the virus.  Based on their training in infection 
prevention and control and their established trusted relationships within their 
communities, CHWs were able to educate people on basic hygiene and helped to dispel 
misinformation about the outbreak.  CHWs also played an important surveillance role by 
identifying people in the community with Ebola-like symptoms and alerting the health 
authorities.29 
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C. Individuals and communities empowered to engage in health decision-making 

• 

‐

• 

Community empowerment in action: women’s participatory learning and action groups 

Participatory learning and action groups for women can increase care-seeking for 
antenatal care and institutional delivery, as well as improving care practices for mothers 
and newborns. 

A systematic review and meta-analysis of 7 randomized control trials of the role of such 
groups in maternal and newborn health in four countries (Bangladesh, India, Malawi, and 
Nepal) found evidence of impressive results for a relatively low-cost investment. Based 
on four studies where more than 30% of pregnant woman participated, exposure to 
women’s groups is associated with: 

• A 49% reduction in maternal mortality; 

• A 33% reduction in neonatal mortality; 

• Research has also shown that the intervention is cost-effective.32 
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Self-testing in action: the Self-Testing Africa (STAR) Initiative 

In sub-Saharan Africa, it is estimated that around 60% of people with HIV do not know their 
status.  Both HIV-related stigma and long distances to clinics are barriers to getting tested. The 
STAR Initiative, funded by UNITAID, initially rolled out HIV self-tests in Malawi, Zambia, and 
Zimbabwe, before expanding to Lesotho, South Africa, and Swaziland.  Tests are made available 
through a wide variety of channels, including pharmacies, door to door distribution, workplaces, 
and peer educators.  Evaluations have shown that the initiative has been able to rapidly scale up 
HIV testing across multiple settings.35 

Delivering an integrated vision: MomConnect South Africa: A mobile health tool enabling health 
promotion, healthcare data collection and user feedback on healthcare facilities  

There are important synergies across the three investment areas described above, with the 
different elements designed to reinforce each other.  A good example of how a technology platform 
can contribute to delivering comprehensive primary health care is the MomConnect program run 
by the National Department of Health in South Africa. 

MomConnect is a mobile health program designed to improve antenatal and maternal health in 
South Africa that has rapidly scaled into one of the world’s largest mhealth tools.  Pregnant women 
register themselves or are registered through an initial antenatal appointment at a healthcare 
facility into a national universal pregnancy registry.  During their pregnancy and until the child is 
born, they receive weekly SMS messages providing timely information on safe and healthy 
pregnancies and childrearing, including information on nutrition, warning signs of fetal 
development and sensitive topics such as domestic abuse awareness.  Through an interactive 
helpdesk, woman can ask questions on antenatal, maternal and child health, as well as provide 
feedback on the healthcare facilities that they are using. 

A companion service, NurseConnect, provides nurses in more than 3,000 facilities across the 
country with a one-stop-shop to access information on common conditions, interact with the 
National Department of Health, and receive emotional support and encouragement.36 

• Voluntarily used by 60% of pregnant women receiving formal antenatal care in South Africa;37 

• Users felt empowered by the messages and reported having increased understanding of how 
to promote maternal and child health;38 

• User data on the quality of care at health facilities helps to identify quality issues in healthcare 
facilities;39 

• Health data collection is facilitated through the creation of a master patient index that can be 
integrated into an electronic medical system.40 
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D. Supportive systems at national level 
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E. Investing in a better future 

  

Strengthening data systems to improve PHC performance: District Health Information Software 2 
(DHIS2) in Afghanistan 

Afghanistan’s health data were stored in a siloed way as a result of fragmented donor programs 
and disconnected surveys and systems.  This meant it was difficult to analyze and therefore was 
not being adequately used.  Through technical, financial, and capacity support from USAID, the 
Ministry of Public Health brought together different types of data stored in different systems to 
create a robust DHIS2 data warehouse system that enables triangulation and analysis of collected 
data.  This has enabled analysis to inform the efficient running of the service, including analysis of 
human resources and immunization data to uncover patterns on why some health facilities perform 
better than others, as well as to support the development of performance-based payment for 
healthcare providers.42 
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3 Improving the ability of the multilateral system to finance PHC 

• 

• 

A. The problems delivering PHC through GHIs 
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B. The underlying causes of these problems 

• 

• 

• 

C. Types of solutions 

• 

• 

• 
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D. How a PHC investment case can drive improvements in the delivery of financing for PHC 
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4 Mobilizing new DAH to support PHC 

• 

• 

• 

• 
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Annex A: Methodology to identify and cost a set of 
catalytic investments in PHC  

1 Identify long list of approaches 

  

 dentify long list of approaches

Agree on how to prioritize investment 
areas

 rioritize investment areas

 evelop rough estimate of cost of our 

prioritized investment areas

 roup approaches into investment 
areas

 

 

 

 

 

Figure A1: Technical methodology
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2 Group approaches into investment areas  

 

Table A1: Investment areas identified 
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3 Agree on how to prioritize investment areas 

4 Prioritize investment areas  

Prioritization criteria: 

Deliver transformational impact on health outcomes 

• Generate transformational rather than just incremental impact on health outcomes (typically 
by affecting a large proportion of the population in a significant way) 

• Are innovative, use new technology or new care delivery approaches to transform PHC 
systems 

Promote convergence in health outcomes across and within countries  

• Increase access to interventions where coverage is particularly low or has plateaued in recent 
years  

• Contribute to reducing inequities in health outcomes 

Future-proof PHC systems 

• Support pandemic preparedness and health system resilience 

• Support adaptation of health systems to respond to shifting burden of diseases 

Comparative advantage of donor investment: 

• Catalyze progress by addressing bottlenecks that limit the effectiveness of multiple 
interventions, especially ones in which donors are already making significant investments 
(i.e., vaccines, HIV, TB, malaria, RMNCAH-N) 

• Donor funding can offer a comparative advantage, for example by covering high startup costs 
or by funding areas that domestic resources often will not cover (ie, non-government service 
delivery) 
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Figure A2: Results of expert prioritization 

5 Develop rough estimate of costs of prioritized investment areas 
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C. Adjustments to the technical package 
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Table A2. Module descriptions investment scenarios and cost components 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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Table A3. Variables and parameters 
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Annex B: Estimates of the costs of PHC investment 
areas  

Table B1: Annual cost by investment area, for each scenario and for IDA and IDA + Blend countries 
(US$m) 
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