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CLIMATE CHANGE ASSESSMENT 

 
I. BASIC PROJECT INFORMATION 

 
Project Title: Build Universal Health Care Program (Subprogram 1)  
Project Cost: $600.00 million 

Location: Philippines 

Sectors: Health 

Theme/Subsectors: Health sector development and reform 

Brief Description: 
 

The Government of the Philippines enacted the Universal Health Care Act (UHC 
Act) on 20 February 2019.1 It aims to ensure equitable access to quality and 
affordable health-care services for all Filipinos. The proposed Build Universal 
Health Care (Build UHC) Program will support the government to implement the 
UHC Act by strengthening health financing, service delivery, and governance. The 
program will comprise of two subprograms with the following reforms areas: (i) 
sustainable financing and strategic purchasing for universal health care (UHC); 
(ii) integrated delivery of quality health services; and (iii) information management 
and performance accountability for UHC. 
 
Reform area 1: Sustainable financing and strategic purchasing for UHC. This 
reform area envisions reforms that will ensure universal population coverage, 
increased financing for UHC, and the implementation of strategic health 
purchasing with focus on purchasing primary care services. Under subprogram 1, 
the government is ensuring universal Philippine Health Insurance Corporation 
(PHIC) population coverage and access to needed health services with financial 
protection by boosting government financing for UHC. This is being achieved by 
increasing the excise taxes, the earmarked percentage of the excise taxes, or 
both the excise taxes and the earmarked percentage on sugar-sweetened 
beverages, alcohol, tobacco, heated tobacco, and vapor products for UHC.2 
Special health funds will be established for province- and city-wide health systems 
(PCWHS),3 which will pool local financing for UHC into a single fund to increase 
purchasing power and reduce inefficiencies. Strategic purchasing will be 
strengthened by expanding the expanded PHIC primary care benefit package 
(Konsulta benefit) to all Filipinos. There are four policy actions, and all have been 
accomplished. 
 
Reform area 2: Integrated delivery of quality health services. This reform area 
will ensure responsive and resilient health system. It will organize networks of 
adequately financed and well-staffed government and private health care 
providers to deliver needed health services for all Filipinos efficiently without risk 
of financial ruin to the patients. Under subprogram 1, the government is improving 
access to health services by (i) expanding the supply of health workers under the 
Doktor sa Bayan Law;4 (ii) upgrading the supply and quality of health facilities 
under the updated Philippine Health Facility Development Plan (PHFDP),5 which 
incorporates low-carbon and disaster-resilient technology, and gender-responsive 

 
1  Official Gazette. 2019. Republic Act No. 11223. An Act Instituting Universal Health Care for All Filipinos, Prescribing 

Reforms in the Health Care System, and Appropriating Funds Therefor. Manila. 
2  Official Gazette. 2019. Republic Act No. 11346—An Act Increasing the Excise Tax on Tobacco Products, Imposing 

Excise Tax on Heated Tobacco Products and Vapor Products and Earmarking a Portion of the Total Excise Tax 
Collection for Universal Health Care as amended by Republic Act No. 11467. Manila.  

3  PCWHS are collectively an integrated health system comprising provinces, component cities, and municipalities with 
technical supervision by the provincial health board (for provinces), and by city health boards (for city-wide health 
systems).  

4  Official Gazette. 2020. Republic Act No. 11509—An Act Establishing Medical Scholarship and Return Service. Manila. 
5  Department of Health (DOH). 2021. Philippine Health Facility Development Plan 2020 – 2040. Manila. 

http://www.adb.org/Documents/RRPs/?id=55105-001-3


2 

 

interventions; (iii) updating the Health Care Waste Management Manual;6 (iv) 
issuing guidelines and mechanisms for organizing health care provider networks;7 
(v) facilitating access to face-to-face, and telemedicine primary care services; and 
(vi) implementation of the Health Promotion Strategic Framework and its 
prioritization of sexual and reproductive health, safety and inclusivity. There are 
five policy actions, and all have been accomplished.  
 
Reform area 3: Information management and performance accountability for 
UHC. This reform area will enable interoperable national health information 
systems to inform health policies, decision-making processes, monitor 
implementation and policy performance in the health sector. It will establish a 
system of accountability by the Department of Health (DOH), PHIC, local 
government units (LGUs), and health care providers for efficient management, 
quality of care, and improved health outcomes. Under subprogram 1, the 
government is ensuring performance accountability of the key players in UHC by 
(i) expanding the use of digital health tools in the health sector including the 
electronic claims submission to PHIC and the use of electronic medical records, 
(ii) strengthening the technical expertise and gender balance of the PHIC board, 
and (iii) requiring health impact assessments in LGU development projects to 
systematically identify their potential health impacts. There are three policy 
actions, and all have been accomplished. 
 
The Department of Finance (DOF) is the executing agency for the program. The 
implementing agencies are the DOH and PHIC supported by a committee of 
government agencies supporting UHC. The implementation period of Subprogram 
1 is May 2019 to April 2021.  

 
II. SUMMARY OF CLIMATE CHANGE FINANCE 

 
Asian Development Bank (ADB) will provide a loan amounting to $600 million. As loan proceeds are not 
mapped per policy action (PA) under the three reform areas, climate adaptation and mitigation finance 
corresponding to the policy actions is estimated through a proportionality approach.8 The $600.0 million are 
divided equally into 12 sub-policy outputs ($50 million each) and then each allocation is pro-rated 
corresponding to the climate related components of each PA, as applicable. Of the 12 PA under subprogram 
1, all PAs with the exception of PA 11 have climate adaptation and only PA5 under reform area 2 has a 
mitigation component. Climate adaptation finance is estimated at $105.0 million. Climate mitigation is 
estimated at $5.0 million. 

Project Financing Climate Finance 

Source 
Amount 
($ million) 

Adaptation 
($ million) 

Mitigation 
($ million) 

Asian Development Bank    

 Ordinary capital resources (regular loan) 600.0 105.0 5.0 

 
III. SUMMARY OF CLIMATE RISK SCREENING AND ASSESSMENT 

 
A. Sensitivity of Project Component(s) to Climate or Weather Conditions and the Sea Level 
 
The impact of climate change on the proposed subprogram is low. However, the health sector’s 
development challenges are likely to be exacerbated by impacts of climate variability and change, including 

 
6   DOH. 2020. Healthcare Waste Management Manual. 4th Edition. Manila.  
7  Health care provider networks are groups of primary to tertiary care providers (whether public, private, or mixed) 

offering comprehensive care in an integrated and coordinated manner.  
8 As per Guidance Note on Counting Climate Finance at ADB (October 2016), and 2018 Joint Report on Multilateral 

Development Banks’ Climate Finance. 
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extreme climate events across the archipelago. The Philippines faces some of the highest disaster risk 
levels in the world, and these are projected to intensify as the climate changes.9  

The impact of climate extreme events will exacerbate the social vulnerability of the population (for example, 
poverty, gender, age – old and under-five, disability, health, and informality) especially those living in climate 
sensitive sectors and geographically isolated and disadvantaged areas (GIDA) as identified and prioritized 
under the PHFDP 2020-2040 (footnote 5). The high exposure to hazards and the high level of social 
vulnerability make the country at risk.  
 
Among the targeted beneficiaries of the UHC are the following: i.e., (i) the underserved or unserved 
vulnerable poor who are at risk to climate change and variability and its impacts, i.e., the 98% population 
which is covered by the UHC, of which 24% are indigents10 especially those living in GIDA;11 (ii) health 
facilities that seek to integrate adaptation (i.e., climate proofing) and/or mitigation measures (i.e., use of 
renewable energy and/or energy-efficient technologies to run health service centers or facilities); and (iii) 
public health sector workers and decision makers who can help operationalize climate in the public health 
system (i.e., DOH, PHIC , LGUs, provincial- and city-wide health provider networks (PCWHPNs).12 
 
B. Climate Risk Screening 
 
Using the data from Philippine Atmospheric, Geophysical and Astronomical Services Administration 
(PAGASA), the PRECIS (Providing Regional Climates for Impact Studies) model was used. It is a PC-based 
regional climate model developed at the UK Met Office Hadley Centre for Climate Prediction and Research 
to facilitate impact, vulnerability, and adaptation assessments in developing countries where capacities to 
do modeling are limited. Two time slices centered on 2020 (2006-2035) and 2050 (2036-2065) were used 
in the climate simulations using three emission scenarios; namely, the A2 (high-range emission scenario), 
the A1B (medium- range emission scenario) and the B2 (low-range emission scenario). 
 
Observed changes and Projected Changes. The following are based on PAGASA climate projections. 
 
Temperature increase. An average rate of 0.1 OC/ decade increase in temperature has been observed 
and the continuing warning is projected in the future. By 2036-2065, the country’s average mean 
temperature is projected to be at 0.9OC to 1.9 OC and 1.2 OC to 2.3 OC under the RCP 4.5 and RCP 8.5 
scenarios respectively. Similarly, by 2070–2099, warmer temperatures are further expected from 1.3 OC to 
2.5 OC and 2.5 OC to 4.1 OC under a 4.5 RCP and 8.5 RCP scenarios. 
 
Rainfall increase. Increasing trends and rainfall intensities in annual and seasonal rainfall has been 
observed. Rainfall projections point to small changes in annual daily rainfall but will have annual variability 
under the two scenarios (RCP 4.2 and 8.5). Wetter seasons are projected during the mid-21st century 
especially during the NE monsoon. Extreme rainfall could be experienced in some areas while reduction in 
rainfall is also projected in some areas during the rest of the month; areas with longer dry days could 
experience droughts. Intense rainfall may cause flash floods in urban and rural areas affecting day to day 
worker outputs and business operations of industries affected; similarly, lack of rainfall also impacts 
industries dependent on water, worker’s health, and livelihood opportunities. 
 
Extreme Events. On average, Philippines has 19 tropic cyclones (TC) per year but the country experiences 
as high as 32 TCs entering the Philippines. There is an observed increasing trend in the number of extreme 

 
9   Verisk Maplecroft. 2012. Natural Hazard Risk Atlas.   
10 As of June 2020, 22,659,573 out of 93,372,092 (~24%) indigent patients were from the poorest of the poor under the 

DSWD’s list of National Household Targeting System for Poverty Reduction (NHTS-PR). 
11 Refers to communities with marginalized populations, physically and socio-economically separated from the 

mainstream society and characterized by: (i) Physical Factors - isolated due to distance, weather conditions and 
transportation difficulties (island, upland, lowland, landlocked, hard to reach and unserved/underserved 
communities); and/or (ii) Socio-economic Factors (high poverty incidence, presence of vulnerable sector, 
communities in or recovering from situation of crisis or armed conflict). 

12 PCWHPNs are groups of primary to tertiary care providers whether public or private offering people-centered and 
comprehensive care in an integrated and coordinated manner. 

https://maplecroft.com/about/news/nha_2012.html
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TCs that have a speed of 150 Kph and above. By mid-21st century, an increase in intensity of TCs is 
projected. Out of the six types of disasters that affect the Philippines, three are climate-related (i.e., 
climatological, hydrometeorological and meteorological) while the remaining three are geophysical, 
technological and biological (See Annex 2).13 
 
C. Climate Risk and Adaptation Assessment 

 
Preliminary risk screening was conducted in accordance with the Asian Development Bank’s climate 
change risk management framework, and the project is rated as “low” for climate change impacts. However, 
the target beneficiaries of the policy-based loan may be at risk to climate change. A literature review of 
climate projections and possible impacts on program beneficiaries was conducted using most recent data 
and information (e.g., PAGASA, Nationwide Operational Assessment of Hazards, Global Data Risk 
Platform, World Health Organization - Climate and Health Profile (2015) of Philippines, and other 
references). Climate mitigation and adaptation components of policy actions were assessed, and climate 
finance was quantified using the methodology described in Section II above.  
 
The Philippines has been experiencing a rise in temperature, inter-annual variability of precipitation and 
climate related extreme events (e.g., heatwaves, strong tropical cyclones, droughts, and flooding). These 
factors have increased the vulnerability of country’s citizens and public health sector to climate linked food-
water-vector borne diseases, temperature related illnesses and death, mental-nutritional and infectious 
health effects.14 Impacts of climate change can exacerbate the poor conditions of a public health sector 
thus making it ineffective in providing timely and effective health services especially in times of climate 
linked disasters. Based on the PHIC’s 2020 Top 10 medical cases (by count), climate change is a cause 
and/or an exacerbating factor of the following health issues, i.e., Dengue fever, Acute gastroenteritis, 
Urinary Tract Infection, hypertensive emergency.15 
 
Based on a World Health Organization study in 2009, the Philippines also faces inland river flood risks. It is 
projected that by 2030, an additional 187,300 people may be at risk of river floods annually as a result of 
climate change and 174,700 due to socioeconomic changes above the estimated 384,900 annually affected 
population in 2010.16 In addition to deaths from drowning, flooding causes extensive indirect health effects, 
including impacts on food production, water provision, ecosystem disruption, and infectious disease 
outbreak. Longer term effects of flooding may include posttraumatic stress and population displacement. 17  
 
Some of the world’s most virulent infections are also highly sensitive to climate - temperature, precipitation 
and humidity have a strong influence on the life-cycles of the vectors and the infectious agents they carry 
and influence the transmission of water and foodborne diseases.18 Socioeconomic development and health 
interventions are driving down burdens of several infectious diseases, and these projections assume that 
this will continue. However, climate conditions are projected to become significantly more favorable for 
transmission, slowing progress in reducing burdens, and increasing the populations at risk if control 
measures are not maintained or strengthened.19 For example, in the baseline year of 2008 there were an 
estimated 4,200 diarrheal deaths in children under 15 years old. Under a high emissions scenario, diarrhea 
deaths attributable to climate change in children under 15 years old are projected to be about 7.7% of the 
over 1,700 diarrheal deaths projected in 2030. Although diarrheal deaths are projected to decline to just 
over 600 by 2050, the proportion of deaths attributable to climate change could rise to approximately 

 
13  EM-DAT. The International Disaster Database: Philippines.  
14  World Health Organization (WHO). Climate change and human health. Risks and Responses (accessed March 

2021). 
15  Top 10 medical cases as of 2020 based on PhilHealth statistics are Pneumonia moderate risk, Dengue fever, Acute 

gastroenteritis, Urinary Tract Infection, hypertensive emergency, peptic ulcer disease without hemorrhage, Asthma, 
Upper Respiratory Tract infection, stroke infarction, newborn sepsis. Source:  

16  World Resources Institute, Aqueduct Flood Analyser; Assumes continued current socio-economic development 
trends (SSP2) and a 10-year flood plan. 

17  Health Impacts are based on the WHO Climate and Health Profile (2015) of the Philippines. 
18  Atlas of Health and Climate, World Health Organization and World Meteorological Organization, 2012. 
19 WHO. 2014. Quantitative risk assessment of the effects of climate change on selected causes of death, 2030s and 

2050s. Geneva. 

https://public.emdat.be/.%20(accessed%20April%202021)
https://www.who.int/globalchange/publications/climchange.pdf?ua=
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11.0%.20 In 2015, dengue cases saw a 64.8% increase from the previous year, with DOH attributing it to 
climate change. While the nationwide tally for the first half of 2017 has decreased by 36.8% from the year 
prior, Metro Manila experienced a 24.9 percent increase in dengue victims.21 
 
Recognizing the vulnerability of the Philippines to climate change, the Government of the Philippines, 
through the DOF and DOH states its intention to enhance climate resilience of the health sector as aligned 
with the Philippine Health Facility Development Plan 2020–2040 (footnote 5), the National Climate Change 
Action Plan (2011–2028), the Climate Change Act,22 Paris Agreement commitments under the Nationally 
Determined Contributions,23 the Local Climate Change Action Plans of the LGUs, and the climate budget 
tagging systems of the Department of Budget and Management. The DOF and DOH considers the Build 
UHC Subprogram 1 as a continuing effort to enhance the country’s low carbon and climate resilient 
development in the Philippines.24 
 
The subprogram contributes to low-carbon development and climate resilience of the health sector by (i) 
enhancing the resilience of vulnerable individuals, families and communities especially those living in 
climate vulnerable urban and geographically isolated and disadvantage areas (via PAs 1.1, 1.4, 1.5, 1.6, 
1.7, 1.8 and 1.9) and public health services (via PAs 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 1.7, 1.8, 1.9, 1.10 and 1.12); 
and (ii) ensuring that health care infrastructure (e.g., power, waste, water systems) and facilities (e.g., health 
care centers) are climate proofed and integrate energy efficiency and renewable energy (EE/RE) 
technologies in its operations (via PA 1.5). As specified in the PHFDP 2020–2040 (footnote 5), “for the 
health system to become climate-resilient, its building blocks (that is, service delivery, health technology 
and infrastructure, health financing, health workforce, leadership and governance, and health information), 
which are necessary to support UHC, should be climate-resilient as well. The primary goal of UHC is to 
promote equitable healthcare access. It is therefore critical that even during disasters, basic healthcare 
services should be maintained and accessible to everyone.” 

 
IV. PROGRAM’S CONTRIBUTION TO CLIMATE CHANGE ADAPTATION 

 

 
20 WHO. 2015. Country-level analysis, completed in 2015, was based on health models outlined in the Quantitative risk 

assessment of the effects of climate change on selected causes of death, 2030s and 2050s. Geneva. 
21 Huffpost. How climate change impacts health in the Philippines (accessed March 2021). 
22 Government of the Philippines. Official Gazette. Republic Act No. 9729: An Act Mainstreaming Climate Change into 

Government Policy Formulations, Establishing the Framework Strategy and Program on Climate Change, Creating 
for this purpose the Climate Change Commission, and for other purposes (accessed October 2020) 

23 UNFCCC. Republic of the Philippines Nationally Determined Contribution Communicated to the UNFCCC on 15 
April 2021 (accessed June 2021).  

24 ADB. 2021. Philippines: Universal Health Care Program. Proposed Programmatic Approach and Policy-Based Loan 
for Subprogram 1: Aide Memoire For Fact-Finding Mission (27-May to 10 June 2021). Manila.  

Adaptation Activity 
Target 

Climate Risk 

Estimated 
Adaptation 

Costs 
($ million) Adaptation Finance Justification 

Reform Area (RA) 1: 
Sustainable financing 

and strategic 
purchasing for UHC 

 
PAs 1.1 to 1.4 

 

Temperature 
increase, 
intense 

precipitation, 
extreme 
events  

(heat-waves, 
droughts and 

floods), 
sea level 

rise. 

40.0 All PAs under RA1 contribute to climate resilience. 
The establishment of UHC innovative financing 
sources (i.e., appropriations, health insurance 
subsidies, sin taxes, budgetary and non-
budgetary sources) and financing programs (i.e., 
Special Health Fund, PhilHealth Konsulta), No 
Balance Billing) enhances (i) the sustainability of 
a climate resilient public health sector; as per the 
PHFDP (2020–2040). One of the building blocks 
of a climate resilient health sector is a robust 
health financing system leading to the mobilization 
of resources that will help achieve a climate 
resilient system (footnote 5; and (ii) the absorptive 

https://www.huffpost.com/entry/how-climate-change-impacts-health-in-thephilippines_b_59c4f03de4b0f2df5e83ad6-d#:~:=Climate%2Drelated%20health%20issues%20become,electricity%20access%2C%20and%20improper%20sanitation
about:blank
about:blank
about:blank
https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Philippines%20First-/Philippines%20-%20NDC.pdf
https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Philippines%20First-/Philippines%20-%20NDC.pdf
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and adaptive capacities of target vulnerable 
beneficiaries via “No Balance Billing” policy and 
improved access to quality healthcare services 
(facilities, health professionals and workers) 
especially the individuals, families, communities 
living in the urban areas and GIDA who are most 
at risk to impacts of climate extreme events. (See 
Annexes 1, 3, & 4 for detailed justification) 

➔ Estimated CC adaptation finance is 20% 
of the total amount attributed to each PA 
($50.0 million) under RA1, or $10.0 million 
for each PA. 

RA 2:  
Integrated delivery of 
quality health services 

 
PAs 1.5 to 1.9 

45.0 All PAs under RA 2 contribute to climate resilience 
with PA 1.5 contributing to both climate proofing 
and integration of low carbon measures in the 
health infrastructures. Improving health care 
facilities and service infrastructure increases the 
climate resilience of the public health sector in 
general and the absorptive and adaptive 
capacities of the climate vulnerable beneficiaries. 
As per the PHFDP 2020–2040), one of the 
building blocks of a climate resilient health system 
is a robust health financing system leading to the 
mobilization of resources. (See Annexes 1, 3, & 4 
for detailed climate justification)  

➔ Estimated CC adaptation finance for 
PA1.6 to PA1.9 is 20% of the total amount 
attributed to one PA ($33.33 million) 
under RA2, or $10.0 million. PA 1.5 CC 
finance ($10.0 million) is equally split 
between mitigation and adaptation ($5.0 
million each). 

RA 3: 
Information 

management and 
performance 

accountability for UHC 
PAs 1.10 and 1.12 

20.0 PAs 1.10 and 1.12 under RA3 contribute to climate 
resilience. The inter-operability of health 
information systems and systematic identification 
of potential negative and positive health impacts 
of development projects enhance the adaptive 
and transformative capacities of the public health 
system and the targeted vulnerable beneficiaries. 
(See Annexes 1, 3, & 4 for detailed climate 
justification) 

➔ Estimated CC adaptation finance is 20% 
of the total amount attributed to each PA 
($5.0 million) under RA1, or $10.0 million 
for each PA. 

Subtotal  105.0  
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V. PROGRAM’S CONTRIBUTION TO CLIMATE CHANGE MITIGATION 

 

Reform Areas (RA) and 
Policy Actions (PA)25 

Estimated GHG 
Emissions 
Reduction 

(tCO2e/year)a 

Estimated 

Mitigation Costs 

($ million) 

Mitigation Finance 
Justification 

RA 2: 

Integrated delivery of 

quality health services 

PA 1.5 

 
 

N/A 

 
 

5.0 

PHFDP under PA1.5 promotes 
the use of RE/EE technologies 
for 24-hour efficient operations of 
health facilities. Refer to Annex 1 
for detailed justification. 

➔ Estimated CC mitigation 

finance is $5.0 million.  

Subtotal  5.0  

 
 
 
 
  

 
25 See Annex 1 for details of policy actions and their contribution to climate adaption.  



8 

 

ANNEX 1: ASSESSMENT OF CLIMATE COMPONENTS OF THE POLICY MATRIX  
Reform Area 1: Sustainable financing and strategic purchasing for UHC 
PA1.1: To ensure universal population coverage, the 
government mandated automatic membership of 
every Filipino in the National Health Insurance 
Program. 

 
 

Access to UHC for the whole population impacts on 
resilience of the targeted vulnerable population. 
 
The increased resources for UHC benefits mostly 
the indigent individuals living in urban and GIDAs 
that are vulnerable to impacts of climate extreme 
events (e.g., storms, droughts, floods etc.). Of the 
98% population which is covered by the UHC, 24% 
are indigents.26 The increases in funding base for 
UHC will enhance the absorptive capacities of the 
climate vulnerable beneficiaries who often spend out 
of pocket expenses for their health care needs.27 

With UHC, climate vulnerable indigent patients 
would now be able to save on costs but also avoid 
the vicious cycle of pawning or selling productive 
assets or services at cheap prices to cover medical 
expenses. 

➔ Estimated CC adaptation finance is at 20%28 
of $5.0 million allocation for PA 1.1, 
amounting to $10.0 million. 

 

 
26 As of June 2020, 22,659,573 out of 93,372,092 (~24%) indigent patients were from the poorest of the poor under the 

DSWD’s list of National Household Targeting System for Poverty Reduction (NHTS-PR). Indigents come from the 
DSWD Talaan ng Pamilyang Nangangailangan (Listahan). 

27 In the Philippines, around 55% of health spending is out-of-pocket, creating situations where families are pushed into 
poverty by paying for life-saving and health-preserving services. Not only is this a heart-breaking situation, it is bad 
for development. If people are forced to choose between paying for health and paying for education and basic 
necessities, their chances of becoming productive members of society are severely compromised. Source: WHO. 
Universal health care: the best investment the Philippines will make (accessed February 2021). Listahanan or the 
database of poor households will be the end-product of the nationwide assessment. DSWD, through Listahanan, is 
mandated by Executive Order No. 867 Series of 2010 to adopt a targeting system as the standard mechanism for 
identifying poor households who shall be potential recipients of social protection programs nationwide. DSWD. 
DSWD’s Listahanan does not identify, delist 4Ps beneficiaries.  

28 Based on the available documents reviewed, 20% is deemed to be a conservative figure representing the CC benefits 
of the PBL amongst the targeted climate vulnerable indigents, general population/communities, climate sensitive 
GIDA and urban areas, health infrastructure and facilities, and medical workers. In terms of people beneficiaries, 
only 20% is assumed out of the 34.4% of indigent persons to be benefiting most from the UHC program. The PHDFP 
states that 54% of their health costs, which are out of pocket expenses, will now be fully covered by UHC. In terms 
of general population, only 20% is assumed and this figure is lower than the 53% figure of the population having 
access to climate resilient Rural Health Unit/Health Centers (RHU/HC) that is within 30 minutes travel time. In terms 
of UHC priority geographical locations, we only assume the (i) 20% of the 6 (out of 17) regions that are deemed most 
climate vulnerable urban areas (i.e., flooding) (i.e. NCR, Regions 3, Region 4a (CALABARZON, 6 (Western Visayas), 
7 (Central Visayas), 10 (Northern Mindanao) and 11 (Davao) and (ii) 20% (11 out of 17) of the most vulnerable GIDAs 
(i.e. CAR, Regions 1 (Ilocos), 2 (Cagayan Valley), 4b (MIMAROPA), 5 (Bicol), 8 (Eastern Visayas), 9 (Zamboanga), 
12 (SOCCSKSARGEN), 13 (CARAGA), and BARMM. (See Annexes 2a, 2b, 2c). In terms of supporting climate 
resilient health infrastructure, we only assume a 20% figure which is lower than the 50% need for climate resilient 
Barangay Health Stations and 62% need for PCF by 2025 across the country. In terms of access to climate ready / 
trained Primary Care Physicians who could support vulnerable communities in times of extreme events, for example, 
we only assume 20% of the 65,000 PCF Physicians needed per Primary Care Facility. In terms of costing for 
resilience measures, the 20% is lower than the estimated cost of 30% (medium scenario) and the 50% (high scenario) 
to climate proofing of health care facilities based on the PHDFP. (Low scenario is the BaU at 5%) (See footnote 5).  

https://listahanan.dswd.gov.ph/
https://www.who.int/philippines/news/commentaries/detail/universal-health-care-the-best-investment-the-philippines-will-make
https://listahanan.dswd.gov.ph/2019/11/dswds-listahanan-does-not-identify-delist-4ps-beneficiaries/
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PA1.2: To increase sustained financing for UHC, the 
government (i) increased the excise taxes on alcohol 
and tobacco products and the funds earmarked for 
UHC; (ii) imposed excise taxes on heated tobacco and 
vapor products and earmarked funds to UHC, and (iii) 
increased the funds earmarked for UHC from the 
excise taxes on sugar-sweetened beverages. 

PAs 1.2 and 1.3 help enhance the climate resilience of the 
health care system as envisioned under the PHFDP 2020-
2040. A sustainable health financing system leading to the 
mobilization of resources is considered an important 
building block of a climate resilient health system (as 
stated in the PHFDP that these PAs support). The 
increased resources (via taxes and Special Health Fund) 
for the implementation of the UHC enhances the capacity 
of the public health sector in rolling out the UHC program 
across the country and most specially in the climate 
vulnerable GIDAs. 

➔ Estimated CC adaptation finance is 20% of $50.0 
million allocation for PAs 1.2 and 1.3. amounting 
to $10.0 million each. (See footnote 28) 

 

PA1.3: To strengthen strategic health purchasing, the 
government through DOH, DOF, PHIC, Department of 
the Interior and Local Government and Department of 
Budget and Management, jointly issued a 
memorandum circular establishing the Special Health 
Fund to pool local-level health financing and enable 
paying the remuneration of additional health workers 
and incentives for all health workers, majority of which 
are women.  

PA1.4: To expand access to primary care services, the 
government through PHIC (i) made primary care 
benefit package or Konsulta (including screening for 
cervical and breast cancers) available to all Filipinos, 
(ii) expanded the health services and medicines 
covered by Konsulta, and (iii) included private health 
care providers as Konsulta providers. 
 

PA 1.4 helps enhance the climate resilience of health care 
system as envisioned under the PHFDP 2020-2040. 
Among the building blocks of a climate resilient health 
system as stated in the PHFDP that this PA supports is a 
robust health service delivery system. The expanded 
access to primary care service does this and enhances 
absorptive capacities of the targeted climate vulnerable 
beneficiaries especially in climate vulnerable urban and 
GIDA locations.  

➔ Estimated CC adaptation finance is 20% of $50.0 
million allocation for PA 1.4, amounting to $10.0 
million. (See footnote 28) 

Reform Area 2: Integrated delivery of quality health services 

PA1.5: To increase access to climate-smart, disaster-
resilient, environmentally sustainable, and gender 
sensitive health facilities, the government through DOH 
(i) approved the implementation of the PHFDP and (ii) 
updated the Health Care Waste Management Manual. 

 

PA 1.5 will contribute to make health facilities more 
climate-resilient, greener, safer and healthier. The PHFDP 
identifies 4 areas for interventions in achieving climate 
resilient and environmentally sustainable health 
infrastructure, including health infrastructure, health 
workforce, energy, and Water, sanitation, chemical and 
health care waste. PA 1.5 helps enhance the climate 
resilience of health care system as envisioned under the 
PHFDP 2020-2040. Building blocks of a climate resilient 
health system as stated in the PHFDP that this PA 
supports include the following: (i) integration of essential 
technology and infrastructure leading to health facilities 
that are climate resilient and uses sustainable technology/ 
(e.g., RE, EE hospital equipment) and climate resilient and 
sustainable health infrastructure; and (ii) efficacious health 
service delivery that considers emergency preparedness 
and management. PA 1.5 is also aligned with the WHO’s 
conceptual framework on Building Climate Resilient and 
Environmentally Sustainable Health Care Facilities.29 The 
plan also introduces costs factors related to climate-
resilience to be accounted for when estimating investment 
costs for new facilities or proposed facility upgrades. 

➔ Estimated CC finance is 20% of the PA 
allocation, amounting to $10.0 million and split 
between adaptation and mitigation at $5.0 million 
each. (See footnote 28) 

PA1.6: In order to improve coordination among public 
and private health care providers, the government 
through DOH issued guidelines and tools to support 
and facilitate the formation of heath care provider 

PAs 1.6, 1.7, 1.8 and 1.9 help strengthen the development 
of a climate resilient health care system as envisioned 
under the PHFDP 2020-2040. Among the building blocks 
of a climate resilient health system as stated in the PHFDP 

 
29 See Page 47 of PHFDP 2020-2040. 



10 

 

networks30 among local government units and the 
private sector. 

that these PAs support are the following: (i) creating an 
effective health workforce that has the technical and 
professional capacity for climate change and health (PAs 
1.6, 1.7, 1.9); (ii) ensuring health service delivery of climate 
friendly health programs (PAs 1.6, 1.7, 1.8, 1.9); and (iii) 
institutionalizing leadership and governance to 
strategically address climate health related risks and 
ensure cross sectoral collaboration (PAs 1.6,1.7, 1.8, 1.9). 
These PAs are fully aligned with the PHFDP 2020-2040 
and WHO’s conceptual framework on Building Climate 
Resilient and Environmentally Sustainable Health Care 
Facilities.  
 
AO No. 2020-0036 issued on 4 Aug 2020 (under PA1.6) 
provides guidance to LGUs, Province-wide and City-wide 
Health Systems (P/CWHS) and key stakeholders in the 
institutionalization of disaster risk reduction and 
management in health (DRRM-H) in PCWHS.31 

Through MOH AO 2020-0047 (Rules and Regulations 
Governing the Licensure of Primary Care Facilities in the 
Philippines) supported under PA 1.7, some 2,550 rural 
health units classified as primary care facilities who 
currently operate without license will be required to secure 
a license to operate (by October 2023 latest). Emergency 
preparedness and response is a key licensing standard. 
Implementation of this order is anticipated to contribute to 
more resilient primary care facilities.  

➔ Estimated CC adaptation finance is 20% of the 
$50.0 million allocation for PAs 1.6, 1.7,1. 8 & 1.9, 
amounting to $10.0 million each. (See footnote 
28) 

PA1.7: To increase the number of primary care 
providers and ensure continuous provision of essential 
health services such as sexual and reproductive health 
to women, children, and adolescents especially during 
pandemics and emergencies,32 the government 
through DOH, DILG and PHIC issued (i) licensing and 
accreditation rules for primary care providers, and (ii) 
rules on the provision of telemedicine services. 

PA1.8: To broaden the delivery of health promotion 
services, the government through DOH 
institutionalized the Health Promotion Framework 
Strategy including but not limited to sexual and 
reproductive health, safety, and inclusivity, consistent 
with the UHC Act’s vision of healthy living, schooling, 
and working environments. 
PA1.9: To increase the availability of doctors and other 
health workers in every municipality and province, 
especially the underserved, remote, economically 
underdeveloped, conflict-affected, and geographically 
isolated and disadvantaged areas (including those with 
indigenous people communities and disaster-prone 
and climate vulnerable areas), the government (i) 
enacted Doktor Para sa Bayan law providing 
scholarships for medical students and return service 
obligations; and through DOH, and (ii) institutionalized 
the deployment of DOH-funded human resources for 
health. 

Reform Area 3: Information management and performance accountability for UHC 

PA1.10: To accelerate making health information 
systems inter-operable, the government through DOH 
and PHIC issued joint administrative orders and 
memorandum circular on the (i) implementation of an 
integrated health information system, (ii) mandatory 
adoption of national health standards for 
interoperability, and (iii) submission of health and 
health-related data. 

PAs 1.10 and 1.12 help enhance the climate resiliency of 
the health care system as envisioned under the PHFDP 
2020-2040. One of the building blocks of a climate resilient 
health system as stated in the PHFDP is the establishment 
of a health information system that (i) does health and 
climate research; (ii) integrates health risk monitoring and 
early warnings; (iii) assesses vulnerability and adaptability 
of people and health infrastructure (PAs 1.10 and 1.12). 
PA1.10 has climate adaptation benefits by improving 

 
30 Health care provider networks are groups of primary to tertiary care providers (whether public, private, or mixed) 

offering comprehensive care in an integrated and coordinated manner. 
31 AO No. 2020-0036 (Guidelines on the Institutionalization of Disaster Risk Reduction and Management in Health 

[DRRM-H] in Province-wide and City-wide Health Systems) issued on 4 August 2020.  
32 Primary care services include services addressing the sexual and reproductive health needs of men and women 

including family planning services and women and child protection services. DOH Department Circular 2020-0167 
on the “Continuous provision of essential health services during the COVID-19 epidemic” specifically mentions the 
continuous provision of antenatal, post-partum care services; essential intrapartum and newborn care including 
promotion of exclusive breastfeeding; and sexual and reproductive health services including provision of family 
planning commodities and women and child protection services. Meanwhile, DOH Department Memorandum 2020-
0341 on “Interim guidelines on continuous provision of adolescent health services during COVID-19 pandemic” 
recognizes the vulnerability of young people to experience psychosocial risks, gender-based violence, and 
reproductive health issues including difficulties in accessing services because of stigma, culture, economic, physical, 
or mental limitations; and provides for sexual and reproductive health services, nutrition services, mental health and 
psychosocial services, and HIV/AIDS and sexually-transmitted infections services. 
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PA1.11: To improve gender parity and technical 
expertise of the PHIC Board33 governing the 
performance of PHIC, the government added 3 experts 
with expertise in public health, management, finance, 
and health economics as new board members, and 
required at least 1 of the 3 experts, and at least 2 of the 
5 sectoral board members to be female. 

decision making processes for public health sector 
executives on increasing resilience of the public health 
system versus emerging and recurring climate linked 
health issues. Nationwide data sharing will enable early 
identification of climate linked diseases or health issues 
and mapping out of responses or strategies to address 
climate linked health issues, and ensure a sustainable 
budgeting program for government health programs year 
on year given the prospective impacts of climate on health-
related issues. 
 
PA 1.11 is climate neutral.  

➔ Estimated CC adaptation finance is 20% of the 
$50.0 million allocation for PAs 1.10 & 1.12, 
amounting to $10.0 million each. (See footnote 
28) 

PA1.12: To ensure systematic identification of potential 
negative and positive health impacts of development 
projects, the DOH and DILG jointly issued 
operationalization guidelines for Health Impact 
Assessment34 of development projects.  

 

 
33 Section 13 of the UHC Act specifically states that at least 1 of the expert panel members and at least 2 of the sectoral 

panel members are women. The law preceding this, RA 10606 or the NHI Act of 2013, did not provide for gender 
parity in board membership and composition. 

34 The DOH-DILG Joint Administrative Order 2021-0001 on the guidelines for the operationalization of the health impact 
assessment review process for development projects defines health impact assessment as a “means of assessing 
the health impacts of policies, programs, and projects in diverse economic sectors before, during, and after 
implementation.” These impacts range from positive to negative, and may affect different sectors of the population, 
from the elderly, pregnant and lactating women, children, persons with disabilities, indigenous peoples, and others. 
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ANNEX 2: PROFILE OF DISASTERS PER REGION IN PHILIPPINES 

  

Bio- 
logical 

(Dengue, 
Cholera) 

Clima-
tological 

(Drought) 

 
 

Geo- 
Physical 

Hydro-
logical 
(Flood) 

Meteo-
rological 
(Storm) 

Total 
Events 

Climate 
Related 

Population 
Estimatesa 

(in MM) 

Percent of 
Total 

Population 
(in %) 

Potential 
Climate 

Vulnerable 
GIDA 

Population 
(in %) 

Potential 
Climate 

Vulnerable 
Urban 

Population 
 (in %) 

      

NCR  1.00   1.00   4.00   13.00   33.00   52.00   0.92   13.80  12.7%   12.7% 

CAR  2.00   1.00   5.00   5.00   52.00   65.00   0.91   1.81  1.7% 1.7%   

Region1  1.00   2.00   1.00   7.00   64.00   75.00   0.99   5.27  4.8% 4.8%   

Region2  2.00   3.00   3.00   9.00   68.00   85.00   0.96   3.66  3.4% 3.4%   

Region3  1.00   1.00   3.00   19.00   100.00   124.00   0.98   12.31  11.3%   11.3% 

Region4A  4.00   2.00   5.00   8.00   47.00   66.00   0.91   16.06  14.8%   14.8% 

Region4b  1.00   1.00   3.00   18.00   49.00   72.00   0.94   3.17  2.9% 2.9%   

Region5  3.00   1.00   16.00   11.00   56.00   87.00   0.79   6.13  5.6% 5.6%   

Region6  2.00   2.00   3.00   12.00   44.00   63.00   0.95   7.90  7.3%   7.3% 

Region7  1.00   1.00   2.00   13.00   39.00   56.00   0.96   7.96  7.3%   7.3% 

Region8  3.00   1.00   4.00   16.00   59.00   83.00   0.92   4.74  4.4% 4.4%   

Region9               3.80  3.5% 3.5%   

Region10               5.00  4.6%   4.6% 

Region11               5.30  4.9%   4.9% 

Region12               4.92  4.5% 4.5%   

Region13              2.75 2.5% 2.5%   

BARMM               4.18  3.8% 3.8%   

Mindanao 

 4.00   6.00   18.00   96.00   43.00   167.00   0.87   25.95  23.9% 14.4% 9.5% (9,10,11, 
12,13, BARMM) 

Total                108.76  100.0% 37.2% 62.8% 
a  105.99 million based on Philippine Statistics Authority’s Updated Projected Mid-Year Population for the Philippines Based on the 2015 POPCEN Results: 2020 – 2025 
8 of the most disaster-prone cities in the World are Tuguegarao in Cagayan (ranked 2nd) (Region 2),Lucena in Quezon Province (3rd) (Region 4A), Metro Manila 
(4th) (NCR), City of San Fernando in Pampanga (5th) (Region 3), Cabanatuan in Nueva Ecija (6th) (Region 3), Batangas (7th) (Region 4a), San Carlos – (no province 
specified in the report) (9th) (most likely Region 3), and Naga in Camarines Sur (10th) (Region 5). Asian Center for Flood Control. 8 of 10 World’s Most Disaster-
prone Cities Are in the Philippines (accessed in June 2021).  
Notes: 

- Climatological refers to the following events: droughts and wildfire (forest fires).  
- Hydrological refers to the following events: floods (flashflood, riverine flood, coastal flood) and landslides.  
- Meteorological refers to the following event: storm (e.g., tropical storms).  

- Geophysical refers to the following events i.e., volcanic activity (ashfall, lava flow), earthquake (ground movement, tsunami), mass movement (landslides). 
- Technological refers to the following events: accidents (e.g., fire, explosion). 
- Biological refers to the following events: epidemics, pandemics (bacterial, parasitic, and viral diseases) and infestations. 
Source: EM DAT international Disasters Data base: Philippines.  
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ANNEX 3: CLIMATE – RESILIENT HEALTH SYSTEM AND BUILDING BLOCKS OF THE 

HEALTH SYSTEM 
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ANNEX 4: WHO CONCEPTUAL FRAMEWORK: BUILDING CLIMATE-RESILIENT AND 
ENVIRONMENTALLY/ LOW CARBON SUSTAINABLE HEALTH CARE FACILITIES 

 

 
 


