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STRATEGIC DIRECTIONS FOR ADB ASSISTANCE IN HEALTH FOR THE PHILIPPINES 

1. Strategic directions for Asian Development Bank (ADB) assistance will support policy 
reform and investment in the short-, medium-, and long-term by pursuing well-sequenced 
institutional and policy reform, harmonizing national and subnational objectives and outcomes, 
and improving financial risk protection through increased and sustained financing for health. 

2. Pursuing well-sequenced institutional and policy reform. ADB has identified the 
following key reforms that require policy actions and investment: (i) sustainable financing for 
universal health care, (ii) integrated delivery of quality health services improved, and (iii) 
information management and performance accountability strengthened. Institutional capacity 
development includes the Department of Health (DOH); the provincial- and city-wide health care 
systems of local government units (LGUs); and the Philippine Health Insurance Corporation 
(PHIC) to improve its role as a strategic health service purchaser.    

3. Harmonizing national and subnational objectives and outcomes. ADB envisages 
supporting the national government, particularly DOH and PHIC, LGUs and other government 
agencies in implementing the Universal Health Care (UHC) Act. This wide-ranging health sector 
reform aims to strengthen the local health system, primary health care, financing, governance, 
and accountability for government performance in delivering public-health and individual 
interventions nationally and locally. It will establish province- and city-wide health providers 
networks, with focus in setting them up in underserved and unserved areas. It will also provide all 
Filipinos with primary care services and ensure equitable access for all needed health services 
without financial risk and impoverishment. This will be supported by inter-operable health 
information systems to facilitate data sharing and enable data analytics. These will further inform 
the design and implementation of UHC reforms to maximize health outcomes and reduce adverse 
health impacts of non-health sector development interventions. 

4. Sustainable financing for universal health care. Increased spending on health care 
brings better outcomes.1 Public spending to develop the health care system in a multilevel 
governance structure with devolved health services functions is key. This also involves 
strengthening the role of PHIC, coordinating other sources of financing for UHC, and strategically 
purchasing cost effective health interventions such as primary care and health promotion. 
Strengthening national and local level health systems requires incentive structures and financing 
mechanism that facilitate appropriate intergovernmental fiscal transfers for health care and 
institutional arrangements under devolved health governance. It also ensures financial and 
performance accountability to harmonize national and subnational health objectives.2 This is a 
responsibility shared by the DOH, the LGUs, and the private sector.  

5. Pooling of funds and strategic purchasing at the local level. A key policy question is 
how special health funds will be financed and utilized in a decentralized health governance 
structure. The DOH and key oversight agencies need to consider well-informed policy options 
that align with the macro-institutional, technical, and administrative contexts of Philippine 
decentralization. As such, investment needs and the expenditure framework for UHC financing 
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will have to be rationalized.3 Annual resource allocation to fully implement UHC has to be 
determined, including capital outlay for health facility networks, use of information and 
communication technology, as well as spending on capacity building to financially sustain health 
facility operations. It requires strategic use of pooled government financing for health services 
and purchasing health services that maximizes health outcomes. Financing of health services 
that have proven to support achieving UHC in other countries such as primary care service and 
health promotion shall be prioritized.      

6. Addressing supply-side gaps and fragmentation. Public and private complementarity 
in health service delivery is needed at all levels because the public sector cannot do it alone. 
There is a need to improve the quality of health care and the adequacy of health-care facilities, 
notably the number of primary care providers both public and private; and build organizational 
capacity. This may include building capacity in health human resources to improve the knowledge 
and skills needed to provide primary care; equitably distributing qualified and trained health 
professionals; rationalizing tasks and the management of health facilities and instituting a system 
to measure performance, and the implementation of inter-operable health information systems.  

7. Achieving financial risk protection. ADB assistance will support achieving universal 
financial risk protection in the long-term. A key goal of UHC is reducing out-of-pocket expenditure 
(OPE), a key measure of health financial risk protection, to 30% or less of all health expenditure. 
Increased government health expenditure and social health insurance tend to reduce OPE over 
time. International evidence indicates that social health insurance improves access to health care 
and lessens exposure to health financial risk.4 In the Philippines, the OPE as a measure of 
financial risk protection has improved to 47.9% of the current health expenditures in 2019 from 
51.0% in 2018, while catastrophic health expenditure and impoverishment remain high. Equitable 
access to national health insurance remains an issue, which can be addressed by strengthening 
its strategic purchasing function through clear delineation of financing roles between DOH and 
PHIC, governance and institutional arrangements, and accountability.5 

8. Implementation arrangements. The envisaged Build Universal Health Care 
programmatic policy-based operation will have two subprograms. Subprogram 1 implementation 
covers January 2019 to May 2021, and subprogram 2 from June 2021 to May 2023. The 
Department of Finance will be the executing agency. The DOH Health Policy and Systems 
Development Team and PHIC Health Finance Policy Sector will be the implementing agencies 
responsible in coordinating within the DOH and PHIC, and with other stakeholder agencies to 
implement reforms and policy actions. A steering committee headed by the secretary of the DOH 
will be organized, building on health sector systems to provide guidance and strategic direction 
to the program. During program design and policy dialogue with the government, indicative policy 
actions for the two subprograms will be discussed and agreed upon. The ADB mission team is 
cognizant of key lessons from ADB’s past development assistance in the health sector.6 
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6 Lessons from Past and Ongoing ADB Assistance in Health for the Philippines (accessible from the list of linked 
documents in appendix 2 of the report and recommendation of the President). 
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