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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 
Poverty targeting: general intervention 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy  

The Build Universal Health Care Program (subprogram 1) addresses critical constraints facing the Philippine health 
sector. It supports policy reforms to achieve universal health care (UHC), based on the UHC Act 2019 goal of assuring 
access to needed health services without the risk of financial ruin. It contributes to the achievement of Sustainable 
Development Goals (SDGs) including poverty elimination (SDG 1), healthy lives for all to improve health outcomes and 
promote well-being for all (SDG 3), gender equality and women and girls empowerment (SDG 5.6), reduced inequality 
(SDG 10), and addressing climate change (SDG 13). The program supports the goal of more inclusive growth with 
lower poverty incidence, and reduced vulnerability for individuals and families, in line with the Philippine Development 
Plan, 2017–2022. It is aligned with the country’s development objectives of (i) health outcomes for all improved, (ii) 
health care for all Filipinos at all life stages guaranteed, (iii) a responsive and resilient health system ensured, and (iv) 
equitable health financing sustained.a It supports the Asian Development Bank (ADB) Strategy 2030 operational 
priorities (OPs) on (i) addressing remaining poverty and reducing inequalities (OP1); (ii) accelerating progress in gender 
equality (OP2); (iii) tackling climate change, building climate and disaster resilience, and enhancing environmental 
sustainability (OP3); and (iv) strengthening governance and institutional capacity (OP6).b It operationalizes pillars 1 
and 2 of ADB’s country partnership strategy for the Philippines, 2018–2023 by investing in people through a focus on 
human development and social protection.c  

B. Results from the Poverty and Social Analysis during Transaction TA or Due Diligence  

1. Key poverty and social issues. ADB estimated that without substantial financial support to poor and near-poor 
families, the poverty rate could increase from 16.7% in 2018 to 20.7% in 2020 because of the coronavirus disease 
(COVID-19) pandemic.d The key causes of poverty and vulnerability include high income inequality; insufficient 
human capital development; and exposure to various economic and social risks, both natural and human-induced. 
Protection from the health financial risk is low, particularly for the poor and near poor. Out-of-pocket expenditure 
(OPE) for health has been persistently high, at 47.9% of current health expenditure in 2019.e Almost 1 million 
Filipinos per year are impoverished because of OPE.f The poor often do not have access to health care services 
because of their lack of awareness, inadequate financial protection, indirect costs for transportation, and meager 
income. The core development problem is inequitable geographic and financing access to high-quality essential 
health services, which results in poor health outcomes and financial hardship when accessing health services. The 
key constraints are (i) insufficient government financing and uncoordinated health purchasing, (ii) inadequate and 
fragmented health services, and (iii) weak information management and performance accountability in national and 
local governments. Health care providers lack the capacity to manage quality and cost, and the benefits coverage 
is not aligned with the country’s disease burden. Further, institutional arrangements for health service delivery are 
weak, and accountability is poor.  

2. Beneficiaries. All Filipinos will benefit from the program through a series of policy reforms that will improve equitable 
access to quality health services at all stages of care, without the risk of financial ruin.  

3. Impact channels. The program will address key reform areas in the financing, service delivery, and performance 
accountability of national and local population- and individual-based health interventions. Policy reform will prioritize 
establishing health facility networks in underserved and unserved communities to make access to primary care 
services more equitable. Institutional capacity will be developed in the Department of Health (DOH), provincial- and 
city-wide health provider networks, and the Philippine Health Insurance Corporation (PHIC).  

4. Other social and poverty issues. The COVID-19 pandemic has adversely affected the country’s economy, with 
community quarantines contributing to lower labor force participation (from 74.8% to 54.8% for men, and 47.6% to 
34.5% for women), high unemployment (from 5.4% to 10.0%), and underemployment (from 13.6% to 17.3%) among 
the working population between July 2019 and July 2020.e Poverty incidence increased from 16.7% in 2018 to 20.7% 
in 2020.d Although the program will not directly address these issues, the UHC reforms will improve financial risk 
protection for all Filipinos.   

5. Design features. The program outcome is equitable access to quality health services improved. It comprises two 
subprograms that accomplish policy actions in three key reform areas: (i) sustainable financing and strategic 
purchasing for UHC, (ii) integrated delivery of quality health services, and (iii) information management and 
performance accountability. A programmatic policy-based approach is suitable to address critical institutional 
constraints in health through well-sequenced policy actions to facilitate achieving UHC in the Philippines.  

http://www.adb.org/Documents/RRPs/?id=55105-001-3
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C. Poverty Impact Analysis for Policy-Based Lending 

1. Impact channels of the policy reforms. Reform area 1 will ensure sustainable financing and strategic purchasing for 
universal health care. Reform area 2 will ensure integrated delivery of quality health services. Reform area 3 will 
enable information management and performance accountability for universal health care.   

2. Impacts of the policy reforms on vulnerable groups. Policy reforms pursue the intermediate objectives of UHC to 
attain equity in resource distribution, efficiency gains, and transparency and accountability of the country’s overall 
health financing system. The strategic health purchasing function, the benefit package for primary care through 
PHIC’s primary care benefit (Konsulta), and health promotion services improve the use of health care, particularly 
among vulnerable groups such as the poor, older persons, women, and children. Establishing health facility networks 
in underserved and unserved communities will be prioritized to make access to primary care services more equitable. 

3. Systemic changes expected from the policy reforms. The program will help strengthen institutional capacities within 
DOH and provincial- and city-wide health provider networks. This will help the PHIC to improve as a strategic health 
care purchaser and to transition national health insurance toward achieving the UHC goals of utilization of quality 
health services relative to need, financial protection, and equity in finance.  

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities that will strengthen inclusiveness in project implementation. Equity is 
a key objective of the UHC Act and health sector reforms.  

2. CSO participation. The government will be responsible for engagement with relevant civil society organizations 
(e.g., health care providers, health advocates, and health financing groups) regarding UHC reforms. 

3. Approaches of CSO participation envisaged during project implementation. 

     L Information generation and sharing L Consultation NA Collaboration NA Partnership 

4. Participation plan.  Yes.  No. This is a policy-based operation. Equity in distribution, financing, and access to 
health care are key features of the policy reforms.  

III.             GENDER AND DEVELOPMENT 
Gender mainstreaming category: effective gender mainstreaming 

A. Key issues. The Philippines has significantly improved its health status since the 1980s However, major issues 
remain. The country’s maternal mortality ratio (121 deaths per 100,000 live births) was close to the global ratio 
(211 deaths per 100,000 live births) in 2017.g The adolescent fertility rate was 55% as of 2018. Among women aged 
15–19, 9% had begun childbearing, 7% had a live birth, and 2% were pregnant with their first child.h As women 
make up a large portion of the Philippine informal sector and are usually employed in insecure forms of work that 
often lack social protection and access to health insurance,i high OPE on health care affects poor women the most 
in both urban and rural areas. In addition, COVID-19 has adversely affected women’s vulnerability to gender-based 
violence (both online and offline), magnified the incidence of adolescent and unplanned pregnancies, and increased 
the lack of availability of and access to sexual and reproductive health services because of community quarantine 
measures.j COVID-19 has also increased the workload of Barangay Health Workers, who are 97% women, and 
highlighted the lack of stable support because of their status as volunteers. 

B. Key actions. Under subprogram 1, the program will ensure that (i) primary care benefits and access to health care 
providers are expanded to include the availability of and access to services such as screening for cervical and breast 
cancers; (ii) the DOH’s updated Philippine Health Facility Development Plan includes the institutionalization of one 
nurse or midwife per health station and birthing facilities, recognizing the importance of providing every barangay 
access to maternal and child health care services; and mandated polyclinics serving as intermediate care between 
primary care facilities and hospitals to contain outpatient specialty care, which include obstetrics-gynecology 
services; (iii) essential health services, such as sexual and reproductive health, continue to be provided to women 
and adolescents, especially during pandemics and emergencies; (iv) the Health Promotion Strategic Framework is 
adopted, focusing on seven priority areas including sexual and reproductive health, and safety and inclusivity, 
consistent with the UHC Act’s vision of healthy living, schooling, and working environments; and (v) the gender parity 
and technical expertise of the PHIC board is strengthened by requiring at least 1 of the 3 experts, and at least 2 of 
the 5 sectoral board members, to be female. The indicative subprogram 2 will build on the reforms started by 
instituting more gender-responsive measures. Under both subprograms, routine collection, sharing, and analysis of 
sex-disaggregated data will be established. 

      Gender action plan  Other actions or measures   No action or measure 

IV.          ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A  B  C  FI 
1. Key impacts. Not applicable 
2. Strategy to address the impacts. Not applicable  
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3. Plan or other Actions. 
     Social impact matrix 
     Resettlement plan 
     Resettlement framework 

     Environmental and social management  
         system arrangement 

 Combined resettlement and indigenous peoples plan 
 Combined resettlement framework and indigenous peoples 

planning framework 
 No action 

B. Indigenous Peoples Safeguard Category:  A  B  C  FI 
1. Key impacts.  Not applicable  
    Is broad community support triggered?  Yes  No 
2. Strategy to address the impacts. Not applicable  
3. Plan or other actions. 
     Indigenous peoples plan 
     Indigenous peoples planning framework  
     Environmental and social management system 

arrangement 

     Social impact matrix 
     No action  

 Combined resettlement plan and indigenous peoples 
plan 
 Combined resettlement framework and indigenous 
peoples planning framework 
 Indigenous peoples plan elements integrated in 
project with a summary 

V.            ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  

1. Relevance of the project for the country’s or region’s or sector’s labor market. 

    L unemployment L underemployment  retrenchment  core labor standards 

2. Labor market impact. Positive impact, with the policy reforms improving the benefits of health workers. 

B. Affordability. The program will support enabling a policy environment for social inclusion and equitable access to 
needed health service at all stages, with financial protection.  

C. Communicable Diseases and Other Social Risks  
1. The impact of the following risks is rated as high (H), medium (M), low (L), or not applicable (NA):                                       

     L Communicable diseases NA Human trafficking  Others (please specify) ______________  

2. Risks to people in project area. NA 
VI.      MONITORING AND EVALUATION 

1. Targets and indicators. Twelve outcome indicators with targets have been agreed by ADB and the government. The 
policy design and monitoring framework sets out indicators with source and collection frequency.  
2. Required human resources. Staff of the DOH, PHIC, and members of supporting agencies will support monitoring 
as part of their regular and routine responsibilities.  
3. Information in the project administration manual. Not applicable. 
4. Monitoring tools. Reform area 3 focuses on information management and performance accountability. Institutional 
arrangements and mechanisms strengthen the monitoring and measurement of outcomes indicators and UHC goals.  
a  Government of the Philippines, National Economic and Development Authority. 2021. Human Capital Development 

Towards Greater Agility. In Updated Philippine Development Plan, 2017–2022. Pasig.  
b ADB. 2018. Strategy 2030. Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia Pacific. Manila.  
c  ADB. 2018. Country Partnership Strategy: Philippines, 2018–2023—High and Inclusive Growth. Manila. 
d ADB. Philippines: COVID-19 Active Response and Expenditure Support Program.  
e Government of the Philippines, Philippine Statistics Authority (PSA). 2020. National Health Accounts. Manila; and 

Government of the Philippines, PSA. Labor Force Survey. July 2019 and July 2020 (accessed 30 August 2021).  
f Program Impact Assessment (accessible from the list of linked documents in Appendix 2 of the report and 

recommendation of the President).  
g   United Nations Economic and Social Commission for Asia and the Pacific. 2020. Measuring Maternal Mortality Using 

Civil Registration Data. Bangkok. 
h.   Government of the Philippines, Philippine Commission on Women. 2019. Magna Carta of Workers in the Informal 

Economy. Policy Brief No. 8. Manila; World Bank. Adolescent Fertility Rate (Births per 1,000 Women Ages 15–19)—
Philippines (accessed 23 April 2021); and Government of the Philippines, Philippine Statistics Authority; and ICF 
International, Inc. 2018. Key Findings from the Philippines National Demographic and Health Survey 2017. Quezon; 
and Rockville, MD. 

i  Government of the Philippines, National Economic and Development Authority. Couples Urged to Continue Family 
Planning amid COVID-19 Crisis.  

j  PSA and ICF. 2018. Key Findings from the Philippines National Demographic and Health Survey 2017. Quezon City, 
Philippines, and Rockville, Maryland, USA: Philippine Statistics Authority and ICF. 

Source: Asian Development Bank. 

https://pdp.neda.gov.ph/updated-pdp-2017-2022/
https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
https://lnadbg1.adb.org/sec0083p.nsf/0/F5A4C89B4293D6CB4825830E000723EE/%24File/SecM9-18.pdf
https://www.adb.org/projects/54138-001/main
https://psa.gov.ph/content/health-spending-grew-109-percent-2019
https://psa.gov.ph/statistics/survey/labor-force/lfs-index
https://www.unescap.org/sites/default/files/APS2020/11_Measuring_Maternal_Mortality_Using_Civil_Registration_Philippines.pdf
https://www.unescap.org/sites/default/files/APS2020/11_Measuring_Maternal_Mortality_Using_Civil_Registration_Philippines.pdf
https://pcw.gov.ph/magna-carta-of-workers-in-the-informal-economy-2/
https://pcw.gov.ph/magna-carta-of-workers-in-the-informal-economy-2/
https://data.worldbank.org/indicator/SP.ADO.TFRT?locations=PH
https://data.worldbank.org/indicator/SP.ADO.TFRT?locations=PH
https://www.dhsprogram.com/pubs/pdf/SR253/SR253.pdf
https://nro9.neda.gov.ph/couples-urged-to-continue-family-planning-amid-covid-19-crisis/
https://nro9.neda.gov.ph/couples-urged-to-continue-family-planning-amid-covid-19-crisis/

