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I. THE PROPOSAL 
 
1. I submit for your approval the following report and recommendation on (i) a proposed 
programmatic approach for the Build Universal Health Care Program, and (ii) a proposed policy-
based loan to the Republic of the Philippines for subprogram 1 of the Build Universal Health Care 
Program.1 The report also describes the proposed administration of technical assistance (TA) to 
be provided by the Japan Fund for Poverty Reduction for Supporting Building Up Universal Health 
Care, and if the Board approves the proposed loan, I, acting under the authority delegated to me 
by the Board, approve the administration of the TA. 
 
2. The proposed program is designed to help improve equitable access to quality health 
services. 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.2 The program 
comprises two subprograms with three key reform 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. 3  The programmatic 
approach will help ensure UHC policy reforms at the national and local levels implemented in a 
well-sequenced and harmonized manner. The program is included in the Asian Development 
Bank’s (ADB) country operations business plan for the Philippines, 2021–2023.4 
 

II. PROGRAM AND RATIONALE 
 
A. Background and Development Constraints 
 
3. Economic and development performance. After averaging annual growth of 6.4% from 
2010–2019, the Philippine economy was hit hard by the coronavirus disease (COVID-19) 
pandemic and contracted by 9.6% in 2020. The economic contraction persisted in the first quarter 
of 2021, with the economy declining by 4.2%. Unemployment soared to a record high of 17.6% 
in April 2020 before easing to 8.7% in October 2020. As of May 2021, unemployment declined 
further to 7.7%.5 General macroeconomic conditions and policies are still considered satisfactory, 
with the economy projected to recover to 4.5% growth in 2021 with modest fiscal expansion.6 
Infrastructure spending and social assistance are expected to drive this growth, supported by 
rising COVID-19 vaccination coverage and global economic recovery. Inflation has been 
managed, averaging 3.0% from 2010–2019 and kept at 2.6% in 2020. The Philippines entered 
the pandemic in a strong fiscal position. Tax reform had increased the ratio of tax to gross 

 
1 The Philippines’ universal health care (UHC) program envisions every Filipino citizen being automatically opted into 

the National Health Insurance Program (NHIP), financed by the government, NHIP, or private health insurance, with 
immediate eligibility and access to preventive, promotive, curative, rehabilitative, and palliative care for medical, 
dental, mental, and emergency health services. 

2 Government of the Philippines, National Economic and Development Authority. 2021. Human Capital Development 
Towards Greater Agility. In Updated Philippine Development Plan, 2017–2022. Pasig. 

3 Subject to subsequent discussions with the government, subprogram 3 may be considered to support further reforms 
to deepen UHC implementation. 

4 Asian Development Bank (ADB). 2020. Country Operations Business Plan: Philippines, 2021–2023. Manila. The 
program was originally envisaged as a sector development program, but the government requested a programmatic 
approach and policy-based loans comprised of subprogram 1 in 2021 and subprogram 2 in 2023, reflecting the higher 
financing need, the importance of sequencing reforms, and the need for sustained support. ADB will also separately 
consider an investment loan supporting UHC in 2023. 

5 Government of the Philippines, Philippine Statistics Authority. 2021. Unemployment Rate in May 2021 Is Estimated 
at 7.7 Percent. 1 July. Prior to the pandemic, the unemployment rate was at approximately 2.2% in 2019 and on a 
steady downward trend from 3.6 percent in 2014.  

6 ADB. 2021. Asian Development Outlook Supplement: Renewed Outbreaks and Divergent Recoveries. Manila. 

https://pdp.neda.gov.ph/updated-pdp-2017-2022/
https://www.adb.org/documents/philippines-country-operations-business-plan-2021-2023
https://psa.gov.ph/content/unemployment-rate-may-2021-estimated-77-percent
https://psa.gov.ph/content/unemployment-rate-may-2021-estimated-77-percent
https://www.adb.org/sites/default/files/publication/715491/ado-supplement-july-2021.pdf
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domestic product (GDP) from 13.0% in 2015 to 14.5% in 2019. The fiscal deficit averaged at a 
manageable 2.4% in 2015–2019, and the ratio of government debt to GDP fell to a record low of 
39.6% in 2019. Government debt rose to equal 54.6% of GDP at the end of 2020 on higher 
borrowing. Average debt maturity has lengthened to reduce refinancing risks, and high-interest 
debt securities were retired to lower debt servicing. Locally sourced financing accounts for three-
fourths of the borrowing mix, reducing exposure to exchange rate fluctuations. 
 
4. Health performance. Life expectancy at birth increased from 63.7 years in 1980 to 
71.2 years in 2019, and infant mortality per 1,000 live births decreased from 52.9 in 1980 to 21.6 
in 2019.7 The share of deliveries at health facilities increased from 28% in 1993 to 78% in 2017, 
and the share of total births attended by skilled health providers rose to 84%.8 However, maternal 
mortality remained high at 121 per 100,000 live births in 2017 compared with Malaysia (29), 
Thailand (37), and Viet Nam (43) (footnote 7). In addition, noncommunicable diseases accounted 
for 68% of all deaths, at an estimated economic cost of ₱756.5 billion per year.9 
 
5. Development constraints. From a broader development perspective, the core problem 
in the health sector is inequitable access, geographically and financially, to high-quality and 
needed health services. Major constraints include insufficient government financing and 
uncoordinated health purchasing, inadequate and fragmented provision of health services, and 
weak health system information management and performance accountability at both the national 
and local government levels. The pandemic highlighted these constraints through insufficient 
hospital treatment capacity, poor contact tracing, and high hospital user fees.10 
 
6. Insufficient and nonstrategic government health financing. Current health 
expenditure (CHE)11 remained low at 4.1% of GDP in 2019 compared with the 2018 global 
average of 9.8% and the middle-income country average of 5.1%.12 Although general government 
health expenditure—comprising expenditure by the national and local governments and national 
health insurance—increased as a percentage of CHE from 36.4% in 2014 to 42.0% in 2019, this 
is still lower than the 2018 global average of 59.5%. Increased government spending has been 
partly driven by allocating part of the excise tax revenues from tobacco and alcohol products to 
health, and by increasing the population coverage and raising the premium rates of the Philippine 
Health Insurance Corporation (PHIC). However, local government spending on health remained 
low at 8.4% of CHE in 2019, leading to a persistently high out-of-pocket expenditure (OPE) share 
of 47.9% of CHE. High OPE has contributed to catastrophic and impoverishing health 
expenditures and inequity.13 While, in the past, high OPE generally constrained health-seeking 
behavior, it has led to inappropriate treatment of severe COVID-19 cases, with patients refraining 
from accessing care because of apprehension about costs and health care providers withholding 
more intensive treatment.14 
 
7. Government health financing has not been leveraged to strategically purchase health 
services that generate the most value. Government health spending, specifically the PHIC 

 
7 World Bank. World Development Indicators (accessed 4 October 2021). 
8 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. 
9 World Health Organization and United Nations Development Programme. 2019. Prevention and Control of 

Noncommunicable Diseases in the Philippines: The Case for Investment. Geneva: World Health Organization. 
10 Sector Assessment (Summary): Health (accessible from the list of linked documents in Appendix 2). 
11 Includes health care goods and services consumed each year and excludes capital health expenditures. 
12 World Bank. Current Health Expenditure (% of GDP) (accessed 10 October 2021).  
13 V. Ulep and N. dela Cruz. 2015. Analysis of Out-of-Pocket Expenditures in the Philippines. Philippine Journal of 

Development. 40 (1–2d). pp. 93–123. 
14 B. Magsambol. 2020. Getting Treated for Coronavirus Comes with a Hefty Price Tag. Rappler. 17 April. 

http://datatopics.worldbank.org/world-development-indicators/
https://www.dhsprogram.com/pubs/pdf/SR253/SR253.pdf
https://www.dhsprogram.com/pubs/pdf/SR253/SR253.pdf
https://www.who.int/docs/default-source/wpro---documents/countries/philippines/reports/prevention-and-control-of-noncommunicable-diseases-in-the-philippines---the-case-for-investment.pdf?sfvrsn=6005b6d1_2
https://www.who.int/docs/default-source/wpro---documents/countries/philippines/reports/prevention-and-control-of-noncommunicable-diseases-in-the-philippines---the-case-for-investment.pdf?sfvrsn=6005b6d1_2
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS
https://dirp3.pids.gov.ph/webportal/CDN/PUBLICATIONS/pidspjd13-oop%20expenditures.pdf
https://www.rappler.com/newsbreak/iq/getting-treated-coronavirus-price-tag
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payments, has not prioritized the financing of primary care and preventive health services, and 
health promotion, even though these are considered critical in achieving UHC.15 Health spending 
is inefficient, with multiple sources of financing being tapped without coordination, resulting in an 
inability to pool government spending and use the resulting purchasing power to generate 
efficiencies, lower costs, improve quality, and attain better health outcomes.16 
 
8. Inadequate and fragmented provision of health services. Government and private 
health facilities are concentrated in urban areas. Limited access to well-equipped government 
health facilities forces many patients to use and pay for private health facilities, adding to their 
high individual OPE. Women consistently experience a higher OPE burden than men because of 
noncoverage or limits on coverage of sexual and reproductive health (SRH) services. 17  In 
addition, many people forego medications because of high costs (footnote 13). About 47.2% of 
barangays nationwide lacked health stations in 2019.18 Only 12 out of the total 81 provinces meet 
the standard of one rural health unit for every 20,000 residents, and about 51.6% of all rural and 
city health units need to be rehabilitated and equipped. Hospital capacity is limited, with only 
105,000 hospital beds nationwide and a bed density of 1.2 per 1,000 people, similar to the levels 
in low-income countries.19 The lack of primary care providers prevents many poor Filipinos from 
accessing health care services and has affected the ability of many local government units (LGUs) 
to conduct contact tracing of potential COVID-19 cases. 
 
9. With devolution of health care services, the varying capacities and priorities of LGUs have 
resulted in different levels of investment in health. Weak health sector management capacities, 
inadequate referral systems, and a lack of coordination between the national and local 
governments and among LGUs have (i) negatively impacted health service delivery in many 
LGUs; and (ii) limited access to basic health services in many LGUs, particularly in geographically 
isolated and disadvantaged areas. With the Mandanas ruling, which expanded the resource base 
of revenue allotments to LGUs, the LGUs will have more resources to implement measures that 
would improve the quality of local public service delivery, including health services delivery.20  
 
10. Weak information management and accountability in the health sector. The 
government has not fully applied information technology solutions to improve health systems and 
operations, compounding its inability to set up effective COVID-19 contact tracing and contributing 
to its delayed scale up of COVID-19 vaccination. Inadequate data sharing and lack of digital health 
interoperability have contributed to weak accountability and performance management systems. 
As a result, the performance and outputs of the Department of Health (DOH), the PHIC, LGUs, 
and hospitals are difficult to measure, monitor, and evaluate. Little information is available on the 
types of services available in different regions or on the distribution of health professionals. Health 

 
15 D.A. Watkins et al. 2018. Universal Health Coverage and Essential Packages of Care. In D.T. Jamison et al., eds. 

Disease Control Priorities: Improving Health and Reducing Poverty. Disease Control Priorities, 3rd ed. Volume 9. 
Washington, DC: World Bank. 

16 Sources of financing include the Department of Health (DOH) and other national government agencies, the PHIC 
benefit payments, subsidies from government lottery and casino revenues, and local government units (LGUs). 

17 International Women’s Health Coalition. Universal Health Coverage for Women and Girls. 
18 A barangay is the smallest legally organized LGU in the Philippines. 
19 Government of the Philippines, DOH. 2020. Philippine Health Facility Development Plan, 2020–2040. Manila. 
20 Mandanas et al. v. Ochoa et al., G.R. No. 199802 (2018). The Mandanas ruling mandates that the base national 

government revenues against which the mandated 40% internal revenue allotments to LGUs are determined is not 
limited to national internal revenue taxes collected by the Bureau of Internal Revenue but includes all national taxes, 
including tariffs; customs duties; and other taxes, fees, and charges collected by agents of the national government, 
including the Bureau of Customs. As a result, the total national tax allotment to LGUs is expected to increase by 
about 27.6% starting in 2022. 

https://documents1.worldbank.org/curated/en/527531512569346552/pdf/121615-PUB-HOLD-embargo-date-is-12-6-2017-ADD-BOX-405304B.pdf
https://iwhc.org/resources/uhc-women-and-girls/
https://doh.gov.ph/sites/default/files/basic-page/DOH_PHILIPPINE%20HEALTH%20FACILITY%20DEVELOPMENT%20PLAN%202020_2040.pdf
https://elibrary.judiciary.gov.ph/thebookshelf/showdocs/1/64325
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contributions and adverse health impacts of health-sensitive projects and non-health projects in 
health-sensitive areas are also difficult to determine.21 
 
11. Strategic alignment. The government enacted the UHC Act on 20 February 2019 to 
ensure equitable access to quality health services and financial risk protection for all Filipinos, 
envisaging the implementation of a series of reforms over at least 6 years.22 The proposed 
program supports the implementation of reforms on health financing, health service delivery, and 
performance monitoring needed to achieve UHC. It is also consistent with the development 
objectives of the Updated Philippine Development Plan, 2017–2022 (footnote 2). In addition, 
support for UHC aligns with the government’s COVID-19 response, particularly in strengthening 
treatment capacities and reducing uncertainty in paying for COVID-19 treatment. The program 
supports ADB’s country partnership strategy for the Philippines, 2018–2023—specifically pillar 3 
on investing in people and its focus on social investments that will support human development 
and social protection.23 It is aligned with the following ADB Strategy 2030 operational priorities: 
(i) addressing remaining poverty and reducing inequalities by supporting reforms to improve the 
quality and coverage of government and private health care services; (ii) accelerating progress in 
gender equality by promoting gender responsiveness in the health system; (iii) tackling climate 
change, building climate and disaster resilience, and enhancing environmental sustainability by 
supporting climate- and disaster-resilient health services; and (iv) strengthening governance and 
institutional capacity by increasing the implementation capacities of the DOH, the PHIC, and 
LGUs.24 The program will also support Sustainable Development Goals 1, 3, 5, 10, and 13.25 
 
B. Policy Reform, ADB’s Value Addition, and Sustainability 
 
12. Government’s reform strategy. The government aims to address the development 
constraints in the health sector through the UHC Act, by strengthening health service delivery, 
health financing, and the performance accountability of population- and individual-based health 
service providers in the national and local governments.26 It will strengthen LGU health systems 
by enhancing the coordination of LGU financing and health services delivery, with health care 
provider networks and pooling of LGU health funds. The reform strategy has (i) mobilized 
increased financing for health care and opted all Filipinos automatically into the National Health 
Insurance System, making primary care services accessible to every Filipino; (ii) organized 
networks of adequately financed and well-staffed government and private health care providers 
to efficiently deliver needed health services to all Filipinos, without financially overburdening 
patients; (iii) envisioned an interoperable national health information system that would inform 
health policies, decision-making, and implementation in the health sector; (iv) created a system 
of accountability by the DOH, the PHIC, LGUs, and health care providers for efficient 
management, quality care, and improved health outcomes; and (v) committed to a whole-of-

 
21 Health-sensitive projects refer to projects whose raw materials, by-products, intermediate and finished products, and 

processes during construction, operation, and decommissioning pose significant health risks. Health-sensitive areas 
refer to areas where significant health impacts can be expected, or vulnerable populations may be adversely affected, 
by the implementation of the project. 

22 Republic Act No. 11223 approved on 20 February 2019 (Universal Health Care Act). 
23 ADB. 2018. Country Partnership Strategy: Philippines, 2018–2023—High and Inclusive Growth. Manila. 
24 ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. 
25 Sustainable Development Goal (SDG) 1 aims to end poverty in all its forms everywhere; SDG 3 aims to ensure 

healthy lives and promote well-being for all at all ages; SDG 5 calls for achieving gender equality and empowering 
all women and girls; SDG 10 calls for reducing inequality within and among countries; and SDG 13 demands urgent 
action to combat climate change and its impacts. 

26 Population-based health services refer to interventions for population groups, such as health promotion and disease 
surveillance. Individual-based health services are provided to individuals in health facilities or remotely. 

https://www.officialgazette.gov.ph/downloads/2019/02feb/20190220-RA-11223-RRD.pdf
https://www.adb.org/sites/default/files/institutional-document/456476/cps-phi-2018-2023.pdf
https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
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government approach led by the DOH and the PHIC with support from the Department of Finance 
(DOF) and other national agencies,27 LGUs, and the private sector. 
 
13. The DOH calculated three cost scenarios to implement UHC based on the institutional 
arrangement and the extent of UHC rollout. On average, the budgetary requirement for the DOH 
and the PHIC to implement UHC is about $7.40 billion for 2022, nearly double the combined 2021 
budget of the DOH and the PHIC of $3.95 billion.28 Using the UHC Act and the costing scenarios 
as the basis, the DOH and the PHIC have proposed a 2022 budget of $5.5 billion to accelerate 
UHC implementation. Although this is less than the budgetary estimates, the financing for 2022 
is 40% higher than 2021, and this increase is expected to help accelerate the implementation of 
the UHC reforms. In addition, LGUs are expected to increase their health financing to complement 
the higher national financing. 
 
14. Program policy reforms. The program comprises two subprograms covering the 
following reform areas: (i) sustainable financing and strategic purchasing for UHC, (ii) integrated 
delivery of quality health services, and (iii) information management and performance 
accountability for UHC (Appendix 1). Subprogram 1 supported the initial set of UHC reforms that 
will lead to universal population coverage and increased financing for UHC. It supported actions 
that will begin addressing service delivery capacity gaps, promote service delivery networks, and 
initiate the prioritization of primary care and health promotion. It also supported the strengthening 
of UHC-related information management and accountability mechanisms. All prior actions for 
subprogram 1 have been completed. Subprogram 2 will support subsequent UHC reforms that 
will ensure sustained universal population coverage and further increase financing for UHC. It will 
also support expanding primary care and health promotion and enhancing the quantity and quality 
of health facilities and workers. Furthermore, it will support nationwide implementation of 
integrated interoperable health information systems, annual monitoring of UHC outputs and 
outcomes, and performance incentives for UHC-related performance of LGUs. 
 
15. Reform area 1: Sustainable financing and strategic purchasing for universal health 
care. This reform area ensures universal population coverage, increased financing for UHC, and 
the implementation of strategic purchasing of health services focused on primary care services.29 
The reform measures are expected to reduce OPE for health and increase the health spending 
of national agencies, LGUs, and the PHIC, with significantly increased spending for primary care 
and health promotion. Pooling LGU-managed funds into special health funds and gaining 
efficiencies by administering fewer funds are also expected to reduce cost wastage in the sector. 
 
16. Under subprogram 1, the government has ensured universal population coverage by 
mandating the automatic inclusion and immediate eligibility of every Filipino in the National Health 
Insurance Program (NHIP). It increased sustainable financing for UHC by (i) increasing excise 
taxes on alcohol and tobacco products and the revenues earmarked for UHC, (ii) imposing excise 
taxes on heated tobacco and vapor products and earmarking them for UHC, and (iii) increasing 

 
27 These other national agencies include the Department of Budget and Management, Department of Information and 

Communications Technology, Department of the Interior and Local Government, Department of Social Welfare and 
Development, Insurance Commission, National Economic and Development Authority, Philippine Amusement and 
Gaming Corporation, Philippine Charity Sweepstakes Office, and Philippine Statistics Authority. 

28 Government of the Philippines, DOH. 2020. Universal Health Care Medium Term Expenditure Program, 2020–2023. 
Manila. 

29 Strategic purchasing of health services refers to how institutions, such as health ministries or departments, health 
insurance agencies, and LGUs, that control pooled funds allocate the funds to health care providers, using 
information on health care providers and population’s health needs, to maximize health outcomes. 

https://doh.gov.ph/sites/default/files/publications/UHC%20Medium%20Term%20Expenditure%20Program%20%202020-2023.pdf
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the funds earmarked for UHC from the excise taxes on sweetened beverages.30 This is expected 
to increase taxes earmarked for UHC from ₱93 billion in 2020 to ₱137.07 billion in 2022 and 
₱217.03 billion in 2023 (footnote 28). It strengthened strategic health purchasing by pooling local 
funds into special health funds, which will finance the remuneration of additional health workers 
and incentives for all health workers, most of whom are women. The pooled local funds may 
include LGU health budgets, PHIC payments to LGU-managed health care providers, and LGU 
income from other health services. Subprogram 1 expanded access to primary care services by 
(i) making Konsulta, the PHIC primary care benefit package that includes screening for cervical 
and breast cancer, available to all Filipinos; (ii) expanding the health services and medicines 
covered by Konsulta; and (iii) including private health care providers as Konsulta providers. 
Additional coverage under Konsulta includes medicines for ischemic heart disease, asthma, and 
a number of infections; and tests for diabetes, and gastrointestinal and kidney diseases. 
 
17. Subprogram 2 will ensure universal coverage of all Filipinos by sharing all UHC-related 
data among the DOH, the Department of Social Welfare and Development, the Philippine 
Statistics Authority, and the PHIC. An updated health financing strategy prepared by the DOH 
and the PHIC will guide the sustained mobilization of financing for UHC and strengthen the 
expenditure management of UHC spending by the DOH, the PHIC, LGUs, and other national 
agencies (footnote 27). Increased financing for UHC will come from the mandated transfer to the 
national health insurance fund managed by the PHIC of (i) 50% of the national government’s 
share of the gaming income of the Philippine Amusement and Gaming Corporation, and (ii) 40% 
of the charity fund of the Philippine Charity Sweepstakes Office (PCSO). This transfer is projected 
to be around ₱12.40 billion in 2022 and ₱13.98 billion in 2023 (footnote 28). In addition, the DOH 
and the PHIC, in consultation with the Insurance Commission, will initiate the complementation of 
the benefits of private health insurance providers with those of the PHIC. This will ensure that 
10.1% of CHE flowing through private health insurance supports the objectives of the UHC Act. 
Finally, rolling out the initial comprehensive PHIC outpatient benefit package with improved 
Konsulta and other outpatient benefits, and enabling diagnosis-related groups to pay for inpatient 
care31 will strengthen strategic purchasing of health services. 
 
18. Reform area 2: Integrated delivery of quality health services. This reform area 
ensures a responsive and resilient health system, including climate-smart, disaster-resilient, 
environmentally sustainable, and gender-sensitive health facilities; improves coordination 
between public and private health care providers; increases the supply of health care workers, 
particularly primary care workers; and broadens the delivery of health promotion services. The 
reform policies will contribute to increased supply of health facilities, including hospital beds and 
health workers; increase collaboration between health care providers and reduce redundancies 
in service delivery; and increase access to critical primary care services, including maternity care; 
and help reduce unhealthy behaviors, such as smoking. 
 
19. Under subprogram 1, the government approved the implementation of the Philippine 
Health Facility Development Plan (PHFDP) and rolled out its Health Care Waste Management 
Manual.32 The PHFDP (footnote 19) institutionalized having at least one nurse or midwife per 
health station and birthing facility, recognizing the importance of each barangay’s access to 

 
30 Republic Act No. 11346 approved on 25 July 2019 (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). 

31 Diagnosis-related groups pay fixed amounts for hospital care, based on costed payment categories and regardless 
of the actual costs incurred. 

32 Government of the Philippines, DOH. 2020. Health Care Waste Management Manual. Manila. 

https://www.officialgazette.gov.ph/2019/07/25/republic-act-no-11346/
https://doh.gov.ph/node/2890
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maternal and child health care.33 The government issued guidelines and tools to support and 
facilitate forming health care provider networks among LGUs and the private sector.34 It issued 
licensing and accreditation rules for primary care providers and rules on providing telemedicine 
services. These rules are expected to help expand primary care services, including family 
planning services and women and child protection services. The government also institutionalized 
the Health Promotion Framework Strategy, including SRH, safety, and inclusivity, consistent with 
the UHC Act’s vision of healthy living, schooling, and working environments. It enacted the Doktor 
Para sa Bayan Act, 2020, providing scholarships for medical students and return service 
obligations.35 It institutionalized the deployment of the DOH-funded health human resources, 
prioritizing support for underserved, economically underdeveloped, conflict-affected, and 
geographically isolated and disadvantaged municipalities and provinces, including those with 
indigenous peoples’ communities. With the focus on primary care and health promotion, provider 
networks, and a systematic approach to expanding health facilities and health workers, these 
policy actions contribute to improving the coverage and quality of health services provided to all 
Filipinos. 
 
20. Subprogram 2 will include policies to increase investments in climate-smart, disaster-
resilient, environmentally sustainable, and gender-sensitive private and local government health 
facilities. The DOH will incorporate, in the hospital and health facility licensing rules, compliance 
with laws and guidelines such as the Climate Change Act of 2009,36 the Energy Efficiency and 
Conservation Act of 2019,37 the Health Care Waste Management Manual, the PHFDP, climate 
action plans, and other related laws and policies. To increase the supply of primary care workers, 
a primary care focus will be incorporated in all health degree and training programs of the DOH 
and the Commission on Higher Education, and primary care topics will be included in health 
professional licensure exams conducted by the Professional Regulation Commission. The DOH 
and the Department of the Interior and Local Government (DILG) will take the lead on these 
changes, complemented by strengthened training programs for barangay health workers 
developed by the DOH with the Technical Education and Skills Development Authority. The DOH 
and DILG will also promote healthy cities, workplaces, and schools as they implement the Health 
Promotion Framework Strategy beyond the health sector. 
 
21. Reform area 3: Information management and performance accountability for 
universal health care. This reform area enables interoperable national health information 
systems to inform health policies and decision-making processes; increases the accountability of 
key UHC implementors; and strengthens the performance monitoring of policy implementation in 
the health sector. The reform policies will increase the use of digital tools in the sector, contributing 
to timely performance monitoring and information-driven implementation of UHC interventions by 
the DOH, the PHIC, LGUs, other government agencies, and the private sector. 
 
22. Under subprogram 1, the government, through the DOH and the PHIC, mandated 
government and private entities with health information systems to comply with the national health 
data standards for interoperability, which will lead to an integrated health information system, and 

 
33 The PHFDP also mandates barangay health stations and birthing facilities providing services for family visits. 

Polyclinics serving as intermediate care between primary care facilities and hospitals must contain outpatient 
specialty care, including obstetrics-gynecology services. 

34 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. 

35 Republic Act No. 11509 approved on 23 December 2020 (Act Establishing a Medical Scholarship and Return 
Service).  

36 Republic Act No. 9729 approved on 23 October 2009 (Climate Change Act of 2009). 
37 Republic Act No. 11285 approved on 12 April 2019 (Energy Efficiency and Conservation Act). 

https://www.officialgazette.gov.ph/2020/12/23/republic-act-no-11509/
https://www.officialgazette.gov.ph/2009/10/23/republic-act-no/
https://www.officialgazette.gov.ph/2019/04/12/republic-act-no-11285/
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to submit health and health-related data. The government improved technical and gender parity 
in supervising the PHIC by adding, as new PHIC board members, three experts for public health 
management, finance, and health economics and requiring that at least one of these three experts 
and at least two of the five sector board members be female (para. 38).38 Finally, the DOH and 
DILG conducted health impact assessments of development projects to evaluate their health 
impacts on different economic sectors before, during, and after implementation. These impacts 
range from positive to negative and may affect different segments of the population, including the 
elderly, pregnant and lactating women, children, people with disability, and indigenous peoples. 
 
23. In subprogram 2, the government will implement gender-sensitive annual household 
surveys and reviews of UHC, conduct burden of disease and health expenditure studies, and 
make health and UHC data public.39 The DOH and DILG will also implement improved UHC-
related performance metrics for LGUs from the LGU Health Scorecard and Seal of Good Local 
Governance with performance-based incentives to LGUs. This will include gender-related UHC 
indicators in the LGU Health Scorecard, such as the modern contraceptive prevalence rate and 
adolescent birth rate, to be reported by municipalities, highly urbanized cities, and provinces. In 
addition, the DOH, the Department of Information and Communications Technology, and the 
PHIC will validate conformance and interoperability standards. 
 

Box: Key Accomplishments of Subprogram 1 
 

By the end of May 2021, 
• The Philippines achieved universal population coverage by automatically including all 

Filipinos for immediate coverage under the National Health Insurance Program, with around 
95 million already registered in the database of the Philippine Health Insurance Corporation 
(PHIC).   

• Fifty eight local government units (LGUs) or groups of LGUs have begun organizing health 
care provider networks and special health funds. 

• LGUs are allocating financial and other resources for health promotion including for child 
vaccination (Chikiting Ligtas) and COVID-19 response (Resbakuna program to encourage 
full vaccination and BIDA Solution to promote the active role of individuals and practices to 
prevent infection). 

• Around 26,000 Department of Health-funded human resources for health are deployed to 
augment primary care delivery of LGUs.  

• There are 9,350 hospitals, primary care facilities and other health facilities submitting health 
and health-related data to the PHIC, with 135 PHIC-accredited primary care providers 
implementing electronic medical records.   

 
Sources: Asian Development Bank, Department of Health, PHIC. 

 
24. Sustainability of reforms. The program will support the government in achieving and 
sustaining increased levels of financing for UHC, expanding the supply and integration of health 
care providers, and enhancing health system efficiency with strategic and coordinated health 
spending. It will also enhance the use of digital tools in the health sector, improve the 
implementation capacity of the DOH and the PHIC, and strengthen collaboration with other 

 
38 Each of the five sector board members represents a stakeholder or a sector: (i) indirect contributors, (ii) direct 

contributors, (iii) employers, (iv) health care providers, and (v) local chief executives. 
39 The annual household surveys will incorporate a gender-sensitive lens in the survey instrument. Among others, the 

indicators will consider the different roles, responsibilities, and access to resources of the respondents; recognize 
their different health-related needs depending on their biological functions and lifestyle; disaggregate data by sex, 
age, and other variables; and identify households headed by women. 
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government agencies and the private sector. Support for local UHC reforms will help sustain these 
reforms in LGUs. The whole-of-government and whole-of-society approaches are expected to 
ensure these policy reforms are sustained after the end of the program.40 Institutionalizing UHC-
related performance monitoring of national agencies and LGUs in subprogram 2 will also help 
sustain the policy reforms. 
 
25. ADB value addition. ADB has been engaged in sustained policy dialogue with the 
government in formulating and guiding the reform agenda throughout. Through the provision of 
TA, ADB supported the development of the updated PHFDP; health impact assessment 
guidelines; and policy reforms in health service delivery, health financing, and information 
management (Figure). The TAs supported the DOH and PHIC in accelerating policy reforms in 
health promotion, interoperability of health information systems, primary care, and strategic 
purchasing.41 ADB brings its experience in supporting other developing member countries to 
design and implement health financing, health service delivery, and digital health innovations.42 
The COVID-19 response projects;43 the contingent disaster financing project, which includes 
health emergencies as a trigger;44 planned health projects, including a project strengthening 
health service delivery in tourism sites;45 and ongoing and planned TA,46 including the attached 
TA (para. 33), complement the support for UHC reforms by directly or indirectly financing 
investments in health service delivery and providing technical inputs for improving health systems. 
 
26. ADB sector experience and lessons learned. ADB’s TA support (footnote 41) and the 
COVID-19 response grant and loan projects (footnote 43) marked the return of ADB support for 
the health sector in the country after ADB’s last health project in 2009. These TA and loan projects 
signal the start of ADB’s long-term support for the sector, consistent with Strategy 2030 priorities. 
The program design has incorporated insights from the implementation of these new health 
projects and lessons from previous ADB projects in the sector47 with respect to achieving a 
balance between decentralized health systems and a whole-of-government approach to 
implement reforms, such as UHC.48 The design of the proposed program incorporates the lessons 
learned by engaging several national agencies, LGUs, and the private sector to achieve UHC. 

 
40 The government’s UHC policy reforms involve several national agencies and LGUs, the private health sector, the 

academe, civil society organizations, and other stakeholders. 
41 ADB. Regional: Universal Health Coverage for Inclusive Growth: Supporting the Implementation of the Operational 

Plan for Health, 2015–2020; ADB. Urban Climate Change Resilience Trust Fund; and ADB. Regional: Knowledge 
Development Support for Southeast Asia. 

42 ADB. 2017. Project Brief: Bangladesh Urban Primary Health Care Services Delivery Project; ADB. 2021. Mongolia 
Health Sector Fact Sheet; ADB. Tonga: Introducing eGovernment through Digital Health; ADB. Papua New Guinea: 
Health Services Sector Development Program, Subprogram 1; ADB. Viet Nam: Strengthening the Policy and 
Institutional Framework of Social Health Insurance; ADB. Lao People’s Democratic Republic: Health Sector 
Governance Program; ADB. Armenia: Human Development Enhancement Program; and ADB. India: Strengthening 
Universal Health Coverage in India: Supporting the Implementation of Pradhan Mantri Jan Arogya Yojana. 

43 ADB. Philippines: COVID-19 Active Response and Expenditure Support Program; ADB. Philippines: Health System 
Enhancement to Address and Limit COVID-19; ADB. Philippines: Second Health System Enhancement to Address 
and Limit COVID-19 under the Asia Pacific Vaccine Access Facility; and ADB. Philippines: COVID-19 Emergency 
Response. 

44 ADB. Philippines: Disaster Resilience Improvement Program. 
45 In addition to the proposed program, pipeline projects supporting the Philippine health sector include the Sustainable 

Tourism Development Project. 
46 ADB. Regional: Regional Support to Address the Outbreak of Coronavirus Disease 2019 and Potential Outbreaks of 

Other Communicable Diseases; and ADB. 2016. Technical Assistance to the Philippines for Strengthening Social 
Protection Reforms. Manila. ADB has submitted a proposal for TA support from the Japan Fund for Poverty 
Reduction. It is also exploring TA support from the Republic of Korea’s e-Asia and Knowledge Partnership Fund. 

47 ADB. Philippines: Health Sector Development Program; and ADB. Philippines: Credit for Better Health Care Project. 
48 Lessons from Past and Ongoing ADB Assistance in Health for the Philippines (accessible from the list of linked 

documents in Appendix 2). 

https://www.adb.org/projects/49152-001/main
https://www.adb.org/projects/49152-001/main
https://www.adb.org/what-we-do/funds/urban-climate-change-resilience-trust-fund
https://www.adb.org/projects/49150-001/main
https://www.adb.org/projects/49150-001/main
https://www.adb.org/projects/documents/ban-42177-013-dpta
https://www.adb.org/sites/default/files/publication/322751/health-fact-sheet-mongolia.pdf
https://www.adb.org/sites/default/files/publication/322751/health-fact-sheet-mongolia.pdf
https://www.adb.org/projects/50281-001/main
https://www.adb.org/projects/51035-001/main
https://www.adb.org/projects/51035-001/main
https://www.adb.org/projects/50139-002/main
https://www.adb.org/projects/50139-002/main
https://www.adb.org/projects/47137-003/main
https://www.adb.org/projects/47137-003/main
https://www.adb.org/projects/51129-002/main
https://www.adb.org/projects/54009-001/main
https://www.adb.org/projects/54009-001/main
https://www.adb.org/projects/54138-001/main
https://www.adb.org/projects/54171-002/main
https://www.adb.org/projects/54171-002/main
https://www.adb.org/projects/54171-003/main
https://www.adb.org/projects/54171-003/main
https://www.adb.org/projects/54133-001/main
https://www.adb.org/projects/54133-001/main
https://www.adb.org/projects/54022-001/main
https://www.adb.org/projects/54079-001/main
https://www.adb.org/projects/54079-001/main
https://www.adb.org/projects/33278-013/main#project-overview
https://www.adb.org/projects/41664-013/main
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ADB Engagement in Universal Health Care and the Health Sector 

 
ADB = Asian Development Bank, COVID-19 = coronavirus disease, TA = technical assistance.  
Source: ADB. 

 
27. Development partner coordination. ADB coordinates closely, both in health sector 
support and in specific UHC policy actions, with the World Health Organization, the United States 
Agency for International Development, the Japan International Cooperation Agency, and other 
development partners providing technical support to the DOH and the PHIC. Development partner 
coordination is led by the DOH’s Bureau of International Health Cooperation and the PHIC’s 
International and Local Engagement Department. ADB will support the planned Philippine Health 
Development Cooperation mechanism, which will guide the collaboration and partnership with 
international health partners to align development assistance with the health sector’s thrusts, 
directions, and processes, particularly UHC implementation. In addition, ADB is coordinating with 
the International Monetary Fund with respect to macroeconomic and fiscal assessments. 
 
C. Expected Outcome of the Reforms 
 
28. The program is aligned with the country’s development objectives: (i) health outcomes for 
all improved, (ii) health care for all Filipinos at all life stages guaranteed, (iii) responsive and 
resilient health system ensured, and (iv) equitable health financing sustained (footnote 2). The 
program outcome will be equitable access to quality health services improved. Key measures of 
this outcome include reduced OPE for health, increased availability of health care providers, and 
widespread use of digital tools and information-driven UHC implementation.49 
 
29. The universal population coverage in the NHIP, strategic health purchasing, increased 
supply of health facilities and workers, and related UHC reforms are expected to increase access 
to health services and improve health outcomes. Comprehensive UHC reforms in Turkey and 
Thailand, which adopted universal population coverage coupled with supply-side reforms, led to 

 
49 Program Impact Assessment (accessible from the list of linked documents in Appendix 2). 
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a significant reduction in mortality among vulnerable populations.50 Universal NHIP population 
coverage with improved health insurance benefits is expected to reduce OPE for health. A 
multiple regression analysis of Philippine survey data suggests that expanding health insurance 
among the poor could reduce their hospital spending by 50%.51 Experiences from countries that 
adopted integrated care and primary care as part of their UHC reforms have also shown a large 
reduction in health care spending. A systematic review of available literature suggests that 
primary care and integrated care could reduce the health care costs of several diseases by as 
much as 20%.52 The proposed program will support coordination among the various national 
agencies with their respective UHC-related efforts and assist the national government to engage 
LGUs and the private sector in UHC implementation. It will also help finalize and deepen UHC 
reforms by tracking the completion of the policy actions and their continued implementation. 
 
D. Development Financing Needs and Budget Support 
 
30. The concept paper for the program envisaged a loan of $400 million for subprogram 1. 
The government has requested for a loan of $600 million to support the implementation of 
subprogram 1, reflecting the significant development financing needs, the development impact 
arising from the policy reform package, and the comprehensiveness of the policy actions. It is 
further justified by the fiscal requirements for achieving UHC, the impact of the UHC reforms in 
improving health outcomes and addressing health system constraints, and the substantial efforts 
that government agencies are exerting in implementing the reforms. The indicative amount for 
subprogram 2 will be $400 million (footnote 4). For 2021, the government’s total gross borrowing 
requirement is estimated to reach $62.3 billion, a significant increase from $20.1 billion in 2019. 
Increased borrowing is needed to mitigate the economic impact of COVID-19 and to help finance 
the fiscal deficit, equivalent to 9.3% of GDP. The government plans to raise about $53.3 billion 
from the issuance of treasury bills and bonds, $3.2 billion from official development assistance, 
and $5.8 billion from external bonds. ADB’s share of the development financing will be $1.4 billion. 
 
31. The regular loan of $600 million will be from ADB’s ordinary capital resources to help 
finance subprogram 1. The loan will have a 15-year term, including a grace period of 3 years; an 
annual interest rate determined in accordance with ADB’s London interbank offered rate (LIBOR)-
based lending facility; a commitment charge of 0.15% per year; and such other terms and 
conditions set forth in the draft loan agreement. Based on the annuity repayment method, the 
average maturity is 12.1 years, and there is no maturity premium payable to ADB. 
 
E. Implementation Arrangements 
 
32. The DOF will be the executing agency, with the DOH and the PHIC as the primary 
implementing agencies. A steering committee co-chaired by the DOF and the DOH, with members 
from the different government agencies supporting UHC (footnote 27), will provide oversight. The 
implementation period is January 2019–May 2021 for subprogram 1 and June 2021–May 2023 
for subprogram 2. Subprogram 1 will have a single tranche disbursement of loan proceeds. The 
proceeds of the policy-based loan will be withdrawn following ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time). 

 
50 R. Cesur et al. 2017. The Value of Socialized Medicine: The Impact of Universal Primary Healthcare Provision on 

Mortality Rates in Turkey. Journal of Public Economics, Elsevier. 150(C), pp. 75–93; and V. Tangcharoensathien et 
al. 2007. Achieving Universal Coverage in Thailand: What Lessons Do We Learn? Geneva: World Health 
Organization Health Systems Knowledge Network. 

51 ADB staff conducted the regression analysis using the National Demographic and Health Survey 2017. 
52 W. Hwang et al. 2013. Effects of Integrated Delivery System on Cost and Quality. American Journal of Managed 

Care. 19 (5). e175–84. 

https://ideas.repec.org/a/eee/pubeco/v150y2017icp75-93.html
https://ideas.repec.org/a/eee/pubeco/v150y2017icp75-93.html
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1111870
https://www.ajmc.com/view/effects-of-integrated-delivery-system-on-cost-and-quality
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III. ATTACHED TECHNICAL ASSISTANCE 
 
33. The program will be supported by an attached TA, which has two key objectives: 
(i) supporting the local implementation of policy reforms achieved under subprogram 1, and 
(ii) providing policy advisory and technical assistance to define and finalize substantive and logical 
policy measures for the subsequent set of UHC-related reforms under subprogram 2. The TA 
outputs are (i) increased financing and strategic purchasing for UHC strengthened, (ii) the quantity 
and quality of health facilities and workers increased, and (iii) access to primary care and health 
promotion services expanded. The TA will build on government efforts to advance UHC at the 
DOH’s UHC Integration Sites, which are LGUs or groups of LGUs that have agreed with the DOH 
and the PHIC to adopt and implement UHC reforms as soon as possible.53 The TA is estimated 
to cost $2,050,000, of which $2,000,000 will be financed on a grant basis by the Japan Fund for 
Poverty Reduction and administered by ADB. The government will provide counterpart support in 
the form of counterpart staff, office accommodation and supplies, secretarial assistance, domestic 
transportation, and other in-kind contributions.54 
 

IV. DUE DILIGENCE 
 
34. Poverty and social. The three reform areas complement each other in achieving the 
overall UHC goal. The reforms are expected to yield enormous societal benefits with (i) increased 
access to essential health care services; (ii) improved financial protection, especially among the 
poor; and (iii) enhanced efficiency and cost savings in providing health care. Overwhelming 
empirical evidence demonstrates the positive impact of health insurance expansion (as part of 
any UHC reform) on health care access, particularly among the poor.55 An analysis shows the 
potential increase in outpatient care visits and skilled birth attendant rates. The percentage of 
health professional-attended births is expected to increase by 5 percentage points by 2024, with 
a higher impact among the poor. Broader access to essential health care will greatly improve the 
overall health status of Filipinos. Experiences from other countries show the positive impact of 
health insurance expansion in reducing OPE. This reduction will help lower the number of Filipinos 
who become impoverished because of excessive OPE for health services. 
 
35. Safeguards. In compliance with ADB’s Safeguard Policy Statement (2009), the program 
is classified category C for the environment, involuntary resettlement, and indigenous peoples 
safeguards. The program is not expected to have any environmental or social safeguard impacts 
as described in the Safeguard Policy Statement (2009).56 Subprogram 1 will generate significant 
environmental benefits. The updated PHFDP will make health facilities greener and safer. The 
issuance of the fourth edition of the Health Care Waste Management Manual, the establishment 
of health provider networks across provinces and cities, and the licensing of rural health units will 
help further improve infection prevention and control, emergency preparedness and response, 
and health care waste management practices. Institutionalizing health impact assessments for 
LGU development projects will help systematically identify, address, and minimize potential 
negative impacts of development projects on public health and safety. The program will benefit 
indigenous people’s communities especially under policy actions related to health care access. 
 

 
53 DOH. 2020. Official List of Universal Health Care Integration Sites. Memorandum. 30 September 2020 (internal). 

LGUs to be supported under the TA will be selected from the 58 UHC Integration Sites identified in the Memorandum. 
54 Attached Technical Assistance Report (accessible from the list of linked documents in Appendix 2). 
55 U. Gideon, E. Alfonso, and Y. Diaz. 2013. The Impact of Universal Coverage Schemes in the Developing World: A 

Review of the Existing Evidence. Washington, DC: World Bank. 
56 Matrix of Potential Environmental and Social Impacts and Measures (accessible from the list of linked documents in 

Appendix 2). 

https://documents.worldbank.org/en/publication/documents-reports/documentdetail/349621468158382497/the-impact-of-universal-coverage-schemes-in-the-developing-world-a-review-of-the-existing-evidence
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/349621468158382497/the-impact-of-universal-coverage-schemes-in-the-developing-world-a-review-of-the-existing-evidence
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36. Climate change. Recognizing the vulnerability of the Philippines to natural hazards and 
climate change, the government, through the DOF and the DOH, is committed to enhancing the 
climate resilience and low-carbon development of the health sector. This aligns with the National 
Climate Change Action Plan, 2011–2028; 57  the Climate Change Act; the Paris Agreement 
commitments in the nationally determined contributions; LGUs’ climate change action plans; and 
the climate budget tagging systems of the Department of Budget and Management. The DOF and 
the DOH consider subprogram 1 a continuing effort to enhance the country’s low-carbon and 
climate-resilient development. Of the 12 policy actions under subprogram 1, 11 have climate 
adaptation benefits, and one has climate mitigation benefits. Climate resilience and low-carbon 
development have been fully streamlined in the updated PHFDP. Subprogram 1 also enhances 
the adaptive capacity of climate-vulnerable individuals and communities, especially those living 
in urban and geographically isolated and disadvantaged areas. Climate mitigation is estimated to 
cost $5 million, and climate adaptation is estimated to cost $105 million. ADB will finance 100% 
of mitigation and adaptation costs.58 
 
37. Gender. While the Philippines has significantly improved its health status since the 1980s, 
its maternal mortality ratio (para. 4) remained high, and the adolescent fertility rate (55%) was the 
highest in Southeast Asia as of 2018.59 Among women aged 15–19, 9% had begun childbearing, 
7% had a live birth, and 2% were pregnant with their first child. Women make up a large portion 
of the informal sector and are usually employed in more insecure forms of work, which often lack 
social protection and access to health insurance.60 High health care OPE affects poor women the 
most in both urban and rural areas.61 In addition, COVID-19 has adversely impacted women’s 
vulnerabilities to gender-based violence, magnified the incidence of adolescent and unplanned 
pregnancies, and increased the lack of availability of and access to SRH care services caused by 
quarantines and lockdowns. 62  Quarantines and lockdowns also increased the workload of 
barangay health workers, who are 97% women, and highlighted the lack of consistent benefits 
and support because of their status as volunteers. 
 
38. Subprogram 1 is classified effective gender mainstreaming. It 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 
PHFDP includes institutionalizing at least one nurse or midwife per health station and birthing 
facility, recognizing the importance of providing every barangay access to maternal and child 
health care services; and mandating polyclinics serving as intermediate care between primary 
care facilities and hospitals to provide outpatient specialty care, including obstetrics-gynecology 
services; (iii) essential health services, such as SRH to women and adolescents, are provided 
continuously, especially during pandemics and emergencies; (iv) the Health Promotion 
Framework Strategy is adopted, focusing on seven priority areas, including SRH and safety and 
inclusivity, consistent with the UHC Act’s vision of healthy living, schooling, and working 
environments; and (v) the gender parity of the PHIC board is strengthened by requiring at least 
one of the three technical experts and two of the five sector board members to be female. 
 

 
57 Government of the Philippines. 2011. Climate Change Commission. National Climate Change Action Plan 2011–

2028. Manila. 
58 Climate Change Assessment (accessible from the list of linked documents in Appendix 2). 
59 World Bank. Adolescent Fertility Rate (Births per 1,000 Women Ages 15–19)—Philippines (accessed 30 June 2021). 
60 Government of the Philippines, Philippine Commission on Women. 2019. Enacting a Magna Carta of Workers in the 

Informal Economy. Manila. 
61 M. Dayrit et al. 2018. The Philippines Health System Review. Health Systems in Transition. 8 (2). New Delhi: World 

Health Organization, Regional Office for South-East Asia. 
62 Government of the Philippines, National Economic and Development Authority. Couples Urged to Continue Family 

Planning amid COVID-19 Crisis. 

http://climate.emb.gov.ph/wp-content/uploads/2016/06/NCCAP-1.pdf
http://climate.emb.gov.ph/wp-content/uploads/2016/06/NCCAP-1.pdf
https://data.worldbank.org/indicator/SP.ADO.TFRT?locations=PH
https://apps.who.int/iris/bitstream/handle/10665/274579/9789290226734-eng.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/
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39. Subprogram 2 will ensure that (i) the transfer of the PCSO’s charity fund to the national 
health insurance fund managed by the PHIC is attributed as part of PCSO’s Gender Equality, 
Diversity, and Social Inclusion Program; (ii) private health insurance covers breast, cervical, and 
ovarian cancer screening; and maternity care and delivery; (iii) SRH care services for all, including 
senior citizens and people with disability, are included in the outpatient benefit package; (iv) 
diagnosis-related groups (footnote 31) include inpatient women’s health services; (v) hospital 
licensing rules include guidelines or standards for gender-responsive health facilities; 63 
(vi) gender-sensitive primary care modules are included in all health degree programs; (vii) 
gender-responsive training modules and capacity development activities implement the DOH 
Health Promotion Framework Strategy; (viii) support for barangay health workers, who are 97% 
women, is upgraded; (ix) gender-sensitive annual household surveys on UHC are conducted; and 
(x) gender-responsive indicators are used to incentivize improved health system performance of 
LGUs.64 The program will establish and implement routine collection, sharing, and analysis of sex-
disaggregated data. 
 
40. Governance. A public expenditure and financial accountability assessment in 2016 noted 
improvements to public financial management (PFM) and fiduciary arrangements, especially 
policy-based budgeting, transparency, and asset–liability management.65 The government used 
these findings to improve PFM. It moved from obligation-based budgeting to a cash-based 
budgeting system in 2019. The cash-based budgeting system is based on annual cash payments 
for contractual obligations in a fiscal year; and aims to incentivize government agencies to be 
more proactive with budget planning, costing, and the timeliness of procurement and 
implementation. The Budget and Treasury Management System was launched in 2019 to 
consolidate all essential PFM functions across relevant government agencies in one database. 
Integrity due diligence66 on the PHIC, the Philippine Amusement and Gaming Corporation, the 
PCSO, and the members of their boards of directors and management indicated that they do not 
constitute a significant integrity risk to the program. 
 
41. Risk and mitigation measures. Major risks and mitigating measures are summarized in 
the table and described in detail in the risk assessment and risk management plan.67 
 

Summary of Risks and Mitigating Measures 
Risks Mitigation Measures 

Limited coordination between national government 
agencies (NGAs), between NGAs and local 
government units (LGUs), and among LGUs; 
engagement of multiple NGAs in the government’s 
universal health care (UHC) reforms, resulting in 

A steering committee co-chaired by the Department of 
Finance and the Department of Health (DOH) has been 
formed to improve coordination and collaboration. The DOH 
and the Philippine Health Insurance Corporation (PHIC) will 
engage relevant agencies and LGUs on UHC policy 
discussions and the alignment of timelines for implementing 

 
63 Gender-responsive health facilities recognize the different health needs and experiences of males and females, 

e.g., by providing dedicated triage areas for women’s SRH needs; providing adequate screening for male- and 
female-specific noncommunicable diseases; and ensuring appropriate numbers of male and female health 
professionals to respond to cultural care requirements, such as female birth attendants for certain religions and ethnic 
groups. 

64 In this context, gender-responsive means that the scorecard indicators recognize the different needs and experiences 
of males and females, such as including indicators on access to primary SRH services. The LGU Health Scorecard 
includes indicators on the modern contraceptive prevalence rate and the adolescent birth rate to be reported by 
municipalities, highly urbanized cities, and provinces. 

65 World Bank. 2016. Republic of the Philippines PFM Strategy Implementation Support: Public Financial Management 
and Accountability Assessment. Washington, DC. 

66 ADB. 2003. Enhancing the Asian Development Bank’s Role in Combating Money Laundering and the Financing of 
Terrorism. Manila. 

67 Risk Assessment and Risk Management Plan (accessible from the list of linked documents in Appendix 2). 

https://openknowledge.worldbank.org/bitstream/handle/10986/24670/Philippines0000ementation0support0.pdf?sequence=1&isAllowed=y
https://openknowledge.worldbank.org/bitstream/handle/10986/24670/Philippines0000ementation0support0.pdf?sequence=1&isAllowed=y
https://www.adb.org/documents/enhancing-asian-development-banks-role-combating-money-laundering-and-financing-terrorism
https://www.adb.org/documents/enhancing-asian-development-banks-role-combating-money-laundering-and-financing-terrorism
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Risks Mitigation Measures 

delays and uncoordinated timelines of policy 
implementation 

policy actions. Establishing technical working groups for 
different areas of the UHC policy reforms will be considered. 

Slow uptake of private sector participation in health 
care provider networks, delivery of primary care 
services, and complementary health insurance 
coverage 

The DOH and the PHIC will continue intensified engagement 
with the private sector in the ongoing coronavirus disease 
(COVID-19) response, including partnership mechanisms that 
have been established, such as the testing, tracing, and 
treatment partnership. The DOH and the PHIC will engage 
relevant private sector organizations on UHC policy 
discussions and alignment of implementation timelines. 
Representatives of the private sector will participate in 
technical working groups on UHC reform areas. 

Continuous out-migration of human resources for 
health (HRH) driven by salary differences between 
the Philippines and receiving countries, effects of 
COVID-19 pandemic on health care workers’ 
morale, and current orientation of health degree 
courses for hospital-based care 

Benefits will be enhanced for HRH; expanded scholarships for 
students of medicine and other health professions and 
enhanced training programs for all types of health workers will 
be provided; and reorientation to primary care. 

Varying compliance of LGUs in implementing the 
special health funds, province- and city-wide health 
systems, and health impact assessments; LGUs 
may give varying priority to health financing, special 
health fund establishment, health impact 
assessments, health promotion implementation, and 
other UHC policy reforms. 

Implementing agencies will ensure LGUs’ compliance and 
consider providing UHC reform coordinators at the provincial, 
city, and municipal levels to provide technical advice on UHC 
implementation to local chief executives and other key LGU 
officials. 

Source: Asian Development Bank. 

 
42. ADB’s Anticorruption Policy (1998, as amended to date) was explained to and discussed 
with the government and the DOF. 
 

V. ASSURANCES 
 
43. The government and the DOF have assured ADB that implementation of the program shall 
conform to all applicable ADB policies, including those concerning anticorruption measures, 
safeguards, gender, procurement, consulting services, and disbursement, as described in detail 
in the draft loan agreement. 
 

VI. RECOMMENDATION 
 
44. I am satisfied that the proposed programmatic approach and policy-based loan would 
comply with the Articles of Agreement of the Asian Development Bank (ADB) and recommend 
that the Board approve 

(i) the programmatic approach for the Build Universal Health Care Program; and 
(ii) the loan of $600,000,000 to the Republic of the Philippines for subprogram 1 of the 

Build Universal Health Care Program, from ADB’s ordinary capital resources, in 
regular terms, with interest to be determined in accordance with ADB’s London 
interbank offered rate (LIBOR)-based lending facility; for a term of 15 years, including 
a grace period of 3 years; and such other terms and conditions as are substantially in 
accordance with those set forth in the draft loan agreement presented to the Board. 

 
Masatsugu Asakawa 
President 

28 October 2021 
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POLICY DESIGN AND MONITORING FRAMEWORK 
 
Country’s Overarching Development Objectives 
Health outcomes for all improved, health care at all life stages guaranteed, responsive and resilient health system ensured, and equitable health 
financing sustained (Updated Philippine Development Plan 2017-2022)a 

Outcome 
Equitable access to quality health services 
improved 

Risks and Critical Assumptions 
Risk: Coordination and collaboration between different national agencies and local governments 
reduced or weakened by leadership changes in national agencies and LGUs, and other reasons  
Assumption: Key reform areas in the UHC Act are implemented as enacted and are not amended 
or the implementation postponed 

Prior Actions: Subprogram 1  
Completed (January 2019–May 2021) 

Policy Actions: Subprogram 2  
(June 2021–May 2023) Outcome Indicators 

Reform Area 1: Sustainable financing and strategic purchasing for UHC 

Universal population coverage 
1.1 To ensure universal population coverage, 

the government mandated automatic 
inclusion and immediate eligibility of 
every Filipino in the National Health 
Insurance Program. 

 
Increased financing for UHC 
1.2 To increase sustained financing for UHC, 

the government (i) implemented the 
earmarking, on an annual basis, for UHC 
of the increased excise taxes on alcohol 
and tobacco products and new excise 
taxes on heated tobacco and vapor 
productsb and (ii) increased the funds 
earmarked, on an annual basis, for UHC 
from the excise taxes on sweetened 
beverages.c 

 
Strategic health purchasing  
1.3   To strengthen strategic health 

purchasing, the government, through 
DOH, DILG, DBM, DOF, and PHIC, 
established the Special Health Funds 
which pool local-level funds, and guided 
their allocation and utilization, including 

Universal population coverage 
2.1    To sustain universal population coverage, 

the government through DOH, DSWD, 
PHIC, and PSA will implement a data 
sharing mechanism of their respective 
UHC-related information systems and 
databases.e (DOH, DSWD, PHIC, PSA)  

 
Increased financing for UHC 
2.2    To sustain increased financing for UHC 

and ensure accountability for the 
increased financing, the government (i) 
through DOH and PHIC will approve and 
start implementing in 2021 the National 
Health Financing Strategy 2021-2030, 
which lays out clear policy directions, 
performance benchmarks, and technical 
guidance to national and local 
governments on UHC financing, and (ii) 
through DOH and PHIC will undertake a 
review of their financial management and 
accounting systems, and initiate the 
implementation of the provided 
recommendations that will ensure their 
accounting systems are aligned  

By 2024: 
a. Percentage of out-of-pocket expenditure 

decreased to 45.5% of current health 
expenditure (2019 baseline: 47.9%) 
(Source: PSA, National Health Accounts, 
annual)  

 
b. Local government health expenditure as a 

percentage of current health expenditure 
increased by at least 1.5 percentage 
points (2019 baseline: 8.4%) (Source: 
PSA, National Health Accounts, annual) 

 
c. PHIC health expenditure as a percentage 

of current health expenditure increased by 
at least 1 percentage point (2019 baseline: 
17.3%) (Source: PSA, National Health 
Accounts, annual)  

 
d. Ambulatory care spending as a 

percentage of current health expenditure 
increased by at least 1 percentage point 
(2019 baseline: 4.4%) (Source: PSA, 
National Health Accounts, annual)  
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Prior Actions: Subprogram 1 
Completed (January 2019–May 2021) 

Policy Actions: Subprogram 2 
(June 2021–May 2023) Outcome Indicators 

paying the remuneration of additional 
health workers and incentives for all 
health workers, majority of whom are 
women, on a regular basis. 

 
Strategic purchasing of primary care 
services 
1.4 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 medicinesd covered by 
Konsulta, and (iii) included private health 
care providers as Konsulta providers. 

 

with International Public Sector 
Accounting Standards as required under 
Commission on Audit Circular 2021-004 
(DOH, PHIC) 

 
2.3    To increase sustained financing for UHC, 

the government through DOH, DBM, 
DOF, PCSO, PAGCOR, and PHIC will 
implement, on a continuing basis, the 
transfer of 50% of the National 
Government share of the gaming income 
of PAGCOR and 40% of charity fund of 
the PCSO,f net of Documentary Stamp 
Tax payments and mandatory 
contributions, to the national health 
insurance fund managed by the PHIC to 
finance UHC implementation. (DOF, 
DOH, DBM, PCSO, PAGCOR, PHIC) 

 
2.4     To align the private health insurance 

financing with the government financing 
for UHC, the government through DOH 
and PHIC, in consultation with the 
Insurance Commission, will initiate the 
implementation of benefits 
complementation of private health 
insurance (including health maintenance 
organizations) with PHIC, including 
complementation in the coverage of 
diagnostic tests for women such as 
breast, cervical, and ovarian cancer 
screening, and maternity care and 
deliveries. (DOH, PHIC)   

 
Strategic health purchasing  
2.5    To further strengthen strategic health 

purchasing, the government through 
PHIC will develop the initial  
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Prior Actions: Subprogram 1 
Completed (January 2019–May 2021) 

Policy Actions: Subprogram 2 
(June 2021–May 2023) Outcome Indicators 

 comprehensive PHIC outpatient benefit 
package,g including sexual and 
reproductive health care services 
responding to the needs of women, for all 
members including senior citizens and 
persons with disabilities, of whom 58.8% 
are women, for implementation in Q1 of 
2024 (PHIC) 

 
2.6    To ensure efficient use of UHC funds and 

improve the financial protection of those 
accessing health care services, the 
government will pilot test and assess the 
implementation of the diagnosis-related 
groupsh for inpatient health services 
including inpatient women’s health 
services. (PHIC) 

 

Reform Area 2: Integrated delivery of quality health services 
Climate-smart, disaster-resilient, 
environmentally sustainable, and gender-
sensitive health care providers  
1.5   To increase access to climate-smart, 

disaster-resilient, environmentally 
sustainable, and gender sensitive health 
facilities, the government through DOH 
(i) implemented the Philippine Health 
Facility Development Plani and (ii) rolled 
out the updated Health Care Waste 
Management Manual. 

 
Improved coordination among public and 
private health care providers 
1.6   In order to improve coordination among 

public and private health care providers, 
the government through DOH rolled out 
guidelines and tools to support and 
facilitate the formation of health care  

 

Climate-smart, disaster-resilient, 
environmentally sustainable and gender-
sensitive health care providers  
2.7     To increase investments in disaster-

resilient, climate-smart, environmentally 
sustainable and gender-responsive health 
care facilities, the government through 
DOH will incorporate in its hospital 
licensing rules compliance with the 
Energy Efficiency and Conservation Act, 
National Climate Change Action Plan 
(2011-2028), Climate Change Act, Paris 
Agreement commitments under the 
Nationally Determined Contributions, the 
Philippine Health Facility Development 
Plan, and the Health Care Waste 
Management Manual. (DOH) 

 
 

By 2024: 
e. Hospital beds per 1,000 population 

increased to 1.5 (2019 baseline: 1.2) 
(Source: DOH, Philippine Health Facility 
Development Plan, updated every 3-5 
years) 
 

f. Proportion of births attended by skilled 
health personnel increased by 5 
percentage points (2017 baseline: 84%) 
(Source: PSA, National Demographic and 
Health Survey, updated every 5 years) 

 
g. Prevalence of current tobacco use among 

persons aged 15 years and older reduced 
to 20.0% (age-standardized rate) (2018 
baseline: 24.3%) (Source: World Health 
Organization Global Health Observatory, 
updated every 2 to 5 years) 
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Prior Actions: Subprogram 1 
Completed (January 2019–May 2021) 

Policy Actions: Subprogram 2 
(June 2021–May 2023) Outcome Indicators 

provider networksj among LGUs and the 
private sector. 

 
Increased primary care providers  
1.7   To increase the number of primary care 

providers and ensure continuous 
provision of essential health services, 
such as sexual and reproductive health 
to women and adolescents especially 
during pandemics and emergenciesk the 
government (i) through DOH issued 
licensing and certification rules for 
primary care providers; (ii) through PHIC 
issued accreditation rules for primary 
care providers,l and (iii) jointly through 
DOH, DILG, and PHIC issued rules on 
the provision of telemedicine services. 

 
Enhanced health promotion services  
1.8   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 

 
Increased health workers supply  
1.9  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  

Increased primary care providers 
2.8    To increase primary care providers, the 

government through DOH, in coordination 
with CHED and PRC, will (i) increase the 
production of primary care-trained health 
professionals by incorporating gender-
sensitive primary care modules in all 
health degree programs; and (ii) include 
primary care topics in health professional 
licensing exams (DOH) 

 
Enhanced health promotion services 
2.9    To expand the provision of health 

promotion services beyond the health 
sector, the government through DOH will 
implement the Health Promotion 
Framework Strategy, prioritizing among 
others sexual and reproductive health, 
safety, and inclusivity, through 
communities,n schools,o and workplaces,p 
and supported by training modules and 
capacity development activities—both 
face-to-face and online—for gender-
responsive health service deliveryq (DOH) 

 
Increased health workers supply 
2.10   To increase the supply of health workers, 

the government (i) through DOH and 
DILG will upgrade the role of BHWs, 97% 
of whom are female, with updated 
descriptions of competencies, roles, and 
responsibilities; and (ii) through DOH, 
DILG, and TESDA will expand national 
and local government support for BHWs 
including enhanced training programs 
and consistent LGU-provided benefits 
(DOH, DILG, TESDA) 

 

h. Number of trained BHWs registered in the 
national BHW registry increased to more 
than 230,000 (2021 baseline: 211,384) 
(Source DOH’s BHW registry, annual) 
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Prior Actions: Subprogram 1  
Completed (January 2019–May 2021) 

Policy Actions: Subprogram 2  
(June 2021–May 2023) Outcome Indicators 

climate vulnerable areas), the 
government (i) enacted Doktor Para sa 
Bayan law providing scholarships for 
medical students and return service 
obligations; and (ii) through DOH 
institutionalized the deployment of DOH-
funded human resources for healthm   

Reform Area 3: Information management and performance accountability for UHC 
Interoperable health information systems 
1.10 To accelerate making health information 

systems interoperable, the government 
through DOH and PHIC mandated 
compliance of government and private 
entities with health information systems 
with (i) the National Health Data 
Standards for interoperabilityr and 
integrated health information system, 
and (ii) requirements for submission of 
health and health-related data 

 
Monitoring performance 
1.11 To improve gender parity and technical 

expertise of the PHIC Boards governing 
the performance of PHIC, the 
government added technical expertise 
with 3 additional board members with 
required expertise in public health, 
management, finance, and health 
economics, and increased gender parity 
by requiring at least 1 of the 3 experts, 
and at least 2 of the 5 current sectoral 
board memberst to be female   

 
Monitoring health impacts 
1.12 To ensure systematic identification of 

potential negative and positive health 
impacts of development projects, the  

Interoperable health information systems 
2.11  To sustain interoperability of health 

information systems, the government 
through DOH, DICT, and PHIC will 
require all government and private 
entities with health information systems to 
conform with updated DOH and PHIC 
National Health Data Standards 
for interoperabilityv and comply with 
interoperability validation conducted by 
DICT (DOH, PHIC, DICT) 

 
Monitoring performance and health impacts 
2.12  To ensure performance monitoring of the 

UHC Act, the government through the 
DOH and PSA will (i) make all health, 
nutrition, and demographic-related 
records and studies available and 
accessible to the public, (ii) conduct 
burden of diseases estimates and health 
expenditure studies, and (iii) initiate 
collection of UHC-related data from 
administrative registers or records and/or 
as household modules and data items as 
part of annual household surveysw (DOH, 
PSA)  

 
2.13  To incentivize improved health system 

performance, the government through 
DOH and DILG will provide cash or non- 

By 2024: 
i. Global Digital Health Index overall score 

increased to 5 (2020 baseline: 4) (Source: 
Health Enabled and Global Development 
Incubator; Global Digital Health Index, 
every 2-3 years) 
 

j. Number of PHIC accredited primary care 
health facilities submitting health and 
health-related data electronically increased 
to over 4,000 (2021 baseline: 84) (Source: 
PHIC administrative reports, annual) 

 
k. Client satisfaction of PHIC increased to 

92% (2020 baseline: 87%) (Source: PHIC 
reports based on findings of an 
independent survey firm ([Novotrends for 
2020], conducted annually) 

 
l. Number of regions with “midwife to 

population ratio” at 1 midwife per 5,000 
population or better increased to 6 (2018 
baseline: 3 out of 17 regions) (Source: 
DOH reports, annual) 
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Prior Actions: Subprogram 1  
Completed (January 2019–May 2021) 

Policy Actions: Subprogram 2  
(June 2021–May 2023) Outcome Indicators 

DOH and DILG operationalized health 
impact assessmentu of development 
projects 

cash performance incentives, in a 
continuing manner, to LGUs based on the 
LGU Health Scorecard and health-related 
indicators of the Seal of Good Local 
Governance including metrics on 
their climate and disaster resilience, and 

gender responsivenessx (DOH, DILG) 

 

 

Budget Support 
Asian Development Bank 
Subprogram 1: $600 million (policy-based loan) 
Subprogram 2: $400 million (policy-based loan, indicative) 
BHW = barangay health worker, CHED = Commission on Higher Education, DBM = Department of Budget and Management, DICT = Department of Information and 
Communications Technology, DILG = Department of the Interior and Local Government, DOF = Department of Finance, DOH = Department of Health, DSWD = 
Department of Social Welfare and Development, LGU = local government unit, PAGCOR = Philippine Gaming Corporation, PCSO = Philippine Charity Sweepstakes 
Office, PHIC = Philippine Health Insurance Corporation, PRC = Professional Regulation Commission,  PSA = Philippine Statistics Authority, TESDA = Technical 
Education and Skills Development Authority, UHC = universal health care. 
a National Economic and Development Authority. 2021. Updated Philippine Development Plan 2017–2022. Manila. 
b Bureau of Internal Revenue revenue regulations 7-series of 2021.  

c 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. 

d Added covered medicines are aspirin, clarithromycin, chlorpheniramine maleate, ciprofloxacin, and nitrofurantoin, while added diagnostic services are blood 
creatinine, fecal occult blood, and glycosylated hemoglobin tests.  

e UHC-related information systems and databases include DOH’s health registries and other UHC information systems and databases; DSWD’s database of the 
poor; PHIC’s membership, claims, providers, and other UHC information systems and databases; and PSA’s national ID system. 

f Transfers from the charity fund will be attributed to the PCSO’s Gender Equality, Diversity, and Social Inclusion Program, subject to the applicable rules and 
regulations of Republic Act No. 9710, known as the Magna Carta of Women. 

g The comprehensive PHIC outpatient benefit would be a dynamic PHIC benefit responding to changing health needs and available financing.  
h Both case payments and diagnosis-related groups pay fixed amounts for hospital care based on costed payment categories, regardless of the actual costs incurred. 

However, diagnosis-related groups are more sophisticated case payments which can make payment adjustment based on disease severity, treatment complexity, 
and other factors. 

i The Philippine Health Facility Development Plan requires primary care facilities to provide services specifically for women and children such as maternal and 
newborn care, immunization, family planning, and other reproductive health services. It also encourages hospitals to be mother-baby friendly and mandates them 
to have rooming–in and breastfeeding areas.   

j 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. 

k 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 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 
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services because of stigma, culture, and 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. 

l Primary care providers are starting their compliance with PHIC accreditation, certification of primary care workers, and licensing of primary care facilities.  
m Initial actions implementing the institutionalization of the deployment of DOH-funded human resources for health include the following: (i) incorporating practice-

based family medicine residency into the Masters of Public Health-Health System Development (MPH-HSD) Doctor to the Barrios (DTTBs) program which means 
that as the DTTBs are being deployed, they are simultaneously being trained as MPH-HSD and family medicine specialists; and (ii) enhancing the current post-
residency deployment program to include current residents in training in the Medical Residency Rotation Strategy with DOH-funded residents deployed in level 1 
and 2 hospitals. 

n In consultation with the DILG. 
o In consultation with the Department of Education, DSWD and CHED. 
p In consultation with the Department of Labor and Employment and the Civil Services Commission. 
q Gender-responsive health service delivery has several aspects of health service delivery such as testing, counselling, and actual health promotion services 

provided by the DOH health system with a gender lens. 
r The National Health Data Standards for interoperability refers to a set of standardized health or health related terminology, definitions, and structures, including 

standards for data elements, definitions, format, values, code, and code descriptions. 
s 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 shall be women. Prior to 

the UHC Act, all law governing the PHIC board did not provide for gender parity in board membership and composition. 
t    Each of the five sectoral board members represents a stakeholder or a sector: (i) indirect contributors, (ii) direct contributors, (iii) employers, (iv) healthcare 

providers, and (v) local chief executives. 
u 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 segments of the population, including the elderly, 
pregnant and lactating women, children, persons with disabilities, indigenous peoples, and others. 

v  The National Health Data Standards for interoperability will be updated based on globally accepted updates and new and emerging best practices. Compliance 
with the updates will be required as part of the mandatory adoption. 

w The administrative registers or records and/or annual household surveys will incorporate gender-sensitive lens in the administrative/survey instrument. The 
indicators will consider, among others, the different roles, responsibilities, and access to resources of the respondents; recognize their different health-related 
needs depending on their biological functions and lifestyle; disaggregate data by sex, age, and other variables; and identify female-headed households. 

x The indicators in the scorecards recognize the different needs and experiences of males and females, such as the inclusion of indicators on access to primary 
sexual and reproductive health services. The LGU Health Scorecard specifically includes indicators on modern contraceptive prevalence rate and adolescent birth 
rate to be reported at the levels of municipals, highly urbanized cities, and provinces. 

Source: Asian Development Bank.
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/RRPs/?id=55105-001-3 

 
1. Loan Agreement 
2. Sector Assessment (Summary): Health 
3. Contribution to Strategy 2030 Operational Priorities 
4. Development Coordination 
5. International Monetary Fund Assessment Letter1 
6. Summary Poverty Reduction and Social Strategy 
7. Program Impact Assessment 
8. Risk Assessment and Risk Management Plan 
9. List of Ineligible Items 
10. Attached Technical Assistance Report 
11. Management-Approved Concept Paper: Proposed Programmatic Approach and Policy-

Based Loan for Subprogram 1 to the Republic of the Philippines for the Build Universal 
Health Care Program 

 
Supplementary Documents 
12. Matrix of Potential Environmental and Social Impacts and Measures  
13. Climate Change Assessment 
14. Public Financial Management Assessment 
15. Lessons from Past and Ongoing ADB Assistance in Health for the Philippines 
16. Strategic Directions for ADB Assistance in Health for the Philippines 
 
 

 
1  The IMF confirmed on 9 August 2021 that the attached press release for the 2021 Article IV consultation with the 

Philippines may serve as the IMF assessment letter. 

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