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Primary health care (PHC), first introduced through the Alma Ata Declaration of 1978, emphasizes that 

addressing health needs should be people-centered and multi-sectoral in approach. The recently passed 

Universal Health Care (UHC) Law in the Philippines puts PHC center stage through reforms aimed to 

improve health system performance. While the vision is laudable, making it happen is challenging. This 

article offers early learnings from the implementation of the UHC Law drawn from ThinkWell Philippines’ 

program of technical assistance and policy research to support the Department of Health (DOH) and the 

Philippine Health Insurance Corporation (PhilHealth)¹. We identified key opportunities and challenges 

created by the UHC Law against the three main pillars of strengthening PHC [1]. The UHC vision will have 

to be progressively realized through paradigm shifts, communication interventions, and a clear and strategic 

roll out plan. 

Philippine Health Sector Reform: The UHC Law 

Health sector reform in the Philippines has been accelerated by the passage of Republic Act 11223, more 

commonly known as the UHC Law [2]. This landmark piece of legislation seeks to revitalize health care 

through a whole-of-system, whole-of-government, whole-of-society, people-centered approach. It 

recognizes that health systems are naturally complex, dynamic, and adaptive. The legislation acknowledges 

that improving health system performance requires sustainable, wholesale changes [3]. The pillars of PHC 

underpin the entire UHC reform [1][2]. 

PHC and the UHC Law 

The 2030 Agenda for Sustainable Development as well as other landmark resolutions [4] all champion the 

crucial role of PHC in achieving responsive and resilient country health systems [5]. The UHC Law is 

anchored on the three main pillars of PHC [6] in the following way: 

• Primary care and essential public health functions as the core of integrated health 

services: The UHC Law seeks to re-integrate the Philippines’ highly devolved governance system 

into province-wide health systems. These integrated provincial health systems promise more 

efficient use of resources and delivery of comprehensive care. Providers are encouraged to 

consolidate into health care provider networks, capable of delivering a range of services, grounded 

on a strong primary care base. PhilHealth is expanding its currently limited primary care benefit to 

a new package called “Konsulta”², with expanded rates and service inclusions, accessible to all 

membership types. Health care provider networks will be contracted by PhilHealth as one entity, 

aligning their incentives and accountabilities, and promoting continuity of care.Regrettably, the 

law does not mandate this re-integration. Resistance to change, and politics of intervening laws 
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such as the Local Government Code stand in the way. Municipal mayors stand to lose authority 

over their health spending, personnel, and resources, and will only influence these as a member of 

the health board. Adequacy and supply-side readiness of health facilities, as well as financial 

constraints and the sustainability of PhilHealth are still prevailing realities [7][8][9]. 

• Empowered people and communities: With the UHC Law, all Filipinos are automatically 

members of PhilHealth, and are immediately entitled to benefits. Families and households are also 

given the freedom to choose the primary care provider they prefer and trust. Patient involvement 

in key decision areas is enhanced through representation in the Health Technology Assessment 

Committee that decides on benefit inclusions, and in the provincial health board that develops and 

monitors the province health plan.These opportunities for patients to directly influence matters 

concerning their own health contribute to a system that is truly responsive. However, patient 

knowledge is coming from a rather weak base. Data shows that for PhilHealth covered indigent 

families, only 53% knew of their entitlement for no balance billing, and around 39.6% are 

misinformed of their sponsorship [8]. This and other knowledge gaps present real challenges in 

affording people genuine participation even in institutionalized processes. 

• Multi-sectoral policy action: The UHC Law mandates the institutionalization of cooperative 

intergovernmental decision-making and implementation, particularly on areas such as health 

impact assessment, health professional education, and monitoring and evaluation of health system 

performance. The private sector is also enjoined to respond to service delivery needs as health care 

provider networks, and to generate evidence together with the academe through data sharing and 

commissioning of relevant health policy and systems studies.Through these more inclusive and 

regular stakeholder engagement processes, strategic complementation with partners within and 

outside government is encouraged. Still, differences in perspectives and interests are among the 

greatest hurdles that affect cooperation and resource allocation. For one, adequacy of PhilHealth 

benefit package rates are continuously criticized [10], particularly by for-profit private facilities 

that do not enjoy the government subsidy afforded to public facilities. Even between government 

units, changes in processes meant to improve efficiency of one agency, may result to negative 

effects for another. When the Department of Budget and Management (DBM) transitioned to a new 

budgeting mechanism, it resulted to a 28% decrease in DOH appropriation from 2018 to 2019 [11]. 

Key areas for priority action 

One of the biggest prerequisites in this reform process is a shift in governance paradigms. The UHC 

reform requires provincial governments to be more accountable for care of their constituents and 

management of their health systems. They must reduce dependence on current national government support 

on personnel deployment, commodities, and infrastructure investments. Provincial governments must work 

to contextualize the benefits of integrating into province-wide health systems and health care provider 

networks, and rally support from people and providers within their jurisdiction. Central offices, on the other 

hand, should pivot back to their role of being technical stewards of the health sector, crafting strong policies, 

standards, and regulatory thrusts. These transitions from old to new ways need to be championed by the 

Department of Health, generating buy-in from other government agencies to ensure a genuine whole-of-

government approach. 

 

As new policies and guidelines are formulated, strong communication and promotion 

interventions must be pursued by both the national and local governments. Patients need to be informed 

of all their entitlements, and the merits of living healthy lifestyles. Likewise, health care providers must 



understand the need for instituting strong gatekeeping mechanisms and facilitating synergistic relationships 

between primary and specialty practitioners. By engaging various stakeholders and communicating a 

compelling value proposition, key players will better understand their respective roles, leading to greater 

alignment with the UHC agenda. 

Finally, a clear, strategic, year-on-year rollout chronology towards achieving the vision for UHC should 

be laid out in a transparent manner. Sequencing of reforms should start with generating clear demand for 

primary care through patient empowerment and incentive schemes for providers. This can drive the 

necessary motivation for the public sector to build capacity, and similarly attract the private sector to 

participate and coordinate. By committing to a clear plan of action, the Philippines DOH can build 

confidence amongst all stakeholders, public and private, local and national, and across government. Clarity 

of vision will be essential to deliver on the promise of UHC in the Philippines. 

 


