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The Stratbase ADR Institute for Strategic and International Studies 
(ADRi) is an independent strategic research organization with the 
principal goal of addressing the issues affecting the Philippines and East 
Asia through:

1. Effecting national, regional, and international policy change or 
support
2. Fostering strategic ideas based on cooperation and innovative 
thinking
3. Providing a regional venue for collaboration and cooperation in 
dealing with critical issues in East Asia; and
4. Actively participating in regional debates and global conversations

With its international focus, ADRi believes that Philippine and 
regional security and development can be achieved through the 
cooperation of the public and private sectors.

ADRi traces its roots to the Stratbase Research Institute (SRI) 
established in 2004. SRI focused on providing strategic solutions to 
domestic governance, socioeconomic, and other policy concerns. It 
aimed to contribute to Philippine development through research and 
responsive policy alternatives.

As SRI sought solutions, East Asia’s affairs frequently inserted 
themselves into the equation. There was and is a clear relation between 
domestic and regional affairs; movement in one reverberates in the 
other.
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ABSTRACT

The existence of a people-centered health agenda is what should lay behind 
health measures. The frailty of the Philippine health care system was suddenly 
exposed when the COVID-19 pandemic further revealed gaping and grave 
weaknesses of our fragmented health system, with many people, the poor 
mostly, struggling to avail even the most basic of health services. Health 
concerns that pertain to out-of-pocket payments and the affordability of 
prescription medicines continue to be the challenge for majority of Filipinos. 
Moreover, hospitals remain the focus of health care instead of communities, 
which should be considered the true frontline of any disease prevention and 
cure. There is also the crisis within the health workforce. Aside from receiving 
the lowest salaries among Southeast Asian neighbors, the absence or lack of 
security becomes the basis for the country to be one of the top exporters of 
doctors and nurses globally due to low wages, overwork, contractualization 
and inadequate benefits. Another health issue that this paper raises relates 
to the shrinking role of government in the country’s health care system. This 
concern also brings out a health predicament in terms of reconcentrating health 
care to the Department of Health, owing to the lessons of having strong public 
services that be seen in countries responsive to their people’s health needs, 
such as Cuba, Taiwan, South Korea, and Thailand. On the said accounts, there 
is a need to painstakingly mobilize the grassroots in their communities and 
workplaces at the very base of society complemented by policy advocacy with 
positive outputs from legislative measures. In conclusion, what the country 
needs is a people-centered health care system catering to the needs of the 
majority poor founded on the basic tenets of equity, social justice and people’s 
rights. This is anchored on a people’s health agenda and a people-centered 
national health care system characterized by equity in health resources, a 
strong health workforce and a genuine pharmaceutical industry.
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Decades of socio-economic and political upheavals have had direct and 
indirect effects on people’s health. As economic divides persist, wealth 

gaps continue to reinforce health inequities to a point that such predicament 
becomes a dangerous condition for millions of people in the Philippines and 
across countries. Health inequalities, in turn, embeds further income and 
wealth cleavages as they directly impinge upon the human capital of the poor 
and vulnerable population. 

 This paper aims to discuss how shrinking government prioritization 
on health furthers inequality and gaps that push the system to a breaking 
point long before the pandemic hit. Most importantly, the authors argue for a 
genuine people’s health agenda that transcends health measures and present 
sound policy recommendations grounded on concrete analysis and measures 
that are actionable for advocacy, legislation, and the next government.

In essence, what the paper generally suggests is a profound rebalancing 
and recalibration of the Philippine health care system and policies vis-à-vis 
the health challenges toward a people-centered health program, namely, the 
increasing burden of health security, crisis in the health workforce, and the 
shrinking role of government in health-related matters.      
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The Current Philippine Health Care System and the Health Situation

The protection and promotion of the people’s right to health is enshrined in 
the Philippine Constitution. To achieve this, the state must ensure that it takes 
upon itself the primary role of providing and ensuring that the public health 
system is available and accessible to the people, especially the vulnerable 
populations. If the government fails to put premium on public health, health 
care becomes the burden of an individual and leads to catastrophic health 
spending, preventable and curable diseases drive families into crisis, and the 
whole system is driven at the brink of collapse. However bleak the current 
public health system is during the pandemic, all is not lost if the country’s 
decision-makers will choose to genuinely strengthen the public health system 
with adequate budget to provide free and comprehensive health for the people, 
especially the poor; a system that can weather all pandemics and value the 
people’s health needs and overall well-being.

The Philippines has a long history of an ailing health system. Being a 
largely agricultural country with no basic industries, debt-driven with an 
import-dependent and export-oriented economy, the public health care 
system mirrors the poor socio-economic conditions and is at a constant crisis 
pushing it at the brink of collapse. 

The issue of inaccessibility and more catastrophic health events are 
starker as government responsibility to public health shrinks. A social health 
insurance scheme did not provide the needed protection as a health market 
innovation aimed to deliver “health service packages” failed to resolve people’s 
increasing out-of-pocket payments. 

As a result, the current health system remains as it was decades ago: curative, 
specialist-oriented, urban-based, commercialized, doctor-centered, hospital-
centric, “Western-oriented” and fragmented – unable to respond to the needs 
of the Filipino people then and more so during this time of pandemic.

Increasing Burden of Health

The onset of the COVID-19 pandemic further revealed gaping and grave 
weaknesses of a fragmented system with many people – the poor mostly – 
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struggling to avail even the most basic of health services. Health financing 
was brought to its knees by the perennial problems of corruption, especially in 
the Philippine Health Insurance Corporation (PhilHealth), and the high out-
of-pocket spending. Even the funds supposedly intended for the COVID-19 
pandemic were not spared as PhilHealth officials, as revealed in the recent 
Congressional hearings, were once again entangled in corruption issues 
through the “Interim Reimbursement Mechanism” scheme.1 

Filipinos still die of preventable and curable diseases.2 In 2019, four out of 
ten deaths are not medically attended to by a physician, public health officer, 
hospital authority or other medical personnel and half of the recorded deaths 
occur at home.3 In the same year, household out-of-pocket (OOP) payment 
remains the largest among sources of health financing in the country, 
amounting to PhP 379.7 billion or 47.9% of Current Health Expenditure 
in 2019 while health spending financed through government schemes and 
compulsory contributory health care financing schemes came second at PhP 
332.8 billion with 42.0% share. Meanwhile, voluntary health care payment 
schemes contributed PhP 80.0 billion or 10.1% share.4  

In perspective, the World Health Organization (WHO) states that 
households that have OOP payments greater than 40% of the capacity to pay 
for health care falls under the definition of “catastrophic health spending”. 
Whereas, capacity to pay for health care is defined as total household 
consumption minus a standard amount to cover basic needs (food, housing 
and utilities).5  

Most of the health expenditure remains with outpatient services and 
medicines that the present system does not account for, much less for 
preventive services. Close to 99% of Filipinos are not able to afford their 
prescription medicines because these are expensive.6 Hospitals remain the 
focus instead of communities, which are the true frontliners in facing the 
perils of any disease.

Crisis in the Health Workforce

Filipino nurses receive the lowest salaries among Southeast Asian neighbors7 
and they do not receive all the benefits provided by the Magna Carta of Public 
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Health Care Workers. Data from the 2018 Occupation Wages Survey (OWS), 
a survey conducted by the Philippine Statistics Authority (PSA) nationwide 
every two years covering establishments employing at least 20 workers, 
indicate that the only health professionals receiving a monthly wage that is 
above the national average of PhP 18,100.00 as of 2018 level are the Specialist 
Medical Practitioners (PhP 54,090.00), Generalist Medical Practitioners (PhP 
35,592.00), and Dentists (PhP 28,123.00). Nurses and midwives receive a 
monthly wage of PhP 14,942.00 and PhP 12,630.00, respectively. This level 
suggests that nurses and midwives in the country are living just above the 
poverty threshold, based on the 2018 per capita poverty threshold level for a 
household with five members.8  

Without security, it is not surprising that the country remains one of the 
top exporters of doctors and nurses globally due to low wages, overwork, 
contractualization, and inadequate benefits. According to the Commission on 
Filipinos Overseas and the Philippine Overseas Employment Administration, 
there is an average of 12,976 human resources for health composed of 
doctors, nurses, and midwives who leave the country annually in 2017 alone. 
However, the numbers are thought to be understated because this is only 
based on official government channels; there are many informal ways to leave 
the country’s porous borders. For example, the ASEAN Free Trade area allows 
Filipinos to move freely without a visa. Many leave as tourists to popular 
destinations such as Hong Kong and Singapore, but eventually find their way 
to a third country to work.9 

Given the inequitable distribution of health workforce and services, 
increased development is needed in the countryside where majority of the 
population are underserved. The system of devolution has done little to 
address the widening inequalities in health care of our population. Data 
from WHO states that there are six medical doctors per 10,000 population 
in the Philippines. This is far lower than 10 doctors per 10,000 population 
(WHO, 2018), as well as in comparison to other Southeast Asian countries 
like Vietnam (8 per 10,000), Thailand (8 per 10,000) and Timor Leste (8 per 
10,000). The comparable figures in developed countries such as Italy and the 
United States are 40 and 26 per 10,000 population, respectively. Together with 
a specialist-oriented system, less people actually receive the holistic care they 
need.
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Shrinking Government Role in Health

Despite a significant number of legislations on health concerns – from the 
Medical Act of 1959 (Republic Act No. 2382), Generics Act of 1988 (RA 
6675), Local Government Code of 1991 (RA 7160), Magna Carta of Public 
Health Workers (RA 7305), National Health Insurance Act of 1995 (RA 7875), 
Philippine Nursing Act of 2002 (RA 9173), Universally Accessible Cheaper and 
Quality Medicines Act of 2008 (RA 9502), and the Universal Health Care Law of 
2019 (RA 11223) – the  country’s public health system is still unable to be fully 
responsive to the needs of the Filipino people and health workers in particular. 
For decades, the government has followed international prescriptions that led 
to continuous decrease in the budget for health, followed a policy direction 
of privatization of health care services through the government and its 
Department of Health (DOH), and implemented policies and programs that 
failed to address health inequities like the Devolution of Health Services 
(C. Aquino), Health Sector Reform Agenda (J. Estrada), FourMula One (G. 
Arroyo), Public-Private Partnership (PPP), Benigno Aquino Health Agenda – 
Pangkalusugang Pangkalahatan or Universal Health Care (B.S. Aquino), and 
the Duterte administration’s Philippine Health Agenda and Kalusugan Para 
sa Lahat.10  These laws and health flagship programs, however, did not change 
the paradigm of placing the burden of health expenditures on the individual 
rather than a primary government responsibility. 

Consistent with the direction of reneging public role in health, the 
government is still poised to corporatize 72 public hospitals nationwide. 
Corporatization is a scheme whereby government hospitals will depend 
less and less on allocations from the national budget by converting them 
into institutions that are financially and fiscally autonomous. In essence, 
corporatization is privatization. Privatization is the abandonment of the state’s 
responsibility to ensure people’s health and the operation of public health 
services and institutions as profit-oriented enterprises. Privatization comes 
in various forms: corporatization, PPP, user’s service fee schemes, revenue 
enhancement program, outsourcing, and outright sale. All of these will result 
to further inaccessibility of health care services.

Increasing commercialization of health services makes essential care 
even more out of reach of the common people. In essence, the government 
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reneges on its responsibility to provide for the people’s right to health as 
enshrined in the 1987 Constitution and the 1978 Alma Ata Declaration where 
the Philippines is a signatory. With private hospitals outnumbering public 
hospitals (2:1),11 the State must ensure the ability of people to seek proper 
consultations not only when cases are severe and requiring hospitalization. 
Health services should neither be an issue of privilege nor charity. This may 
be ensured by empowering communities that are able to provide preventive 
services and assert their right to avail of curative services from public health 
facilities.

Likewise, there is a longstanding lack of support to public health care 
facilities at all levels from the barangay health stations to tertiary care 
hospitals. Of the country’s 42,046 barangays, only 23,144 have health stations. 
However, many of these are not functional, with no health personnel and 
equipment allocated. Many municipal and city health centers, district and 
general hospitals, and even tertiary care centers, operate with non-functional 
X-ray machines, basic laboratory equipment and supplies, and emergency 
rooms without lifesaving drugs and life-support equipment, forcing patients 
to pay for these services in private facilities.

Strong public services can be seen in countries responsive to their people’s 
health needs, such as Cuba, Taiwan, South Korea, and Thailand, who have 
improved the responsiveness of their health systems even before the pandemic. 
True enough, these are also examples of countries that have quickly contained 
the virus and risen above its neighbors in its statistics. Even with surges, they 
are quick to recalibrate their measures. Another factor is the health spending 
such nations commit to, which increasingly correlate to better health outcomes 
for the people. Even beyond the often-cited 5% prescription for health from 
the gross domestic product, governments must live up to its role of being 
primarily responsible for the health of the people.

A true universal health care must be free for all Filipinos guaranteed by 
the State and without the need for a national health insurance, which is prone 
to corruption. This care must also provide a comprehensive coverage for all 
stages of life and for as much illnesses as possible, regardless of whether they 
are inpatients or outpatients. 
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The Path to Change

Historically, fundamental changes in a country’s health system have been 
envisioned and carried out as part of changes in the encompassing societal 
structure. As an essential part of the social political structure, the health 
system is embedded in the larger social system. The intertwining of socio 
-cultural, political, and economic systems of any given society constitutes 
the determinants of the status of the population’s health and of the country’s 
system of health care. Thus, inequities in health care closely reflect broader 
and deeper social, economic, and political inequalities. This implies that 
lasting reforms in the health sector cannot be accomplished apart from 
similarly sweeping and thoroughgoing changes in the social and economic 
situation of a nation. Only the power of a united people, achieved through 
fervent and persistent collective actions in a multitude of arenas involving 
various sections of the population, transcending class and ethnic barriers, 
can overcome unjust socio-political structures. This will entail painstaking 
efforts mobilizing the grassroots in their communities and workplaces at the 
very base of society complemented by policy advocacy with positive outputs 
of legislative measures.      

On a macro scale, for the Philippines, a shift in paradigm is needed to work 
out a people-centered development model that asserts national sovereignty 
and is completely biased for the people’s interests. It promotes a long-term 
view towards the replacement of the profit-driven economic policies with 
that of direct social welfare for the common good of the entire nation. A 
people-centered economy develops domestic production through agrarian 
reforms, agricultural “modernization” and development, and upholds 
national industries. Necessarily, this development model will prioritize 
national interests and domestic needs over policies geared towards global 
competitiveness.   

A social policy aimed at redistributing the benefits of economic growth 
to society’s stakeholders, with an emphasis on the toiling masses of workers 
and peasants. It shall promote social justice and enhance the dignity and 
quality of life of the Filipino people. Social services shall become an integral 
part of the long-term social development of the nation. The provision of 
social services shall be strictly balanced between public and private health 
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systems and providers, with the government assuming the leading role as the 
representative of people’s aspirations. People’s organizations and agencies, 
private institutions, firms, and individuals shall be mobilized toward a 
restructuring and redirecting of the delivery of social services. 

Even as the efforts at national transformation are being consistently 
pursued, it may be fruitful at this point to identify the basic directions that 
the process of change will have to take and the hard policy choices that have to 
be confronted. The vision proposed is of a health care system that is scientific, 
comprehensive, owned and embraced by the majority of Filipinos, self-reliant, 
and responsive to the needs of the people.

Conclusion

The right to health is enshrined in various international human rights 
instruments to which the Philippines is a signatory of. The WHO declares 
that “The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, religion, 
political belief, economic or social condition.”12 The Universal Declaration of 
Human Rights (UDHR) of 1948 recognizes the right of everyone to a “standard 
of living adequate for the health and well-being of himself and of his family, 
including food, clothing, housing and medical care”.13 The International 
Covenant on Economic and Social and Cultural Rights (ICESCR) states 
the fullest and definitive conception of health as it recognizes the right of 
everyone to the “enjoyment of the highest attainable standard of physical and 
mental health and further requires that States have to ensure a minimum level 
of access to the essential material components of the right to health, such as 
the provision of essential drugs, and maternal and child health services. A 
country’s difficult financial situation does not absolve it from having to take 
action to realize the right to health”.14      

A people-centered health care system catering to the needs of the poor 
should be founded on the basic tenets of equity, social justice, and people’s 
rights. All social services, goods, and facilities must be available, accessible, 
culturally acceptable, and of good quality. Thus, even as the government seeks 
to address the most urgent health problems of Filipinos today, it must also 
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solve long standing issues to establish a free, comprehensive, and progressive 
health care system adhering to these universal principles. 

Based on the principle that health is a fundamental human right, all 
Filipinos should have free access to quality health care with no payment 
at point of service. Public health care is a social service that must be freely 
provided to the people and accessible to all especially the working population 
and indigents. This means that Filipinos need not prove their indigent status 
or PhilHealth membership to obtain medical services in government-run 
health institutions and no fees will be charged against them before or after. 
Sufficient numbers of functioning public health facilities must be accessible 
both physically and financially with adequate health personnel complement. 
Appropriate resource and finance allocation should be established starting 
at the grassroots/barangay level, together with an efficient referral system. 
Holistic services extending across primary, secondary and tertiary care 
anchored on the community-based health philosophy should cover health 
promotion and protection, as well as preventive, curative, rehabilitative, and 
palliative care. 

The new health care system shall be comprehensive in scope with emphasis 
on promoting health and well-being and prevention of disease and ill-
health. The foundation of this new health system shall be primary health 
care, strengthening full participation in people-based programs in the basic 
communities that are effectively linked to hospitals and other medical support 
systems. In particular, this requires the establishment of a system of health 
protection that provides equal opportunity for everyone to enjoy the highest 
attainable level of health; the right to prevention, treatment, and control 
of diseases; access to basic health services including essential medicines, 
maternal, child, and reproductive health, and provision of health-related 
information and education. In short, the government will deliver health 
services from “womb to tomb” covering primary, secondary, and tertiary level 
services and incorporating preventive, promotive, curative, and rehabilitative 
interventions. Health care services shall be integrated and coordinated with 
other social services like food production, education, and recreation. All these 
shall foster the complete physical, mental, and social wellness of its citizens. 
The welfare of the handicapped, elderly, orphans, and children shall be given 
special attention. 
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A progressive health system is based on the principle that people should 
be at the center of what government will and should do. The general direction 
of the country’s health development should be anchored on the needs and 
demands of the people. Moreover, as the interest of the people is paramount, 
their full and meaningful participation is a necessary component in 
establishing and maintaining a forward-looking and responsive health care 
system. The people’s energies and resources shall be harnessed to establish the 
necessary infrastructure for such needs as nutrition, mass health education, 
family planning, women’s health, child care, occupational health and safety, 
environmental sanitation, pollution control, and disaster response. Global 
advances in health and new paradigms should be taken as adjuncts for 
development and not as blanket models to be followed. Sustained development 
and research must be pursued towards further enhancing the capacity of 
the people and the health sector. Based on the principle that health is the 
complete physical, mental, and social well-being and not just the absence 
of disease, health policies and programs should be designed to promote the 
highest level of health of the people. Socio-economic factors such as land, 
food, jobs, wages, housing, and socio-economic rights that affect health must 
be taken into consideration and be developed together. This well-rounded 
policy has actually been adopted by the initial foundation of the health system 
when health and welfare were under the same department in the 1940s.   

Recommendations 

A People’s Health Agenda
As expressed at the onset of this paper, a deep and expanded rebalancing or 
refocusing of our health care system is imperative to realize a people-centered 
health agenda. This approach renders a three-pronged angle to put in place 
long-term institutional reforms.

From a top-to-bottom perspective, the health responsibility is shouldered 
by the national government and agencies. The DOH should be strengthened 
by making the agency more accountable to our national health care system 
and emboldened so as to cater to the health needs of the Filipino people.
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From a bottom-to-top perspective, community health centers and 
provincial health offices should also be strengthened and capacitated as they 
are the units directly dealing with the people’s health concerns.

In between, the critical and facilitatory role of civil society, non-
governmental organizations (NGOs), people’s organizations, the academe, 
and responsible private sector enterprises should be recognized and 
institutionalized to ensure transparency, accountability, and social inclusion 
in the overall health care system of the country.

In this manner, a people-led approach to health should be achieved and all 
health stakeholders be considered. Only through the said approach shall we 
be able to effectively confront the health challenges toward a people-centered 
health program, namely, the increasing burden of health, crisis in the health 
workforce, and the shrinking government role in health.

People-centered National Health Care System
The development of a free, comprehensive and progressive national health care 
system will necessitate major shifts in policy direction and structural changes 
taking into consideration resource distribution, and people’s participation 
in health-related decision making at the national and community level. This 
entails a profound reversal in the policies of privatization, devolution, and 
the establishment of a nationally integrated system of health care which will 
be available to everyone without discrimination and economically accessible 
to all citizens. Foremost among these policies is the allocation of an adequate 
budget for health commensurate to the needs of Filipinos even beyond the 
acceptable 5% of gross domestic product especially during calamities.

Major legislative measures will be needed to actualize the envisioned health 
care system.  The governance, organization, and structure of the country’s 
public health system shall be reorganized into an integrated public health 
care system from the barangay, municipal, city, provincial, and regional up 
to the national level including specialty hospitals, diagnostic facilities and 
health programs. The general direction, policies, organizational and financial 
management, including budget of the health system, shall emanate from the 
national Central Office of the DOH.

The primary and overriding goal shall be the provision of free health 
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services to all citizens as part of publicly funded social services highlighting 
the role of the government in ensuring that the right to health is attained by 
the people, especially the vulnerable populations, at no cost.   

Health facilities and entities to be included are district and emergency 
hospitals, specialty hospitals and medical centers, diagnostic and research 
facilities, centers for research, and development and production of biologicals 
and medical tools, equipment, and supplies. These health facilities shall 
undergo transition measures to dissolve existing revenue-generating business-
oriented corporate structures and transfer ownership and administration of 
operations to boards of trustees or regional health authorities established by 
the DOH in coordination with provincial or regional government units. To 
ensure the smooth transition within a reasonable period of time, all existing 
specialty hospitals and facilities shall undertake organizational audit, strategic 
assessment, and planning to identify gaps and weaknesses in the performance 
and implementation of their mandate, mission, and goals and recommend the 
necessary reforms for improved provision of health services.

These health services shall include outpatient and inpatient clinical services 
including all types and modalities of health promotion and maintenance, 
disease prevention and treatment covering curative, rehabilitative and 
palliative care. All public health institutions shall implement a holistic, 
scientific, biopsychosocial, culturally acceptable, community-based approach 
utilizing modern, traditional, complementary, and alternative modalities of 
health care.

Equity in Health Resources
Developing and strengthening the public health care system in the provision 
of health services is the key to achieving equity and access in health. This 
public health system must be anchored on the community-based approach to 
health care from the barangay to the town/city, district, provincial, regional, 
and national levels. The priority for providing free health care services and 
medicines must be geared towards the neediest sections of the population - 
the impoverished sick, aged, disabled, women, and children. 

The emphasis of health care must be on disease prevention and promotion 
of general health, wellness and environmental sanitation through mobilization 
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of the people in major mass health campaigns on health education, nutrition, 
immunization and environmental sanitation. The formal health sector must 
be reoriented to assume leadership by practice and example emphasizing 
horizontal inclusive relationships with the people in their catchment areas 
rather than vertical hierarchical control of health programs and activities.

The state shall ensure the provision of equal and timely access to health 
education, basic preventive, curative, rehabilitative, palliative health services. 
Various levels of health facilities shall ensure regular screening programs for 
all stages of the life cycle. All public health facilities shall ensure appropriate 
and timely treatment of prevalent and endemic diseases, illnesses, injuries 
and disabilities, geriatric and other forms of specialized care, preferably at 
community level. Public hospitals and health centers shall provide essential 
medicines and modes of treatment that are free, safe, efficacious, accessible, 
and culturally acceptable. All public facilities shall ensure appropriate mental 
health education and treatment, psycho-social support services and care.

In order to provide a public health system anchored on community-based 
approach to health care that is strengthened and developed from the outermost 
barangay to the national center, the necessary infrastructure and components 
of the health system must be set up and operationalized at different levels. 
This means setting up and operationalization of 18,902 new barangay health 
stations and rehabilitation of 23,144 existing barangay health stations. 

At the municipal level, this entails the establishment of 1 primary care 
facility within 30 minutes of travel per 20,000 population size. At the district 
level, Level 1 or level 2 hospitals with a minimum bed-to-population ratio 
of 2.7 per 1,000. For the provincial or regional levels, there must be a Level 
3 hospital with a minimum of all Level 2 capacity including but not limited 
to the following: teaching and/or training hospital with accredited residency 
training program for physicians in the four (4) major specialties namely: 
medicine, pediatrics, obstetrics and gynecology, and surgery; provisions 
for physical medicine and rehabilitation unit, ambulatory surgical clinics, 
dialysis facility, blood bank; DOH-licensed tertiary clinical laboratory with 
standard equipment/reagents/supplies necessary for the performance of 
histopathology examinations; DOH-licensed level 3 imaging facility with 
interventional radiology.  

For adequate population coverage there must be one (1) general hospital 
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bed per 1,000 population (1:1,000). The number of beds that may be put up 
shall be based on the health care needs of the population. The hospital shall 
be at most one (1) hour away by the usual means of transportation at most 
parts of the year.  Services will include clinical services (family medicine, 
pediatrics, internal medicine, obstetrics and gynecology, surgery), emergency 
services, outpatient services, ancillary and support services such as clinical 
laboratory, imaging facility and pharmacy. Provision of adequate medicines, 
supplies, equipment, and highly specialized medical equipment such as x-ray, 
CT scan, MRI, and medical linear accelerator (LINAC) must be ensured based 
on needs identified by the Department of Health.

The establishment of specialty hospitals and other health facilities shall be 
based on population needs. These may include Diagnostic and therapeutic 
facilities such as laboratories for newborn screening, drug testing, hematology 
services, radiologic and nuclear medicine facilities, Psychiatric and Custodial 
Care facilities, nursing homes, treatment and rehabilitation centers. There is 
still the need to further develop, strengthen and broaden the services provided 
by the existing tertiary and specialty hospitals, such as the Philippine General 
Hospital, Research Institute for Tropical Medicine, Lung Center of the 
Philippines, Philippine Heart Center, National Kidney Institute, Philippine 
Children’s Medical Center, Dr. Jose Fabella Memorial Hospital, Philippine 
Orthopedic Center, National Center for Mental Health and others.

Health facilities at different levels must provide effective and efficient 
programs aimed to eliminate tuberculosis, malaria, dengue, HIV/AIDS and 
other infectious diseases as well as chronic non-communicable diseases 
(cardiovascular diseases, diabetes and mental illness) and emerging global 
diseases. Timely and comprehensive health services must be provided to 
communities affected by disasters. Policies, programs and projects that are 
hazardous and not appropriate to the needs of the Filipino people.   

Strong Health Workforce
To address the crisis in the health workforce, there must be a clear health human 
resource development plan based on the health needs of the Filipino people. 
This should ensure equitable distribution of health personnel, resources, and 
funds throughout the archipelago prioritizing unreached and underserved 
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areas.15  The State should ensure that health sciences education is nationalist, 
scientific, service-oriented, people-centered, and free for deserving students 
from underserved provinces. Health sciences education nationwide must 
serve the needs of the public health system and the government’s overall 
plan for development, training, and deployment of health workers in the 
country to approximate the ideal population-to-health personnel ratio. For 
the immediate needs of the country, there must be 2 doctors and 2 dentists 
per town/city in all 1,634 towns and cities, 1 nurse and at least 1 midwife per 
barangay, and at least 1 sanitary inspector per town. 

To ensure an adequate number of health personnel for the country’s health 
system, the government must initiate measures to stop the brain drain of health 
professionals and the labor-export policy. These should include the review, 
reform and implementation of existing laws on salaries, wages and benefits 
to provide just compensation, job security, optimum working conditions, and 
professional growth to promote and uphold the interest and welfare of health 
workers. The practice of contractualization and job-order employment in 
public facilities must be stopped and all contractual employees regularized. 
The rights and welfare of all health workers must be protected, including the 
right to unionize, to enter collective bargaining negotiations, and the right to 
strike. Protection of all health workers is a responsibility of the state whether 
in the public or private sector, including those from NGOs and people’s 
organizations, especially those working in areas of armed conflict. Their 
right to serve must be upheld and respected under all circumstances. The role 
of traditional birth attendants and community health workers in providing 
community-based health services must be recognized and respected.

Genuine Pharmaceutical Industry
The DOH shall come up with an updated inventory of health technology needs, 
such as biologicals and pharmaceuticals, medical supplies and equipment, 
diagnostic technology sources and supplies. The DOH together with the 
Department of Science and Technology can identify the country’s appropriate 
technology that can be researched and developed through funding by the 
Philippine government. 

To ensure that all Filipinos shall have access to quality essential medicines 
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a National Pharmaceutical Industry shall be established, it will entail the 
development of technology that will extract and refine raw materials and 
chemicals for medicine production; strengthening the local production of 
medicinal plants, and improve further the potentials of herbal medicine 
and natural components that can be found in the Philippines. This includes 
independent health research projects that are beneficial to the Filipinos, such 
as herbal medicines and other traditional practices, development of vaccines, 
food technology and other appropriate technologies.

The DOH shall adopt a system of selective parallel importation of 
essential medicines that are more affordable and have gone through extensive 
government testing for safety and efficacy; and compulsory licensing that will 
permit the sale and manufacture of needed medicines notwithstanding the 
existence of their patents. The value added tax on all essential medicines should 
be removed. To encourage the growth of local pharmaceutical manufacturers, 
and expand the local production capacity, they shall be entitled to fiscal 
incentives.

The government, through the Food and Drug Administration and aligned 
agencies, shall further strengthen their regulatory mandate to facilitate 
access to quality, effective and safe health technologies. Dumping of unsafe, 
inessential health products, and equipment shall be strictly monitored and 
prohibited.

The imposition of global lockdowns due to the pandemic has further 
revealed the country’s dependency on imported pharmaceutical ingredients, 
raw materials and even finished dosage forms. The unprecedented shortages 
of vaccines, medicines, and other health technologies due to the disruption in 
the production and the unexpected global demand are lessons that should be 
addressed by the government. In particular, the DOH shall strengthen its supply 
chain planning and management in consultation with different stakeholders. 
By providing adequate support and incentives, the government will be in a 
better position to encourage local manufacturers of essential medicines and 
health technologies, as well as all stakeholders of the pharmaceutical supply 
chain, to ensure the availability and affordability of health products. 

The DOH shall ensure the continuing research, recognition, promotion, 
and protection of the concept and practice of traditional and complementary 
medicine in all its policies, programs and services. Policies and agreements 
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involving the appropriate DOH agency shall ensure the recognition of 
community property rights of traditional practice and healers. The DOH 
shall conduct programs to reactivate the current practice, and upgrade the 
skills of these practitioners and healers. 

Beyond Health Measures
The ICESCR mandates that States must protect the right to health by ensuring 
that all persons within their jurisdiction have access to the underlying socio-
economic and political determinants of health. These include addressing 
factors such as foreign domination of the country’s economy, landlessness, 
lack of jobs, low wages, lack of food security, housing, and other social 
services. Thus, a host of other interventions need to be undertaken for the 
full realization of the right to health. These include measures to provide 
jobs and living wages, implement genuine agrarian reform and ensure food 
security; adequate shelter and housing for the urban poor; timely, adequate, 
and appropriate social services. There must be strategically planned programs 
and services to mitigate the effects of climate change. Human rights must 
be upheld and protected, human rights violators prosecuted, and indemnity 
provided to victims of human rights violations. 

Foreign policy reforms must include a re-examination of treaties and 
agreements that are inimical to a people-centered health agenda. As such, 
other political and economic alternatives in the form of national and local 
legislation and diplomatic innovations will be sought to ensure that funds are 
rechanneled to social services like health.

Overall, a people’s health agenda premised on the right to health can only 
be realized through a national, integrated, and comprehensive health system 
that is publicly funded, freely accessible to all citizens, and firmly based on 
the fundamental principles of equity, social justice, and people-centered 
development.
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