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Dear Colleague,
Over the last two decades, the Philippines has witnessed dramatic improvements in health outcomes,
including significant decreases in child and maternal mortality, as well as a reduction in unmet need for
family planning (FP). However, poorer Filipinos often struggle to access quality health services, a
challenge that is exacerbated by weak systems for financing primary health care (PHC).
Take FP, for example. A new fund flow analysis by ThinkWell’s team in the Philippines shows how little
increased coverage through the Philippine Health Insurance Corporation (PhilHealth) has had on access
to FP, despite a generous FP benefits package that includes long-acting, reversible contraception. Local
governments continue to be highly dependent on financial inputs from national agencies, such as the
Department of Health and the Population Commission, for FP financing; however, those national agencies
are hampered by problems in budget execution. As a result, out-of-pocket (OOP) expenditure remains the
largest source of FP funding, leading in turn to low and inequitable access to FP services.
The Philippines is working to address such health financing issues through a series of wide-ranging policy
reforms. The 2019 Universal Health Care (UHC) Law prioritizes access to high-quality PHC services by
mandating PhilHealth to increase coverage for outpatient services. In the sixth brief in ThinkWell’s UHC
Law Series, we explore the history of PhilHealth coverage of PHC, documenting a steady expansion of
benefits and population coverage. We also bring you the latest developments through first-hand accounts
of ongoing efforts to contract health care provider networks and introduce prospective payment
mechanisms.
The rollout of the UHC Law has been slowed by the COVID-19 pandemic, which also underscored longstanding public financial management (PFM) challenges in the country, including poor budget execution
and convoluted procurement processes. In response, the Government of the Philippines was able to make
important adjustments to PFM regulation and practices, easing the flow of government financing for
testing and treatment services. A recently published technical report documents these efforts,
highlighting lessons that can be applied to further strengthen the country’s health system and reiterating
the urgency of government efforts to make its PFM systems fit-for-purpose.
The pandemic also highlighted the importance of new technology, especially telemedicine, for
transforming the delivery of PHC. ThinkWell’s team in the Philippines conducted a process evaluation of

a recent telemedicine “sandbox” that tested how the government can create a conducive operating
environment for providers of such services. This brief highlights the challenges governments face both in
regulating and contracting telemedicine providers and suggests that this is an area where technical
assistance and cross-country learning will be particularly valuable.
Successful health financing reforms—such as strengthening PhilHealth’s capacity to act as a strategic
purchaser of PHC, addressing PFM weaknesses, and creating the right financing mechanisms and
regulatory environment for innovations such as telemedicine—are key to improving health outcomes in the
Philippines. ThinkWell remains committed to supporting these reforms.
Thanks, as always, for tuning in for our latest dispatch of news and learnings from the SP4PHC project.
Learn more about other recently published resources from the project below.
Regards,

Nirmala Ravishankar, PhD
SP4PHC Program Director
ThinkWell

FEATURED PRODUCTS
How health insurance coverage
influences OOP payments for FP
services in Indonesia
Although FP services are included in the benefits
package provided by the national health
insurance scheme, Jaminan Kesehatan Nasional
(JKN), many Indonesian women still go to private
providers who are often not contracted by JKN
and charge them fees to access FP services.
A recent study aims to understand how JKN
influences OOP payments for short- and longacting contraceptives—especially among the
poor—across all types of providers.

A review of the Transforming Health
Systems for Universal Care Project in
Kilifi County
With support from the World Bank, the Global
Financing Facility, and the Government of Japan,
Kenya implements the Transforming Health
Systems for Universal Care Project (THS-UCP)

to improve reproductive, maternal, newborn,
child, and adolescent health outcomes in the
country. ThinkWell supported the Kilifi County
Department of Health to review the
implementation of the THS-UCP in Kilifi, one of
SP4PHC’s three focus counties. This brief
summarizes the findings from the review and
provides recommendations to improve the
implementation of the THS-UCP in the county.

Magnitude and consequences of
service congestion in Kampala’s public
health facilities
Public health facilities in Kampala, Uganda, are
congested, impeding service access and
quality. This presentation prepared by the
Kampala Capital City Authority’s Department of
Public Health and Environment, with support from
ThinkWell, reflects on findings from a study that
explored service congestion in Kampala’s public
facilities and its effect on FP and maternal,
newborn, and child health services. The
presentation also provides insights into how
these facilities and the city authority can address
this challenge.
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