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ABOUT THE PHILIPPINES

Indicator Value (2020)

Total population (million) 109.6

Population growth (annual %) 1.3

Population ages 0-14 (% of total) 30.0

Population ages 15-64 (% of total) 64.4

Population ages 65 and above (% of 
total)

5.5

GDP per capita growth (annual %) -10.8

GDP per capita, PPP (current 
international $)

9,190.3

Poverty headcount ratio at $ 1.9 a day 
(% of population)

2.7%
(2018)

Source: World Development Indicators Databank

▪ The Philippines is an archipelagic country in Southeast 
Asia, consisting of about 7,641 islands.

▪ The Philippines population is more than 100 million 
and is expected to keep growing rapidly (1.3% 
annually).

▪ The country is facing the double-burden of 
communicable and non-communicable diseases.

▪ Although GDP is increasing (4.9% annually in 2018), 
many Filipinos still live below the international poverty 
line (2.7% of total population).

▪ The GDP was negatively affected by the pandemic, 
from a growth of 4.68% in 2019, down to –10.8% in 
2020.
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FAMILY PLANNING IN THE PHILIPPINES:

SUPPLY LAGS DEMAND, INEQUITIES REMAIN
▪ Use of modern contraceptive methods among married women increased between 1993 and 2019.

▪ BUT modern contraceptive prevalence rate (mCPR) in the Philippines lags behind other ASEAN countries. 

Source: Phi l ippines DHS 2017

▪ In the context of the Philippines’ rapidly changing social norms, family planning supply has not kept up with demand. 

▪ Gaps in supply and demand are reflected in fertility rates across income groups, suggesting inequity.

Source: Philippines DHS 2017Source: Sobel 2018
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FAMILY PLAN N IN G IN  THE PHIL IPPIN ES :

SERVICE DELIVERY IS RELIANT ON OVERBURDENED PUBLIC SECTOR

▪ The Philippines has an imbalanced method mix, with the short-term methods dominant.

▪ The supply of family planning options that require service from a trained provider is concentrated in an overburdened public sector, 
where these services are available free of charge. These trained providers are usually located in the urban areas.

▪ Private sector provision of family planning services (as opposed to sales) is limited, despite comprising ~65% of the health system.

▪ ThinkWell’s review of barriers to private sector participation in family planning can be found here.

Male condom 
5%

Female 
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13%Implant
2%

Pi l l
52%

Use of modern contraceptive methods 
(married women), 2017

Source: Philippines DHS 2017
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https://thinkwell.global/wp-content/uploads/2020/02/21-03-19-Phil-FP-private-sector-report_final_revised.pdf
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Skilled birth attendance

Delivered in health facility

Postnatal check during first 2 days after
birth (mother)

Continued inequity in access 
to services

Caesarean section (CS) rates - too 
much too soon, too little too late

Access to maternal health 
services is improving

Despite improvements overall, 
equity in access remains a challenge.  
Poorer quintiles are much less likely 
to deliver with a skilled provider or in 
a facility. Wealthier women choose 
the private sector. 

Source: Philippines DHS 2017Source: Philippines DHS 2017, 2013, 2008, 2003, 1998, 1993

Access to quality maternal health 
services continues to be inequitable as 
well. The World Health Organization 
advocates for a CS rate of 10-15%. 
Through the years, the CS rate of the 
richest quintile has risen from 20.3% to 
31.1% while that of the poorest quintile 
only increased to 3.9% from 1.7%.

The Philippines has seen tremendous 
improvements in access to maternal 
health services over the last 20 

years.
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Mortality rates have failed to 
improve as hoped

Maternal mortality, and child 
mortality rates have declined, but 
remain higher than regional averages 

or Philippines government targets.

Source: Philippines DHS 2017
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Membership Benefits package Impact of PhilHealth

PhilHealth membership has grown steadily, funded by 
innovative use of tax revenue (including sin tax) which now 
subsidizes almost 50% of members. The Universal Health 

Care (UHC) law entitles all Filipinos to PhilHealth benefits 
irrespective of previous membership. See ThinkWell’s brief 
on the progression of PhilHealth cover here.

PhilHealth benefits have evolved to 
increase services covered, facility type, and 
price. In 2010, PhilHealth introduced no 
balance billing (removal of user fees) for 
poor (sponsored) members in govt facilities. 
Benefit price for CS, especially in private 
hospitals, is much lower than typical fees. 
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Lying-ins Hospitals

Sponsored 
(poor)

US$ 160 
(vaginal 
del iveries), no 
ba lance billing 

US$ 130 (vaginal 
del iveries), US$ 380 
(CS), no balance 
bi l ling in government 
faci lities only

Non-
sponsored

US$ 160 
(vaginal 
del iveries), no 
balance billing

US$ 130 (vaginal 
del iveries),  
US$ 380 (CS), no limit 
in balance billing

Claims of sponsored members have expanded over the 
years and literature points to the link between PhilHealth 
coverage and improvement in facility-based deliveries. 
Sponsored members utilize their benefit in government 
and lower-level types of facilities. They also are less likely 
to utilize CS benefits compared to benefits for vaginal 
deliveries.

Source: PhilHealth 2020 Source: PhilHealth 2020

PHILHEALTH’S ROLE IN PURCHASING MATERNITY SERVICES
Philippine UHC Law Series Brief 4: Ensuring Equitable Population Coverage: Immediate Eligibility to Philhealth Benefits
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Source: PhilHealth 2020

https://thinkwell.global/wp-content/uploads/2021/03/PH-UHC-Law-Series_-Immediate-Eligibility_Brief-4_final.pdf
https://thinkwell.global/wp-content/uploads/2021/03/PH-UHC-Law-Series_-Immediate-Eligibility_Brief-4_final.pdf
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PURCHASING LANDSCAPE IN THE PHILIPPINES 
F A C TS HEET:  He al t h  P u rch as i n g

▪ PhilHealth, the social health insurance program run by the government, accounts for approximately 13% of health 
spending in the Philippines, covering more than 90% of the population.

▪ PhilHealth purchases comprehensive hospital-level services and an expanding package of primary health care (PHC) 
benefits. 

Household 
out-of-pocket 

payment

54%

Government schemes 
and compulsory 

contributory health 
financing schemes

34%

Voluntary health care 

payment schemes
12%

Current health expenditure by financing scheme, 2018

Source: Philippines NHA 2018

PhilHealth 
purchases….

…a comprehensive set of FP, maternity, 
delivery and postnatal services from 
public and private facilities via case-

based payments

…select PHC services from public sector 
facilities via a capitation arrangement.

https://thinkwell.global/wp-content/uploads/2021/05/Health-Purchasing-Factsheet_-Philippines.pdf
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Every 

Filipino…

…is prevented from 
being sick. 

Health Promotion

…is managed well 
if sick, which means:

• Seen by an HCP

• Seen at a facility

• Treated sufficiently

• Provided meds  

Responsiveness

…with Good health 

outcomes

…and protected 

financially from 

being poor

Guaranteed PhilHealth 
Membership for all

Primary Care Provider 

for each Filipino

Effective & well-resourced
public health programs

Sustainable supply of 

quality Medicines

Enough, competent 

Health Professionals 

Reliable referral network  

that is easy to navigate

Government as strategic 

purchaser of affordable, 

quality services

Effective planning, 

leadership & 

monitoring

Good, adequate facilities

GOALS of UHCUHC LAWISSUES

Confusing membership 
schemes

Overburdened RHUs, doing
both primary care & PH 

Poor prioritization of public 
health programs

Lack & misdistribution of HC 
Professionals

Few resources & incentives 
to improve facilities

Unreliable, disconnected 
referral networks

Devolved health systems 
have limited resources & 

technical know-how 

So much money, 
weak purchasing power

High out of pocket despite 
High health expenditures

Procurement failures, 
High prices of medicines

A UNIQUE OPPORTUNITY:  PHILIPPINE UHC LAW 2019 (RA 11223)
Philippine UHC Law Series Brief 1: An Introduction to the Philippine UHC Law

https://thinkwell.global/wp-content/uploads/2020/05/PH-UHC-Law-Series_Brief-1.pdf
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Special Health Fund 

FINANCIAL INTEGRATION

Province-wide Health 

Care Provider Networks 

open to private sector 

participation

CLINICAL INTEGRATION

SIMPLIFIED 
Membership Types

Provincial Synergy in the 

Delivery of PH Services

PUBLIC HEALTH

INTEGRATION

Provincialize health 

systems leadership and

administration 

MANAGERIAL

INTEGRATION

INTEGRATION

A UNIQUE OPPORTUNITY: PHILIPPINE UHC LAW 2019 (RA 11223)
Philippine UHC Law Series Brief 1: An Introduction to the Philippine UHC Law

https://thinkwell.global/wp-content/uploads/2020/05/PH-UHC-Law-Series_Brief-1.pdf


SP4PHC strategies in the Philippines
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KEY CONSIDERATIONS THAT HAVE INFORMED THE EVOLUTION OF OUR 
STRATEGIES

#1 #2

Despite improved access, 
PhilHealth has yet to deliver 
promised improvements in 
maternal health outcomes or, 
especially, in FP choice.

#3

#4 #5

The UHC law is an unprecedented 
opportunity for the Philippines to 
address many key issues facing 
the health sector towards health 
systems strengthening. 

ThinkWell is effectively 
positioned to provide practical 
and responsive technical support 
to key policy makers as UHC Law 
implementation takes shape.

UHC implementation sites (UIS) in 
Region 6 are driving application of 
the new law. Working with local 
government is an opportunity to 
learn and share lessons.

PhilHealth FP benefits are an 
opportunity for the private sector 
to offer increased access to FP, if  
UHC reforms can be leveraged to 
facilitate engagement.  
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SP4PHC IN THE PHILIPPINES: KEY STRATEGIES

Strategy 1

Strategy 2

Strategy 3
Catalyze PhilHealth’s impact through an expanded PHC benefit package
▪ Develop financing strategies and provider payment mechanisms that drive coordinated care

▪ Performance-based, prospective payment to leverage strategic purchasing
▪ Contracting of HCPNs to provide comprehensive care

▪ Strengthening PHC service delivery
▪ Development of a comprehensive primary care benefit (disease agnostic) with increased capitation rates
▪ Integration of outpatient specialist services to the comprehensive primary care benefit
▪ Engagement strategies with private providers to expand access points

Le
ar

n
in

g 
ag

e
n

d
a Harness and harmonize government actions to better engage private providers of FP and 

MNCH services
▪ Mapped out the financing flows for FP from the national down to the local levels, highlighting the financing contributions 

of the private sector especially as it impacts out-of-pocket spending for FP
▪ Conducted research to gain a comprehensive understanding of current barriers, bottlenecks and drivers impacting private 

provider engagement in [A] delivery of primary care FP services, [B] accreditation and contracting by national health 
insurance schemes, and [C] network of delivery of FP services in pursuit of UHC.

▪ Liaising, organizing, capacitating, and supporting private FP providers and professional organizations to achieve service 
continuity amidst the pandemic and maximizing opportunities provided by upcoming health reforms while contributing 
to social good

Provide support in the design and operationalization of healthcare provider networks (HCPNs) to 
promote PHC
▪ Providing technical support to the Department of Health (DOH) in crafting policies and guidelines in setting up and managing 

HCPNs as a key integration component in the roll out of the UHC law provisions;
▪ Assisting the DOH in the progressive rollout of UHC law provisions through:

▪ Providing technical assistance and supporting the roll out of two UIS provinces: Antique and Guimaras (in Region 6)
▪ Documenting lessons learned and providing feedback to DOH to integrate learning in policy formulation
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STRATEGIC DECISION SUPPORT FOR THE DOH REGIONAL OFFICE 
AND PROVINCIAL HEALTH TEAMS FOR ALIGNMENT WITH UHC AND  
LOCAL HEALTH SYSTEM INTEGRATION PROGRESS

— Learning and recommendations on the integration 
progress and technical advisories produced are 
shared with the regional DOH office and provincial 
health teams to facilitate discussions

Strategy 1

https://netorg541353.sharepoint.com/:b:/s/ThinkWellPhilippines625/EZbL_vl9QVpEvGITCgXn1ecBKbgFcdLUi4OwyJNGQ2vkLg?e=1hhPz3
https://netorg541353.sharepoint.com/:b:/s/ThinkWellPhilippines625/Ee2BMsfYm-xOrzYJKMVAltYB4Ckx9Pu10K5HQL5W3UBIuA?e=hqiUxP


14

HCPN: 3 CLUSTERS IN ANTIQUE PROVINCE 

Strategy 1— Visualization of the holistic HCPN as differentiated from the current idea of a vertical service delivery network

— Our analysis highlighted the need for more primary care physicians and nurses; primary clinic 
complementation can be considered
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HCPN-KONSULTA: GUIMARAS ISLAND PROVINCE

There are gaps in the service capacity of public health facilities, contrary to the service 
offerings required by the Konsulta benefit package.

— RHUs have limitations in ensuring availability of medicines (i.e., pharmaceutical 
management capacity and limited autonomy in procurement) rendering dependence on 
DOH assistance for medicine supply. 

— Adequate capacity for laboratory and radiologic services is also a challenge. 

— While all RHUs have the required number of support staff (i.e., nurses or midwifes), only one 
RHU has met the target of one physician to 20,000 beneficiaries.

Read more on PhilHealth’s Konsulta and Guimaras province’s initial experience in this brief.

Strategy 1

https://thinkwell.global/wp-content/uploads/2022/01/Strengthening-PhilHealths-Role-in-Purchasing-PHC-Brief_February-2022.pdf


FAMILY PLANNING LANDSCAPE IN ANTIQUE AND GUIMARAS
Philippine UHC Law Series Brief 5: Provincial Family Planning Landscape

There continues to be unmet need for 
FP among women of reproductive age 

(WRA) in Antique and Guimaras.

Strategy 1

While both provinces have reached the mCPR
target set at national level, short-acting 

contraceptives remain the method of choice.

https://thinkwell.global/wp-content/uploads/2021/07/Province-FP-Brief-16July2021-final.pdf


FAMILY PLANNING LANDSCAPE IN ANTIQUE AND GUIMARAS
Philippine UHC Law Series Brief 5: Provincial Family Planning Landscape

Key factors affecting provision of FP 
services, specifically long-acting 
reversible contraceptives (LARCs):

1. Insufficient training of health 
workers that also contributes to 
inability to secure PhilHealth 
accreditation

2. Commodity security: Both 
provinces are highly dependent 
on FP supplies procured by the 
DOH and subject to frequent 
stockouts

Strategy 1

https://thinkwell.global/wp-content/uploads/2021/07/Province-FP-Brief-16July2021-final.pdf


Workshop design and facil itation for engagement of municipal health officers and 
hospital chiefs in Antique

ThinkWell team facilitating discussions Mapping health service capacities

Virtual consultation meeting with Guimaras Governor, PHO and PDOHO on UHC 
Special Health Fund

ThinkWell team in solidarity with provincial health teams Facilitating conversations with health staff

Strategy 1

THE UHC PROVINCE-WIDE INTEGRATION REFORM ENTAILS LEVELLED-OFF UNDERSTANDING 
OF SERVICE CAPACITIES AND STRONG RELATIONSHIPS AMONG HEALTH LEADERS ACROSS 
THE DIFFERENT LEVELS OF CARE WITHIN EACH PROVINCE NEEDING CONTINUOUS 
FACILITATION OF ENGAGEMENT AND DIALOGUE ANCHORED ON EVIDENCE.
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES
Technical Report: Mapping Roles, Functions, and Spending For Family Planning Services in The Philippines

Since 2019, ThinkWell Philippines continues to support the Philippine Commission on Population and 
Development (POPCOM) and UNFPA in mapping fund and resource flows for Family Planning; highlighting 
in particular the financing flows from the private sector and how it impacts OOP for FP. 

Our PARTNERS:

https://thinkwell.global/wp-content/uploads/2022/02/Financing-FP-in-the-Philippines-Technical-Report-FINAL-Feb-2022.pdf
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES

Since 2019, ThinkWell Philippines continues to support the Philippine Commission on Population and 
Development (POPCOM) and UNFPA in mapping fund and resource flows for Family Planning; highlighting 
in particular the financing flows from the private sector and how it impacts OOP for FP. 

KEY INSIGHTS

• OOP expenditure is significant for short, long-term and 

permanent methods.

• Current approaches to estimate OOP expenditure 

UNDERESTIMATE and do not reflect OOP for 

contraceptive removal and balance billing among 

private providers. 

• Commodity prices are highly variable and mark-ups can 

be very significant especially in highly urbanized as well 

as far-flung areas. 

Source: Based on 2019 Field Health Services Information System data
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES

Since 2019, ThinkWell Philippines regularly monitors PhilHealth financing of FP services through the private 
sector, particularly for long-acting and surgical contraception. 

KEY INSIGHTS

• Number of PhilHealth claims for BTL > IUD > SDI is declining despite increasing acceptance of modern contraceptives and lifting of regulatory restrictions 

• Compared to Field Health Services Information System data on new acceptors of FP In 2019, PhilHealth paid claims for BTL, IUD, and SDI which covered only 
14%, 4%, and 14% of new acceptors

Number of PhilHealth Claims for IUD, SDI, and BTL, 2019-2020 (Analysis of PhilHealth data obtained as of March 2021)
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES

Since 2019, ThinkWell Philippines regularly monitors PhilHealth financing of FP services through the private 
sector, particularly for long-acting and surgical contraception. 

2018 20202019

20202019

2018 20202019

SDI Insertion claims

IUD Insertion claims

BTL and NSV claims

Private

Public

Private

Public

Private

Public

Private sector IUD 
Insertion claims by 

Facility Type, 
2019-2020

Private birthing homes ran by private midwives are the 
major provider of PhilHealth's FP benefits

However, only 19% (1,055) are accredited by PhilHealth
for FP services out of 5,512 eligible primary care facilities

*Computed from PhilHealth accreditation stats reported in the 2019 RPRH report
*Confirmed by Ms. Pat Gomez, IMAP, April 2020
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WHAT ARE THE FACTORS THAT HINDER PRIVATE PROVIDERS IN 
PROVIDING PHILHEALTH’S FAMILY PLANNING PACKAGES?
Technical Report: Leveraging Private Sector Primary Care Providers to Increase Access To Family Planning in The Philippines 

Low 
profitability of

Packages

Arduous 
contracting 
processes

Delays in 
payment of 

Claims

Misaligned 
Professional 

Identity

Key Results

Strategy 2

• NO CARROT: Most private providers do not find value in undergoing the requisite 
contracting processes because the underlying costs are not commensurate to the 
profitability of offering PhilHealth packages. 

• NO STICK: Because regulatory bodies do not routinely monitor compliance with 
licensing requirements, providers may freely operate (and maintain profitability) 
without the benefit of a license to operate.

“I am a midwife; I was meant to facilitate birth, not 
prevent it. Giving birth is our bread and butter”

https://thinkwell.global/wp-content/uploads/2020/02/21-03-19-Phil-FP-private-sector-report_final_revised.pdf
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES

From 2021 to present, ThinkWell Philippines as gained a better understanding of barriers, explored 
opportunities, and developed mechanism for private sector participation in the network delivery of FP 
Services, within the context of Province-wide Health Systems

FGD with Guimaras PHO team, FP program 
managers and public health workers

Brainstorming session with Antique PHO 
team and FP program managers

One of the Key Informant Interviews with 
private FP providers in Antique
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES

From 2019 to present, ThinkWell Philippines has liaised with, organized, and supported private providers 
and professional organizations in achieving service continuity amidst the pandemic and maximizing 
opportunities provided by upcoming health reforms while contributing to social good

In February 2020, ThinkWell launched the 
“Private Sector in Public Health Series” in 
partnership with the AIM to advocate for shared 
understanding and harmonized sectoral action for 
private sector participation in UHC reforms.

Throughout 2021, ThinkWell and IMAP hosted a series 
of “Community of Practice (COP)” sessions with private 
midwives to gather shared challenges and share best 
practices in ensuring the continuity of FP and MNCH 
service provision during the COVID-19 pandemic

ThinkWell provided technical assistance 
to IMAP and Rizal Medical Center, a 
public tertiary apex hospital, in piloting a 
Public-Private HCPN for the City of Pasig. 
The MOA was finalized in December 2021 
and has since been replicated and 
adopted in various areas in the country. 
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LEVERAGING THE PRIVATE SECTOR IN THE PROVISION OF FP SERVICES

From 2019 to present, ThinkWell Philippines has liaised with, organized, and supported private providers 
and professional organizations in achieving service continuity amidst the pandemic and maximizing 
opportunities provided by upcoming health reforms while contributing to social good

In September 2021, ThinkWell has 
completed a profiling of all private 
health sector providers in our 
partner provinces of Antique and 
Guimaras.

ThinkWell is currently partnering 
with IMAP-Western Visayas in 
organizing, capacitating, and 
mobilizing local private FP providers 
to participate in Public-Private 
Health-Care Provider Networks in 
our two partner provinces.  
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CATALYZING  PHILHEALTH’S IMPACT THROUGH AN EXPANDED PHC BENEFIT PACKAGE
Philippine UHC Law Series Brief 6: Strengthening Philhealth’s Role in Purchasing Primary Care Services

— ThinkWell has provided heavy technical and policy support towards the design of the Konsulta Benefit Package

— Accreditation and Implementing Guidelines released in 2020 and piloted in 2021

— Ongoing scaling up of implementation 

— Finalization of support on improving monitoring tools for Konsulta
— Continued technical inputs to plans to sandbox network contracting of the Konsulta benefit package and transition to 

the Comprehensive Outpatient Benefit Package

— Preparation of technical materials for discussion

Strategy 3

Source: Various PhilHealth Presentation of the Konsulta Benefit and Konsulta Network Sandbox

https://thinkwell.global/wp-content/uploads/2022/01/Strengthening-PhilHealths-Role-in-Purchasing-PHC-Brief_February-2022.pdf
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ALIGNMENT WITH BROADER PROVIDER PAYMENT and HEALTH FINANCING REFORMS THAT 
WILL DRIVE COORDINATED CARE AND STRONGER PRIMARY HEALTH CARE SYSTEMS
Technical Report: Policy and Implementation Insights on Provider Payment Reforms of the Philippine Health Insurance Corporation

— Provided support in research, 
evidence generation, analytics, policy 
development and capacity building to 
support provider reforms inside 
PhilHealth that will improve its capacity 
as a strategic purchaser

— Diagnosis related groups (DRGs)

— Global budget payment (GB)

— Fixed co-payment

— Costing methodology and framework

— Supported linking and transitioning 
of provider payment reforms in relation 
with the COVID-19 response

Strategy 3

Source: Various PhilHealth presentations

https://thinkwell.global/wp-content/uploads/2021/07/Learning-Sessions_Monograph-Final-12-July-2021.pdf
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ALIGNMENT WITH BROADER PROVIDER PAYMENT and HEALTH FINANCING REFORMS 
THAT WILL DRIVE COORDINATED CARE AND STRONGER PRIMARY HEALTH CARE SYSTEMS
Philippine UHC Law Series Brief 6: Health Financing in The Philippines

— Provided analytics, moderation and 
technical support to ensure that there is 
alignment with PhilHealth endeavors with 
broader health financing reforms 
including: 
— UHC Law Implementing Rules and 

Regulations 
— Primary Care TWG discussions
— Special Health Fund
— Mandanas-Garcia Ruling
— UHC Theory of Change

Strategy 3

Source: Various presentations supported by ThinkWell

https://thinkwell.global/wp-content/uploads/2020/12/PH-UHC-Law-Series_Health-Financing-final_updated.pdf
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KNOWLEDGE PRODUCTS ON COVID-19-RELATED RESPONSE OF THE 
COUNTRY
HEALTH GOVERNANCE AND FINANCING
— Coherent health financing for the COVID-19 response: a perspective from 

the Philippines
— Paghiliugyon – Good Governance and Multi-Sectoral Synergy for Pandemic 

Response in Western Visayas, Philippines
— Bridging the Digital Divide: Early Reflections in Scaling Up Telemedicine in 

the Philippines During the COVID-19 Pandemic
— COVID-19’s Impact on Strategic Health Purchasing: Lessons from the 

Philippines
— Strengthening Public Financial Management Systems and Practices for 

Health in Response to COVID: Perspective from the Philippines
— Process Evaluation of the COVID-19 Telemedicine Regulatory Sandbox in 

the Philippines

COVID-19 TESTING
— Scaling Up Capacity for COVID-19 Testing in the Philippines
— COVID-19 Testing in the Philippines: Enhancing Testing Productivity
— Harnessing Public-Private Partnership for Expanded COVID-19 Testing in the 

Philippines
— Translating expert opinion to effective health governance and evidence-

based decision-making for COVID-19

https://p4h.world/index.php/en/coherent-health-financing-for-covid19-response-perspective-from-Philippines
https://hsgovcollab.org/en/blog/paghiliugyon-good-governance-and-multi-sectoral-synergy-pandemic-response-western-visayas
https://hsgovcollab.org/en/blog/bridging-digital-divide-early-reflections-scaling-telemedicine-philippines-during-covid-19
https://r4d.org/blog/covid-19s-impact-on-strategic-health-purchasing-lessons-from-the-philippines/
https://thinkwell.global/wp-content/uploads/2022/02/PFM-COVID-in-Philippines_Report-2.7.22-FINAL-1.pdf
https://thinkwell.global/wp-content/uploads/2022/03/COVID-19-Research-Brief_Telemedicine-3.1.22-FINAL.pdf
https://blogs.bmj.com/bmjgh/2020/06/05/scaling-up-capacity-for-covid-19-testing-in-the-philippines/
https://blogs.bmj.com/bmjgh/2020/07/09/covid-19-testing-in-the-philippines-enhancing-testing-productivity/
https://hsgovcollab.org/en/blog/harnessing-public-private-partnership-expanded-covid-19-testing-philippines
https://hsgovcollab.org/en/blog/translating-expert-opinion-effective-health-governance-and-evidence-based-decision-making
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KNOWLEDGE DISSEMINATION OF THE FINDINGS OF OUR WORK IN THE 
PHILIPPINES

Health Systems Research 2020

— Poster: Facilitators and Barriers to Engaging Private Primary 
Care Providers in the Delivery of Family Planning Services in 
the Philippines

— Poster: Development of Competency Certification 
Framework for Primary Care Providers in the Context of 
Universal Health Care in the Philippines

— Poster: Understanding the Mobility of Health Seeking 
Behavior in Antique and Guimaras and its Implications to 
Establishing Health Care Provider Networks

— Presentation: A Stakeholder-Based Assessment of Barriers 
to Climate Change Adaptation of Local Health Systems of 
Two At-Risk Provinces in the Philippines

— Learning session: Public financial management challenges 
and innovations: Learning from the COVID-19 health 
response

https://thinkwell.global/wp-content/uploads/2020/11/HSR2020-Poster_Private-Midwife_1686.pdf
https://thinkwell.global/wp-content/uploads/2020/11/HSR-2020_PCP-certification_HSR-poster_1686.pdf
https://hsgovcollab.org/en/blog/translating-expert-opinion-effective-health-governance-and-evidence-based-decision-making
https://thinkwell.global/wp-content/uploads/2020/11/HSR2020-Health-Seeking-Behavior-in-R6_HSR-2020-poster.pdf
https://thinkwell.global/wp-content/uploads/2020/12/Final_A-stakeholder-based-approach-to-assessment-of-barriers-to-climate-change-adaptation-of-local-health-systems-in-an-at-risk.pdf
https://www.youtube.com/watch?v=yrUjCAkJ_as
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KNOWLEDGE DISSEMINATION OF THE FINDINGS OF OUR WORK IN THE 
PHILIPPINES

iHEA 2021: Health Economics in a Time of Global Change

— PANEL SESSION: Health Financing in Devolved Contexts and 
Its Implications for Progress Towards Universal Health 
Coverage 

— POSTER: Applied Stakeholder Analysis in Mapping Political 
Actors Involved in the Implementation of Universal Health 
Care in 25 Provinces in the Philippines 

5th Meeting of the Montreux Collaborative on Fiscal Space, 
Public Financial Management and Health Financing: 15 – 19 
November 2021

— PANEL SESSION:  The  Montreux  Collaborative  agenda:  
next  steps  and  ways forward  in  a  world  living  with  
COVID-19. 

https://youtu.be/Z4e3MJhabCs


Conclusion
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Link field experience in Region 6 to national level discussions, and vice versa, to ensure policy 
makers appreciate the challenges of implementation, and the way that local government politics 
interact with national policy.

Influence national dialogue around greater coherence in the purchasing eco-system, especially as it 
relates to improving the delivery of FP and MNCH services.

Providing key technical inputs and support to implementing rules and regulations and other policies 
around the UHC law, always focusing on improving access and quality in primary care. Directly 
influencing the design of the Konsulta primary care package, provincial special health fund, health 
care provider networks, and PhilHealth policy for contracting private providers.

FINAL REFLECTIONS: SP4PHC’S CONTRIBUTION



Thank you

Recommended Citation: ThinkWell Strategic Purchasing for Primary Health Care. 2022. “The Philippines: 
Strategic Purchasing Strategies and Emerging Results.” Manila: ThinkWell.

SP4PHC is a project that ThinkWell is implementing in partnership with government agencies and local research 
institutions in five countries, with support from a grant from the Bill & Melinda Gates Foundation. For more 
information, please visit our website at https://thinkwell.global/projects/sp4phc/. For questions, please write 
to us at sp4phc@thinkwell.global.

https://thinkwell.global/projects/sp4phc/
mailto:sp4phc@thinkwell.global

