
Philippines

#InvestinHealth

NATIONAL HEALTH COMPACT

Tokyo, Japan | December 6, 2025



2

PREAMBLE
The Government of the Philippines, affirming its national commitment to achieving Universal Health Care 
(UHC), presents this Health Compact as a testament to its dedication to ensuring every Filipino attains the 
highest possible level of health. This Compact aligns with the nation’s long-term vision, Ambisyon 2040, the 
Philippine Development Plan 2023-2028, and the global Sustainable Development Goals. It operationalizes 
the landmark Universal Health Care Act of 2019 and the National Objectives for Health (NOH) 2023-2028, 
positioning the Philippines as a regional leader in building a resilient, equitable, and future-ready health 
system.

The government’s vision is for a health-literate and productive population driving inclusive growth.  
To realize this, the Compact sets forth ambitious targets, including increasing life expectancy, improving the 
UHC Service Coverage Index, and reducing the financial burden of healthcare on households by decreasing 
out-of-pocket spending. A central goal is to mobilize significant public, private, and development partner 
financing to address critical gaps across the health value chain.

To achieve these aims, the Government of the Philippines commits to implementing bold reforms and 
coordinated actions across six strategic pillars, which form the foundation of this Compact:

1.	 Expand and Modernize Health  
	 Infrastructure: Revitalize the nation’s  
	 health infrastructure expanding responsive  
	 and climate-resilient facilities, especially  
	 in underserved areas, and leveraging digital  
	 technology for efficiency and connectivity.

2.	 Expand Service Delivery Platforms  
	 for People-Centered Care: Mainstream  
	 and strengthen the primary health care  
	 approach by establishing Health Care  
	 Provider Networks (HCPNs), institutionalizing  
	 patient navigation systems, and deploying  
	 community-based health teams to ensure  
	 every Filipino is empaneled to a primary  
	 care provider.

3.	 Redesign and Scale Up an Essential  
	 Health Service Package: Shift focus  
	 towards prevention and health promotion,  
	 ensure access to affordable medicines, and  
	 address key determinants of health through  
	 health-enabling settings and enhanced  
	 health literacy.

4.	 Invest in a Skilled, Digitally Enabled,  
	 and Well-supported Health Workforce:  
	 Ensure an adequate, competent, and  
	 committed health workforce by increasing  
	 availability in all communities, strengthening  
	 capacities, and improving working conditions  
	 for retention and productivity.

5.	 Remove Financial Barriers and Expand  
	 Financial Protection: Protect all Filipinos  
	 from catastrophic health expenditure by  
	 increasing public funding, expanding  
	 investments in primary care, implementing  
	 efficient provider payment mechanisms,  
	 and stream lining medical assistance  
	 programs and other funding sources for  
	 equitable and sustainable financing.

6.	 Mobilize Private Sector Investment  
	 and Innovation: Foster public-private  
	 collaboration by creating incentives and  
	 strengthening regulatory frameworks,  
	 promoting private sector participation  
	 in healthcare provider networks, driving  
	 digitalization, and leveraging private expertise  
	 for laboratory network development.

Through a structured Monitoring and Evaluation framework, the government will ensure rigorous and 
transparent tracking of progress against the targets outlined in this Compact. The Government of the 
Philippines invites development partners, the private sector, and civil society to join this national effort 
to transform the country’s health system, improve health outcomes for all, and contribute to broader 
socioeconomic development.
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1. The Declaration of Commitment
The Government of the Philippines hereby 
affirms its national commitment to achieving 
Universal Health Care (UHC) by ensuring that 
every Filipino achieves the highest level of 
health by providing safe, high-quality, and 
patient-centered services, utilizing modern 
technology for efficient service delivery. To 
this end, the Government aims to:

•	 Have an average life expectancy at birth of 71  
	 for Filipino males and 77 for Filipino females  
	 by 2028.

•	 Attain a UHC Service Coverage index of  
	 62.56% by 2028.

•	 Reduce out-of-pocket health spending to 28.1  
	 percent of current health expenditure by 2028.

The Philippines aligns its health sector 
transformation with the long-term aspirations in 
Ambisyon 2040 by expanding access to quality 
care, investing in a skilled workforce, and unlocking 
private sector potential. The compact’s focus on 
universal health coverage is consistent with the 
Universal Health Care Act of 2019 and supports 
the country’s vision of a healthy, productive 
population driving inclusive growth, as embodied 
in the Philippine Development Plan 2023-2028. 
The Health Compact commitments and action 
points are also articulated in the National 
Objectives for Health (NOH) 2023-2028 presented 
as the 8-Point Action Agenda. It also aligns with 
Sustainable Development Goal 3 by promoting 
access to essential health services without financial 
hardship. Furthermore, the compact reinforces the 
UHC Act and NOH by strengthening primary health 
care and digital innovation. These investments 
position the Philippines as a regional leader in 
building a resilient, equitable, and future-ready 
health system.

To achieve the targets outlined in the National 
Health Compact, the Government of the 
Philippines commits to addressing critical 
bottlenecks across the health value chain as 
outlined in the Compact’s action plan, with 
commitments to implementing bold reforms and 
coordinated action across six strategic pillars:

I.	Expand and Modernize Health  
	 Infrastructure at Competitive  
	 Costs to Ensure Health Facilities  
	 are Service Ready, Connected,  
	 and Resilient
The Government is committed to prioritizing 
primary health care as a cornerstone of its health 
system transformation. Recognizing persistent 
disparities in service accessibility and quality, the 
Government will prioritize strategic investments 
in health infrastructure and digital connectivity of 
health facilities. These efforts aim to ensure that 
facilities are service-ready, interconnected, and 
resilient. To this end, the Government will:

•	 Prioritize investments in responsive,  
	 equitable, and climate-resilient health  
	 infrastructure. This involves implementing  
	 the Philippine Health Facility Development  
	 Plan 2020-2040 to improve the access  
	 to primary care facilities, hospital beds,  
	 laboratories, and specialty centers,  
	 prioritizing underserved areas. It also  
	 includes strengthening the climate resilience  
	 and environmental sustainability of health  
	 care facilities, by ensuring the compliance  
	 to standards and guidelines for green and  
	 safe health facilities through rehabilitation  
	 and upgrading of existing facilities.

•	 Leverage digital health and technology  
	 for efficient and accessible health  
	 service delivery. The adoption of electronic  
	 medical records (EMRs) and ensuring their  
	 interoperability can significantly enhance  
	 the efficiency of service delivery by enabling  
	 seamless information exchange among  
	 healthcare providers, reducing duplication,  
	 and improving care coordination.



4

II.	 Expand Service Delivery  
	  Platforms to Increase Access to  
	  People-Centered Primary health  
	  Care Services
The Government is committed to strengthening 
health service delivery systems to expand 
access to people-centered health care services. 
Acknowledging the current fragmentation with 
the health system, the Government will prioritize 
strategic investments in the establishment of 
Health Care Provider Networks (HCPNs). These 
efforts will be complemented by the development 
of alternative service delivery models to ensure 
the provision of essential primary health care 
services, particularly for underserved populations. 
To this end, the Government commits to:

•	 Mainstream and strengthen the primary  
	 health care approach, ensuring that every  
	 Filipino has access to comprehensive  
	 health services. This involves strengthening  
	 and contracting HCPNs), enabling efficient 	
	 patient navigation and referral systems,  
	 ultimately providing equitable and timely  
	 access to health services. In addition, various  
	 service delivery platforms will be strengthened  
	 to ensure access to primary health care  
	 services such as telemedicine leveraged to  
	 facilitate service integration and coordination,  
	 and community-based service delivery  
	 (currently known as PuroKalusugan). 

III.	 Expand and Redesign and Scale  
	   Up an Essential Health Service  
	   Package Embedding Preventive  
	   Services
The Government is committed to strengthening 
the effective implementation of essential health 
service packages, with a focus on preventive 
and promotive services. Recognizing the under-
utilization of preventive health services, health 
promotion, and community-based care, the 
Government will prioritize strategic investments to 
expand the provision of services across all levels of 
care, both within traditional health facilities and in 
workplaces and schools. In addition, efforts will be 
directed toward addressing the social determinants 

of health to foster healthier communities and 
ensure more equitable health outcomes. To this 
end, the Government commits to:

•	 Ensure the provision of high-quality, safe,  
	 and people-centered services, which  
	 includes access to affordable medicines,  
	 across all life stages. Comprehensive  
	 and integrated health and nutrition services  
	 across all levels of care ensures that individuals  
	 receive holistic support throughout the  
	 health system. These services can be delivered  
	 not only within traditional health facilities,  
	 but can also be extended to workplaces and  
	 schools, thereby broadening access points  
	 and promoting healthier communities in  
	 diverse settings. Efficient procurement and  
	 supply chain management systems, including  
	 use of an electronic Logistics Management  
	 Information Systems (eLMIS), will be  
	 implemented to ensure commodity availability.  
	 The use of eLIMS will enhance supply chain  
	 management by enabling real-time tracking of  
	 supplies, improving inventory control, reducing  
	 stockouts and wastage, and facilitating data- 
	 driven decision-making for procurement and  
	 distribution.

•	 Address determinants of health and  
	 improve health behaviors through the  
	 promotion of health-enabling settings,  
	 implementation of healthy public policies,  
	 and enhancement of health literacy.  
	 This entails the adoption and implementation  
	 of the seven priority areas of the Health  
	 Promotion Framework Strategy 2030, which  
	 serve as the basis for all programs of the  
	 Department of Health in relation to increasing  
	 health literacy and addressing the social  
	 determinants of health In addition, the  
	 intersectoral actions and health promotion  
	 governance will be strengthened at all levels.
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IV.	 Invest in a Skilled, Digitally  
	   Enabled, and Team-Based  
	   Health Workforce
The Government is committed to investing in the 
health workforce, guided by the National Human 
Resources of Health Master Plan 2020-2040. 
Recognizing the gaps in both the quantity and 
quality of health workers that hinder effective  
service delivery, the Government will prioritize 
strategic investments to ensure sustainable 
production, practice-ready training, job creation, and 
career development for Filipino health professionals. 
In addition, efforts will be made to create an 
enabling environment that enhances career 
satisfaction among health workers, which is crucial 
for their retention. To this end, the Government 
commits to:

•	 Ensure an adequate, competent, and  
	 committed health workforce by providing  
	 fair compensation, decent work conditions,  
	 and opportunities for career development  
	 First, increase availability and address  
	 maldistribution of health workers in health  
	 facilities, institutions, and communities,  
	 by increasing investments for sustainable  
	 production of health workers and  
	 implementing competency-based recruitment  
	 and placement policies of health workers.  
	 Second, strengthen capacities of health  
	 workers to deliver quality health services,  
	 by providing relevant learning development  
	 interventions to health workers and  
	 institutionalizing competency standards  
	 for health workers. Third, create an enabling  
	 environment to improve working conditions  
	 of healthcare workers at all levels of the health  
	 care system, by enforcing decent work policies  
	 and updating compensation-related laws  
	 and standards.

V.	 Remove Financial Barriers to  
	  Healthcare Access and Expand  
		 Financial Protection
The Government is committed to reducing financial 
barriers that prevent vulnerable groups from 
accessing essential health care, and to alleviating 
the financial hardship caused by high out-of-

pocket health expenditures. To achieve these 
goals, the Government will prioritize the effective 
implementation of the primary care benefit package 
and provider payment reforms, ensure consistent 
implementation of no-copayment policy, and 
encourage all health care financing agents to spend 
more. To this end, the Government commits to:

•	 Ensure financial risk protection. 
	 Additional resources will be raised to increase  
	 public funding for health. Investments in  
	 primary care will be prioritized as it delivers  
	 cost-effective, preventive, and equitable  
	 services that reduce reliance on expensive  
	 hospital care, thereby enhancing the efficiency  
	 of health spending. Moreover, the country  
	 is transitioning to performance-driven, closed- 
	 end prospective provider payment systems,  
	 complemented by zero balance billing and  
	 medical assistance programs. Guided by  
	 the Health Care Financing Strategy of the  
	 Philippines 2023-2028, these reforms are  
	 critical for advancing equitable financing  
	 in the health sector  and supporting UHC  
	 implementation, as they aim to minimize  
	 out-of-pocket expenditures and ensure that  
	 all individuals have fair access to essential  
	 health services, irrespective of their financial  
	 circumstances.

VI.	 Mobilize Private Sector  
		  Investment and Innovation  
		  Across the Health Value Chain
The Government recognizes that private sector 
participation can be leveraged in enhancing 
the health system. The private sector can bring 
innovation and additional resources to improve 
service delivery. The Government will strengthen 
regulatory frameworks and create incentives for 
public-private collaboration aligned with national 
health goals. To this end, the Government will:

•	 Tap and steer the private sector to  
	 mobilize resources, expertise, and  
	 innovation in addressing gaps in UHC  
	 implementation. The Government will  
	 engage the private sector in three areas.  
	 First, private sector participation in healthcare  
	 provider networks will be promoted. They  
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	 will be encouraged to invest as providers  
	 of primary and secondary care and ancillary  
	 services, as well as build and manage clinical  
	 and non-clinical function of the networks. The  
	 private sector will also be encouraged to  
	 invest in health workers to be DOH-certified  
	 primary care workers. Second, the private  
	 sector will be engaged in digitalization  
	 initiatives in health. A key approach is the  
	 establishment of a tailored public-private  
	 partnership framework for digital health,  
	 which will provide clarity on roles, create  
	 incentives, and facilitate knowledge transfer.  
	 Third, the private sector will be tapped for  
	 the health laboratory network. Aside from  
	 financial support and technology for laboratory  
	 infrastructure and equipment, the private  
	 sector will also be engaged for its expertise in  
	 construction, management, and operation of  
	 high-level biosafety laboratories.

Monitoring and Evaluation
The government commits to ensuring rigorous 
and transparent monitoring of the National Health 
Compact through a structured monitoring and 
evaluation (M&E) framework supported by the 
Department of Health and other stakeholders. Data 
collection and feedback mechanisms will guide 
policy adjustments and track progress. Monitoring 
efforts will be integrated into the program budget.

Call for Partnerships
The Government of the Philippines is fully 
committed to transforming the country’s health 
system to ensure all citizens have access to quality, 
affordable, and equitable health services. Through 
this national health compact, the government invites 
development partners, philanthropies, private 
sector stakeholders, and civil society to support 
the Philippines’ journey toward universal health 
coverage. These efforts will strengthen the health 
system, improve health outcomes, and contribute 
to the country’s broader social and economic 
development goals.
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INDICATOR BASELINE TARGET BY 2030

Percent of population with access to  
a primary care facility within 30 minutes 50%  (2022) (NOH: 60% in 2028)

Percent of Filipinos registered to  
a Primary Care Provider 15% (2022) (NOH: 90% in 2028)

Household out-of-pocket health spending 
as percentage of current health expenditure 44.7% (2022) (NOH: 28.1% in 2028)

At least US$XX billion/million in public, private, and development partner financing,  
including US$XX billion/million in private sector investment across infrastructure,  

digital health, manufacturing, and service delivery.

2. Compact Targets and Action Plan
This Health Compact presents high-level commitment actions with specific targets and timelines to drive 
progress toward the achievement of universal health coverage.

FUNDING NEEDS BY 2026 – 2030

Pillar Publica Privateb Totalc

Expand and modernize service-ready  
health infrastructure 7.9 billion 7.3 billion 15.2 billion

Diversify and expand service  
delivery platforms 4.3 billion 4.0 billion 8.3 billion

Redesign the essential service package  
with prevention embedded 4.9 billion 4.5 billion 9.4 billion

Invest in a skilled, digitally enabled,  
and team-based workforce 23.2 billion 21.2 billion 44.4 billion

Expand financial protection  
and remove access barriers 26.5 billion 24.3 billion 50.9 billion

Mobilize private sector investment  
and innovation 2.7 million 2.5 million 5.2 million

Total 66.9 billion 61.2 billion 128.1 billion

The below table provides an overview of funding needs.
[Table below is an example. Countries should provide the disaggregation and funding sources relevant to their context]

a Central government’s projected fiscal space for health as proxy of public funding.
b Funding gap not covered by the projected fiscal space as proxy of private funding. However, it does not automatically assume that the private sector will  
  shoulder the entire funding gap.
C Total funding needs by 2030
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ACTION PLAN

HEALTH IMPACT INDICATORS TIMELINES AND TARGETS

Better Health Outcomes Average life  
expectancy at birth (years)

2026: 70 Male, 76 Female
2027: 70 Male, 76 Female
2028: 71 Male, 77 Female

2029–2030: TBD

Stronger Health Systems UHC Service  
Coverage Index

2026: TBD
2027: 62.56%
2028: 62.56%

Access to All Levels of Care

Household (out-of-pocket) 
health spending as a  

percentage of current  
health expenditure

2026: 31.9%
2027: 30.0%
2028: 28.1% 

POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES AND 

TARGETS ACCOUNTABILITY

Prioritize 
investments in 

responsive, 
equitable, and 

climate-resilient 
health 

infrastructure

Implement the  
Philippine Health 

Facility Development 
Plan 2020-2040 

Strengthen the climate 
resilience and 
environmental 

sustainability of health 
care facilities utilizing 
assessment tools for 

green viability  
(NOH SI 4.1)

Proportion of 
provinces with 

adequate primary 
care facilities

Proportion of 
provinces/cities 
with adequate 

bed-to-population 
ratio

Percent of 
hospitals 

recognized as 
green, safe, and 
climate-resilient

2026: 40%
2027: 45%
2028: 50%

2026: 40%
2027: 45%
2028: 50%

2026: 32.95%
2027: 40.9%
2028: 50%

DOH, DILG, DBM, 
DEPDev, and LGUs

DOH, DILG, DENR, 
and LGUs

Leverage 
digital health 

and technology 
for efficient and
accessible health 
service delivery

Increase efficiency 
and productivity in 
service delivery by 

harnessing
digital health 
technologies 
(NOH SI 3.1)

Percent of health 
facilities utilizing 

interoperable 
electronic medical 

records

2026: 90%
2027: 100%
2028: 100%

DOH, Philhealth, 
DICT, LGUs, and 

healthcare 
providers

Pillar 1: Expand and Modernize Health Infrastructure at Competitive Costs to Ensure Health 
Facilities are Service-Ready, Connected, and Resilient
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POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Ensure the provision 
of high-quality, 

safe, and people-
centered services, 

which include access 
to affordable 

medicines, across
the lifestages

Ensure delivery of 
comprehensive and 

integrated health 
and nutrition ser-

vices across all levels 
of care (NOH SI 2.1)

Proportion of 
women 30-65 years 

old screened for 
cervical cancer

Proportion of 
identified Type 2 
Diabetes Mellitus 

adults (20-59 years 
old) and elderly (60 

years old and above) 
provided with 

diabetes  
medications

2023: 0.60%
2024: 5%

2025: 10%
2026: 15%
2027: 20%
2028: 25%

2026: TBD
2023: TBD
2024:TBD
2025: 80%
2026: 85%
2027: 90%

2028: 100%

DOH, LGUs, 
and healthcare 

providers

POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Mainstream and 
strengthen the  

primary health care
approach, ensuring 
that every Filipino  

has access to  
comprehensive 
health services 

Address determinants 
of health and  

improve healthy
behaviors through 
the promotion of 
health-enabling  

settings,  
implementation
of healthy public  

policies, and  
enhancement of 
health literacy

Ensure access to 
primary health care 

services through 
various service 

delivery platforms 
such as telemedicine, 
and PuroKalusugan, 

among others  
(NOH S1.1) 

Strengthen  
establishment and 

contracting of Health 
Care Provider  

Networks.  
(NOH SI 1.2)

Percent of target 
PuroKalusugan sites 
with organized Puro-

Kalusugan team 

Percent of target 
sites with telemedi-
cine services (Na-
tional Telehealth 
Service Program 

Indicator, UP Manila 
and DOH)

Proportion of UHC 
Integration Sites 
with functional 

health-care provider 
networks contracted 

by PhilHealth

2026-2028: TBD

2026: TBD
2027: TBD

2028: 100%

DOH, DepEd, DSWD, 
CHED, TESDA, DILG, 

LEB, DOST, NBI, 
DICT, PIA, DepDEV, 

DOLE, CSC, DA, 
DPWH, DENR, 
DHSUD, LGUs, 

CSOs, academe, and 
training centers

Pillar 3: Expand, Redesign, and Scale Up an Essential Health Service Package Embedding 
Preventive Services

Pillar 2: Expand Service Delivery Platforms to Increase Access to People-Centered PHC Services
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POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Ensure the provision 
of high-quality, 

safe, and people-
centered services, 

which include access 
to affordable 

medicines, across
the lifestages

Implement 
mechanisms for 

commodity 
availability 

by enhancing 
procurement and 

supply chain 
management
(NOH SI 2.2)

Percentage of health 
facilities utilizing the 

eLMIS

2026: ≥70% 
eLMIS  

adoption rate

2027:  ≥85% 
eLMIS  

adoption rate 

2028:  ≥100% 
eLMIS  

adoption rate

Address determinants 
of health and  

improve healthy
behaviors through 
the promotion of 
health-enabling  

settings,  
implementation
of healthy public  

policies, and  
enhancement of 
health literacy

Enable adoption of 
healthy behaviors of 

the seven
priority areas of the 
Health Promotion 

Framework Strategy 
(NOH SI 5.1)

Strengthen  
intersectoral  

action and health
promotion gover-
nance at all levels 

(NOH SI 5.2)

Percent of Filipinos 
with Good Health 
Seeking Behavior

Percent or number 
of healthy settings 

recognized: Commu-
nities, Workplaces, 

Schools

2026: 80%
2027: 80%
2028: 80%

2026: 60%
2027: 80%

2028: 100%

DOH, DepEd, DSWD, 
CHED, TESDA, DILG, 

LEB, DOST, NBI, 
DICT, PIA, DepDEV, 

DOLE, CSC, DA, 
DPWH, DENR, 
DHSUD, LGUs, 

CSOs, academe, and 
training centers

POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Ensure an adequate, 
competent, and 

committed health 
workforce by 
providing fair 

compensation, 
decent work 

conditions, and
opportunities 

for career 
development

Increase availability 
and investments 
for sustainable 
production of 

health workers in 
health facilities, 
institutions, and 

communities 
(NOH SI 7.1)

Strengthen 
capacities of 

health workers to 
deliver quality 
health services 

(NOH SI 7.2)

Percent of cities 
and provinces with 
adequate Human 

Resources for 
Health (physicians, 
nurses, and mid-

wives)-to-population 
ratio

Percent of local 
government units 
with at least one 

primary care facility 
with a team of 

certified primary 
care workers

2026: 45% (MD)
44% (RN)
90% (RM)

2027: 58% (MD)
58% (RN)
92% (RM)

2028: 72% (MD)
72% (RN)
95% (RM)

2026: 73%
2027: 87%

2028: 100%

DOH, CHED, TESDA, 
PRC, CSC, DBM, 

DILG, DOLE, DMW, 
LGUs, and health 

education 
institutions

Pillar 4: Invest in a Skilled, Digitally Enabled, and Team-Based Health Workforce
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POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Ensure an adequate, 
competent, and 

committed health 
workforce by 
providing fair 

compensation, 
decent work 

conditions, and
opportunities 

for career 
development

Improve working 
conditions of 

healthcare workers 
at all levels of 
the healthcare 

system (NOH SI 7.3)

Human 
Resources
 for Health 

Engagement 
Score

2026: 74.7%
2027: 82.3%
2028: 90%

DOH, CHED, TESDA, 
PRC, CSC, DBM, 

DILG, DOLE, DMW, 
LGUs, and health 

education 
institutions

POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Ensure financial 
risk protection

Increase public
 funding for health 

(HCFS S1) 

Strengthen 
financing of primary 

care (HCFS S2)

Improve working 
conditions of 

healthcare workers 
at all levels of 
the healthcare 

system (NOH SI 7.3)

Household 
out-of-pocket health 

spending as 
percentage of 
current health 

expenditure (%)

Percent of PCFs 
accredited for YAKAP

Total Number of 
Newfirst patient 

encounters

Total Number of 
Newfirst patient 

encounters

2026: 38.7%
2027: 37.1%
2028: 36.1%

2026: 95%
2027: 100%
2028: 100%

2026: 10M
2027: 20M
2028: 30M

2026: 100%
2027: 100%
2028: 100%

DOH, PhilHealth, 
LGUs, and health 

care providers

Pillar 5: Remove Financial Barriers to Healthcare Access and Expand Financial Protection
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POLICY  
COMMITMENT

ACTIONS TO  
OPERATIONALIZE INDICATORS TIMELINES 

AND TARGETS ACCOUNTABILITY

Tap and steer the 
private sector to 

mobilize resources, 
expertise, and
 innovation in 

addressing 
gaps in UHC 

implementation

Engage the 
private sector in the 
following initiatives:

1. Health care 
provider network 

participation 
(NOH S1 1.2)

2. Digitalization 
initiatives in health 

(NOH SI 3.4)

3. Health laboratory 
network (NOH 8.2)

Percent of private 
health facilities 

utilizing interop-
erable electronic 

medical records for 
digitalized service 

delivery

Proportion of UHC 
Integration Sites 
with functional 

health-care provider 
networks contracted 

by PhilHealth

Percent of private 
laboratories under 

the Philippine Health 
Laboratory Network

2026: 90%
2027: 100%
2028: 100%

2026: TBD
2027: TBD

2028: 100%

2026: TBD

DOH, DFA, 
and DICT

Pillar 6: Mobilize Private Sector Investment and Innovation Across Health Value Chain

3. Country and Sector Overview Including  
Current Status and Opportunities

National Context
The Philippines, with a population of 113 
million in 2024,  spans approximately 
7,641 islands. The unique archipelagic layout 
presents significant challenges for infrastructure 
development, healthcare supply chains and 
distributions, and interregional communication 
networks, making service delivery and system 
integration more complex. 

The Philippines has experienced significant 
economic growth in recent years. The 
Philippine economy is projected to grow by 5.3 
percent in 2025, slightly below the previous 
year’s 5.7 percent, due to global headwinds and 
domestic fiscal pressures1. Growth remains 
supported by robust household consumption, 
a strong labor market, and public investment, 
but faces risks from trade policy uncertainty and 
slowing exports. The poverty rate as of 2023 is 

15.5 percent, markedly reduced from the 2021 
figure of 18.1 percent and also better than 
the government’s target of 16 percent in the 
Philippine Development Plan 2023-2028. 

The country ranks highest in the disaster risk 
index at 46.81, exceeding that of Indonesia 
(42.31), India (41.46), and Colombia (38.37), 
according to the World Risk Report 20223. 
This risk evaluation is based on the fundamental 
concept that the probability of a catastrophe 
is contingent upon not only the intensity of 
natural hazards impacting a society but also its 
vulnerability to these adverse effects.

The Philippines operates under a presidential 
system of government. The Department of 
Health (DOH) is one of the executive agencies 
under the Social Development Cluster and is 
overseen by a Secretary. The DOH is responsible 
for formulating policies and establishing 
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standards for healthcare that govern local health 
system development, program directions, and 
service delivery.

Healthcare service provision is devolved to 
local government units (LGUs), as legislated 
in Republic Act 7160 of the Local Government 
Code of 1991. Specifically, public hospital services 
isare the responsibility of provincial governments, 
while primary care facilities (PCFs), also commonly 
known as rural health units (RHUs), are operated 
by a province’s component municipalities and 
cities. Provincial hospitals generally operate 
at primary or secondary-level capacities; the 
Department of Health runs the tertiary hospitals. 
The devolved set up fragments the basic unit 
of operations, administration, and budgetary 
authority of the nation’s public health system.

Filipinos have seen some improvements in 
their health status, but progress has been 
slower compared to their regional peers. Life 
expectancy at birth increased from 68 years in 
2000 to 70 years in 20234. Health outcomes in the 
Philippines have improved at a slower pace than 
in other lower-middle-income and the Association 
of Southeast Asian Nations (ASEAN) countries, 
with large gaps remaining relative to upper-
middle-income countries (UMICs), to which the 
Philippines is transitioning. There are significant 
disparities in the health outcomes among 
geographical regions, income classes, and urban-
rural settings.

The Philippines faces a growing double burden 
of noncommunicable disease (NCD) and 
communicable disease. In 2023, 71.6 percent 
of all deaths were caused by NCDs, a significant 
increase from 56.7 percent in 20005. Meanwhile, 
vaccine-preventable diseases are re-emerging, 
with several outbreaks in recent years.

The following provides an overview of the 
challenges and opportunities within each pillar 
that drive the targets and actions points outlined 
in Sections 1 and 2 of this Health Compact.

Pillar I: Health Infrastructure 
and Service Readiness
Inadequate infrastructure leads to inequitable 
healthcare access, especially for primary 
health care (PHC). Uneven distribution of health 
facilities limits access to essential healthcare 
services, especially in rural and GIDAs. With 
3,900 primary care facilities (PCFs), half of the 
population still faces difficulty accessing PCFs 
within a 30-minute travel radius6. Hospital bed 
density remains critically low at 1.2 beds per 1,000 
population, a level comparable to the poorest 
countries globally. To meet the target of 2.7 beds 
per 1,000 population, the health system would 
require an estimated 2,400 additional rural 
health units or health centers and approximately 
400,000 hospital beds. The Philippine Health 
Facility Development Plan (PHFDP) 2020-2040 
articulates required investments for health 
facilities, following a PHC-oriented and integrated 
health system as envisioned in the UHC Act of 
2019.

The digital health infrastructure is 
underdeveloped. Ninety percent of public health 
facilities with internet connectivity and one-third of 
rural health units have adopted electronic medical 
records (EMRs). As mandated by the Universal 
Health Care (UHC) Act, the National Health Data 
Repository serves as the central platform for 
collecting, managing, and integrating health 
information nationwide. It enables interoperability 
across health systems and providers, driving 
digital health transformation and supporting 
data-driven decision-making for improved service 
delivery and UHC monitoring. Currently, the 
repository is in its initial implementation phase.

Climate change undermines the delivery of 
health services, while the energy consumption 
of health facilities further exacerbates the 
climate burden. Floods, landslides, droughts 
threaten facility operations. In December 
2021, Typhoon Odette not only affected 
over 7.8 million people in 11 regions, leaving 
communities vulnerable to food shortages as 
well as water-borne and vector-borne diseases, 
but also damaged 220 facilities that served these 
communities7. On the other hand, the Philippine 
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healthcare system also contributes to climate 
change. Pre-pandemic, it emitted about 5 million 
metric tons of CO2, placing it 36th in emissions 
among 68 nations8. To combat these issues, the 
national budget in 2023 has included a special 
provision for promoting green, safe, and climate-
resilient health facilities, by enhancing energy and 
water efficiency, conservation, and sustainable 
waste management in health facilities. The DOH 
has issued guidance and tools for integration of 
green and safe measures in health facilities.

Pillar II: Diversified Service  
Delivery Platforms
The UHC Act and related DOH Administrative 
Orders provide a clear policy foundation for 
establishing  Health Care Provider Networks 
(HCPN), improving contracting mechanisms, and 
institutionalizing referral systems to strengthen 
care coordination.

Multiple programs have been introduced 
to strengthen access to primary health 
care services. PuroKalusugan, launched in 
January 2025, is a community health access 
initiative that delivers essential primary care to 
underserved and remote populations. Through 
mobile clinics, periodic medical missions, and 
sustained community-based programs, it offers 
no-cost consultations, preventive screenings, 
medicines, and basic treatments, reducing 
geographic and financial barriers to quality care. 
The recognition of use of digital health as a tool 
in improving integration and delivery of services 
especially in underserved areas has paved the 
way for increased support in the development 
of local technologies and innovations such as 
telemedicine and smart technologies and mobile 
facilities, but adoption remains limited.

Additionally, multisectoral approaches  
have been adopted to tackle complex issues 
like malnutrition and healthcare delivery. 
The integration of primary health care in the 
communities, schools, and workplaces will require 
substantial transformation of the ways in which 
the health sector’s actions are prioritized, funded, 
and implemented.

Pillar III: Preventative Services 
and Essential Package Redesign
Preventable diseases and risk factors remain 
widespread in the country. The Philippine 
Package of Essential Non-Communicable Disease 
Interventions (PhilPEN), introduced in 2012, aims 
to strengthen early detection and management 
of hypertension and diabetes at the primary care 
level. Yet, after more than a decade, screening 
coverage remains low—only about 11% of adults 
were risk-assessed in 20231. Meanwhile, child 
immunization rates have declined for various 
reasons with measles vaccination coverage 
among children ages 12–23 months dropped 
from 92 percent in 2004 to 69 percent in 20229. 
Consequently, vaccine-preventable diseases are 
re-emerging, with several outbreaks in recent 
years.

PhilHealth has a Primary Care Benefit package 
providing preventive and promotive health 
services, delivered at the level of primary care 
or outpatient facilities. The package includes 
consultations, select laboratory and diagnostic 
examinations, and 21 drugs and medicines. This 
package is being expanded to include additional 
outpatient drugs and emergency medical services, 
and to integrate outpatient benefit packages 
related to Sustainable Development Goals, 
in response to the UHC Act 2019 mandating 
PhilHealth to develop a comprehensive outpatient 
benefit package.

Supply chain challenges impede the timely 
and effective delivery of essential health 
services. The DOH allocates substantial resources 
to medicines and vaccines procurement, 
amounting to PhP 44.8 billion in 2025. However, 
persistent weaknesses in the supply chain have 
resulted in recurring vaccine and medicine 
stock-outs over the past decade. This makes it 
imperative to establish an efficient procurement 
and supply chain management system. The DOH 
implemented the electronic Logistics Management 
Information System (eLMIS) to modernize health 
commodity management. It centralizes inventory 
and distribution data from national warehouses 
to local health centers, providing real-time visibility 
on stock levels, procurement, and consumption 
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to improve supply chain efficiency. However, 
challenges remain in system maintenance and 
updates, training personnel, providing necessary 
equipment, and ensuring consistent use across 
facilities.

The Health Promotion Framework Strategy 
(HPFS) 2030 provides the national roadmap for 
promoting health under the Universal Health Care 
Act. It focuses on seven priority areas—healthy 
diet and physical activity, environmental health, 
immunization, substance use, mental health, 
sexual and reproductive health, and violence 
and injury prevention—implemented through a 
settings-based approach and whole-of-society 
action to build health literacy and enable healthy 
behaviors nationwide.

Pillar IV: Health Workforce Transformation
There is inequitable access to, and distribution 
of, access of healthcare workers in the 
country. With a ratio of 61.2 health workers per 
10,000 population, the national health worker 
density in the Philippines meets the World Health 
Organization threshold, but there are significant 
disparities among specific healthcare professional 
categories. Shortages persist across all categories, 
except for nursing personnel. However, the 
outmigration of nurses remains a pressing 
concern. There are also disparities in healthcare 
worker distribution, particularly pronounced  
when contrasting urban and rural regions.  
Poor and remote areas face severe shortages  
of health human resource (HRH) compared to  
more capable urban areas.

The National Health Workforce Support 
System (NHWSS) provides a strong platform 
to coordinate recruitment and deployment of 
health workers in underserved areas. Under the 
umbrella of NHWSS are several HRH programs that 
deploys doctors (Doctors to the Barrios or DTTB), 
specialist physician (Espesyalista para sa Bayan), 
nurses (Nurse Deployment Project), dentists, 
nutritionists, medical technologists, physical 
therapists, and midwives to areas in need.

In addition to addressing issues on availability 
of HRH, the DOH also endeavors to augment 
the capabilities of the health care workforce 

by implementing a competency-driven Human 
Resource for Health system throughout all 
strata of healthcare. The DOH introduced the 
Learning and Development Management System 
in 2021 that focuses on strengthening skills 
and improving job performance across varied 
healthcare roles.

Pillar V: Financial Protection and 
Health Financing Reform
Despite a significant increase in total health 
expenditure in recent decades, public 
spending on health remains low. The country’s 
total health expenditure as a proportion of 
GDP increased from 4.0 percent in 2014 to 4.6 
percent in 2019, before reaching 6.4 percent in 
2021 during the COVID-19 pandemic. In 2023, 
total health expenditure fell to 5.9 percent of 
GDP. General Government spending on health 
in 2023 accounted for 42.5 percent of total 
health expenditure, with 23.0 percent from the 
central government, 9.3 percent from LGUs, and 
10.2 percent from the social health insurance 
agency (Philippine Health Insurance Corporation 
or PhilHealth). Low levels of public spending on 
health (consistently below 50 percent of total 
health expenditures) places a significant financial 
burden on the population. Households accounted 
for 44 percent of the country’s health spending in 
202310.

While the UHC Law mandates various sources 
to raise revenues for health, there is room to 
improve the efficiency of public spending to 
bring better financial protection. The sources 
to raise revenue include earmarked excise taxes 
from alcohol, tobacco, heated tobacco products, 
and sugar-sweetened beverages; premium 
contributions to PhilHealth; and national subsidies 
to PhilHealth. Inefficient budget execution further 
exacerbates the issue. Fragmented funding 
mechanisms hinder the efficient allocation and 
utilization of these resources.

The UHC Law also provides for using 
performance-driven, closed-end, prospective 
provider payment mechanisms to strengthen 
the purchasing power of the National Health 
Insurance Program. To this end, PhilHealth 
pays primary care providers through capitation. 
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Nevertheless, the primary care benefit package 
comprised only about 2 percent of PhilHealth 
benefit expenditures in 202411. For inpatient, 
PhilHealth is implementing a roadmap to 
transitioning to disease-related grouping (DRG)-
based global budgets.

Despite expanding the no balance billing (NBB) 
policy over the past decade, OOP spending has 
not seen significant reductions. According to 
the 2021 National Health Expenditure Survey, only 
about half (51.3 percent) of eligible individuals 
made no OOP payments for inpatient care 
received at public hospitals. The complexity in 
implementing the balance billing policy stems 
from weak compliance by health facilities, patient 
unawareness, and inadequate reimbursement 
rates set by PhilHealth.

Pillar VI: Private Sector  
Engagement and Innovation
A large private sector is working in parallel 
with the public health systems, catering to 
about 40 percent of the population. The private 
sector significantly surpasses the public system in 
terms of financial resources and staffing. Of the 
1,284 hospitals operating in the country in 2022, 
approximately 66 are privately owned. Relatively 
to public providers, private hospitals have 
significant investments in modern equipment 
technology and in digital tools. For example, about 
80% of CT scans and 90% of MRIs in the country 
are privately-owned. Client satisfaction rates for 
basic amenities are higher at private facilities at 
97 percent, compared to public facilities at 85 
percent.12

A Private Sector Advisory Council has been 
formed by the current administration to offer 
guidance to the President of the Philippines 
in supporting achievement of the country’s 
economic objectives. The council assists the 
government in various key areas including 
comprehensive infrastructure program and digital 
transformation.
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