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 malnourished,
who wear  rags, 

and who work at a 
level of unmerciful 

exploitation.”

“It is impossible to give health and
knowledge to a people who are

Not just the social determinants of health but the social determination 
of health.
Social problems, like health, require social solutions.
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    “Amid a historically ailing system, the advent of 
covid 19 pandemic further revealed the gaping 
and grave weaknesses of a fragmented system, 
with many people, the poor mostly, 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 
Philhealth and the high out-of-pocket spending. 
Even the funds supposedly intended for the Covid 
pandemic were not spared as Philhealth officials 
and used the health crisis to steal billions of pesos 
through the Interim reimbursement Mechanism 
scheme. “

Amid a historically ailing system, the advent of covid 19 pandemic further revealed 
the gaping and grave weaknesses of a fragmented system, with many people, the 
poor mostly, struggling to avail even the most basic of health services.  Health 
financing was brought to its knees by the perennial problems of curruption, especially 
in the Philhealth and the high out-of-pocket spending. Even the funds supposedly 
intended for the Covid pandemic were not spared as Philhealth officials and used the 
health crisis to steal billions of pesos through the Interim reimbursement Mechanism 
scheme. 
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NEOLIBERAL GLOBALIZATION 
in the health sector  translated to INEQUITIES

The current health ssytem remains as it was decades ago: curative, 
specialist-oriented, urban-based, commercialized, doctor-centered, hospital-centric. 
Western-oriented and fragmented, thus unable to respond to the needs of the 
Filipino people, then and more so during this time of pandemic.
Add these concrete assaults on the health care system because of government’s 
adherence to neoliberal globalization 
Filipinos still die of preventable and curable diseases, 6/10 deaths are not medically 
atended by a physician, public health officer, hospital authority or other medical 
personnel, and household out-of-pocket expenses accountef for 53.9% of the total 
health expenditure.  99% of filipinos are not able to afford their prescription medicine 
as these are expensive.
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DOH Health Reforms

The DOH boasts of these neoliberal prescriptions (highlighted) as their 
accomplishments, but in reality are the sources of a more neglected and turned over 
to private commercial initiatives for profit.

5



Despite a significant number of legislations on health concerns --- from Medical act of 
1959, generics act of 1988, Local government code of 1991, Magna carta of Public 
Health workers, National Health Insurance act of 1995, Phil Nursing act of 2002, 

Universally Accessible Cheaper and Quality Medicines Act of 2008 ….



….and the Universal Health care Law of 2019 --- 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.





Universal Health Care IS NOT 
the same as Health for All

Their UHC is not really universal health care but universal health coverage by 
mandatory membership (direct members=premium paying paying and 
indirect=government subsidized poor usually “political-patronage” determined.
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So, what ails the UHC Act?

1. PhilHealth at its core!
2. Provisions do not require a new law but are within 
DOH functions
3. Perpetuates emphasis on curative care
4. Does not address fundamental problems in 
Philippine healthcare
5. The policy of PRIVATIZATION continues
6. Does not address the simple question: Why is 
healthcare sooooooo EXPENSIVE?
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The path to change…struggle !

ADVANCING THE FIGHT 
FOR A FREE,  

COMPREHENSIVE  AND   
PROGRESSIVE  HEALTH    
CARE SYSTEM  WHILE 
STRUGGLING FOR A 

SOCIALLY JUST WORLD 
FREE FROM 

IMPERIALIST 
DOMINATION 





House Bill 9515
FREE NATIONAL PUBLIC HEALTH SYSTEM ACT

• A true universal health care must be free for all 
filipinos guaranteed by the State and without the 
need for a national health insurance such as the 
Philhealth, in any form.

• This care must be comprehensive covering all 
stages of life and for as much illnesses as possible, 
inpatient and outpatient.

• Progressive – people-centered health 
development anchored on the needs and 
demands of the people with people’s participation 
as a necessary component

To reiterate, health is increasingly becoming out of reach for most Filipinos despite 
the enacted of the Universal Health Care Act (RA1123). A true universal
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Chapter II: FREE HEALTH CARE 
IN PUBLIC HEALTH FACILITIES

• Sec 6 …shall provide access to basic health 
care services and medically necessary health 
services with no out-of-pocket expenses, 
financial or other barriers, and without direct 
charges to patients at point of service.   

• Health services shall be publicly-funded and 
supported by the national government and 
the DOH through the annual General 
Appropriations Act



• Sec 7  Free medicines in Public Hospitals and Health 
facilities …. Shall formulate a Pharmaceutical Benefit 
Scheme PBS which shall include access to medically 
necessary drugs and devices, vaccines , medical 
devices, organ and tissue transplants and a secure 
supply of safe blood products

• Prescription drugs administered in hospitals shall be 
provided at no cost to patient. Outside of the hospital 
setting, local health facilities shall be responsible for 
the administration of the publicly funded PBS.



Chapter III
NATIONAL PUBLIC HEALTH SYSTEM

• SEC 9 … the governance, organization and 
structure of the country’s public health system 
shall be reorganized into an integrated public 
health care system from 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 shall 
emanate from DOH central Office



Free Comprehensive Health Services

• Sec 10 Community-based primary care
• Sec 11 Palliative care
• Sec 12 Facilitated referral system
• Sec 13 Oral and Dental Health care services
• Sec 14 Reproductive Health care services
• Sec 15 School-based health services
• Sec 16 Other sectoral health initiative
• Sec 17  Emergency Medical services



Renationalization

• Sec 18 – Renationalization of health services, 
facilities and programs

• Sec 19 – renationalization of GOCC hospitals 
and facilities



DOH Health Reforms

The DOH boasts of these neoliberal prescriptions (highlighted) as their 
accomplishments, but in reality are the sources of a more neglected and turned over 
to private commercial initiatives for profit.
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25 YEAR 
ASSESSMENT 

OF HEALTH 
CARE REFORM 
(1990 – 2014)

Hovvever, even a government funded research revealed othervvise…..
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“25 years of health care reform (1990 
-2014)  did NOT benefit the poor!”

• “The poor do not receive adequate support from 
public (health) financing sources

• Mainly higher income groups are able to access 
health care services

• Patients who can pay crowd out patients from lower 
income families”

• Orville Solon, Alejandro Herrin, 
et al, 2017

Delete red font
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“The devolution of public health service delivery and financing had 
far-reaching unintended consequences on the performance of the 
health system. The devolution resulted:

*  fragmentation of service delivery and financing;

* weakened the implementation of the national programs due 
to      high transactions costs of engaging individual and autonomous 
local government units (LGUs)

* reduced the effectiveness of the public health delivery system 
as  a regulatory instrument and 

*widened the variation of access and quality of public and 
private health care. This wide variation, in turn, affected the 
capacity of the health system to influence health outcomes. 

Various health sector reforms were attempts to address the 
fragmentation emanating from devolution. However, outstanding 
issues remain.”



Strengthening Public Health System

• Sec 20 – Strengthening and building health 
facilities

• Sec 21 – Creation of Center for Disease 
Control

• Sec 22- Regulation of private practice and 
health maintainance organizations.



Chapter IV HEALTH FACILITIES

• At least 1 barangay health station for every 
barangay in rural areas. Existing ones will be 
rehabilitated

• 1 primary care facility within 30 mins walk per 
20,000 population size  (in urban areas

• Level 1 or 2 hospitals with 2.7:1000 population

• Level 3 – minimum Level 2 capacity + 
teachnig/training in 4 major specialties (medicine, 
pediatrics, ob-gyne and surgery



• General hospital  1:1000 (bed:population)

     1 hour away by the usual means of transpo

     Clinical services (at least 4 specialty services), 
emergency services, outpatient services, 
ancillary and support services such as clinical 
laboratory, imaging facility and pharmacy

* Specialty Hospital
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National Hospital

Polyclinico

Consultorio 
Familiar

Provincial Hospital

Per 80 
households
Per 30,000 
inhabitants

1 Doctor & Nurse Team (+ 
social workers)

114 doctors, 86 nurses, 71 
residents



Other health facilities based on 
population needs

• Custodial care facility
Custodial psychiatric care facility
Substance/drug abuse treatment/rehab 
Sanitarium/leprosarium
Nursing Home

Diagnostic/Therapeutic Facility
Laboratory
Radiologic 
Nuclear Medicine



Chapter V. NATIONAL HEALTH INDUSTRY

• Sec 24  Health Technology --- updated inventory of 
health technology needs such as biologicals and 
pharmaceuticals, medical supplies and equipments, 
diganostic technology and supplies… DOST-PCHRD

• National Pharma Industry
    extraction and refining raw mats/chemicals

herbal medicine production
selective parallel importation essential meds
compulsory licensicng

***fiscal incentives to local pharma manufacturerers



Chapter VI.    TRADITIONAL   AND 
COMPLEMENTARY MEDICINE

• Sec 26  continuing research, recognition, 
promotion and protection of the concept and 
practice of TCM

• …recognition of community property rights 
for traditional practice and healers

• Review PITAHC

• Right to form  their association (tradmed 
practitioners)



Chapter VII  MASTERPLAN  FOR THE 
DEVELOPMENT OF HEALTH WORKERS

Sec 27

• master plan for health human resource dev

• Creation of plantilla positions for all health 
facilities nationwide (appropriate standards of 
health worker to population 

• Adequate compensation and benefits

• Free and continuing education program



Sec 28   Rights and Welfare of health workers
• Magna carte of Public Health Workers
• Right to security of tenure
• Right to humane conditions
• Right to protection and safety
• Right to living wage
• Right to self-organization 🡪right to strike
• Free continuing prof dev’t and scholarships



Chapter VIII.   HEALTH RELATED 
INFORMATION AND EDUCATION

Sec 29  Health sciences education
    free, nationalist, scientific and 

people-centered….will serve the needs of the 
public health system

Sec 30 …access to timely and important health 
information and education through maximum and 
meaningul community participation

Sec 31 – Electronic medical records
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The methods used.  
Qualitative, by and large, inductive.
And at times innovative.

Latin American School of 
Medicine  (ELAM)

Free six-year medical 
education 

Focus on social and 
environmental determinants

Trained to work in low-tech 
environments

Institutional ethics of service

101 ethnic groups are 
represented

51 percent of students are 
women.



Chapter IX  HEALTH FINANCING

Sec 32 --- primary mode of financing ---GAA
       Philhealth will be abolished

Sec 33   Appropriations
      total incremental sin tax collections
      50% NG share in PAGCOR

          40% of charity fund and contrib PCSO
          50% share from Manila Jockey Club
          50%  share from Phil Racing club
          50% income from quarantine services
         income collections from FDA Act



Recent Philhealth Scandals

*  P154 B or 2B/ month losses because of overpayments 
since  2013

• Overpriced IT project

• Anomalous Interim Reimbursement Mechanism na di 
lamang para sa COVID

• Overpriced tests charged to Philhealth







The government can realign from the huge 
Php1.8 trillion allotted for debt service (Php1.3 
trillion for principal payments and Php531.6 
billion for interest payments), Php1.1 trillion for 
infrastructure, Php9.5 billion for confidential and 
intelligence funds, and Php19.1 billion for the 
National Task Force to End Local Communist 
Armed Conflict (NTF-ELCAC).

https://www.ibon.org/theres-money-for-bigger-bayanihan-3-economic-managers-just-refusi
ng-to-give-more-ibon/







Chapter X .  PROHIBITED ACTS AND 
PENAL PROVISIONS

Sec 34  Prohibition of privatization of public health 
facilities, hospitals and health services

a) divestiture or outright sale of public assets
b) franchising/contracting
c) self-management-autonomy to generate and 

spend resources
d) market liberalization or deregulation to actively 

promoted growth of private sector
e) Withdrawal from state provision



Other prohibited acts

a) Collecting fees from patients
b) Withholding or purposely delaying procedures 

for reasons of no funds
c) Renting out hospital equipmnet to patients
d) Contracting out to private companies
e) Generating income from patients in whatever 

forms
f) Forcing health workers to work beyond duty 

hours in absence of justifiable reasons



Chapter X .  PROHIBITED ACTS AND 
PENAL PROVISIONS

Sec 34  Prohibition of privatization of public 
health facilities, hospitals and health services

a) divestiture or outright sale of public assets
b) franchising/contracting
c) self-management-autonomy to generate and 

spend resources
d) market liberalization or deregulation to 
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Other prohibited acts

a) Collecting fees from patients
b) Withholding or purposely delaying 

procedures for reasons of no funds
c) Renting out hospital equipmnet to patients
d) Contracting out to private companies
e) Generating income from patients in whatever 

forms
f) Forcing health workers to work beyond duty 

hours in absence of justifiable reasons



- 

-Globalization and Health systems Change, WHO  Commission on Social 
Determinants of Health by John Lister Assoc Senior Lecturer in Health 
Policy, Coventry University, UK

  “ The World Bank itself has 
conceded that some of the 
governments most 
successful at improving 
health – Costa Rica, Brazil, 
Kerala in India, Sri Lanka, 
Thailand, and Cuba – have 
been those which 
consistently ignored most 
or all of its proposed 
reforms.”



Costa Rica and Brazil in Latin America, and Kerala in India 
were favourably discussed in WDR 2004 (157, 201- 2, 
44-5), but these success stories are not the fruit of 
market-style reforms and privatization. They are examples 
of national and/or regional government intervention, 
increased public spending and reduction or elimination of 
user fees. 

Sri Lanka and Thailand have succeeded in reaching the 
poor most effectively because their national policies 
stress universalism with little or no user charges and “do 
not explicitly target the poor, either through user fee 
exemptions or specially-targeted pro- grammes” 
(2005:11). 



In search of alternatives ??

• Filipinos will benefit if the government adopts 
Cuba’s model of a state-run health care 
system. People’s access to this social service is 
becoming more limited by Philippine health 
services being increasingly run by the private 
sector for profit.



In search of alternatives ??

• Cuba’s revolutionary health system prioritizes 
community-based preventive health care 
while offering a free public health service with 
among the highest doctor-patient and 
nurse-patient ratios in the world. This gives it 
among the lowest infant mortality rates and 
highest life expectancy rates in the world.



• The Cuban government guarantees 
access to quality health care for its 
entire population. The Philippine 
government can achieve the same, said 
IBON, by following Cuba’s example of 
resisting privatization and establishing 
an integrated national health system 
that is strongly public and  shouldered 
by government thru our taxes.



Is a tax-based health care system possible in 
the phil? Vis a vis UHC’s insurance scheme

• Some 17 million Filipino families (80% of all 
families) earn at most around Php20,000 a 
month; the poorest half (53%) try to live off 
less than Php13,000 a month and the poorest 
fifth (20%) on an average of less than 
Php5,600 a month. These poor and low 
income families should be taxed as lightly as 
possible while being given as much 
publicly-provided social and economic 
services as they need.



Is a tax-based health care system 
possible in the phil?

• On the other hand the country’s richest 326,000 families 
(1.5% of all families) earn an average of 
Php106,000-191,000 a month. The CEOs of San Miguel 
Corporation (SMC), First Philippine Holdings (FPH) and 
Meralco earn Php5.0-5.9 million a month. The country’s 
50 richest oligarchs have a combined net worth of 
US$79.5 billion or Php3.8 trillion at current exchange 
rates. There are also at least 690 “ultra high net worth” 
Filipinos with at least Php1.4 billion in assets each. The 
country’s top 1,000 corporations meanwhile made over 
Php1.1 trillion in combined annual profits and the 265 
Philippine Stock Exchange (PSE)-listed firms some 
Php581 billion.



Is a tax-based health care system 
possible in the phil?

• For instance raising income taxes on just the richest 
1.5% of Filipino families will not only reduce the 
extreme inequality in the country but also raise some 
Php91 billion. The richest 156,000 or 0.7% of families 
had a cumulative income of  Php356.9 billion in 2012 
with an average annual income of Php2,287,836. 
Taxing just an additional 20% of this income will raise 
Php71 billion. The next richest 170,000 or 0.8% of 
families had a cumulative income of  Php198.4 billion 
with an average annual income of Php1,271,484. 
Taxing just an additional 10% of this income will raise 
Php20 billion.



Is a tax-based health care system 
possible in the phil?

• Higher corporate income tax rates on large 
corporations are also needed. For instance, restoring 
the corporate income tax to its 35% rate before 2009 
would also immediately raise at least Php20-30 billion. 
Micro, small and medium enterprises should 
meanwhile be supported with lower income taxes 
than charged to large corporations. This is aside from 
how as much as Php409 billion more can be raised 
from aggressive collection of corporate income taxes 
especially from large corporations. IBON estimates up 
to Php780 billion in potential tax revenues from firms 
in 2012 yet only Php371 billion was actually collected 
by the BIR.



Is a tax-based health care system 
possible in the phil?

• Wealth should be taxed when it is accumulated or 
transacted such as through higher wealth, capital 
gains and inheritance taxes. Actually more 
effective collection of estate taxes on super-rich 
families could already raise hundreds of billions 
more in revenues. The BIR’s average annual 
collection of estate taxes of less than Php600 
million in the decade 2000-2009 compares poorly 
with the Php3.8 trillion in wealth accumulated 
today by the 50 richest Filipino oligarchs and their 
families.


