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Summary

Despite the passage of the Universal Health Care
(UHC) Law (Republic Act No. 11223) in 2019, access
to affordable, quality health services in the Philippines
remains inequitable, particularly in rural and remote
areas where infrastructure and staffing gaps persist.
The Philippine Primary Care Studies (PPCS)
evaluated real-world interventions to strengthen
primary care delivery across diverse contexts.
Findings revealed that uniform interventions yielded
varied outcomes: rural sites achieved the greatest
improvement in utilization and a 50 percent reduction
in out-of-pocket (OOP) expenses due to functioning
digital systems and accessible health stations;
remote sites saw utilization surges but continued to
experience high OOP spending due to infrastructure
problems, specifically poor internet connectivity,
which limited the effectiveness and reach of primary
care interventions designed to reduce these costs; and
urban sites showed minimal change in utilization and
OOP expenses due to access to pluralistic healthcare
services. These results demonstrate that context drives
success. Achieving equitable UHC requires adaptive,
context-specific implementation, strategic investment
in foundational infrastructure such as connectivity,
and targeted funding to overcome structural
inequities.
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Bridging the Healthcare
Divide

Achieving equitable universal health coverage in
the Philippines remains challenging. Despite the
passage of the UHC Law in 2019, significant social,
economic, and geographic barriers persist, resulting
in high OOP expenses that discourage healthcare
utilization, particularly in resource-limited settings
and geographically isolated and disadvantaged
areas (GIDAs). The persistence of these barriers
undermines the UHC Law’s objective to ensure that
all Filipinos have access to quality, affordable health
services without suffering financial hardship. To
generate actionable evidence-based recommendations
for overcoming these inequities, the (PPCS) program
was implemented to identify strategies to strengthen
the existing primary care system.

The PPCS is a strategic effort to translate findings
into policy and practice. The program was designed
to pilot and evaluate concrete interventions in urban,
rural, and remote settings to inform the national
implementation of the UHC Law. By testing
tangible solutions on the ground, the PPCS aimed to
demonstrate feasible and effective primary care models
that could be adapted and scaled to realize the promise
of true universal health coverage.
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Across all three study sites, a core set of interventions
was implemented to strengthen the primary care
system:

Health Financing: A comprehensive, “discase-
agnostic”  primary care benefit package was
introduced. This package was valued at P350 per
capita and provided an annual spending allowance
of up to P2,000 for each patient, which could be
used for consultations, diagnostic tests, or prescribed
medications for any condition.

Health Information System: An electronic health
record (EHR) system was established to unify patient
records, centralize medical information, and support
key clinical and administrative functions, from
triaging referrals to financial tracking and record
management. The system also enabled task shifting
between physicians and allied health personnel, which
helped mitigate the impact of limited rural health
physician availability.

Healthcare Worker Training: Health professionals
and community health workers received technical
training on common primary care conditions and
were provided with a clinical decision support tool to
enhance their capacity.

Community Engagement: Promotional materials
and town hall meetings were used to inform patients
about the importance of primary care, manage
community expectations, and prevent misuse of
benefits.

To address specific local barriers, additional tailored
interventions were implemented in the rural and
remote sites. These were necessary due to the
limitations of public facilities and lack of physician
staffing in these areas.

Figure 1: Context-Specific Interventions by Site

Context-Specific Interventions by Site

INTERVENTION RURAL SITE REMOTE SITE
Healthcare provider networks (partnerships with private labs
and pharmacies) 4 4
Health human resources (hiring additional physicians) v v
Installation of telecommunication towers Y
Transportation subsidies v

The interventions produced different outcomes across
the diverse settings, providing important lessons for
national policy.

Divergent Impacts: Evidence
from Urban, Rural, and
Remote Settings

The impact of primary care investments is context-
dependent. Evidence from the PPCS pilot sites
demonstrated that identical core interventions
produced different results, depending on the local
environment. We present evidence on two key metrics:
healthcare utilization and OOP expenses.

Healthcare Utilization

Remote Site: Experienced the most dramatic surge
in monthly visits with a 401 percent increase from
baseline at its peak, and a cumulative total of 10,727
consultations

Rural Site: Showed a 251 percent increase from
baseline at its peak and recorded the highest
cumulative consultations with 37,818

Urban Site: Demonstrated the most modest growth
with a 62 percent increase from baseline at its peak
and a cumulative total of 7,664 consultations



Out-of-Pocket Expenses

Rural Site: Achieved the largest and only statistically
significant reduction in OOP expenses with a 50.3
percent decrease

Remote Site: Realized a 33.2 percent decrease in
OOP expenses, though this change was not statistically
significant

Urban Site: Had the smallest reduction at 16.0
percent, which was also not statistically significant

These divergent results raise an important question:
Why did the same core interventions produced such
different levels of success across the three sites?

Why Context Determines
Success

It is important to understand the underlying reasons
for these varied outcomes in order to design an
effective national policy. The site-specific factors in
each location either amplified or constrained the
impact of the primary care interventions, offering
crucial insights into the interplay between policy
design and local factors.

The Urban Site

The minimal increase in utilization at the urban
site was likely due to its open and pluralistic system.
Patients in this setting already had access to numerous
healthcare providers. The interventions were
likely insufficient to significantly alter established
healthcare-seeking behaviors in a market where
baseline access was potentially high and multiple
options existed. A relatively small subsidy has little
power to shift behavior in such a context.

The Rural Site

The rural site demonstrated the most promising
results because its context allowed interventions to
successfully target important dimensions of access:
availability, ~accommodation, and affordability.
Importantly, good internet connectivity enabled
the full optimization of the EHR system. This
technological success was a force multiplier, activating
community-based barangay health stations as primary
care access points. By improving availability and
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accommodation, the integrated system brought
healthcare physically closer to the people, driving both
high utilization and significant financial protection as
evidenced by the largest reduction in OOP expenses.

The Remote Site

The remote site provides a critical lesson in how
structural barriers can cap a program’s potential.
Poor internet connectivity crippled the EHR system,
preventing its full optimization. This failure in
availability and accommodation meant that, unlike
in the rural site, community health stations could not
be activated as primary care access points. The system
was forced to rely on the less efficient intervention of
transportation subsidies to bring patients to a central
clinic. Although utilization increased, the inability to
expand access points illustrated that without the right
infrastructure, even well-funded programs cannot
deliver their full value.

Policy Recommendations for
Equitable Universal Health
Coverage

The PPCS evidence makes it clear that a uniform
rollout risks widening existing gaps in the most
settings. A context-driven
approach, tailored to local realities, offer a more
equitable path forward. To achieve true and equitable
UHC, the following strategic actions are imperative.

resource-constrained

Mandate Context-Specific Implementation Models.
A one-size-fits-all approach to primary care is inefficient
and will deepen existing inequities. The contrasting
results of the urban, rural, and remote sites prove
that strategies must be tailored to the local healthcare
landscape. Implementation must be adaptive by design.

Execute Non-Negotiable Investments in
Foundational Infrastructure. Targeted investment
in essential infrastructure, particularly internet
connectivity, is vital for modern primary care in
GIDAs. The remote site’s experience is a warning that
without reliable connectivity, digital health systems
fail, access points cannot be expanded, and program
potential is wasted. Infrastructure readiness cannot be
an afterthought; it must be a core component of UHC
implementation.
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Institutionalize an Efficient and Acceptable
Health Information System. A well-designed
Health Information System, including an Electronic
Health Record, is an important enabler of successful
UHC implementation. Beyond data management,
it integrates service delivery, financing, provider
networking, and decision support, addressing many
of the operational challenges observed in the pilot
sites. To ensure acceptance and sustainability, system
design must be co-developed with local users, ensuring
usability, interoperability, and trust.

Implement Targeted Funding to Overcome
Structural Inequities. Achieving equity requires
an equitable, not equal, allocation of resources.
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Disadvantaged areas with deep-seated structural
barriers require greater investment to achieve a
baseline level of health system readiness. Providing
the same level of funding to all sites risks aggravating
health inequities.

The Path Forward

The PPCS offer a clear and compelling message:
context is key. The ultimate success of the UHC Law
will be measured not by the uniformity of its design,
but by its willingness to invest strategically, adapt
intelligently, and deliver on its promise to the last mile.
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