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Abstract:  Local Philippine policymakers have yet to fully appreciate how public 

health research and policy studies translate to good health governance which leads 

to better health systems. This is seen with persistent technical and conceptual 

misunderstanding in the health system brought about by vague policies, competing 

frameworks and inherent socio-cultural biases. More often, this is attributed to the 

lack of research and data available for effective decision making and efficient service 

delivery. For the purposes of the study, data from literature reviews and agency 

reports were validated by key informant interviews and focus group discussions with 

different stakeholder groups. A previous multi-disciplinary study aimed at 

identifying the root causes of breast cancer in Bacolod helped confirm what literature 

suspected as possible reasons why local government units have yet to fully 

appreciate the value of research and policy studies in the Philippines. Namely, most 

local governments or health related agencies either (1) failed to recognize the 

multiplicity of societal actors in health systems, let alone (2) identify and assign the 

distribution of roles and responsibilities among those societal actors and (3) 

understand, develop and support their ability and willingness to fulfil their roles and 

responsibilities, (4) there is limited or no data available- if there were any, these tend 

to be out dated. Innovations in research and analysis of the inherent local health 

system issues, the prevailing socio-political power dynamics in the community as 

well as the perspectives of the health service provider will prove invaluable 

especially when formulating policies and instituting programs.   
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1. INTRODUCTION  
  

Health policy systems research is a new 

field studying how communities understand and 

address their health issues.  Essentially, by 

bridging health policy and health systems research 

stakeholders are able to study how different actors 

interact in the policy and implementation 

processes and contribute to policy outcomes, and at 
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the same time focus on the effectiveness and 

efficiency of health systems. This new discipline 

has proven to be effective in improving health 

systems abroad.   

  

In the Philippines though, the trend on 

combining research and policy studies for health 

has yet to be fully appreciated, especially at the 

local level. This can be seen in the minimal interest 

in health financing in the Philippines – a clear sign 

of a flawed health governance system (3.6% of GDP 

in 2011), a result of different factors combined: a 

low tax burden (12.3% of GDP) and a low public 

budget share of health spending (only 7.6% of the 

total).  It should also be noted that out-of-pocket 

spending to gain access to health services or 

medicine, is likewise prevalent in the country.  

  

Limitations in Health Service Provision  
  

  With decentralization, LGUs are now 

given responsibility for the provision of direct 

health services, particularly at the primary and 

secondary levels. Conversely, provincial and 

district hospitals are under the provincial 

government while the municipal government 

manages the RHUs and BHSs. In the Philippines, 

the nearest services to households are the 

Barangay Health Stations (BHS). As Table one 

highlights, there exists a disparity in the 

distribution of RHUs and BHSs nationwide. 

Furthermore, Table 2 also notes that the 

distribution of private and public hospitals 

nationwide is also uneven with greater emphasis 

on urbanized and developed regions/municipalities.  

  

This apparent underutilization of health 

service resources is a significant issue not just for 

stakeholders as they are the direct beneficiaries, 

but also to policy makers-especially at the local and 

regional levels.   

 

Local government units have a harder time 

to allocate limited resources as their community’s 

inherent limitations and vulnerabilities such as 

degree of urbanization and development, social and 

political situations and geographic locations all 

factor in how they priorities their programs and 

agendas. To an extent, aside from basic health 

service provisions already identified and assured 

by legislation such as feeding programs, pre and 

post natal care, lying in clinics and other mother 

and child related programs, most health services 

are overlooked or relegated to the side in favour of 

traditional anti-poverty programs and basic 

education programs.  

 

Table 1. Barangay Health Stations (BHS) in 2008 

and Rural Health Units (RHU) in 2005  

(Number and Rate per 100,000 Inhabitants, Rate 

of BHS per Barangay)  

Source: Philippine Health Statistics (2011) based 

on Department of Health  

  

Table 2. Public and Private Hospitals by Region,  

2010  

 
Source: Philippine Health Statistics (2011)   
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These disconnect between stakeholders 

and policymakers needs to be addressed. How is it 

that most local governments or health related 

agencies (1) failed to recognize the multiplicity of 

societal actors in health systems, a one size fits all 

approach does not always work in local health 

service provision; (2) underestimate the potential of 

partnering with societal actors (NGOs, civil society, 

etc.); (3) limit their own abilities to innovate, by 

“playing safe” in their policy decisions, and (4) be 

content to relay on limited and likely out dated 

information and practices? Promoting health policy 

systems research, particularly at the local level can 

help address these nuances in local policy and 

program execution. But it must begin somewhere.   

  

2.  METHODOLOGY  
  

Literature survey and review of current 

legal and fiscal policies pertaining to Health 

Governance were conducted to find out the current 

issues and challenges affecting health services and 

health policy systems in the Philippines. A 2016 

CHED-Philippine Higher Education Research 

Network Sustainability Studies Program study on 

Breast Cancer prevention and management in 

Bacolod city was revisited as a case study in health 

policy systems research.   

  

3.  RESULTS AND DISCUSSION  
  

Responsiveness of the Philippine Health 

Care System  
  

To date the Philippine Health Care 

System has proven to be in large part responsive to 

the needs of the Filipino on a national level.  

Although there are perceived variations in 

responsiveness, these are not unexpected as they 

are generally attributed to socioeconomic 

classification of patients, their geographic locations 

and more so to the availability and affordability of 

quality health care as provided by public health 

care providers (HCP) or health care facilities 

(HCF).   

  

In relation to these findings, is the 

realization of the disproportionate nature of service 

provision, especially towards the indigent members 

of society. This reality is better exemplified in less 

developed municipalities where health services are 

limited and seasonal. An analysis of the 2013 

National Demographic Health Survey found that 

studies of inequalities in service provision in urban 

slums are still limited. Likewise, the study showed 

that urban slums have worse health situations 

than non-slums and even rural areas.  The findings 

to these are seen when comparing post-natal 

services, facilities and immunization programs.  

  

This is unsurprising given the lack of an 

institution in the Philippines that is responsible for 

health policy and systems research, as well as 

health financing, health technology assessment 

and outcomes research.   

  

On the local level this becomes more 

problematic as there are limited opportunities for 

health service providers and health policy 

researchers to flourish given the disincentive of low 

pay, funding and even interest by LGU leaderships 

in general. An inherent need for improved 

coordination, sourcing and management of 

research funds is very much evident.   

  

Despite a growing interest for research 

and policy studies among policy makers, an 

apparent trade-off between expertise, resources 

and capacities of academic institutions occur at the 

different levels of engagement, e.g. lobbying with 

policy makers or simple focus group discussions 

with stakeholders still occur.  

  

The Role of Academia  
  

Conversely,  academia  has 

 made  more progress in health policy 

systems research than the Department of Health. 

In this respect, funding and support for research 

seems to be the key deciding factor.   

  

A previous multi-disciplinary study 

(Carandang, et.al., 2019) aimed at identifying the 

root causes of breast cancer in Bacolod helped 

confirm what literature suspected as possible 

reasons why health governance is difficult to 

realize the Philippines. Namely, most local 

governments or health related agencies either 
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failed to recognize (1) the multiplicity of societal 

actors in health systems, let alone identify and 

assign (2) the distribution of roles and 

responsibilities among those societal actors and (3) 

understand, develop and support their ability and 

willingness to fulfil their roles and responsibilities, 

(4) there is limited or no data available- if there 

were any, these tend to be out dated.  

  

4.  CONCLUSIONS  
  

Stakeholders, health service providers and 

policymakers advocating for improved local health 

systems in the Philippines should look into the 

potential of principal–agent relationships among 

health system actors. Governance analysis need to 

consider the inherent issues and limitations of the 

different levels of the health system-including 

prevailing sociopolitical power dynamics inherent 

in the local communities, as well as from the 

perspectives of the health service provider 

especially when formulating policies and 

instituting programs. „One-size‟ good governance 

prescriptions will not always work in the health 

system given the different capacities, attitudes and 

culture of target communities. Funding for 

research and continued partnerships with 

academic and educational institutions should 

become a priority for LGUs not just for financial 

advantages but more so for the experience and 

technical skills of these experts.    

  

Local health policy systems research 

matter in local health governance given its ability 

to deliver timely, appropriate and fiscally 

responsible program and policy recommendations. 

Furthermore, its consideration of local socio-

political and economic situations which promote an 

environment of cooperation, trust and 

understanding between the government and the 

community. Local health systems thrive when the 

community as a whole work on a collaborative 

framework of health governance with LGUs. This 

relationship is further improved when lessons and 

insights from research and policy studies in health, 

wellness and health services are integrated with 

existing policy and program interventions.  
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