PHILIPPINES

PhilHealth coverage is theoretically available to the entire population. Funding for the scheme varies based on the population covered, although most funds come from general taxation. The service delivery system is 61% private and 39% public.
PhilHealth beneficiaries have access to a comprehensive package of services. The Philippines is the largest exporter of nurses worldwide. As a result of this nurse brain drain, the Philippine health care system has experienced challenges, including
numerous hospital closures and high nurse turnover. Most physicians (56%) are women. There are disparities in distribution of the health workforce. Some specific policies have been implemented to address the accessibility issue such as the
Nurses Assigned to Rural Service programme or the Doctors to the Barrios programme. Mechanisms for regulating and licensing the health workforce are in place, but the evidence of accreditation for private nursing schools is scarce. A new
National Database of Human Resources for Health Information System that requires facilities to register their professionals to build a database of human resources for health will attempt to address challenges in the accessibility, acceptability,
availability and quality of the health workforce.
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Population living in urban areas (%)
Gross national income per capita (PPP int. $)
Population living on <$1 (PPP int. $) a day (%)
Total expenditure on health as a percentage of
gross domestic product (%)
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Maternal mortality ratio (per 100 000 live births)
Births attended by skilled health personnel (%)
Antenatal care coverage - at least one visit (%)
Antenatal care coverage - at least four visits (%)
Diphtheria tetanus toxoid and pertussis (DTP3)
immunization coverage among 1-year-olds (%)
Postnatal care visit within two days of birth (%)
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Top 10 causes of morbidity and mortality (DALYs)
Communicable, maternal, neonatal, and nutritional

Non-communicable

Injuries

Tuberculosis

Preterm birth complications
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Policy and Management
Is existing health workforce policy and human
resource management:
informed by data and strategic
intelligence?
addressing pre-service education?
addressing geographical distribution
and retention?
addressing health workforce
performance (e.g. competence,
responsiveness and productivity)?
addressing international mobility of health
workers; and where relevant the WHO
Code of Practice on the International
Recruitment of Health Personnel?

/

Is there a national HRH strategy/plan
resulting from the above mechanisms?

Is there evidence that the country has mechanisms in place to:

Pharmacists

Is there intersectoral and multistakeholder partnership to inform health
workforce policy and management?

Strategy/Plan and Finance

ACCREDIT training institutions for:

Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.

Leadership and Partnership

related to population health needs?

SUB-NATIONAL HIGH

11.5

Physicians

Is there evidence that the country is adopting
recommended good practices on HRH:

Is there government leadership on health
workforce policy and management?
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the OECD average.

Cerebrovascular disease
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Chronic obstructive
pulmonary disease
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Feasibility of achieving thresholds:

The ratio of nurses
to physicians is

Lower respiratory infections
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HRH POLICY
AND STRATEGY
HRH GOVERNANCE

HUMAN RESOURCES FOR HEALTH

POPULATION AND HEALTH

?

2005-2030

For which period?
Does the strategy/plan account for
the financial costs and resource
requirements to implement it?
= Yes

= Partial

= No

? = Insufficient data

*See Annex 1 for full explanation on country profile methods and sources.

