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EDITORIAL

Primary Care in the Philippine Health System
	 Health service in the Philippines is provided in the public and private sector in hospitals, group practice clinics, 
individually-run clinics and midwifery clinics. They range in size from small basic service units operated by individuals to 
sophisticated tertiary hospitals. Health services are more for curative and personal care and less on preventive care. The 
private sector accounts for about 60 percent of the national expenditures on health. It also employs over 70 percent of 
all health professionals in the country. It is patterned from the North American models of health facilities economically 
dependent on Medicare reimbursement and fee-for-service payments. Health workers in the Philippines are mainly 
doctors, nurses, midwives, dentists and physical therapists. Majority of these health workers are employed in the private 
sector and a significant proportion (mainly nurses) are employed overseas. As a result, the private sector continues to 
be the dominant source of health care financing. The households’ out-of-pocket (OOP) payments accounted for 82.5% of 
all private expenditure in 2005 and increased to 83.5% of all private expenditure. These are the findings of the late and 
former health secretary Dr. Alberto “Quasi” Romualdez Jr. in his analysis of the Philippine Health System in 2011.1 
What happened since then?
	 In this issue of our journal, we included a special theme “Primary Care in the Philippine Health System”. This is a very 
important issue to raise discussion and hopefully more research since this may be a pressing concern in the implementation 
of the Universal Health Care (UHC) reform. The first article by Lavina, et al., describes in general the nature of practice of 
primary care providers. Family physicians are still mostly in the private sector and a mixed of hospital and free-standing 
clinic still much the same as in 2011. Another article is by Carpio, which describes the nature and capacity of primary care 
clinics. The basic structure and available services are described. Because of some services lacking in regular primary care 
facilities, access to other essential primary services are provide in special facilities or hospitals as described in the paper 
of Cruz, et al. The paper of Nicodemus, et al. describes the process of care which is the primary care orientation of family 
practice. This is again a very important issue in the UHC.
	 Primary care is an endeavor marked by complexity and clinical uncertainty. The World Health Organization defined 
primary care as “the first level of contact of individuals, the family and the community within the national health system”.2 

Its functions are the “provision of integrated, accessible health care services by clinicians who are accountable for addressing 
a large majority of personal health care needs, developing a sustained partnership with patients and practicing in the 
context of family and community”.3 Primary care physicians are providers of initial care and continuing point of contact, 
coordinator, and navigator  in the health care delivery system for patients. They refer patients when appropriate for secondary 
or specialist care. Thus, primary care is the first level of health care where patients consult their health problems. At this 
level their curative and preventive health needs are provided. It should therefore be available in the community with no 
barriers to access and utilization. It is a generalist care, focused on the person with a felt health problem in the patient’s 
social context and biomedical process.4 This is the vision of the UHC and one of PAFP’s organizational priority as it makes 
itself very relevant to the Philippine health system.
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