
The Universal Health Care (UHC) Act of the Philippines, signed into law in 2019, aims to provide a full range of health 
services to all Filipinos.1 However, its planned implementation was derailed with the COVID-19 pandemic. We observed 
a large variation in the pandemic response across regions and countries, highlighting the complex interplay of political, 
structural, economic, and cultural factors on health.2 The Philippine national government implemented varying levels of 
community quarantine, risk communication, travel restrictions, testing and monitoring of at-risk individuals, and vaccination 
policies to control the pandemic, while the local government units (LGUs) were tasked to adopt and coordinate these policies 
in their communities.3

The COVID-19 pandemic accentuated the existing weaknesses of our health system, of which inequity is a central 
problem. Uneven distribution of healthcare personnel, limited resources for testing, and limited access to medicines and 
supplies were important challenges faced particularly in geographically isolated and disadvantaged areas in the Philippines. 
LGUs implemented granular policies and context-specific interventions to respond to the varying conditions of communities 
in terms of local COVID-19 transmission, health system preparedness, health resources, and community responsiveness.3 
Examples of innovative approaches in the LGUs include reorganization of Barangay Health Emergency Response Teams, 
Zumba sessions of health workers, and backyard gardening of COVID-19 patients.4 The COVID-19 pandemic highlighted 
the importance for health systems interventions to take into consideration the preparedness, availability of resources, and 
vulnerabilities of communities in the Philippines. 

 
As we enter the post-pandemic era, we have the opportunity to refine the implementation of the UHC law based on 

the lessons we learned from the pandemic. For our goal of providing quality health care to all Filipinos to come into fruition, 
we need to strive for health equity. Health equity refers to having the personal agency and fair access to resources needed to 
achieve the best possible standard of health for all people.5,6 Given the socio-economic disparities, cultural diversity, and varied 
structural barriers present in the Philippines, context-sensitive interventions are important to ensure an inclusive healthcare 
system where no one gets left behind.7 Moreover, acceptability and feasibility of the health system interventions should be 
taken into consideration during the planning, preparation, and implementation stages of UHC implementation.

	
In the advent of evidence-based health care, the priority health research agenda globally and in the Philippines now 

includes health equity research. Research to identify and measure the magnitude of health inequity, and research that 
evaluate interventions to reduce health inequity are vital as we strive to improve our health care systems.8 Although health 
equity cannot be measured directly, it is recommended to conduct research in the following areas: a.) difference in health in 
association with social position; b.) assessment of social and structural determinants of health; and c.) health equity indicators, 
including healthcare access, healthcare quality, financial protection, and health outcomes.5,9 These research would be essential 
to create policies and programs to promote health equity.

We recognized the importance of strong and resilient health care systems during the COVID-19 pandemic. While 
important advancements have already been made in the Philippine health care, there is still much room for improvement. 
As we move forward with UHC in the Philippines, we can incorporate our experience with the COVID-19 pandemic to 
promote the provision of the best possible health care services for all. 

Carol Stephanie C. Tan-Lim, MD, MScCE
Department of Clinical Epidemiology

College of Medicine
University of the Philippines Manila

Applying Lessons from the COVID-19 Pandemic to Universal Health Care

GUEST EDITORIAL

VOL. 58 NO. 2 2024 3



REFERENCES
1.	 Official Gazette of the Republic of the Philippines. Universal 

Health Care Act [Internet]. 2019 [cited 2024 Jan 27]. Available 
from: https://www.officialgazette.gov.ph/downloads/2019/02feb/ 
20190220-RA-11223-RRD.pdf.

2.	 Maor M,Howlett M. Explaining variations in state COVID-19 
responses: psychological, institutional, and strategic factors in 
governance and public policy-making. Policy Des Pract. 2020;3(3): 
228-41. doi: 10.1080/25741292.2020.1824379.

3.	 Talabis DAS, Babierra AL, H Buhat CA, Lutero DS, Quindala 
KM 3rd, Rabajante JF. Local government responses for COVID-19 
management in the Philippines. BMC Public Health. 2021 Sep 
21;21(1):1711. doi: 10.1186/s12889-021-11746-0. PMID: 34544423; 
PMCID: PMC8452379.

4.	 Falguera CC, Tandinco FD, Labarda CE, Rosaldo AG, Firmo CN, 
Varona RN. A mixed-method study on rural community’s response 
to public health emergency in the Philippines: Lessons from the first 
wave of the COVID-19 pandemic. Acta Med Philipp. 2024;58(2): 
16-26. 

5.	 Barcellona C, Mariñas YB, Tan SY, Lee G, Ko KC, Chham S, et al. 
Measuring health equity in the ASEAN region: conceptual framework 
and assessment of data availability. Int J Equity Health. 2023 Dec 
5;22(1):251. doi: 10.1186/s12939-023-02059-2. PMID: 38053205; 
PMCID: PMC10696689.

6.	 Peterson A, Charles V, Yeung D, Coyle K. The health equity framework: 
A science- and justice-based model for public health researchers 
and practitioners. Health Promot Pract. 2021 Nov;22(6):741-6. 
doi: 10.1177/1524839920950730. PMID: 32814445; PMCID: 
PMC8564233.

7.	 Erku D, Khatri R, Endalamaw A, Wolka E, Nigatu F, Zewdie A, 
et al. Influence of contextual factors on strengthening key strategic 
and operational levers of primary healthcare to achieve universal 
health coverage: a protocol for a realist review. BMJ Open. 2023 
Apr 3;13(4):e070370. doi: 10.1136/bmjopen-2022-070370. PMID: 
37012021; PMCID: PMC10083732.

8.	 Srinivasan S, Williams SD. Transitioning from health disparities 
to a health equity research agenda: the time is now. Public 
Health Rep. 2014 Jan-Feb;129 Suppl 2(Suppl 2):71-6. doi: 
10.1177/00333549141291S213. PMID: 24385668; PMCID: 
PMC3863705.

9.	 Penman-Aguilar A, Talih M, Huang D, Moonesinghe R, Bouye 
K, Beckles G. Measurement of health disparities, health inequities, 
and social determinants of health to support the advancement 
of health equity. J Public Health Manag Pract. 2016 Jan-Feb;22 
Suppl 1(Suppl 1):S33-42. doi: 10.1097/PHH.0000000000000373.  
PMID: 26599027; PMCID: PMC5845853.

VOL. 58 NO. 2 20244

Applying Lessons from the COVID-19 Pandemic to Universal Health Care


