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Abstract 
Introduction  In a healthcare system that has been specialty-centric for decades, the Universal Health 
Care (UHC) Act would try to refocus on primary health care (PHC) to better navigate the entire healthcare 
delivery system of the country. This paper determined the perception of clinical clerks on the relevance 
of UHC and PHC on the practice of medicine in the Philippines.  
Methods   Clinical clerks rotating in Community Medicine were surveyed and focus group discussions were 
conducted to elicit the viewpoints of the students. Thematic analysis of the responses was subsequently 
performed.   
Results   Majority of the 247 student-respondents viewed UHC and primary health care (PHC) as relevant, 
however, some did not see the need to shift the focus of care from a specialty-centric orientation to that of 
a PHC approach. Medical students still dream of becoming specialists, and the idea of general medicine 
practice was not very popular among them. There were negative perceptions on essential healthcare 
at the community setting, given the inadequacy of medical facilities and technology, medications, and 
healthcare services in the locality.   
Conclusion  Sociopolitical factors remained important determinants of health, which often resulted in 
service delivery inequities, making access to health difficult for the marginalized and indigent.   Given 
the efforts of the government to champion UHC amid the advances in modern medicine often localized in 
urban areas in the country, PHC was viewed to be relevant albeit not a priority for future Filipino doctors.  
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The establishment of  a universal health care 
(UHC) system is a crucial part of  successfully 

achieving the third sustainable development goal 
(SDG) promulgated by the United Nations in 2015.1 

Ideally, UHC should provide all people easy access 
to essential health services without them incurring 
financial hardship. The World Health Organization 
(WHO) continues to be a strong proponent of  UHC, 
with emphasis on the role of  primary health care 
(PHC) towards achieving global well-being and 
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improvement in quality of  life.2 This strategy is 
considered quintessential for countries that struggle 
to provide adequate and essential health care for their 
underserved and indigent populations, such as what 
has been seen in the Philippines for decades.
 In 1995, the Philippine government moved towards 
implementing UHC by launching the National Health 
Insurance Program of  the Philippines managed by the 
Philippine Health Insurance Corporation (PhilHealth). 
This government-owned corporation was meant to 
to provide all Filipinos with health insurance and 
alleviate the financial strain related to seeking health 
care.3 As optimistic as it seemed, many Filipinos 
still found themselves out of  reach of  PhilHealth 
accredited facilities, while many others struggled 
to pay the out-of-pocket expenses for their health 
needs, such as medical supplies and medications.4 

In the following decades, the government strived to 
improve the country’s health care system by reforming 
PhilHealth’s insurance policies to increase coverage 
to more people and expanding benefit packages to 
cover a wider scope of  illnesses. By 2010, PhilHealth 
reported coverage for 86% of  the country’s population, 
yet the system still suffered from implementation and 
management gaps that negatively affected the delivery 
of  health services throughout the entire country.5

 From late 2017 to early 2019, in further efforts 
to secure universal health coverage throughout the 
archipelago, the Philippine Senate worked with WHO 
and various stakeholders to draft and pass Republic 
Act 11223, also known as “The Universal Health 
Care (UHC) Act of  2019.”6 Using examples and 
experiences from other countries and regions with 
UHC, this act aims to reform the health care sector 
by improving the way health services are managed 
and delivered throughout the country’s health care 
networks and automatically enrolling all Filipinos in 
the National Health Insurance Program. With this 
law, each Filipino, in principle, will be able to choose 
a primary care provider (PCP) who will offer free 
essential health services, treat the individual regarding 
health concerns, and coordinate care with other health 
facilities if  his or her patient needs more extensive 
treatment.7

 The shift of  focus towards health promotion and 
preventive care, in contrast to curative care, realigns the 
Philippines with the 2018 Astana Declaration and the 
1978 Alma-Ata Declaration, both of  which envision 
PHC as the main strategy to attain “health for all” 

globally.8  The WHO continues to assert that emphasis 
on primary care is the best strategy for dealing with 
the health issues currently faced throughout the 
world. Applying this approach to the Philippines can 
lead to better health outcomes by promoting efficient 
utilization of  existing resources and assisting with 
navigation through the national health care delivery 
system. As the health care system in the Philippines 
continues to develop further, it becomes important to 
pay attention to the future doctors who will be serving 
the country under these new changes. 
 This paper assessed the perceptions of  fourth-
year medical students or clinical clerks regarding 
the relevance of  UHC and PHC on the practice of  
medicine in the Philippines after their Community 
Medicine rotation.

Methods
This was a mixed method cross-sectional study 
involving fourth-year medical students enrolled as 
clinical clerks in a teaching hospital and academic 
medical center in school year 2018-2019 rotating for 
four weeks in Community Medicine in semi-rural 
areas in the Municipality of  Taytay, Rizal. This study 
was approved by the institutional Ethics Review 
Committee prior to the implementation. Informed 
consent was obtained from the clinical clerks to 
participate in the study.   
 Semi-structured questionnaires (pilot tested for 
face and content validity) and focus group discussions 
(FGDs) were employed to elicit viewpoints of  the 
study participants on UHC and PHC in the Philippine 
medical setting. The questionnaire allowed the 
respondents to reflect on their personal experiences 
during the Community Medicine rotation. Each 
clinical clerk was required to complete and submit 
his or her responses to the questionnaire at the end 
of  the four-week Community Medicine engagement. 
Students participated in a three-hour FGD facilitated 
by doctor-faculty of  the Department of  Preventive 
and Community Medicine during the last week of  
their rotation, where they could voice opinions and 
thoughts on the country’s current health care system. 
 The questionnaire responses underwent thematic 
analyses to look for recurring concepts and ideas 
that were frequently mentioned by the clinical clerks. 
Based on the content of  their answers, each response 
was categorized into one or more themes. The total 
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numbers of  responses per theme were computed to 
determine how frequently each topic was addressed. 

Results
All study respondents were of  adult age, with majority 
having Filipino backgrounds and lineage. The 
responses of  247 clinical clerks regarding the social 
significance of  PHC and UHC in the age of  advanced 
technology and modern medicine were collected and 
assessed. In general, the respondents opined that 
the state of  PHC and UHC in the Philippines was 
problematic.
 Recurring themes (Table 1) on the dismal 
condition of  PHC and UHC in the Philippines that 
were found within the responses were: 1) lack of  health 
education of  the general public (mentioned 157 times);  
2) improper distribution of  health facilities and 
resources (mentioned 111 times); 3) financial 
constraints as an obstacle in seeking health care 
(mentioned 92 times); 4) insufficient government 
attention to the health care system; and 5) lack of  
interest to be a primary care provider. Feedback 
responses would often be placed into more than 
one category, especially when multiple ideas were 
expressed within a single response.
 To expound on the opinions that were collected, 
verbatim responses from five clinical clerks were 
selected to demonstrate each of  the recurring themes.  
The responses were included to better illustrate the 
general opinions that were commonly shared among 
the students.

Lack of health education of the general public

 “The rotation was very interesting and eye 
opening to me because it showed me the true state 
of  health care here in the Philippines and how a lot 

Table 1.  Summary of responses and common themes elicited and recorded during the focus group discussions (FGDs).

     Theme        Frequency (#) of  responses  Percentage (%) of  responses
              mentioning theme    mentioning theme

• Lack of  health education in the general public     157       63.6
• Improper distribution of  health facilities and resources    111       44.9
• Financial constraints as an obstacle in seeking health care     92       37.2
• Insufficient government attention to the health care system     26       10.5
• Lack of  interest to be a primary care provider       12         4.9

of  Filipinos are still not knowledgeable with regard 
to a very common condition such as hypertension. 
I realized that it is not enough to treat the patient’s 
condition because the same thing will just happen 
over and over again if  the patient is not informed and 
does not understand the significance of  the prescribed 
medications and even the non-pharmacologic advice 
given to them.” – Clinical Clerk J.R. in 2019
 Clinical Clerk J.R. expressed her surprise upon 
finding out that many Filipinos did not know 
much about the conditions that afflicted them or 
their family members. This sentiment was shared 
the most among respondents, mentioned in 157 
of  the 247 responses (63.6%). In this example, she 
reflected on her experiences after conducting a public 
health discussion on hypertension, one of  the most 
widespread morbidities among Filipinos. Despite the 
high prevalence of  hypertension and the abundance of  
information that may be obtained from the internet, 
many Filipinos did not fully understand the disease, 
resulting in both worry and indifference to the 
subject. Lack of  correct information among the public 
(sometimes taken from the internet) also contributed 
to the spread of  misinformation among families and 
within communities. As pointed out in this reflection, 
a low level of  knowledge could potentially aggravate 
further health problems and contribute to the burden 
of  the disease.  

Inadequate distribution of  health facilities and 
resources

 “Rotating in these health centers made me 
realize how much Philippine health care has to go for 
universal well-being of  the Filipinos. Medications not 
being enough, no sufficient diagnostic materials and 
equipment at hospitals, limited access to health care 
facilities, and so much more that I was not able to see 
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in that brief  three-week stint in the community. What 
more in other provinces that are farther from the urban 
places?” – Clinical Clerk M.E. in 2019
 As mentioned in this statement by Clinical Clerk 
M.E., there were major shortages in health facilities 
and equipment, especially in rural areas. Of  the 247 
responses, 111 clinical clerks (44.9%) mentioned this 
finding while engaging with the people. Important 
basic health instruments, such as diagnostic tools and 
hospital equipment, were unavailable in many primary 
care health facilities, infirmaries, and even some local 
hospitals. For many struggling Filipinos who could not 
afford to travel far distances, this meant compromising 
on quality of  health and health services.  This further 
deterred people from seeking health care locally since 
they felt it was a waste of  time or that treatment would 
be either inadequate or simply out-of-reach. For those 
who consulted, oftentimes medications or vaccines 
would be in short supply or out-of-stock. Other clinical 
clerks mentioned the lack of  health care providers 
(doctors, public health nurses, registered midwives, 
etc.) in some facilities. This was common in rural areas 
since many health professionals preferred to work in 
urbanized areas or abroad, due to higher standards of  
work and living in these places.

Financial constraints as obstacles to seeking health 
care

 “Spending three weeks at the community gave me 
a peek at the real state of  health of  our country and 
fellowmen. Not all people have access to health centers 
and not all have the means to spend for consultations, 
much more on medications.” – Clinical Clerk C.C. in 
2018
 Clinical Clerk C.C. shared a harsh fact of  life for 
many Filipinos. Poverty-stricken and low-income 
households are a common scenario in the Philippines, 
and many families continue to struggle to simply 
provide for their daily needs. Health has never been 
the top priority for many of  those who could barely 
make ends meet or who were in financial debt, even if  
their health condition deteriorated. Due to this, many 
Filipinos experienced difficulty in financing expenses 
for health, from transportation to consultations 
to even prescription medications. Among the 247 
responses, 92 clinical clerks (37.2%) highlighted these 
financial hardships and how they negatively affected 
health outcomes. Many Filipinos were worried about 

getting sick because it was very often associated with 
a significant monetary hit. This would even become a 
larger issue if  the disease was chronic and/or affected 
the main breadwinner of  the household. Those who 
were able to save enough money for consultation and 
treatment would often still fall short in purchasing 
their prescription medications, which was one of  
the prevailing reasons for drug non-adherence and 
compliance. 

Insufficient government attention to the health care 
system

 “The rotation was an eye-opener. It made me 
realize that people really do put their trust in us.  
It also reminded me how we, as doctors, should 
advocate for better living conditions and increased 
government health funding.” – Clinical Clerk L.D. 
in 2018
 Another point that was mentioned occasionally 
pertained to government involvement in health care, 
since health care had been devolved to the local 
government units since the early 1990s. Clinical 
Clerk L.D. opined that doctors should participate in 
efforts to promote more funding from the government 
to improve the nation’s health care system. A total 
of  26 of  the 247 clinical clerks (10.5%) stated that 
they felt that there was an urgent and appropriate 
need for more government involvement and support 
the health needs of  the country. Some clinical clerks 
referenced specifically to either local government 
or national government, while most referred to 
the government in general, without making any 
distinction. The sentiment arose more often after 
pointing out the difficulties that health care providers 
and clients mentioned in previous themes but placing 
more responsibility on government agencies. The 
government has been the subject of  scrutiny among 
many Filipinos who follow the political scene. Amid 
the reports of  corruption and mismanagements of  
funds, clinical clerks opined that there were a lot of  
suspicion and feeling of  distrust of  the government. 
Though PhilHealth was established, and legislative 
bills had been passed to provide better health care for 
all Filipinos, there remained an apparent lack in the 
standard of  health care in the Philippines, and the 
clinical clerks questioned whether the government 
was putting in enough effort to really improve 
conditions.
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Lack of interest to be a primary care provider

 “I’ve always wanted to enter a surgical field, 
specifically in Neurosurgery; however, because of  
the experience and the knowledge that I have gained 
during this rotation, I’m now considering taking 
Family and Community Medicine, and can see that 
I can be a good Family and Community Medicine 
practitioner.” – Clinical Clerk J.D. in 2018
 At the end of  the Community Medicine rotation, 
only 12 out of  the 247 clinical clerks (4.9%) expressed 
their intention to pursue a career path related in some 
way to primary care and general medicine practice. In 
a country where doctor shortages have always been 
problematic especially in the geographically isolated 
and disadvantaged areas (GIDAs), any desire to 
alleviate the shortage is welcome and encouraged. 
Clinical Clerk J.D. expressed a possible shift in desire 
after seeing the health conditions of  those living in 
the rural areas, from wanting to pursue a specialty 
in Clinical Neurosciences to a possible future in 
Public Health or Family and Community Medicine. 
Several students expressed interest in taking part in 
the Doctors to the Barrios (DTTB) program of  the 
Department of  Health, which deploys community-
oriented doctors to GIDAs to provide better quality 
of  care for the people living in the marginalized and 
underserved areas of  the Philippines. A minority of  
respondents expressed willingness to serve as general 
medical practitioners in more remote areas of  the 
Philippines. The rest of  the respondents either made 
no definitive mention of  their plans or expressed no 
desire to pursue primary care to the rural areas, stating 
some uncertainty in their ability to function optimally 
in areas with limited resources. 

Focus Group Discussions

 From the focus group discussions, most of  the 
respondents viewed UHC and PHC as relevant and 
likely to be helpful for the country if  implemented 
properly, especially in improving health outcomes 
in resource-limited communities like Taytay, Rizal. 
Although most students agreed that focusing on 
primary care was a good approach towards serving 
the entire country, some of  these clinical clerks still 
did not feel it was necessary to make any large shift 
in the current specialty-centric orientation to that of  
PHC. When asked, most medical students still wanted 

to pursue some form of  clinical specialization rather 
than general practice. The idea of  following into fields 
such as Preventive, Family, and Community Medicine, 
Public Health, or Social Medicine was not very 
popular among the study participants. There were still 
negative perceptions on the status of  essential health 
care at the community setting, given the inadequacy 
of  medical facilities and technology, medications, 
and health care services in the locality. Some clinical 
clerks proposed that there were several sociopolitical 
factors that remained to be important determinants 
of  health, often resulting in inequities in health care 
delivery and accessibility for many of  the marginalized 
and indigent people of  the communities.

Discussion
A good health system can significantly improve the 
health of  the population by providing effective health 
services equitably. The Universal Health Care Act of  
2019 aims to adopt a health care system that provides 
all Filipinos access to quality and cost-effective 
promotive, preventive, curative, rehabilitative and 
palliative health services without causing financial 
hardship, especially for the marginalized sector.  
 The feedback analysis of  student responses 
reveals that today’s clinical clerks generally agree 
that the current Philippine health care system is 
suboptimal and in need of  improvement. There is a 
widespread dissatisfaction with the way health care is 
distributed and managed in many parts of  the country, 
especially after experiencing frustrations first-hand 
while working in a rural community. It is evident to 
the students that despite efforts by the government 
to make health more available to the public, many 
medical facilities still lack necessary equipment needed 
to properly diagnose, treat, and manage patients. 
Despite the creation of  PhilHealth and passage health 
legislation, many Filipinos feel that necessary health 
care is oftentimes unaffordable and/or unavailable.10 
With the number of  sociopolitical issues that detract 
from providing better health care to Filipinos, many 
students are unsure or even doubtful about how 
much change will actually be accomplished from the 
passing of  more laws towards universal coverage, even 
when students are aware of  the theoretical benefits 
of  implementing UHC in the Philippines, utilizing 
patient-centered, family-focused, community-oriented 
health care approach and strategies.
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 Furthermore, only a small number of  these 
future physicians appears to be on-board with the 
idea of  shifting more focus from specialized care 
to primary care, which is an important part of  the 
strategy towards achieving “health for all.” Even 
though most students can understand the benefits of  
increasing the availability and utilization of  primary 
care physicians (PCP), only a few clinical clerks 
demonstrated interest to pursue a career in primary 
care. The lack of  enthusiasm for primary care works 
against the goal of  the UHC Act of  2019 to connect 
all Filipinos with a primary health care provider 
who can attend to patients’ medical needs locally. 
This is a potential threat to the full implementation 
of  the UHC Act of  2019 which aimed to shift the 
focus of  health care from a hospital-centric approach 
(i.e., secondary and tertiary care) to that of  primary 
care and primary health care (i.e., health promotion, 

Figure 1.  New Ecology of Medical Care, 2000. Number of persons experiencing illness 
during an average month per 1,000 people. (From Green LA, Fryer GE Jr., Yawn BO, et 
al. The ecology of medical care revisited. N Engl J Med 2001; 344: 2021-5.)

disease prevention and control at the level of  higher 
units of  care to include families and communities) by 
2025. This revealed a dilemma in terms of  the basic 
medical curriculum in the country, where the main 
program outcome of  the Doctor of  Medicine degree 
was to produce generalists, rather than specialists, for 
the Philippine healthcare system.9 In addition, there 
may be a need to revisit the existing clinical rotations 
of  the fourth-year medical students to give more 
exposure to primary care cases in the out-patient and 
community clinics, over in-patient hospital work that 
focused on specialty management of  secondary and 
tertiary levels of  care.  
 Less than 1% of  the general population would be 
admitted to a hospital facility and seen by specialists 
within any given month, whereas around 80% of  a 
population would experience symptoms that could 
be evaluated and attended to by a primary care 
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provider (Figure 1).11 The aim of  UHC is to provide 
enough PCPs who can meet the basic health needs 
of  the majority of  the population, ultimately leading 
to significant relief  of  disease burden through health 
promotion, prevention, and early detection. However, 
if  the focus of  doctors in the Philippines is still shifted 
towards specialization rather than primary care, most 
Filipinos will continue to struggle with finding feasible 
ways to address their personal health needs.
 For the past decades, the Philippine Academy 
of  Family Physicians has been campaigning for 
patient-centered, family-focused, community-oriented 
health care to medical students and trainees, hoping 
to emphasize the important roles that PCPs play, 
especially in a developing country. Within the health 
care delivery network, PCPs serve the majority of  a 
population’s health care needs, addressing the healthy, 
at-risk, and majority of  the sick (Figure 2).12    
 In contrast to this model, the attitude of  many 
Filipinos today is to seek consult from specialists for 
issues that the individuals deem as possibly urgent 

Figure 2.  Spectrum of Services of Primary Care Providers. From the Universal Health Care Act lecture of Leilani 
S. Apostol-Nicodemus, MD, MScCMFM, DFM, FPAFP, National Director of the Philippine Academy of Family 
Physicians, 2019.  

or distressing, while choosing to wait-out the less 
important health issues rather than consult with 
PCPs.13 Similarly, many Filipinos are now using the 
internet to obtain health information, though there 
may be instances that the knowledge that they get 
may not entirely be accurate and true. Additionally, 
social and institutional influences gear today’s medical 
students towards pursuing specialization, subtracting 
from the number of  doctors who will serve as general 
physicians in the localities and populations in need.
 These findings tend to suggest that achieving 
UHC within the Philippines will continue to be an 
uphill battle for some time. Unless stronger efforts are 
given to enforce the goals set by the Universal Health 
Care Act of  2019 and promote the necessity for more 
PCPs in the community setting, conditions are likely 
to stay the same. With this mindset, medical students 
are more likely to follow the status quo and continue 
along the trends that have been holding back the 
Philippine health system, effectively acting as setbacks 
in achieving universal health coverage.
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 The future seen by many of  today’s clinical clerks 
is incongruent with the vision of  UHC Act of  2019 
that the government hopes to achieve. The condition 
of  the health care system is still very far from the 
ideal picture of  “health for all,” and because of  this, 
it is understandable that many clinical clerks are be 
apprehensive and doubtful about achieving 100% 
health coverage throughout the country, despite 
ongoing government efforts to push forward with 
their plans. With uncertainty towards the success of  
UHC and lack of  interest towards PHC, most medical 
students will continue to pursue specialized medicine, 
rather than general practice, such as Family and 
Community Medicine and/or Public Health.
 In this age of  modern medicine often localized in 
urban regions, PHC in the grassroots and resource-
limited community levels will need to overcome 
many sociopolitical barriers and perceptual attitudes 
surrounding the future of  the Philippine health 
care system to achieve universal coverage for every 
Filipino in the coming years.   Given the efforts of  
the government to promote UHC, PHC had been 
viewed to be relevant albeit not a priority for future 
Filipino doctors.  Champions of  patient-centered, 
family-focused, community-oriented health care must 
be born among today’s Filipino medical students to 
truly realize the implementation of  UHC throughout 
the country.
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