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INTRODUCTION

The high prices and low availability of medicines are important barriers to health in the 
Philippines. The majority of Filipinos often have to pay out of their pockets for medicines and 
healthcare services, and yet almost half of the population live on less than $2 a day.

In the first quarter of 2009, Health Action Information Network (HAIN) conducted a study on 
the prices, availability, and affordability of a selection of medicines in the Philippines. The main 
goals of the study were to inform communities, consumers, health professionals, and health 
policy-makers about prices, availability and affordability of selected medicines in both the public 
and private health sector.

This study was conducted based on the methodology developed by the World Health 
Organization (WHO) and Health Action International (HAI), modified to fit the study objectives 
and resource limitations of the organization.

The specific objectives of the study were the following:

• to measure patient prices for medicines for a selected group of commonly used 
prescription and non-prescription medicines for treating prevalent conditions in the 
Philippines;

• to measure the prices and availability of these medicines both in the private and the 
public sector

• to assess the affordability of standard treatment regimens using these medicines

• to compare prices of originator brands and highest-priced and lowest-priced generic 
medicines found at each outlet

COUNTRY BACKGROUND

The Philippines is a South East Asian country covering an area of 300,000 km with a total 
population of 88 million.1 It is composed of 7,107 islands divided into the three major island 
groups of Luzon, Visayas and Mindanao. The country’s administrative units are divided into 17 
regions, 80 provinces, 120 cities, 1,511 municipalities and 42,008 barangays.2 The barangay or 
village is the smallest political unit of the country, with a set of elected officials.

The Philippines is classified as a lower-middle income country, with a GDP per capita of $1,847. 
About 22.6% of the population live on less than US $1/day, and 45.0% live on less than US 
$2/day. 3

The life expectancy at birth is 71.6 years.4 Key causes of morbidity are mostly infectious in 
nature; the top ten causes are diarrhea, bronchitis/bronchiolitis, pneumonia, influenza, 
hypertension, tuberculosis, diseases of the heart, malaria, measles and chickenpox.5 The top 
causes of mortality are predominantly chronic diseases, including diseases of the heart, diseases 
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of the vascular system, malignant neoplasms, chronic obstructive pulmonary diseases, diabetes 
mellitus, and nephritis/nephritic syndrome and nephrosis. Other top causes of mortality are 
pneumonia, accidents, tuberculosis, and other diseases of the respiratory system.6

Health System

The public health system is a decentralized system with a national executive department termed 
the Department of Health. With the enactment of the Local Government Code in 19917, the 
planning and control of the public health system was devolved from central management of the 
Department of Health to the local administrative units. With devolution, municipal and city 
government units have become responsible for providing and financing health services for their 
constituents and maintaining municipal and community hospitals, while barangay governments 
maintain the primary-level health centers, the barangay health stations. Provincial governments 
are in charge of maintaining and financing district and provincial hospitals, while the Department 
of Health retained control over the large specialty hospitals and regional hospitals. The 
Department of Health implements vertical health programs, promotes guidelines, and coordinates 
with other administrative units, but the provision of the majority of health services falls under the 
control and responsibility of the local government units (municipalities and cities) and their local 
health units. Alongside the public health system is a prominent private health system 
concentrated in urban areas.

Medicines Situation

In the Philippines, about 30% of the population do not have regular access to essential 
medicines, according to a WHO report.8 

The Philippine pharmaceutical market was valued at Php 103.58 billion in 2007. United 
Laboratories is ranked the top pharmaceutical company and holds 18% of the market share. The 
succeeding 9 companies, rounding out the top ten, are foreign/transnational companies: 
Glaxosmithkline, Pfizer, Wyeth, Sanofi-Aventis, Abbott, Astra Zeneca, Novartis, Roche, and 
Johnson & Johnson. 16 out of the top 20 companies are transnational corporations.9

In the public health system, the provision of medicines in health facilities is the responsibility of 
the government unit who holds jurisdiction over the facility; that is, barangay councils are 
responsible for allocating part of their budget for medicines at the barangay health stations, 
municipal governments allocate budgets for medicines at the municipal health offices and 
municipal/community hospitals, and so on.

Medicines in the Philippines are also covered by value added tax (VAT), which has been set at 
12% since February 2006.

Two previous studies using the WHO/HAI methodology for surveying medicine prices and 
availability have documented the poor availability and the exorbitant prices in the country 
compared to international reference prices. In the first study conducted in 2002, the overall price 
of the surveyed medicines in both the public and private sector were about 18 times the 
international reference prices for originator brands and 7 times for lowest priced generics. In the 
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2005 survey10, public sector prices were still comparably high (15.31 and 6.4 times for originator 
and generic medicines, respectively), as were private sector prices (17.28 and 5.64 times for 
originator and generic medicines, respectively). Availability was lower in the public sector (7.7% 
for originator brands and 15.4% for generics) than in the private sector (33.3% for originator 
brands and 26.5% for generics).

In June 2008, the President of the Philippines signed Republic Act 9502, popularly known as the 
Cheaper Medicines Law, which intends to make medicines more accessible and cheaper for 
Filipinos. The main feature of the law was the amendment of the Intellectual Property Code to 
allow greater utilization of the so-called TRIPS flexibilities. The new law also introduced drug 
price regulation that can be enforced by the President upon the recommendation of the Secretary 
of the Department of Health. 
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METHODOLOGY

HAIN, as the main coordinator of the project, was responsible for planning and implementing the 
survey, including supervising data collection, checking and analyzing the results, and drafting 
the survey report. The project coordinator in HAIN for is Dr. Marlene Rillera Bermejo.

Data collection in the selected sites was carried out by partner organizations based in the locality 
or local government units. The executive directors or other designated officers of the 
organizations or institutions acted as area supervisors and organized and supervised data 
collection in their area. Data collection was carried out by staff of the local partner organization. 
Training of field data collectors was included in workshops attended by members of the partner 
organizations. Pilots were conducted in each area in the month after training.

Sectors 
The prices, availability and affordability of medicines were collected in 2 sectors:
1. public sector 
2. private (for-profit) sector (private retail pharmacies)

Survey areas and outlets sampled

The WHO/HAI sampling methodology was not followed due to resource constraints (primarily, 
the access of network organizations to provinces outside their area of operations). Survey areas 
were chosen to represent each of the 3 major island groups (Luzon, Vizayas, and Mindanao). 
Cities and municipalities in the three major regions were chosen by convenience sampling, based 
on those accessible to regional partner organizations. The number of outlets to be surveyed in 
each city/municipality was roughly proportional to their population.

Table 1 Survey areas and number of outlets per sector

Survey Area No. of Public Outlets No. of Private Outlets
Luzon
Manila 4 6
Antipolo 1 2
Visayas
Cebu 4 5
Leyte 1 3
Iloilo 1 1
Mindanao
Tandag 4 3
Cagayan de Oro 4 5
Ozamiz 2 2
TOTAL 21 27
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Table 2 Regional partner organizations and institutions for the survey

REGIONAL PARTNERS

Visayas
Cebu Visayas Primary Health Care Services, Inc. (VPHCS)
Leyte Health Empowerment and Action in Leyte and Samar, Inc. (HEALS)
Iloilo San Joaquin Municipal Health Office
Mindanao
Tandag Tandag City Health Office
Cagayan de Oro Archdiocesan Health Apostolate Community Based Health Services-

NMR, Inc.
Ozamiz Zamboanga Peninsula Health Extension Program (ZPHEP)

For each city or municipality, the largest public health facility was chosen for surveying. For 
areas with more than two outlets, additional facilities were randomly selected from a list of 
public health facilities in the city/municipality excluding Botika ng Barangay (public 
community-based outlets managed by volunteers from the community) as these are authorized to 
carry only 7 prescription medicines, whereas the majority of medicines to be surveyed were 
prescription medicines. Additional public facilities consisted of tertiary, secondary or primary 
health facilities with outpatient pharmacies that do not have administrative or legal restrictions to 
carry most of the medicines selected to be surveyed. If only one such public facility was present 
in the main urban center of the survey area, additional facilities were chosen from adjacent 
municipalities. Private sector outlets were randomly selected from among private pharmacies 
within 3 km of a public facility in the sample.

Medicines Selection

A total of 30 medicines were surveyed. All were registered in the Philippines and listed in the 
national formulary as essential drugs. An initial list was based on the recommended international 
core list and Western Pacific Region list from the WHO/HAI manual. Modifications were made 
based on inputs from regional partner organizations and members of the academe, using criteria 
such as inclusion in the Philippine Essential Drugs List, presence of generic equivalents in the 
country, prevalence of the condition for which the drug is indicated, and frequent use in the 
country.

Table 3 List of medicines surveyed

Analgesics
Diclofenac cap/tab 50 mg
Ibuprofen cap/tab 400 mg
Mefenamic acid cap/tab 250 mg
Paracetamol suspension 120 mg/5 ml

Cardiovascular drugs
Amlodipine cap/tab 5 mg
Captopril cap/tab 25 mg
Enalapril cap/tab 10 mg
Hydrochlorothiazide cap/tab 30 mg
Metoprolol cap/tab 50 mg
Nifedipine  retard cap/tab 20 mg
Simvastatin cap/tab 20 mg
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Anti-infectives
Albendazole cap/tab (non-chewable) 200 mg
Amoxicillin cap/tab 500 mg
Amoxicillin suspension 250 mg/5ml
Cefalexin cap/tab 250 mg
Ceftriaxone injection injection 1g/vial
Ciprofloxacin cap/tab 500 mg
Co-amoxiclav (amoxicillin + clavulanic acid) 
cap/tab 375 mg
Co-trimoxazole suspension 40+200mg/5ml
Erythromycin cap/tab 250 mg
Metronidazole cap/tab 500 mg

CNS drugs
Diazepam cap/tab 5 mg
Diphenhydramine cap/tab 50 mg
Valproic acid cap/tab 200 mg

Gastrointestinal drugs
Omeprazole cap/tab 20 mg
Ranitidine cap/tab 150 mg

Anti-diabetic drugs
Glibenclamide cap/tab 5 mg
Gliclazide cap/tab 80 mg
Metformin cap/tab 500 mg

Respiratory system drugs
Salbutamol inhaler 100 mcg/dose

Data Collection

For each medicine, prices and availability were collected for three products: 
• the originator brand
• the highest priced generic equivalent
• the lowest price generic equivalent

The originator brand product is a single brand product marketed by the originator pharmaceutical 
company, so was identified centrally. The actual products for the lowest-priced and highest-
priced generic medicines at each outlet were identified at the individual medicine outlets at the 
time of data collection. 
Availability was based on physical availability of the medicine in the outlet on the day of data 
collection.

Data Collection, Entry, Checking and Analysis

The data collection took place from January 26 to February 6, 2009. Data collectors visited 
medicine outlets in pairs, and each pair consisting of at least one health professional (doctor, 
nurse or pharmacist). A standard form was used for each outlet. 

Data was received by HAIN through post mail or e-mail (as scanned field forms). Data entry was 
undertaken by 2 personnel from the staff of HAIN. After checking of data, analysis was 
performed using the WHO/HAI Excel Workbook.

For the price analysis medicines had to be found in at least 4 facilities/pharmacies for inclusion 
in the analysis. Medicine prices found during the survey were not expressed as currency units, 
but rather as ratios relative to a standard set of international reference prices:
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Medicine Price Ratio (MPR) =               median local unit price         

                                                          international reference unit price

The ratio was thus an expression of how much greater or less the local medicine price was to the 
international reference price e.g. an MPR of 2 would mean that the local medicine price is twice 
that of the international reference price.

The reference prices used were the 2007 Management Sciences for Health (MSH) reference 
prices, taken from the International Drug Price Indicator Guide. These are median prices of high 
quality multi-source medicines offered to developing and middle-income countries by different
suppliers

Three of the surveyed medicines did not have reference prices (hydrochlorothiazide 30mg tab, 
mefenamic acid 250mg tab and metoprolol 50mg tab) so the analysis of price data is based on 27 
medicines. Availability data is based on all 30 medicines surveyed.
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RESULTS AND DISCUSSION

The following results will be discussed in this report:
1. Availability of medicines in the public and private sectors
2. Comparison of prices in the public and private sector with international reference prices
3. Affordability of treatment regimens
 
AVAILABILITY
The data on availability represents the availability of the surveyed medicines on the day of data 
collection.

Public sector availability
In the public outlets surveyed, generic medicines were the predominant products. No originator 
brands were found in 4 or more outlets. The outlets surveyed were found to stock only one type 
of generic product for each available medicine; the generic products were then entered as the 
lowest-priced generic.

Table 4.1 Availability of surveyed medicines in the public sector (21 outlets),
(includes all medicines on survey list n=30)

Originator Brand Highest Priced 
Generic

Lowest Priced 
Generic

Median availability 0% 0% 31.0%
25%ile availability 0% 0% 10.7%
75%ile availability 0% 0% 50.0%

The median percentage availability of all surveyed medicines in the public sector was poor at 
31%, with an interquartile range of 10.7% to 50 %. Hydrochlorothiazide and valproic acid were 
not found, as either generics or originator brands, in any of the outlets surveyed on the day of 
data collection.

Table 4.2 Availability (%) of individual generic medicines in the public sector

Availability Medicine
0% hydrochlorothiazide, nifedipine retard, valproic acid
1-20% albendazole, amlodipine, co-amoxiclav, diazepam, 

diphenhydramine, enalapril, erythromycin, paracetamol 
susp, salbutamol inhaler

21-50% ceftriaxone inj, cephalexin, diclofenac, glibenclamide, 
gliclazide, ibuprofen, mefenamic acid, metformin, 
omeprazole, simvastatin

51- 80% amoxicillin 250mg/5ml susp, captopril, ciprofloxacin, co-
trimoxazole susp, metoprolol, metronidazole, ranitidine

81-99% amoxicillin 500mg cap
100% -

tab/cap unless otherwise stated
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Private sector availability

Table 5.1 Availability of surveyed medicines in private pharmacies (27 outlets)
(includes all medicines on survey list n=30)

Originator Brand Highest Priced 
Generic

Lowest Priced 
Generic

Median availability 48.1% 11.1% 61.1%
25%ile availability 30.6% 7.4% 45.4%
75%ile availability 54.6% 18.5% 70.4%

Availability in the private sector was higher than in the public sector for all product types —
originator brand and generic equivalents. In the private sector, generic products had a higher 
availability compared to originator brand products, with median values of 61.1% versus 48.1%. 

Table 5.2 Availability (%) of individual originator brand medicines in private pharmacies (27 
outlets)
Availability Medicines
0% albendazole, hydrochlorothiazide, ibuprofen, paracetamol susp
1-20% cephalexin, diazepam, valproic acid
21-50% ceftriaxone inj, co-amoxiclav, co-trimoxazole susp, diphenhydramine, 

enalapril, erythromycin, metformin, nifedipine retard, salbutamol 
inhaler, simvastatin

51- 80% amlodipine, amoxicillin 500mg cap, amoxicillin 250mg/5ml susp, 
captopril, ciprofloxacin, diclofenac, glibenclamide, gliclazide, 
mefenamic acid, metoprolol, metronidazole, omeprazole, ranitidine

81-99% -
100% -

tab/cap unless otherwise stated

Table 5.3 Availability (%) of individual generic medicines in private pharmacies (27 outlets)
Availability Medicines
0% diazepam
1-20% albendazole, hydrochlorothiazide, nifedipine retard, valproic acid
21-50% diphenhydramine, glibenclamide, gliclazide, paracetamol susp, 

salbutamol inhaler
51- 80% amlodipine, amoxicillin 250mg/5ml susp, ceftriaxone inj, cephalexin, 

co-amoxiclav, co-trimoxazole susp, diclofenac, enalapril, erythromycin, 
ibuprofen, mefenamic acid, metformin, metoprolol, metronidazole, , 
omeprazole, ranitidine, simvastatin

81-99% amoxicillin 500mg cap, captopril, ciprofloxacin
100% -

tab/cap unless otherwise stated
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PRICES

Public sector prices

Table 6.1 Number of times more expensive: prices in the public sector (17 outlets)
compared to international reference prices 

Lowest Priced Generic
Median MPR 3.66
25 %ile 2.74
75%ile 7.57
Minimum 1.30
Maximum 23.46
Number of listed medicines 16

Price data was available for 17 public outlets; the other 4 outlets included in the survey dispensed 
medicines free of charge. There was insufficient availability of originator brands and more than 
one generic equivalent for a median price ratio (MPR) to be calculated for these two product 
types.

The results show that in the public sector, generic products are generally sold at more than 3 
times the international reference prices. Half of these are sold from 2.74 times (25th percentile) to 
7.57 times (75th percentile) more than their reference prices. There was a large difference 
between the minimum MPR of 1.30 (ceftriaxone injection) and the maximum found of 23.46 
(diclofenac).

Very high priced generics, with a MPR over 5, included captopril, diclofenac, glibenclamide, 
ibuprofen, metronidazole, and simvastatin 

Private sector prices

Table 7.1 Number of times more expensive: prices in private pharmacies (27 outlets)
compared to international reference prices 

Originator Brand Highest Priced 
Generic

Lowest Priced 
Generic

Median MPR 29.32 14.94 7.95
25th percentile 13.02 10.07 3.56
75th percentile 40.01 23.03 13.27
Minimum MPR 4.31 5.98 2.59
Maximum MPR 105.32 57.00 27.78
Number of medicines 21 12 23

Prices in the private sector were found to be very high compared to international reference prices 
for all types of medicines. Lowest priced generics were almost 8 times more expensive than 
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international reference prices, while highest priced generics were about 15 times more expensive 
and originator brands almost 30 times more expensive than international reference prices. 
Variations in individual medicine prices, reflected by the interquartile ranges (25th percentile to 
75th percentile) were similar across product types.

Of the originator brand products, diclofenac was found to be the highest priced at over 100 times 
the international reference price. Other originator products with extremely high MPRs included 
metronidazole (74.37), omeprazole (71.43), glibenclamide (61.39), and ciprofloxacin (50.79), all 
more the 50 times more expensive than their international reference prices. These medicines also 
had some of the highest priced generic products. The figure below illustrates the MPRs of 
selected medicines in the private sector.

Figure 1 Median price ratios for selected medicines in the private sector (27 outlets)
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Paired analysis of prices in the private sector

Table 8. Comparison of median MPR for medicines found for both types of a pair
 in the private sector

Originator
Brand

Highest 
Priced

Generic

Originator
Brand

Lowest 
Priced

Generic

Highest 
Priced

Generic

Lowest 
Priced

Generic
Median 
MPR

31.82 16.45 28.26 8.46 14.94 9.48

25%ile 16.03 11.67 11.50 3.65 10.07 4.26
75%ile 56.09 23.87 42.70 12.58 23.03 15.11
Number of 
Medicines

11 11 20 20 12 12

13



In the table above, only medicines found for both types of a pair (e.g., originator and highest 
priced, originator and lowest priced, highest priced and lowest priced generic) were included in 
the analysis and comparison. 

Eleven (11) medicines had prices for both originator brand and highest priced generic products, 
and the median price of the originator brand was found to be about twice the price of the highest 
priced generics for these medicines.

Twenty (20) medicines were also found having prices for both originator and lowest priced 
generic, and the median price for the originator brand was found to be more than 3 times higher 
than the lowest priced generic.

The median MPR for highest priced generics was 1.57 times (57%) higher than that for lowest 
priced generics, with 12 medicines having prices for both types.

Comparison of Prices in the Public and Private Sector

Table 9. Median MPRs for generics found in both in the private and public sectors

Median MPR,
Public sector 
prices

Median MPR, 
Private sector 
prices

Ratio of 
Private to 
Public as %

# of medicines 
found in both 
sectors

Lowest-priced 
generic

3.66 9.33 255.0% 16

In the table above, only medicines found in both the public and private sectors for each type 
(lowest-priced generics) were included in the analysis to compare prices in the two sectors. The 
results show that overall lowest priced generic products in the private sector were about 250% 
higher priced than in the public sector. 

AFFORDABILITY

Affordability was calculated as the number of days’ wages that the lowest paid unskilled 
government worker would have to pay for a standard treatment course based on the median price 
of the medicine. For an acute condition the cost of full course of therapy was calculated, and for 
a chronic condition one month's worth of treatment was used. At the time of the survey, the daily 
salary of the lowest paid government worker was 279.50 pesos (US$ 5.90). 
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Table 10. Affordability of treatment regimens for medicines in the public and private sectors
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Medicine Name

Medicine 
Strength 

and 
Dosage 
Form

Treatmen
t 

duration 
(in Days)

Total # 
of Units 

per 
Treatmen

t

Product 
Type

Public Patient Private Retail
Median 

Treatmen
t Price 

(₱)

Day’s 
Wages

Median 
Treatmen

t Price 
(₱)

Day’s 
Wages

DIABETES
Glibenclamide 5 mg 

cap/tab
30 60 Originator 663.00 2.4

Highest 
Priced

597.00 2.1

Lowest 
Priced

120.00 0.4 300.00 1.1

Metformin 500 mg
cap/tab

30 90 Originator 999.00 3.6
Highest 
Priced

630.00 2.3

Lowest 
Priced

267.75 1.0 391.50 1.4

HYPERTENSION
Captopril 25 mg

cap/tab
30 60 Originator 2085.00 7.5

Highest 
Priced
Lowest 
Priced

300.00 1.1 519.90 1.9

HYPERCHOLESTEROLEMIA
Simvastatin 20 mg

cap/tab
30 30 Originator 945.00 3.4

Highest 
Priced

951.15 3.4

Lowest 
Priced

369.60 1.3 577.50 2.1

ARTHRITIS
Diclofenac 50 mg

cap/tab
30 60 Originator 1347.00 4.8

Highest 
Priced

729.00 2.6

Lowest 
Priced

300.00 1.1 300.00 1.1

ULCER
Omeprazole 20 mg

cap/tab
30 30 Originator 4314.00 15.4

Highest 
Priced

1185.00 4.2

Lowest 
Priced

247.50 0.9 885.00 3.2

Ranitidine 150 mg
cap/tab

30 60 Originator 2116.50 7.6
Highest 
Priced

887.40 3.2

Lowest 
Priced

254.40 0.9 597.00 2.1

INFECTIOUS DISEASE
Ciprofloxacin 600 mg

cap/tab
7 14 Originator 1077.93 3.9

Highest 
Priced

542.50 1.9

Lowest 
Priced

72.45 0.3 350.00 1.3

ADULT RESPIRATORY INFECTION
Amoxicillin 500 mg 7 21 Originator 229.22 0.8



In general, treatment with lowest priced generics purchased from the public sector were the most 
affordable among the product types and sectors (public or private) surveyed, with most regimens 
costing about one day's worth of wages or less. The treatments using lowest priced generics from 
the public sector that cost a little over a days’ worth of wages were with captopril (1.1 days), 
simvastatin (1.3 days), and diclofenac (1.1 days).

In the private sector, treatment using even the lowest priced generic medicines usually cost more 
than one day’s wages. Only the treatment courses using the lowest priced generics for 
amoxicillin and cotrimoxazole suspension purchased in the private sector cost less than one 
days’ wages; with other treatments costing 1.2 to 3.2 days’ worth of wages. Using the highest 
priced generic products for treatment courses with amoxicillin and co-trimoxazole suspension 
cost a day’s wage or less, but other treatment courses were more costly than with lowest priced 
generics, from 1.9 to 4.2 days’ wages.

Treatment with originator brand products from the private sector takes several days’ wages for 
most of the treatments considered, except for those with amoxicillin and co-trimoxazole 
suspension (0.8 and 0.7 days respectively). Some treatments cost more than a week’s wages, 
such as with captopril (7.5 days) and ranitidine (7.6 days). Treatment using originator brand 
omeprazole was the most unaffordable, costing 15.4 days’ worth of wages for a month’s 
treatment.

The figure below shows the affordability of treatment courses with selected medicines.

Figure 2. Affordability of selected treatment courses in terms of number of days’ wages
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It should be noted that in actual situations of illness, patients in the Philippines will have to 
contend not only with paying for medicines but also for consultation fees and diagnostic tests. 
Furthermore, many Filipinos earn less than the minimum wage used in the analysis above, and so 
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treatments that appear affordable may not be so for the majority of the 45% of Filipinos living on 
less than $2 a day. Finally, for an illness requiring multiple medicines, comorbidity (such as 
hypertension and diabetes) or in a family with more than one ill family member, compounded 
costs of treatment can make even the least costly regimens unaffordable.

The results of the study and discussion above can be summarized and highlighted as follows:

• Prices of medicines in both the public and private sectors were high compared to interna-
tional reference prices, for both generic medicines and originator brand medicines.

• Prices of originator brand products are more than 3 times that of lowest priced generics in 
the private sector. Highest priced generics are about 60% more expensive than the lowest 
priced generics also in the private sector.

• Public sector prices were generally lower than private sector prices, but the availability of 
medicines in public facilities was poor. Even so, generic products have a higher availabil-
ity in both public and private outlets than originator brands. 

• Treatment with originator brands from private facilities are mostly unaffordable to low-
income earners, as standard treatments with these require several days’ up to more than a 
weeks’ worth of wages. Generic medicines in private facilities may be unaffordable too, 
requiring several days’ wages to purchase the medicines. Treatment courses using generic 
medicines in public facilities were generally affordable based on the salary of the lowest 
paid government worker. However, many Filipinos earn less than this wage and that 
aside from the costs of medicines themselves, managing an illness or having more than 
one illness entails other costs that may eventually render even the lowest-cost treatments 
unaffordable.

RECOMMENDATIONS

Based on the results and conclusions, the following recommendations are put forth:

• Expand Philhealth coverage of medicines, particularly start coverage of outpatient 
medicines. A mechanism of prioritizing members who are indigent or who have no 
means to pay may be an initial strategy, if it is not immediately feasible to cover 
outpatient medicines of all Philhealth members. 

• Remove value added tax on medicines. Removal of the 12% VAT throughout the 
manufacturing and distribution chain may redound to significant lowering of prices for 
the end-user. In addition, VAT on medicines is a burden targeting the sick, who will have 
other medical expenses, and may be unable to work to pay for their medical needs, 
precisely because of their condition.

• Increase budgets for medicines in government hospitals. If the allocation for 
medicines is not enough to provide good availability of the basic essential medicines, the 
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local government must increase this allocation and make their procurement more efficient 
to provide their constituents with a steady supply of medicines.

• Investigate other causes of low availability of medicines in government hospitals and 
examine models that are able to provide good prices and availability at their hospital. 

• Establish a price regulation mechanism for essential medicines. A body composed of 
different stakeholders including consumer groups, academic institutions, professional 
organizations, and relevant government agencies can develop the price regulation and 
monitoring system.

• Embark on a more intensive public campaign to promote generic medicines. The 
government must head a campaign to widely promote public knowledge about the 
availability of generic alternatives for many medicines in the market. This must 
necessarily be backed by reliable quality assurance from the Bureau of Food and Drugs; 
the agency must therefore be strengthened and scaled up from its current capacity in 
order to meet the regulatory need of the country.

• Dissemination of the results among stakeholders in the issues of medicines. The 
target audiences would be the general public, consumers, legislators and other policy 
makers, other non-government organizations, academic institutions, and government 
organizations dealing with medicines or health.

• Analysis of results and methodology vis-à-vis existing price monitoring schemes of 
the government and other organizations. The results of the study should be analyzed 
with and compared against the results of other price measuring systems to find a common 
ground and a clearer perspective of the picture formed by the results of various medicine 
price survey systems.

• Regular medicine price monitoring. To more precisely gauge price and availability 
trends, prices must be monitored regularly and have the results made widely available. 
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