
Over the past decade, there have been vigorous efforts to document the financial burden of health care in the Philippines, 
charting the cost from both the demand side (e.g., patients’ out-of-pocket spending)1-3 and supply side (e.g., costing 
analysis)4,5, analyzing the cost-effectiveness of various interventions6, and measuring the impacts of various financial protection 
interventions7. With the passage of the Universal Health Care Law in 2019, the recent scholarship has been oriented towards 
informing case rates and per capita coverage.8

 All of these works are welcome interventions that have exposed the fact that health care in the country has been chronically 
underfunded, even as expanding benefits is actually ‘financially feasible’.5,9,10 Building on and going beyond this scholarship, 
however, there is a need to consider not just the full extent of the monetary costs, but also the non-monetary costs of health care 
in the country, particularly from perspectives of patients and people who, even without accessing formal health care, nonetheless 
incur health-related costs.

In the first place, the monetary costs - including analyses of out-of-pocket expenditures - often miss out of the ultimate 
sources of health financing. As my colleagues and I wrote in this journal, “The very term ‘out-of-pocket expenses”’ assumes 
that people can draw money from their pockets; else, it begs the question of how and from whom they get these funds and at 
which stage of their disease they do so.”11

In our research, for instance, we found that pangungutang (i.e., borrowing money from family, friends, and loan sharks) 
and pagmamakaawa (i.e., begging politicians for financial assistance) are significant sources of health financing among poor 
Filipinos, and this phenomenon deserves to be quantified and explored more thoroughly. Aside from the steep financial cost, 
there are social and opportunity costs in asking for help; people end up not just having utang (debt), but utang na loob (debt of 
gratitude). Moreover, pagmamakaawa reinforces the culture of political patronage and hence comes with political costs for the 
country, holding back health reforms.11 

Indirect costs, such as food and transportation, are also sometimes missed out in costing studies, even as it is long established 
that these costs constitute “another reason why poor families forewent their PhilHealth benefits.”12

Beyond such an accounting of what health care expenditures truly entail, there are also various other non-monetary costs 
that must be accounted for. Patients, for instance, often come with ‘bantays’ to accompany them, not just because it is a cultural 
practice but to help fill human resource gaps in the health care system.13,14 To their credit, some studies have incorporated some 
of these costs, for instance, by including the food and transportation expenses incurred by the ‘bantays’.15 However, there are 
opportunity costs borne by entire families that escape easy quantification. 

The emotional and psychological costs of health care are even less accounted for, even as there is implicit and indirect 
evidence of this burden, including stigma and anxiety faced by a diverse range of patient populations, from indigenous peoples 
to those living with stigmatized conditions (e.g., mental illness, TB, HIV).16-19 

Finally, the political costs of a fragmented health care system are also salient, especially in light of the fact that the 
‘pagmamakaawa’ we described reflects and reinforces political patronage, perpetuating dole-outs instead of strengthening 
health systems at the local level.11,20

Qualitative works can help shed light on these costs, either on their own or as part of mixed-methods researches. The 
‘therapeutic itineraries’ approach and similar strategies that follow patient journeys hold the potential to capture not just 
what kinds of expenses are borne by patients and their families, but the temporal profile of these expenses.21-23 In other words, 
at which points during the illness experience do they spend which kinds (and amounts) of costs. For instance, while some 
families may be able to absorb a cost of P1,000,000 over the course of one year, few may be able to do so over the course of 
a week or a day. At the same time, developing novel approaches to quantify these costs can furnish a more detailed picture 
of their magnitude. 
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Taken together, these researches can inform efforts to enhance financial and social protections for Filipinos, and also call 
attention to points that are immediately actionable, for instance, addressing long patient times to reduce opportunity costs for 
patients and ‘bantays’ alike, and understanding the sources of stigma and anxiety to lower the emotional or psychological costs 
of care, especially for particular concerns (e.g., mental health, sexual health) and vulnerable groups (e.g., women, Indigenous 
peoples, LGBTQ+ individuals). Indeed, the stakes in understanding the various costs of health care in the country should 
inspire further studies in this vital area of health systems research, especially amid efforts to realize Universal Health Care. 
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