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Philippines
Rose Marie M King-Dominguez, Carlos Roberto Z Lopez, John Paul V de Leon and  
Mark Xavier D Oyales
SyCip Salazar Hernandez & Gatmaitan

Organisation and financing of health care

1 How is health care in your jurisdiction organised?
The government plays the main role in the regulation of the health sec-
tor. The 1987 Philippine Constitution mandates the establishment of 
an effective drug regulatory system. The Department of Health (DOH) 
is the principal health agency in the Philippines. It is responsible for the 
formulation, planning, implementation and coordination of policies 
and programmes in the field of health. The DOH is also mandated to 
administer laws, rules and regulations in the field of health. In 1991, the 
Philippine Congress enacted the Local Government Code (LGC), which 
introduced a major devolution of national government services. The LGC 
devolved basic services, including health services, to local government 
units (LGUs). Provinces, for example, are now required to provide health 
services that include hospitals and other tertiary health services, while 
municipalities are mandated to provide primary health, maternal and 
child health care.

The Food and Drug Administration (FDA), an office attached to the 
DOH, regulates the operations of manufacturers, importers, exporters, 
distributors, wholesalers of foods, drugs, cosmetics, devices and other 
health products. The Republic Act 9711, otherwise known as the Food and 
Drug Administration Act of 2009 (FDA Act), serves as the primary legisla-
tion to ensure pure, safe, efficacious and good-quality drugs and devices 
in the country. To help address the lack of access to medicine and medi-
cal services, Republic Act 8423, otherwise known as the Traditional and 
Alternative Medicine Act, created the Philippine Institute of Traditional 
and Alternative Health Care to develop the traditional and alternative 
medicine system. The Intellectual Property Office (IPO) is another impor-
tant government agency for the health sector. The IPO is the government 
agency endowed with authority over all issues concerning applications for 
the grant of patent letters for drugs and medicines. 

The Professional Regulation Commission, created by virtue of 
Republic Act 8981, is responsible for the regulation and licensing of medi-
cal professionals, including the maintenance of professional and occupa-
tional standards and ethics. On the other hand, the Commission on Higher 
Education, pursuant to Republic Act No. 7722, is the agency tasked with 
the regulation of institutions of higher learning, including medical schools 
and nursing schools. 

2 How is the health-care system financed in the outpatient and 
in-patient sectors?

In general, there are several sources of financing. Public hospitals are sub-
sidised by the national government (DOH hospitals) or by the LGUs (LGU 
hospitals). Private insurance companies provide another layer of financ-
ing. PhilHealth is the government’s comprehensive health insurance pro-
gramme instituted under Republic Act 7875 (as amended by Republic Act 
10606 (PhilHealth Act)). It is a comprehensive socialised health insurance 
programme that prioritises the health-care needs of the underprivileged, 
elderly, persons with disabilities, women and children, and provides free 
health services to the indigent. All citizens of the Philippines are covered 
by PhilHealth. The programme is administered by the Philippine Health 
Insurance Commission (PHIC). In a nutshell, PHIC enrols beneficiaries, 
collects premiums, determines the benefit packages, accredits health-
care providers and reimburses providers for their services. Subject to the 

limitations provided by the PhilHealth Act, qualified beneficiaries are enti-
tled to the following minimum services:

In-patient hospital care
• Room and board;
• services of health-care professionals;
• diagnostic, laboratory and other medical examination services;
• use of surgical or medical equipment and facilities;
• prescription drugs and biologicals; and
• in-patient education packages.

Outpatient care
• Services of health-care professionals;
• diagnostic, laboratory and other medical examination services;
• personal preventive services; and
• prescription drugs and biologicals.

Compliance – pharmaceutical manufacturers

3 Which legislation governs advertising of medicinal products 
to the general public and health-care professionals?

The advertisement of ‘health products’ in the Philippines is primarily gov-
erned by the FDA Act and supplementary regulations issued by the FDA. 
The FDA is the regulatory body responsible for prescribing guidelines and 
regulations with respect to information, advertisements and other market-
ing promotions concerning health products. The term ‘health products’ 
is broadly defined under the FDA Act to include food, drugs, cosmetics, 
devices, biologicals, vaccinations, hazardous substances and other deriva-
tives thereof.

In addition, Republic Act 7394, otherwise known as the Consumer Act 
of the Philippines (Consumer Act), sets forth guidelines to protect consum-
ers against deceptive, unfair and unconscionable sales acts and practices, 
such as false and deceptive advertisements. 

There are also other laws that govern specific aspects of advertis-
ing. For instance, Republic Act 6675, as amended, otherwise known as 
the Generic Act, requires any organisation involved in the manufacture, 
importation, repacking, marketing or distribution of drugs to indicate 
prominently the generic name of the product.

4 What are the main rules and principles applying to 
advertising aimed at health-care professionals?

Advertising directed at health-care professionals must comply with the 
same rules and regulations as those directed at the general public.

In addition, there are supplementary guidelines issued by private 
organisations, associations and societies that govern and regulate the activ-
ities of their members. For instance, the Pharmaceutical and Healthcare 
Association of the Philippines (PHAP), a key industry association of com-
panies engaged in research and development, manufacturing, retail and 
distribution of pharmaceutical products and medical devices, has its Code 
of Pharmaceutical Marketing Practices (PHAP Code). The PHAP Code 
seeks to preserve the independence of the decisions taken by health-care 
professionals in prescribing medicines to patients. The PHAP Code pro-
scribes member companies from providing or offering financial benefit or 
benefit-in-kind to health-care professionals in exchange for prescribing, 
recommending, purchasing, supplying or administering their products or 
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for a commitment to do so. Moreover, member companies must ensure 
that the contents of all promotional and medical claims are balanced, accu-
rate and fully supported by the product information. Upon written request, 
member companies are required to provide substantiating information 
about the products being marketed to health-care professionals. 

The Philippine Medical Association (PMA), the largest umbrella 
organisation of physicians in the country, has its Code of Ethics (PMA 
Code), which sets forth protocols and standards governing the relationship 
of physicians with the Health Product Industry. The PMA Code provides 
that only gifts of reasonable value that primarily entail a benefit to patient 
care or are related to a physician’s work may be accepted by a physician 
from a health product company.

5 What are the main rules and principles applying to 
advertising aimed at the general public?

The FDA Act requires that all advertisements, promotions and other mar-
keting activities regarding health products adhere to the current standards, 
guidelines and regulations of the FDA.

Under the current regulatory framework, only non-prescription drugs 
or over-the-counter drugs may be advertised or promoted to the general 
public. No pharmaceutical product classified as a prescription or ethical 
drug shall be advertised or promoted in any form of mass media, except 
through medical journals, publications or literature solely intended for 
medical and allied professions. ‘Prescription or ethical drugs’ are pharma-
ceutical products or drug preparations that are to be dispensed only upon 
the written order of a duly licensed physician, dentist or veterinarian for 
the treatment of a condition or a diagnosed disease of humans or animals.

The FDA likewise prohibits any marketing activity related to unreg-
istered or unauthorised drugs. Any claim (therapeutic, scientific or other-
wise) in advertisements, promotions, sponsorships and other marketing 
activities should be confined to claims approved by the FDA. 

The advertisement of drugs must also comply with provisions of the 
Consumer Act. Article 112 of the Consumer Act provides that no claim in 
the advertisement may be made that is not contained in the label approved 
by the concerned department. Moreover, under the Consumer Act, no 
person shall advertise any drug in a manner that is false, misleading or 
deceptive, or is likely to create an erroneous impression regarding a drug’s 
quality, value, composition, merit or safety.

Self-regulating organisations such as the PHAP and the Advertising 
Standards Council have also enacted codes (binding on their members) 
that govern the advertisement of drugs. These codes follow closely the 
requirements of the FDA and the Consumer Act. 

6 What are the most common infringements committed by 
manufacturers with regard to the advertising rules?

Official data on infringements committed by manufacturers with regard 
to advertising rules are not publicly available. The FDA regularly issues 
public health warnings identifying advertisements of specific products 
that are false, deceptive and misleading and that are the subject of FDA 
investigations.

7 Under what circumstances is the provision of information 
regarding off-label use to health-care professionals allowed? 

There is no specific legislation that prohibits off-label prescribing or the use 
of health products in a manner not specified in the FDA’s approved label. 
However, an advertisement promoting the off-label use of health products 
will be considered to be a false, deceptive and misleading advertisement.

The FDA, in its Advisory No. 2013-035, encourages the public to report 
to the FDA any treatment or therapeutic modalities using health products, 
such as food supplements and medicines, which are outside the current 
standards of medical care and that have caused or contributed to the death, 
serious illness or serious injury of a consumer, patient or any person; or that 
do not have the promised efficacy.

8 Which legislation governs the collaboration of the 
pharmaceutical industry with health-care professionals? Do 
different rules apply regarding physicians in the outpatient 
and in-patient sectors?

There is no specific piece of legislation that governs the collaboration of the 
pharmaceutical industry with health-care professionals. However, rela-
tionships between pharmaceutical companies and health-care profession-
als are self-regulated in the private sector. Guidelines, such as the PHAP 

Code and PMA Code, are developed by self-regulating organisations or 
associations.

The entire PHAP Code is a compendium of guidelines that governs 
the relationship of member companies with their stakeholders (principally, 
health-care practitioners). On the other hand, the PMA Code devotes sev-
eral sections to outlining the principles regulating the relationship of physi-
cians with the health products industry. Further, it is important to note that 
under Republic Act 2382, as amended, otherwise known as the Medical 
Act, violation of the PMA Code is a ground for the revocation or suspen-
sion of a physician’s certificate of registration.

The same rules generally apply to physicians in both the outpatient 
and in-patient sectors.

9 What are the main rules and principles applying to the 
collaboration of the pharmaceutical industry with health-care 
professionals?

Under the PHAP Code, it is a fundamental guiding principle that phar-
maceutical companies must at all times be ethical, appropriate and 
professional. Member companies should cooperate in maintaining the 
independence of health-care professionals. The salient provisions of the 
PHAP Code are as follows:
• nothing may be offered or provided in a manner or on conditions that 

would inappropriately influence a health-care professional’s prescrib-
ing practices;

• subject to certain exceptions, gifts of any kind for the personal benefit 
of health-care professionals are not allowed; and

• health-care professionals may be engaged as consultants and advis-
ers for services such as speaking at or chairing meetings and events, 
involvement in medical or scientific studies, clinical trials or training 
services. However, these genuine consultancy arrangements must 
comply with the following criteria: 
• a contract or agreement must be in place that specifies the nature 

of the services to be provided and the basis for payment of those 
services; 

• a legitimate need for the services must be clearly identified and 
documented; 

• the criteria for selecting consultants must be directly related to 
the identified need and the consultants must have the expertise 
necessary to provide the service; 

• the number of consultants engaged must not be greater than the 
number reasonably necessary to achieve the identified need; 

• the hiring of the consultant must not be an inducement to pre-
scribe, recommend, purchase, supply or administer any medicine; 
and 

• the compensation for the services must be reasonable and reflect 
the fair market value of the services provided.

The PMA Code complements the above-mentioned guidelines. The fol-
lowing are the core provisions governing the relationship between physi-
cians and pharmaceutical companies:
• physicians shall not derive any form of material gain from product 

samples;
• physicians may participate in post-marketing or similar activities 

where they are asked to try new products on patients provided that the 
patients are properly informed and have given their informed consent;

• only gifts of reasonable value that primarily entail a benefit to patient 
care or are related to a physician’s work may be accepted by a physician 
from the health-care product company; and

• any remuneration for research activities should be reasonable and 
should not constitute an enticement.

10 What are the most common infringements committed by 
manufacturers with regard to collaboration with health-care 
professionals?

Official data on infringements committed by manufacturers with regard 
to collaboration with health-care professionals are not publicly available.

11 What are the main rules and principles applying to the 
collaboration of the pharmaceutical industry with patient 
organisations?

There is no specific national or local legislation governing the collaboration 
of the pharmaceutical industry with patient organisations.
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However, any form of collaboration, if it constitutes an advertisement 
or promotion, would necessarily be regulated by the FDA Act, Consumer 
Act, Generic Act and the supplementary regulations issued by the FDA (see 
questions 3 and 5).

Pharmaceuticals companies also self-regulate their dealings with 
patient organisations. The PHAP Code directs that all interactions with 
patient organisations must be ethical and that the independence of patient 
organisations must be respected. Concretely, member companies may not 
require that they be the sole funder of the patient organisation or any of its 
programmes. Further, member companies that provide financial support 
or in-kind contributions to patient organisations must have in place written 
documentation setting out the nature of the support, including the purpose 
of any activity and its funding.

The Ethics Committee of the PHAP administers the PHAP Code and 
adjudicates possible infractions thereof. However, member companies are 
encouraged to settle matters among themselves before elevating the issue 
to the Ethics Committee. 

12 Are manufacturers’ infringements of competition law 
pursued by national authorities? 

Currently there is no comprehensive antitrust legislation in the Philippines. 
Current competition laws are fragmented, and legal provisions are scat-
tered across various general statutes and sector-specific legislation. 
Likewise, existing general antitrust legal provisions penalise only the most 
blatant of anti-competition acts – for example, the Philippine Revised 
Penal Code criminalises acts that are monopolistic or in restraint of trade, 
such as horizontal cartels and monopolising any merchandise to alter the 
price by spreading false rumours.

An example of a legal provision that prohibits certain anti-competitive 
acts is section 24 of Republic Act 9502, otherwise known as the Universally 
Accessible Cheaper and Quality Medicines Act (Cheaper Medicines Act), 
which prohibits manufacturers, importers, traders, distributors, or any per-
son from engaging in acts of price manipulation such as hoarding, profi-
teering, or illegal combination or cartelisation. Any person who commits 
any act of illegal price manipulation of any drug or medicine subject to 
price regulation shall suffer the penalty of imprisonment for not less than 
five years or more than 15 years, or shall have a fine imposed upon him or 
her of not less than 100,000 pesos or more than 10 million pesos, at the 
discretion of the court.

It does not appear that enforcement for infringements of competition 
laws is extensive, but official data and statistics on this type of enforce-
ment is not publicly available. We note that there is definitely a growing 
consciousness in the executive and legislative branches of government 
of the need for a comprehensive antitrust system. For example, the 
President has designated the Department of Justice as the ‘Competition 
Authority’ with broad powers to, inter alia, ‘[…] [s]upervise competition 
in markets by ensuring that prohibitions and requirements of competition 
laws are adhered to, and to this end, call on other government agencies 
and/or entities for submission of reports and provision for assistance’. 
Meanwhile, in the legislative branch, a number of competition bills have 
been filed, and some of those bills are in the advanced stages of the leg-
islative process.

13 Is follow-on private antitrust litigation against manufacturers 
possible?

Philippine law allows for a limited private antitrust suit for damages. 
Article 28 of the Civil Code of the Philippines provides for a cause of action 
for damages for any person who suffers damages due to unfair competi-
tion though the use of force, intimidation, deceit, machination or any other 
unjust, oppressive or highhanded method.

Compliance – medical device manufacturers 

14 Is the advertising of medical devices and the collaboration 
of manufacturers of medical devices with health-care 
professionals and patient organisations regulated 
as rigorously as advertising and collaboration in the 
pharmaceuticals sector?

Yes. Medical devices, radiation devices and other health-related devices are 
subject to the same controls with respect to advertising and collaboration.

Pharmaceuticals regulation

15 Which legislation sets out the regulatory framework for 
granting marketing authorisations and placing medicines on 
the market?

The FDA Act governs the licensing of establishments and the registra-
tion of health products. It provides that no person shall manufacture, sell, 
offer for sale, import, export, distribute or transfer any drug or device 
without securing a licence to operate from the FDA. Moreover, all drug 
products are required to be registered before they can be marketed, dis-
tributed or sold.

16 Which authorities may grant marketing authorisation in your 
jurisdiction? 

The FDA grants market authorisations and may conduct appropriate 
tests on all applicable health products prior to the issuance of appropriate 
authorisations to ensure safety, efficacy, purity and quality. The FDA has 
the power to prescribe policies, standards, regulations and guidelines with 
respect to information, advertisements, promotions, sponsorship, and 
other relevant laws, and FDA-promulgated issuances.

17 What are the relevant procedures?
All applications for registration must comply with the FDA Act and, 
depending on the classification of the drug, various regulations issued by 
the FDA.

In the case of a newly introduced drug, the application for initial regis-
tration shall be accompanied, inter alia, by the following: 
• certificate of brand name clearance; 
• certificate of agreement between the manufacturer and trader or dis-

tributor, importer or exporter; 
• unit dose and batch formulation; 
• technical and quality specifications of all raw materials; 
• certificate of analysis of active ingredient; 
• a full description of the methods, facilities and controls used in the 

manufacture, processing and packaging of the finished product; 
• technical and quality specifications of the finished product; 
• certificate of analysis of the finished product; 
• details of the assay; and 
• a detailed report of stability studies to justify the claimed shelf-life of 

the drug. 

All complying applications will be issued a certificate of product registra-
tion. All non-complying applications will be issued a notice of deficiency. 
Each company is given a non-extendable, 90-day compliance period. 

Only establishments making traditionally used herbal products that 
have a valid licence to operate can apply for registration of such products. 
The applicant shall submit a notarised letter of application and a duly 
accomplished Form No. 8. The application form shall be accompanied, 
inter alia, by the following:
• certificate of brand name clearance (this will prevent similarity in 

brand names with other previously registered products); 
• a list of all active plant materials and inactive ingredients; 
• certificate of analysis of the submitted samples; 
• a full report of methods, facilities and quality control procedures 

used in the manufacturing, processing and packaging of the finished 
product; 

• complete quality control procedures for the finished product; and 
• stability studies to support the claimed shelf-life of the finished 

product.

The applicant shall submit data and representative samples of the product 
in support of its request for registration. The documents submitted will be 
evaluated, and the quality conformance of the sample products with FDA-
set standards shall be verified at the Laboratory Support Division. A final 
approval or denial of the application for registration shall be issued by the 
FDA based on the results of the conducted evaluation.

18 Will licences become invalid if medicinal products are not 
marketed within a certain time? Are there any exceptions? 

In the Philippines, certificates of registration have expiry dates. Initial reg-
istration of drugs for general use shall be issued with a validity of either two 
or five years based on the application of the company. Renewal registra-
tions are valid for five years.
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19 Which medicines may be marketed without authorisation?
All drugs and medical devices must be registered before they can be manu-
factured, sold, offered for sale, imported, exported or distributed by a reg-
istered manufacturer, importer or distributor. FDA Circular No. 2014-015 
has clarified that all drug products, including traditional and herbal medi-
cines, are required to be registered before they can be marketed, distrib-
uted and sold.

20 Are any kinds of named patient programmes in place? If so, 
what are the requirements for pre-launch access?

There are no current regulations on expanded access or compassionate 
use that makes promising drugs and devices mandatorily available to seri-
ously ill patients or patients with life-threatening diseases. The DOH is 
currently implementing a universal health-care and access to medicines 
programme, which includes a provision of medicine access programmes 
for priority diseases such as tuberculosis, malaria, HIV and certain types 
of cancers.

Pricing and reimbursement of medicinal products

21 To what extent is the market price of a medicinal product 
governed by law or regulation? 

The Philippine Congress enacted the Cheaper Medicines Act to regulate 
the prices of drugs and medicines in accordance with the state’s constitu-
tional duty to promote the right to health of the people.

Pursuant to section 17 of the Cheaper Medicines Act, the President, 
upon the recommendation of the Secretary of the DOH, shall have the 
power to impose maximum retail prices on some drugs or medicines. 
Further, under section 18, the Secretary of the DOH is authorised to estab-
lish and initiate a price monitoring and regulation system for drugs and 
medicines. In addition, the Cheaper Medicines Act requires every manu-
facturer, importer, distributor, wholesaler, trader or retailer of drugs or 
medicines intended for sale to display the maximum retail price on the 
label of the immediate container of drugs and medicines. 

The list of drugs and medicines that may be subject to price regulation 
includes the following:
• all drugs and medicines indicated for the treatment of chronic illnesses 

and life-threatening conditions, such as, but not limited to, endocrine 
disorders (eg, diabetes mellitus); gastrointestinal disorders (eg, peptic 
ulcer); urologic disorders, (eg, benign prostatic hyperplasia); cardio-
vascular diseases (eg, hypertension); pulmonary diseases (eg, pulmo-
nary tuberculosis), asthma; autoimmune diseases (eg, systemic lupus 
erythematosus); skin diseases (eg, psoriasis); neuro-psychiatric disor-
ders; other infectious diseases (eg, HIV-AIDS); and other conditions 
such as organ transplants and neoplasm; 

• drugs and medicines indicated for prevention of diseases (eg, vac-
cines, immunoglobulin, anti-sera);

• drugs and medicines indicated for prevention of pregnancy (eg, oral 
contraceptives);

• anaesthetic agents;
• intravenous fluids; 
• drugs and medicines that are included in the Philippine National Drug 

Formulary Essential Drug List; and
• all other drugs and medicines that, from time to time, the Secretary of 

the DOH determines to be in need of price regulation.

22 Must pharmaceutical manufacturers negotiate the prices of 
their products with the public health-care providers?

There is no legislation that prohibits pharmaceutical manufacturers from 
negotiating the price of their products with public health-care providers. 
Parties to a contract will negotiate the terms thereof, including the price, 
provided that it shall not exceed the price ceiling of certain drugs set pursu-
ant to the Cheaper Medicines Act.

23 In which circumstances will the national health insurance 
system reimburse the cost of medicines?

In accordance with the principles of universality and compulsory cover-
age enunciated in the PhilHealth Act, all citizens of the Philippines shall 
be covered by the National Health Insurance Programme. Pursuant to 
section 10 of the PhilHealth Act, prescription drugs are covered (see 
question 2 for a complete enumeration of the benefit package under the 
PhilHealth Act).

24 If applicable, what is the competent body for decisions 
regarding the pricing and reimbursability of medicinal 
products? 

As discussed in question 21, the President, upon recommendation of the 
Secretary of the DOH, shall have the power to impose maximum retail 
prices on some drugs or medicines. Moreover, under the Cheaper Medicine 
Act, the Secretary of the DOH is authorised to establish and initiate a price 
monitoring and regulation system for drugs and medicines.

As regards reimbursement to local service providers under the 
PhilHealth programme, the PHIC determines the benefit package to ben-
eficiaries and the reimbursement of costs to health-service providers.

25 Are manufacturers or distributors of medicinal products 
statutorily obliged to give a discount? 

Pursuant to section 4 of Republic Act No. 7432, as amended, otherwise 
known as the Senior Citizen Act, senior citizens shall be entitled to a dis-
count of 20 per cent on the purchase of medicines, including influenza and 
pneumococcal vaccines, and such other essential medical supplies, acces-
sories and equipment to be determined by the DOH for the exclusive use 
and enjoyment or availment of senior citizens.

Medicine quality and access to information

26 What rules are in place to counter the counterfeiting and 
illegal distribution of medicines?

The manufacture, importation, exportation, sale, offering for sale, distri-
bution, transfer, non-consumer use, promotion, advertising or sponsorship 
of any health product that is adulterated, unregistered or misbranded is a 
punishable offence under the FDA Act. It is also an offence to forge, coun-
terfeit, simulate or falsely represent or, without proper authority, use any 
mark, stamp, tag, label or other identification device authorised or required 
by the regulations. These prohibited acts cover all health products.

27 What recent measures have been taken to facilitate the 
general public’s access to information about prescription-
only medicines?

The Licensing and Registration Division of the Centre for Drug Regulation 
and Research maintains a database of all registered health products and 
duly authorised and licensed establishments that fall under the jurisdiction 
of the FDA. The database is publicly accessible through the FDA website.

28 Outline major developments to the regime relating to safety 
monitoring of medicines.

The FDA Act mandates the FDA to strengthen the post-market surveillance 
(PMS) system for monitoring health products and incidents of adverse 
events. Pursuant to DOH Administrative Order No. 0009-11 the FDA, in 
collaboration with the DOH, shall establish a National Pharmacovigilance 
Programme, which shall be the framework for a systematic, structured 
system for data collection, analysis and risk/benefit management; create 
a database; and provide a platform to allow parties to report any suspected 
adverse reactions, product inefficiency, counterfeit drugs and other safety-
related issues. The FDA has also issued Circular No. 004-13 on the PMS of 
authorised drug products.

After a certificate of product registration is issued, the pharmaceuti-
cal company shall comply with the following PMS requirements: regular 
submission of a periodic safety update report (this document outlines the 
worldwide experience of the safety of a medicinal product); submission of 
periodic risk/benefit evaluation reports (which will provide comprehen-
sive and critical analysis of new or emerging information about any risks 
and enable an appraisal of the overall risks and benefits of a medicinal 
product); and immediate reports of any adverse drug reactions.

Vaccination

29 Outline your jurisdiction’s vaccination regime for humans. 
The Philippines has a comprehensive and mandatory immunisation pro-
gramme in place for all infants and children for diseases preventable through 
vaccination. In accordance with Republic Act 10152, otherwise known as the 
Mandatory Infants and Children Health Immunisation Act, the mandatory 
basic immunisation programme shall cover the following diseases:
• tuberculosis;
• diphtheria, tetanus and pertussis;
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• poliomyelitis;
• measles;
• mumps;
• rubella (German measles);
• hepatitis B;
• h influenzae type B; and
• such other diseases as may be determined by the Secretary of Health 

in a department circular.

The mandatory basic immunisation programme shall be provided for free 
at any government hospital or health centre to infants and children up to 
five years of age. In addition, the law mandates that any physician, nurse, 
midwife, nursing aide or skilled birth attendant who delivers or assists in 
the delivery of a newborn baby shall, prior to delivery, inform the parents 
or legal guardians of the newborn about the availability, nature and ben-
efits of immunisation against hepatitis B and other diseases preventable at 
birth through vaccination. 
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