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I. RATIONALE/BACKGROUND

In the Philippines, nearly 60% of the population in 2000 lived in areas classified as urban, and an estimated 28%
lived in squatter and slum settlements. Urban Health System Development (UHSD) must help cities address the
challenges of rapid urbanization.

Increased congestion, pollution and slum formation with wider inequity across so­cial determinants of health are
results of rapid urbanization. Urbanization has also increased risks, hazards and vulnerabilities to health of urban
populations including communicable diseases, violence, traffic injuries, obesity, and settlement in unsafe areas.

The rapid rate of urbanization has outpaced the ability of governments to build essential infrastructure for health
and social services. Thus, it will require more than the provision and use of health services to improve the health
of urban populations.

II. OBJECTIVE

These guidelines outline the basis, purpose and nature of DOH support to the development of Urban Heath
System and defines directions and framework for Urban Health System Development (UHSD) in the Philippines.

III. SCOPE

This issuance shall apply to the entire health sector involved in Urban Health System Development (UHSD),
including the Department of Health (DOH) its Centers for Health Development (CHD), DOH-retained Hospitals
and Attached Agencies, City Governments, national and city Official Development partners (ODA) as a guide for
technical assistance to City Health Offices, as they embark on developing and enhancing their Urban Health
Systems.

IV. USHD GOALS AND OBJECTIVES

A. Goals

1. To Improve Health System Outcomes Urban Health System shall be directed towards achieving the
following goals; (i) Better Health Outcomes; (ii) More equitable healthcare financing; and (iii) improved
responsiveness and client satisfaction.

2. To influence social determinants of health The rapid urbanization in cities makes it difficult for health as
well as other sectors like the economic, social service sectors to cope. The DOH must help influence social
determinants of health in urban settings, with focused application on urban poor populations particularly those
living in slums.

3. To reduce health inequities In the urban setting, inequities between the rich and the poor are worse than in
rural areas. Urban Health Systems Development seeks to narrow the disparity of health outcome indicators
between the rich and the poor.
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B. General Objective: To address the Urban Health challenge

C. Specific objectives:

- To establish awareness on the challenges of Urban Health;

- To initiate inter-sectoral approach to Urban Health Systems Development; and

- To guide LGUs to develop sustainable responses to the Urban Health challenge

V. DEFINITION OF TERMS

1. Urban areas. The National Statistical Coordination Board (NSCB) Resolution No. 9 s. 2003 provides the
following urban criteria: (1) a city/municipality is to be considered as urban in its entirety if it has a population
density of at least 4,000; and (2) a barangay in a city or municipality not classified as urban in the first criterion is
to be considered as urban if it has a population of at least 7,000 or it is a poblacion or central district of a city or
provincial capital;

and defines urban areas as follows:

1. If a barangay has a population size of 5,000 or more, then a barangay is considered urban, or
2. If a barangay has at least one establishment with a minimum of 100 employees, a barangay is consider
urban, or
3. If a barangay has 5 or more establishments with a minimum of 10 employees, and 5 or more facilities within
the two-kilometer radius from the barangay hall, then a barangay is considered urban.

The National Capital Region is considered as entirely urban.

2. City Classification (NSCB definition)

Highly Urbanized Cities — Cities with a minimum population of two hundred thousand (200,000) inhabitants, as
certified by the National Statistics Office, and with the latest annual income of at least Fifty Million Pesos
(P50,000,000.00) based on 1991 constant prices, as certified by the city treasurer.

Independent Component Cities — Cities whose charters prohibit their voters from voting for provincial elective
officials. Independent component cities shall be independent of the province.

Component Cities — Cities which do not meet the above requirements shall be con­sidered component cities of
the province in which they are geographically located. If a component city is located within the boundaries of two
(2) or more provinces, such city shall be considered a component of the province of which it used to be a
municipality.

3. Rapid Urbanization. Urbanization is a social-economic-political cultural phenomenon that occurs in an often
unmanaged autonomous process when people individually respond to economic opportunities and social trends in
ways that result in collective effects that are primarily defined by greater concentration of human activities and
increased density of human settlements.

4. Urban Health System. The World Health Organization (WHO) defines "health systems" as encompassing all
individuals, groups, organizations, institutions, and mechanisms undertaking actions for the purposes of
protecting, restoring or improving health status of the population. Adapting this definition for urban areas, the
DOH recognizes "urban health systems" as encompassing all entities and processes operating in urban settings to
protect, restore or improve health status.

5. Social Determinants of Health. Social determinants of health are those critical characteristics of societies and
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communities in which people live that have an impact on their health (eg. level of education, water and sanitation,
housing, employment, food production). In urban health, the living conditions of people define the set of social
determinants important to their health.

6. Equity in Health. The World Health Organization Constitution (WHO, 1946) asserted that "the highest
standards of health should be within the reach of all, without distinction of race, religion, and political belief,
economic or social condition". It implies that ideally, everyone could attain their full health potential and that no
one should be disadvantaged from achieving this potential because of their social position or other socially
determined circumstance.

7. Health Inequity. Health inequity refers to the presence of systematic disparities in health outcomes between
groups with different levels of underlying social advantage/disadvantage.

8. Slum. Slum is defined by UN Habitat as including a wide range of low-income settlements and/or poor living
conditions. It includes diverse kinds of housing used by low-income groups such as tenements, cheap boarding
houses, squatter settlements, houses built on illegal subdivisions, which together comprise areas of concentrated
disadvantage. Slums are further characterized by the following features: (a) lack of basic services; (b) substandard
housing or illegal and inadequate building structures; (c) overcrowding and high density; (d) unhealthy living
conditions and hazardous locations; (e) insecure tenure and irregular or informal settlements; (f) poverty and
social exclusion (g) aggregate minimum settlement size.

VI. GENERAL PRINCIPLES

1. Healthy Urbanization. Healthy urbanization is urbanization that protects and promotes public health rather than
threatens or erodes healthy of individuals and communities, urban Health Systems must promote healthy
urbanization so that cities develop in ways that achieve better health and avoid risks to ill health under conditions
of rapid urbanization.

2. Inter-sectoral action. Inter-sectoral action is a comprehensive action to address causes of health inequities that
lie largely outside the direct reach of the health care system, especially in a setting where all health and social
sectors cannot cope with the rapid rate of urbanization. Urban Health Systems must therefore be designed by
inter-sectoral collaboration with people and institutions from outside the health sector to influence a broad range
of health determinants and generate responses producing sustainable health outcomes.

3. Inter-city coordination. Inter-city coordination between contiguous cities is important because a city,
particularly if it is not a Highly Urbanized City may not have all the resources, institutions and capacities to be
able to respond to the entire health needs of its constituents, and may thus benefit from resources, institutions and
capacities of other cities through inter-city or inter-LGU coordination.

4. Social cohesion. Social cohesion is action through core groups. Membership in community groups gives
strength for representation before large formal institutions. They develop a stronger voice to be head by policy
makers.

5. Community participation. Community participation is a process that goes beyond consultation of community
members in already formulated plans to involvement of communities in the issues which affect their health and
well-being. It makes the community an active participant in initiating solutions to their health concerns instead of
merely being passive recipients. Community participation must be integrated in all aspects of the intervention
process, including planning, designing, implementing, and sustaining any project/ program.

6. Empowerment. Empowerment is enabling individuals and communities to have ultimate control over key
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decisions involving their wellbeing, Empowerment strategies include building knowledge and purchasing power,
and mechanisms to increase client accountability.

VII. COMPONENTS OF UHSD IN THE PHILIPPINES

The following are the developmental components of the UHSD in the country. A. Programs and Strategies

The following programs and strategies shall guide the development of programs for urban areas:

1. Healthy Cities Initiatives (HCI)

A Healthy City is one that is continually creating and improving physical and social environments and
expanding community resources which enable people to mutually support each other in performing all the
functions of life and in developing to their maximum Potential (WHO definition). The HCI is an approach that
can be used as a channel for highlighting specific program implementation components in urban areas.

2. Reaching Every Depressed Barangay (RED)

The RED strategy of going to every depressed barangay in the delivery of special health services shall be a
component strategy for all programs seeking to reach the urban poor and improve performance on equity. The
RED strategy or approach is based on fostering community-led demand for services, resulting from the
community mapping their situation, identifying their health priorities and finding solutions for them. In return,
the existing health system is encouraged to engage with and respond to the community's expressed needs.

3. Environmentally Sustainable and Healthy Urban Transport (ESHUT)

The policy, design and practice of an urban transport system has significant implications on the health and
safety of people. Urban Transport System must therefore consider not only the infrastructure, vehicles,
transport design, traffic flow and economic implications but also the improvement of the general well-being,
safety and protection of the urban population. Examples of ESHUT Initiatives are road safety and
maintenance, traffic noise management, strengthening road-side air quality monitoring and assessment, cleaner
fuels, vehicle emission control and standard, land use and public transport planning, environment and
people-friendly infrastructures, designation of walking and cycling areas,
commuter awareness and education among others.

B. Planning Tools and Framework

1. Urban Health Equity Assessment and Response Tool (Urban HEART)

The Urban HEART is a tool that systematically generates evidence of unfair health conditions in the urban setting
by measuring and comparing the performance of different groups across health and socio-cultural indicators, in
order to develop objective interventions to address inequities in identified poor or disadvantaged populations. It
will be used as a situational assessment, monitoring and planning tool for cities, in tandem with the Local
Government Unit (LGU) Scorecard.

Specific guidelines on the use of the Urban HEART particularly in HUCs are defined in Department
Memorandum No. 2010-0207 dated August 20, 2010.

2. City-wide Investment Planning for Health (CIPH)

The CIPH is the key technology and instruments forging partnership between the Department, and Cities, and
stakeholders whose concerns impinge on health achieve health sector goals. The CIPH provides a framework for
the development of investment plans in health covering the utilization, mobilization and rationalization of the
city's re­sources and institutions. The CIPH serves as the medium term health investment blue print of the City

BATAS.org - Philippine Law Library GUIDELINES ON URBAN HEALTH SYSTEM DEVELOPMENT

© 2026 batas.org  ·  Philippine Bar Review & Law-School Companion Page 4 of 7

Turn this case into an audio lecture - facts, issues, ruling and doctrine - at batas.org



and covers both health and health-enhancement programs and activities.

Specific guidelines on City-wide Investment Planning for Health are defined in a separate issuance.

C. Capability Building

1. Short Course on Urban Health Equity (SCUHE)

SCUHE is a six-month course that aims to guide urban health practitioners, policy and decision-makers at the
national, regional and city levels in identifying and addressing urban health challenges and inequities. It seeks to
cultivate in participants an equity lens in development work, having deliberate focus on the urban poor and
disadvantaged groups, and working toward closing in the gap. SCUHE is offered as a capability building course
forCHDs, cities and urban stakeholders.

VIII. GENERAL GUIDELINES

1. All National Program shall develop program strategies that are specific and appropriate to Urban Health
Systems and ensure the inclusion of these programs in the CIPHs of the UHS.
2. Program strategies of UHS should focus on improving performance on equity and in coordinating with other
sectors for interventions on social determinants crucial to the success of their programs.
3. Programs shall generate data to assess and provide evidence for policy on performance distribution of their
programs in urban slums (or poorest barangays) and other disadvantaged groups in urban areas (eg. homeless,
elderly, etc.)
4. Program interventions to reach the urban poor should be enhanced by incorporating strategies to foster social
cohesion, community participation and empowerment.
5. Program interventions in UHS should include collaborative work with other sectors for comprehensive and
definitive solutions to health problems. This may include coordination with other sectors, and sharing of resources
or projects to address social determinants.
6. Program interventions in UHS should be guided by UHSD program/strategies on HCI, RED, ESHUT that can
appropriately facilitate achievement of their program goals and objectives.
7. Program interventions in UHS that are dependent on social determinants can be guided by Urban HEART
results generated by Highly Urbanized Cities.
8. Results from regular collection of data for Urban HEART indicators shall be used for designing, planning and
prioritizing interventions for city-wide and equity problems or concerns.
9. CIPHs and AOPs shall include equity interventions and reflect prioritization of the urban poor and
disadvantage groups identified through the use of the Urban HEART in the implementation of interventions.
10. National Program Managers shall pursue development of their knowledge and skills for UHSD by
participating in capacity development activities like the SCUHE.

IX. IMPLEMENTING MECHANISMS

1. The BLHD shall develop policies, systems and capacity building systems for UHSD in the country.
2. DOH offices shall ensure the inclusion of appropriate UHSD standards, interventions and strategies in all
national programs and policies.
3. The Centers for Health Development shall develop their systems and capacities for UHSD and assist the Cities
in developing their Urban Health Systems and in the preparation of their CIPHs and AOPs.
4. A National Technical Working Group shall steer and direct the development of Urban Health Systems in the
country.
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X. ROLES AND RESPONSIBILITIES:

A. The Bureau of Local Health Development (BLHD) shall:

1. Provide directions and issue specific policy guidelines for UHSD in the country;
2. Provide directions to CHDs for Technical Assistance to Cities on UHSD and CIPH in coordination with other
TA Provides;
3. Develop capacity building systems for UHSD in the Country;
4. Provide fund assistance for CHDs, Metro Manila Cities and selected Highly Urbanized Cities/Independent
Component Cities for CIPH and SCUHE; and
5. Act as secretariat to the National UHSD TWG;

B. The Centers for Health Development (CHDs) shall:

1. Lead in working with cities and stakeholders-on UHS development and initiatives;
2. Be responsible for the advocacy and orientation of Cities on UHSD and CIPH;
3. Provide Technical Assistance to Cities on UHSD and CIPH;
4. Appraise the CIPHs and AOPs of Cities in their region;
5. Develop and fund support for UHS initiatives in the region according to available resources; and
6. Ensure consistency of local UHS initiatives with the national policy on UHSD.

c. The City Health Office (CHO) shall:

1. Lead UHS initiatives and CIPH and AOP preparation under the authority of the Mayor and whenever possible,
with the support of the City Council;
2. Enjoin City Departments responsible for programs and activities that affect health to be part of the CIPH and
AOP preparation, and UHS initiatives;
3. Be responsible for monitoring the impact of all actions on health outcomes;
4. Lead inter-sectoral coordination for health within the city as well as geographic inter-LGU coordination for
health affecting the city; and
5. Ensure consistency of local UHS initiatives with the national policy on UHSD.

XI. REPEALING CLAUSE

All previous and related issuances inconsistent or contrary to provisions in this Order are hereby superseded.

XII. EFFECTIVITY

This order shall take effect immediately.

Adopted: 12 July 2011

(SGD.) ENRIQUE T. ONA, MD, FPCS, FACS
Secretary of Health
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