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  ABSTRACT  

International trade is a growing global process driven by the perceived 

economic benefits to trading partners, but little is known about its negative 

implications for societies, particularly its adverse effects on health. Recent years have 

seen increasing controversies associated with trade in health services in many 

nations in the Asian region, specifically Thailand, India, China and Pakistan.  

However, these emerging problems have not been systematically investigated in 

most countries in the region, including smaller developing countries such as the 

Philippines. 

Trade in health services in the Philippines is flourishing. However, though it 

can give economic benefits to the health service providers, it has social, ethical and 

legal implications, such as possible exploitation of poor and marginalized Filipino 

people.  Although the Philippine health system strives to provide equitable 

healthcare to all Filipinos, for a resource limited country, it is a major challenge to 

deal with complex global issues such as international trade in health services.  More 

importantly, there is a research gap in understanding their various implications in 

order to provide evidence-based policies and mitigation strategies for the 

Philippines. 

The aim of this research is to examine the implications of international trade 

in health services sought by foreigners in the Philippines in order to recommend 

policies for the future. To this end, the research will focus on two case studies, the 

trade in kidney transplant services and the trade in assisted reproduction and 

surrogacy services. Of the health services pursued by foreigners in the Philippines, 

these two cases have the greatest social, ethical and legal implications, in particular 

the exploitation of kidney donors and surrogate mothers.  
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The research employs a qualitative methodology. Apart from an extensive 

literature and document review, the researcher collected data through key informant 

interviews and an expert workshop.  There were 51 in-depth interviews with 

transplant surgeons, kidney specialists, transplant ethicists, fertility specialists, 

would-be surrogate mothers, government officials and non-government organisation 

representatives between July-November, 2015, in the Philippines, followed by an 

expert workshop to produce the policy direction for the country. It is attended by 60 

participants in December 2016 in Manila.  In order to ensure the validity of the 

research and to consider the matter through the eyes of the interviewees, the 

researcher continues to follow up with some of the interviewees through emails. The 

researcher later became an active member of the Declaration of Istanbul Custodian 

Group in combatting global organ trafficking and transplant tourism and eventually 

participated in the Global Summit for Organ Trafficking sponsored by the Pontifical 

Academy of Sciences at the Vatican City.  By connecting to this network, the 

researcher was able to expand the study from the Filipino interviewees to 

international well-known experts who have rich experience in dealing with policy 

and global trafficking landscape.   

The research findings showed that there are existing regulations to control the 

adverse implications of trade in kidney transplant services in the Philippines. 

However, there is a gap between the regulations and their enforcement. Little has 

been done in the monitoring of the transplant centers in the Philippines and there is 

no referral mechanism if a health professional suspects an illegal case of organ 

trafficking. The consequence of a weak regulatory enforcement is the rise of a new 

landscape of organ trafficking in the Philippines. Unnoticed by the Philippine 

government, illegal transplants have happened in the Philippines between unrelated 

foreign kidney recipients and foreign kidney donors and which were coordinated by a 
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kidney broker from another country.  

By contrast with the trade in kidney transplant services, there is no 

comprehensive national law in the Philippines to regulate assisted reproduction and 

surrogacy services. Fertility specialists in the Philippine have the capacity to do 

assisted reproduction, but their practice is restricted due to the religious (Roman 

Catholic) convictions of most of the population. The Roman Catholic Church 

condemns any form of assisted reproduction. However, there are vulnerable Filipina 

women who advertise themselves as would-be surrogate mothers who could be the 

target of exploitation and trafficking.  Assisted reproduction and surrogacy services 

are still unregulated by the Philippine government.  

This research provides policy recommendations as a safeguard against the 

adverse implications of the trade in kidney transplant services and in assisted 

reproduction and surrogacy services in the Philippines. It is a comprehensive policy 

framework anchored in international regulations and national regulations with 

recommended implementation by multiple disciplines and multiple levels of 

authority. Given the rapidly growing global trade in health services, the findings of 

this research should be timely and useful to developing countries facing a similar 

scenario faced by the Philippines.   
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PART I  

INTRODUCTION AND LITERATURE REVIEW 
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CHAPTER 1 - INTRODUCTION 

1.1 Introduction 

International trade has exponentially grown among nations in today’s rapidly 

globalizing world. These trading nations have agreed to abide by the World Trade 

Organization’s (WTO) trade objective, which is to reduce each nation’s trade barriers 

for the enhanced flow of goods and services, technologies and investments across 

nations. Removal of trade barriers among nations can trigger competition and help 

businesses increase their efficiency, cut the costs of goods and services, and 

encourage innovation, all of which benefit the consumers. Further, job creation from 

efficient businesses and lower costs of products and services in the market should 

increase the household income and the nation’s economy as a whole. While 

international trade can create winners in the fiscal context, can international trade 

create unexpected losers in a society of fiscal winners? 

International trade in health is not exempt from the unexpected social 

consequences. While the economists and trade officials argue that international trade 

promotes economic growth, raises household income because of jobs created and 

cheaper costs of products and services, little consideration is given to the various 

implications of international trade for health. With the reduction of trade barriers 

and lowering of tariff customs because of the WTO trade agreements, products and 

services have become cheaper and more accessible to consumers, including 

unhealthy commodities and unethical services, which can affect the health of billions 

of people.  These international trade related global health threats present a great 

challenge to public health organizations and health professionals, including the 

researcher who is a health professional and is working in a public health organization 
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in the Philippines.  In fact, international trade in health is flourishing in the 

Philippines, but little is known about its implications for the nation. This concern is 

indeed the origin of this research in examining international trade and its 

implications specifically for the health of the Filipino people and the Philippine 

health system. 

This chapter provides an overview of the research on the international trade in 

health focusing on health services in the Philippine context. It will first present the 

background, aim, methodology and scope of the research. It will then discuss the 

significance of this study and explain the structure of the thesis.  

1.2 Background 

International Trade 

Trade, which is the exchange of goods and services between individuals and 

groups of people, is as old as human history (Koivisto, World Trade Organization, & 

Organization, 2002). Trade by sea flourished in the 15th to 16th century and during 

the Industrial Revolution in the European continent, the United States and Japan in 

the 19th century (Mark Bacchetta et al., 2007). Historically, the oldest manifestation 

of the interface of trade and health was the concern that trade spreads disease. The 

Black Death was one of the most shattering pandemics resulting in the death of 

millions of people in Europe in the fourteenth century due to plague and it recurred 

as outbreaks in Europe until the 19th century. The direct link of the spread of the 

disease was international travel to and from where trade was flourishing (David P. 

Fidler, Nick Drager, & Kelley Lee, 2009).  

The imperial powers of Europe controlled much of the world’s seaborne trade 

and it was trading rivalry, which caused the First World War (Alexander, 2005).  As 

the European major powers were fighting each other, trade in Europe was 
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suspended. Then came the post-war recession where prices of trade commodities 

deflated and the economy slowed down significantly until the Second World War.  

After World War II to prevent trade rivalry among countries the General Agreement 

on Tariffs and Trade (GATT) was provisionally established in January 1948 to 

provide world trade rules and disciplines (Walls & Smith, 2015).   

Even though GATT country members were establishing the rules of trade, 

economic recessions were not prevented in the 1970s and 1980s. This made 

governments think that the GATT was no longer as relevant to the realities of world 

trade as it had been in 1948.  Thus, the World Trade Organization (WTO) was 

created in 1995. The WTO cannot treat all countries equally. To reduce the 

inequalities between nations and give the least developed and developing countries 

more voice, WTO established trade principles, which serve as the foundation of the 

current international trading system. The WTO has numerous trade agreements but 

only four of them are health-related trade agreements. Three of the four health-

related WTO trade agreements pertain to trade in health goods, where the traded 

health products are tangible. There is only one WTO trade agreement for intangible 

health services, which is the General Agreement on Trade in Services (GATS).  

 

The Philippines and Trade in Health Goods 

The Philippines as a signatory country of WTO since 1995 abides by the WTO 

trade principles. The Philippines tries to adopt a balanced trade and health principle 

and the three health-related WTO trade agreements for trade in health goods have 

already been translated into the Philippine regulations. Though the implementation 

is not perfect, the benefit of the regulations is already felt by the Filipino people. The 

Philippines is a country of expensive medicines compared to other countries in Asia 

and in countries of similar economic status. In order to offer a solution to the 
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Philippines’ high cost of medicines, the government translated the health-related 

WTO trade agreement into the Philippine regulations in 2007 as the Cheaper 

Medicines Act. The law encourages competition in the pharmaceutical sector and 

provides power to the Philippine government to regulate drug prices ("Cheaper 

Medicines Act ", 2007).  Amendments to the National Health Insurance Act followed 

to include the Drug Price Referencing Index for the reimbursement of drugs and 

medicines ("An Act Amending the National Health Insurance Act of 1995," 2012). 

The Food and Drug Administration was created to assure safety and quality of 

medicines (Gillham, 2008) in compliance with the health-related trade agreements. 

The Philippine government is continuously improving the implementation of the 

health-related trade reforms for pharmaceuticals even though the prices of the 

essential medicines in the Philippine have gone down since the passage of the 

Cheaper Medicines Act and the number of Filipinos buying the cheaper generics 

drugs is increasing (Picazo, 2012). 

 

The Philippines and Trade in Health Services 

While the Philippine government and the Filipino people already appreciate 

the impact of the translation of health-related WTO trade agreements for trade in 

health goods, domestic regulation for trade in health services is still fragmented in 

the country. The WTO classifies trade in health services in four modes of supply 

(Chanda, 2001, 2003; Lautier, 2014). In the Philippine context, Mode 1 is where the 

Philippines exports electronic medical transcription, telepathology and teleradiology 

services to other countries, Mode 2 is where foreigners come to the Philippines to use 

health services, Mode 3 is the foreign investment in health institutions in the 

Philippines and Mode 4 is where Filipino health professionals go abroad to offer 

their health services in other countries.   
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In Modes 1 and 4, the Philippines have a comparative advantage. The 

Philippine export of medical transcription services and telepathology and 

teleradiology services (Mode 1), will likely continue to be the largest market for 

overseas outsourcing of this service (Arunanondchai, Fink, & World, 2007). The 

Philippine nurses working abroad (Mode 4) are in high demand in the global market.  

There are a number of reasons the Philippines is at the cutting edge of these forms of 

health service. Most Filipinos are literate in English, (Arunanondchai et al., 2007; 

Cattaneo, 2009; R. Smith, Blouin, Mirza, Beyer, & Drager, 2015; R. D. Smith, 

Chanda, & Tangcharoensathein, 2009) and the Philippine government recognized 

the potential of this industry and enacted separate pieces of legislation to safeguard 

foreign clients who are using Mode 1 health services and Filipino health professionals 

working abroad in Mode 4.  

Mode 3 or the foreign direct investment (FDI) on health institutions in the 

Philippines has remained considerably lower (Revilla & Bayacag, 2013) than in 

neighbouring Asian countries (Chanda, 2001). While the Philippine regulations show 

openness in attracting foreign investment in health institutions with liberalized 

domestic measures, the economic and political instability in the Philippine context 

most likely restricts FDI growth. Perceived corruption in the country, substandard 

infrastructure, the challenges of doing business, and questionable transparency in 

regulatory safeguards may have impelled some foreign investors to choose other 

neighbouring Asian countries as destinations for health FDI (Revilla & Bayacag, 

2013). 

In Mode 2 where foreigners come to the Philippines for health services, the 

country has some advantages. It has several internationally accredited medical 

centers and experienced domestic medical specialists who can deliver quality health 

services at a much cheaper cost than in developed and other developing countries. 
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Thus Mode 2 health services are flourishing.  Treatments that foreigners pursue in 

the Philippines reportedly include stem cell therapy (Picazo, 2013), reconstructive 

and cosmetic surgery, dental procedures, eye/ophthalmological procedures (Picazo, 

2013), assisted reproductive therapy (Picazo, 2013), and transplant surgery (Davis, 

2011; Ghahramani, Rizvi, & Padilla, 2012; Koplin, 2014; D. Martin, 2010; Moosa, 

2013; B. Padilla, Danovitch, & Lavee, 2013; B. S. Padilla, 2009; Picazo, 2013; Leigh 

Turner, 2009; Yea, 2010).  

 

Two health services sought by foreigners in the Philippines:            

1) Kidney transplant services and 2) Assisted reproduction and 

surrogacy services  

There are health services sought by foreigners in the Philippines and it is 

transplant surgery that is most publicized. It seems that the Philippines has a niche 

in transplant surgery because of the internationally accredited medical centers and 

experienced transplant surgeons. However, that niche has been tarnished by the 

expanding network of kidney organ brokers and rampant buying of kidney organs by 

foreigners from impoverished Filipino kidney donors. This practice went on from 

2002 to 2008, a period when the Philippine government incentivized the kidney 

donors with gratuities.   There was even a time where the Philippine government 

promoted transplant packages to international patients (L. Turner, 2008). The 

rampant buying of kidneys by foreigners from impoverished Filipino kidney donors 

was controlled when the Philippines in 2008 translated into its domestic regulations 

the Declaration of Istanbul and the World Health Organization (WHO) Principles on 

Transplant Tourism. After a decade of achievement in controlling foreigners from 

buying kidneys from impoverished Filipinos, no articles were published except for de 

Castro’s and Mendoza’s articles stating that kidney buying and selling in the 
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Philippines still continues (de Castro, 2013; Mendoza, 2010). These two articles led 

the researcher to reflect and ask whether the kidney trade is continuing in the 

Philippines to the disadvantage of exploiting vulnerable people.  

The other trade in health service that is pursued by foreigners in the 

Philippines is assisted reproductive therapy (Picazo, 2013).  Other than Picazo’s 

mention of it in his discussion paper, there are no known publications about assisted 

reproduction in the Philippines. Whittaker (2011) in her article mentioned the dearth 

of systematic data about cross-border care across nations and she mentioned the 

need for further research in Asia (Andrea Whittaker, 2011). However, there was a 

conspicuous case of an alleged transaction of commercial surrogacy in the 

Philippines, arranged by a Singapore-based company, wherein a Filipina acted as the 

egg donor and surrogate for a foreign couple (Robles, 2009; A. Whittaker, 2010). No 

researcher has examined this case. In contrast to the trade in kidney transplant 

services in the Philippines, trade in assisted reproduction and surrogacy services in 

the Philippines is largely undocumented.  

Among the health services pursued by foreigners in the Philippines, there 

seems to be a similar logic in the trade in kidney transplant services and trade in 

assisted reproduction and surrogacy services. In addition to the physician-patient 

relationship in the health services sought by foreigners in the Philippines, trade in 

kidney transplant services and trade in assisted reproduction and surrogacy services 

also have a third person who offers another service, which is a womb for rent and a 

kidney for sale. Most of the third person service providers are the disadvantaged 

vulnerable groups offering their services for a fee.  They offer their womb and sell 

their kidney even to those not related to them.  If there is a market like this, why will 

a related donor altruistically donate an organ or her offer her womb to her loved one? 

The question that lingered in the researcher’s mind is whether vulnerable Filipinos 
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are being exploited as the third person service provider offering their womb for rent 

and kidney for sale. 

 

The Philippine Health System 

The Philippine health system strives to provide universal quality health care to 

all Filipinos especially to the poor, marginalized and vulnerable Filipinos. However, 

inequity is still a major challenge. The performance of the Philippine Health 

Insurance Company (Philhealth), which is the social health insurance of the country, 

has already improved from where it started. Nevertheless, financial protection for the 

Filipino people is still inadequate because of the catastrophic out of pocket expenses 

for treatment (Tangcharoensathien, Mills, & Palu, 2015). Inequity is evident in the 

distribution of health facilities and hospital beds across the Philippines, with 

widening disparity in the quality of services across the rural-urban and public-private 

mix of health services (Romualdez et al., 2011). Currently, health information 

systems of the Philippines at the national and the local level are poorly integrated 

and are weakly governed (Tolentino, Marcelo, Marcelo, & Maramba, 2005) creating 

information gaps at the national and local levels. The gate-keeping and referral 

mechanisms from the local levels to the national level are weak and fragmented 

(WHO & DOH, 2012). There is an inequitable distribution of health workers in the 

Philippines who tend to prefer the private sector rather than the government sector 

(Romualdez et al., 2011).  

 

Research and Policy Gaps 

International trade in health services is flourishing in the Philippines. Though 

it gives economic gain to trading providers in the Philippines, it has social, ethical 

and legal implications such as exploitation of the poor Filipinos, specifically 
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concerning the health services sought by foreigners in the Philippines, such as kidney 

transplant services and assisted reproduction and surrogacy services. The Philippine 

health system strives to give universal health coverage to all Filipinos but health 

inequity is still a major challenge. Moreso, the health policy makers have little 

understanding about the implications of international trade in health services and 

there is no comprehensive policy to mitigate the adverse implications. 

1.3 Research Aim, Methodology and Scope  

Research Aim 

In order to address the research and policy gaps and all unanswered questions 

the researcher derived from the literature review, this research examines the 

implications of trade in health services sought by foreigners in the Philippines, and 

gives policy recommendations for future directions for the country.  

 

Methodology 

In order to have a holistic and in-depth understanding of the two health 

services, a qualitative methodology was chosen using the multiple case study 

method.   The qualitative approach offers an effective way of examining the aspects of 

the international trade in health services in the Philippines with a view to generating 

theories to understand how and why a phenomenon has transpired in the Philippine 

context (Tracey, 2013). In addition to an extensive literature review, in-depth 

interviews, expert workshop, document reviews, observation and reflective 

journaling were employed to examine the implications of the international trade of 

these two health services in order to give policy recommendations for the country.  

Among those interviewed were health service providers, transplant surgeons, 

nephrologists, fertility specialists, government officials, non-government 
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organisation representatives, hospital ethicists, and surrogate mothers.  Assisted 

reproduction and surrogacy services in the Philippines may be illegitimate in the eyes 

of religious authorities but they are not illegal in the country because there is no 

national law prohibiting assisted reproduction or surrogacy services. The surrogate 

mothers were included in the interview since there were no anticipated ethical issues 

concerning illegal acts. But commercial kidney trade is prohibited by law in the 

Philippines, thus the researcher, for ethical reasons, did not interview any Filipino 

kidney donors or kidney brokers.  

 

Scope of the Study 

International trade in health services is broad with four modes of supply and 

the Philippine government has already initiated regulatory measures to manage the 

trade of health services in Modes 1, 3 and 4.  However, Mode 2 health services have 

regulatory loopholes that may disadvantage vulnerable groups. Since trade in health 

services in Mode 2 is still a huge area for research, given the three to four year 

timeframe and limited resources for research, the researcher focused on just two case 

studies: trade in kidney transplant services and trade in assisted reproduction and 

surrogacy services in the Philippines.  These two case studies were chosen because of 

the potential exploitation of vulnerable groups because of domestic regulatory gaps. 

(Figure 1.) 
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Figure 1. Scope of the Study 

 

 

 

1.4 Significance of the Research 

 This research addresses, the research and policy gaps on international trade in 

health in the Philippines, specifically the trade in health services that foreigners use 

in the country. This research helps in understanding how and why certain 

implications of trade in health services occur and gives policy recommendations to 

improve the current regulatory gaps in the country. Addressing the regulatory gaps 

through this research not only can maximize the benefits of trade in health services 

but can also mitigate the risks of exploiting the poor and marginalized in the 

Philippines. 

 

1.5 Structure of the Thesis 

This thesis is organized in two parts. Part I includes the introduction and the 



 

 
 

12 

literature review in three chapters.  Part II comprises chapters on research 

methodology, findings, discussion and conclusion.  

Chapter 1 introduces the research topic and briefly describes the background, 

scope, significance and structure of the research. Chapters 2, 3 and 4 present the 

background information based on a literature review. More specifically, Chapter 2 

presents an overview of international trade and its implications for health. It also 

discusses the health-related WTO trade agreements, which regulate trade in health 

goods and health services among trading countries. Examples of the practice of trade 

in health goods and trade in health services of different countries are also discussed. 

Chapter 3 describes the Philippine health system, the challenges it is currently facing 

and the health policy-making process in the Philippines. Chapter 4 focuses on the 

international trade in health goods and services in the Philippine context.  Different 

Philippine regulations associated with trade in health goods and trade in health 

services are analysed to see if they are consistent with the WTO health-related trade 

agreements. The chapter also examines different outcomes of the associated 

domestic regulations directed to the social, ethical and legal implications of two 

health services sought by foreigners in the Philippines, namely kidney transplant 

services and assisted reproduction and surrogacy services. This chapter identifies 

policy gaps causing the adverse implication of the exploitation of impoverished 

Filipino people.  

In Part II, Chapter 5 discusses the methodology of this research including the 

conceptual framework, research paradigms, theory building, methods, data 

collection, analysis, research validity and ethical considerations. Findings of this 

research are then discussed in two chapters.  Chapter 6 presents the implications of 

the trade in kidney transplant services, as well as a recommended policy framework 

to improve the implementation of the associated domestic regulations. Chapter 7 
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presents a snapshot of the trade in assisted reproduction and surrogacy services in 

the Philippines and it also discusses a recommended policy framework to regulate 

trade in assisted reproduction and surrogacy services in the Philippines. Chapter 8 

compares and contrasts the study findings with previous studies, as well as 

comparing the two case studies in this research. Finally, Chapter 9 the concluding 

chapter summarizes the whole thesis and research findings.  
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2 CHAPTER 2 - INTERNATIONAL TRADE IN HEALTH 

2.1  Introduction 

This chapter presents an overview of international trade with its benefits and 

challenges. Included in this chapter is the effect of trade on health and the different 

health-related trade arrangements that can influence the health outcomes of a 

population. Examples from several countries of international trade in health are also 

examined in this chapter.   

2.2 Overview of International Trade 

Trade, which is, the exchange of goods and services between individuals and 

groups is as old as human history (Drager et al., 2002) Ceramic transport jars from 

Mediterranean shipwrecks through trapped DNA show that goods were traded in the 

earliest markets from the 3rd-5th century B.C. (Foley, Hansson, Kourkoumelis, & 

Theodoulou, 2012). Even services were traded in ancient Greece, where sick people 

from the areas of the Mediterranean traveled to Asklepios sanctuary in Epidarius for 

healing (Lautier, 2014). It was in the 15th and 16th century A.D. that trade by sea 

began to flourish and the Industrial Revolution in the European continent, the 

United States and Japan caused trade to spread even more widely during the 19th 

century.  It was the Industrial Revolution that brought new and cheaper industrial 

goods to the international market with sharply reduced costs of communication and 

transportation realized in the 20th century (Marc Bacchetta et al., 2007). 

The imperial powers of Europe controlled much of the world’s seaborne trade 

and it was trading rivalry, which caused the First World War (Alexander, 2005).  As 

the European major powers were fighting each other, trade in Europe was 

suspended. Then came the post-war recession where prices of trade commodities 
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deflated and the economy slowed down significantly until the Second World War.   

To prevent trade rivalry among countries after World War II, the General 

Agreement on Tariffs and Trade (GATT) was provisionally established in January 

1948 to provide world trade rules and disciplines.  There were 23 GATT original 

countries, which gave an early boost to trade liberalization and corrected the 

protectionist measures of high tariff barriers. The average world tariff rates fell from 

40% in 1948 to four percent in the early 1990s (Walls & Smith, 2015). With the 

provisional establishment of the GATT and trade rules and disciplines, international 

trade intensified at its most rapid pace after the Second World War (Terborgh, 2003) 

and there was a rush of a new members to join the GATT especially around 1995 just 

prior to the establishment of World Trade Organization (WTO).   

Even though GATT country members were establishing the rules of trade, 

economic recessions were not prevented in the 1970s and 1980s. This made 

governments think that the GATT was no longer as relevant to the realities of world 

trade as it had been in 1948.  Thus, the WTO was created in 1995. The WTO is not 

simply an extension of the GATT. New multilateral rules or agreements were added 

to cover trade in services and trade-related aspects of intellectual property (TRIPS) 

(Koivisto et al., 2002).   Currently, the WTO has 164 member countries 

implementing the WTO trade agreements (WTO, 2016). To become a WTO country 

member, a country has to agree to accept no less than 17 main multilateral 

agreements and 60 agreements that contain binding obligations (D. P. Fidler, N. 

Drager, & K. Lee, 2009). 

2.2.1 Principles of Trade 

The WTO deals with trading issues like agriculture, textiles, banking, 

telecommunications, government procurement, industrial standards and product 
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safety, food sanitation regulations, intellectual property and much more.  The WTO 

cannot claim that all countries benefit equally from trade. To reduce the inequalities 

by giving the least developed and developing countries more voice, WTO has 

established five trade principles which serve as the foundation of the international 

trading system (Carr, Bhuiyan, & Alam, 2013) namely: 

1. Trade without discrimination 

a. Most-favoured-nation (MFN) or treating other WTO 

members equally. This means that if a special benefit is granted to one country, it 

has to be granted to all other WTO member countries whether rich or poor, weak or 

strong (Carr et al., 2013). 

b. National treatment (NT) or treating foreigners and locals 

equally. Locally-produced goods shall be treated equally, in terms of competitive 

opportunities in the importing country’s market.  The same applies to foreign and 

domestic services and to foreign and local nationals in regard to the protection of 

intellectual property (Carr et al., 2013).   

2. Freer trade gradually through negotiation – This principle 

encourages WTO member nations to lower their trade barriers including customs 

duties (or tariffs) and measures such as import bans or quotas that restrict quantities 

selectively (Carr et al., 2013). 

3. Predictability through binding and transparency.  Binding and 

enforceable commitments from countries could give a clearer view of future 

opportunities and investment, create new jobs and consumers could enjoy the 

benefits of competition with lower prices (Carr et al., 2013). 

4. Promotion of fair competition. This principle in the WTO system 

promises an open, fair and undistorted competition among WTO member countries 

(Carr et al., 2013). 
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5.  Encourage development and economic reforms among WTO 

member countries.  Most of the WTO member countries come from the 

developing world and they need special assistance and flexibility in time to 

implement WTO agreements (Carr et al., 2013). 

2.3 Implications of International Trade on Health 

2.3.1 Positive Implications 

International trade gives economic gain to trading countries, which benefits 

the consumers even at the household level.  Economists and free market researchers 

argue that international trade can also promote health by stimulating economic 

growth with subsequent improvements in health standard and by enhancing the 

provision of goods and services beneficial to health (Baker, Kay, & Walls, 2014; Walls 

& Smith, 2015).  Trade can provide greater wealth for individuals to improve their 

living conditions.  Greater wealth can buy greater access to the basic determinants of 

health, which are better nutrition, accommodation, and sanitation (Stevens, Urbach, 

& Wills, 2013). Economists also argue that the economic gain of a country could also 

help health authorities to spend on public health measures, such as universal health 

care. Another argument is that the knowledge spillover of international trade 

increases the global diffusion of knowledge, technologies, and products that improve 

health (Stevens et al., 2013).   

2.3.2 Negative Implications 

 Although the economists have a point in their arguments of promoting health 

through international trade, public health organizations and health professionals are 

beginning to struggle with trade-related threats to global health including emerging 

infections and bioterrorism (Shaffer et al., 2005). Historically, the oldest 

manifestation of the interface of trade and health was the concern that trade spreads 
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disease (David P. Fidler et al., 2009). The Black Death was one of the most shattering 

pandemics resulting in the death of millions of people in Europe and in Asia until the 

19th century. The direct link of the spread of the disease was international travel 

where trade was flourishing. This became a catalyst for 12 countries initiate 

systematic cooperation through quarantine measures. The countries involved met in 

an international sanitary conference and came up with the first policy convergence 

producing the International Sanitary Regulation (ISR) to balance trade and health 

objectives ("International Sanitary Conventions and Regulations, Plague and 

Relapsing Fever," 1959). The ISR later became the International Health Regulations 

(IHR) (WHO, 2004).  

 Even with the IHR to control the spread of diseases, infections still spread, 

like the 1990 cholera outbreak in a Peruvian port that spread through Latin America, 

causing 4,000 deaths and 400,000 infections (Buse, Mays, & Walt, 2005). The 

Severe Acute Respiratory Syndrome (SARS) outbreak in 2003 spread rapidly via 

travellers from China to neighbouring countries and farther. Thus international 

trade, including tourism, can be the means of spreading disease around the world. 

 In today’s globalization, with the lowering of tariff customs because of the 

WTO trade agreements, products and services are cheaper and more accessible to 

consumers, including unhealthy commodities, such as tobacco, alcohol, and 

processed foods high in sugar, sodium and saturated fats (Schram et al., 2017). 

Increase consumption of unhealthy products may cause an increase in diet-related 

chronic diseases and an obesity epidemic (Schram et al., 2017). Trade in 

contaminated food products may also cause emerging and re-emerging infections 

affecting the whole population (Bettcher et al., 2000).  

 The WTO trade and investment agreements are commercial agreements which 

give the private sector influence over internationally binding terms and may 



 

 
 

19 

constrain future domestic health policy (Labonte, 2014). Even though the trade 

agreements that lower the custom tariffs can make goods and services more 

affordable for consumers, on the other hand, trade agreements favor patent 

protection and innovation (Bettcher et al., 2000), making the essential medicines 

expensive and inaccessible to consumers (Baker et al., 2014; Walls & Smith, 2015). 

Corporate investors can directly sue signatory governments for losses incurred from 

adopting regulations protecting the environment or public health.  The multinational 

tobacco industry, pharmaceutical companies, milk formula industry, sweet beverage 

companies and fast food chains can sue the government if a health regulation 

adopted is commercially restrictive (Baker et al., 2014; Labonte, 2014; Walls & 

Smith, 2015). 

 International trade also supports the inflow of foreign capital investment by 

foreign health institutions. Though this may give jobs to the people and help the 

economy in the short term, this may result in more expensive medical services being 

provided by the foreign health institution.  It may cause an internal brain drain 

where the best and the brightest health professionals will shift their practice to the 

foreign health institutions to the detriment of the domestic health institutions 

(Chanda, 2017). This may result in an inequitable two-tier health system with a high 

quality, expensive, and more specialized segment catering to the wealthy nationals 

and medical foreign tourists and leaving the vulnerable local population with low 

quality medical services (Chanda, 2017). International trade can also harm health 

when the global demand for health professionals contribute to the emigration of 

health workers causing the cross-border brain drain (Chanda, 2017).   

 Having discussed the overview of international trade, and its implications on 

health, the next section will discuss the trade agreements related to health goods and 

health services. 
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2.4  Trade in Health Goods and its Health-Related Trade 

Agreements 

Goods are the tangible products traded by countries that may directly or 

indirectly affect health. The WTO agreements are often called the WTO trade rules. 

These are the actual agreements that member governments negotiate. There is a list 

of about sixty agreements and understandings in the WTO Uruguay Round of 

multilateral trade negotiations (Koivisto et al., 2002) but this review will tackle only 

the health-related trade agreements.  There are four health-related trade agreements 

specific for trade in goods that will be discussed in the following section. 

2.4.1 Technical Barriers to Trade (TBT) Agreement 

The TBT Agreement sets out the basic rights and obligations in developing 

technical regulations and standards for products imported or exported by a country. 

The technical requirements include design and content requirements, safety 

standards and testing procedures. Though technical requirements need to be 

supported by assessment and certification procedures, the requirement should not 

create unnecessary restrictions on trade.   

Most of the technical regulations and standards are developed to protect 

human safety or health. An example applied to protection of human health is labeling 

of cigarettes to show that they are harmful to health. Another example is a national 

regulation that requires seatbelts to all motor vehicles to minimize injury and death 

in road accidents (Koivisto et al., 2002). 

2.4.2  Sanitary and Phytosanitary (SPS) Agreement 

The SPS Agreement has rules for countries to restrict trade to ensure food 

safety and the protection of human life from plant or animal-carried diseases.  

Examples of the SPS measures include requiring animal products to come from 
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disease-free areas, inspection of products for microbiological contaminants, 

mandating a specific fumigation treatment for products and setting maximum 

allowable levels of pesticide residues in food (Koivisto et al., 2002).  

2.4.3 Trade-related aspects of intellectual property rights (TRIPS) 

The TRIPS Agreement covers different subjects including copyrights, patents, 

and trademarks. It protects and enforces intellectual property rights for the 

promotion of technological innovation and the transfer and dissemination of 

technology for the advantage of producers and users of technological knowledge that 

is conducive to social and economic welfare (Art 7 of TRIPS). It is relevant to health 

in combating counterfeit drugs and undisclosed information.  However, patent 

protection for pharmaceutical products has a problem in finding a balance between 

the goal of providing incentives for future inventions of new drugs and the goal of 

affordable access to existing drugs.  To reach that balance, the TRIPS Agreement 

provides certain exemptions that are very relevant to the affordability and 

accessibility of pharmaceutical products (Koivisto et al., 2002; WTO, 1994). These 

limited exceptions to patent owner’s exclusive rights are: 

(1) A patent gives an inventor the right to prevent others from making, using 

or selling the patented invention for at least twenty years from the date the 

patent application was filed. Under Article 30 of the TRIPS Agreement 

countries are permitted to allow manufacturers of generic drugs to use the 

patented invention, without the patent owner’s permission and before the 

patent protection expires, for the purpose of obtaining marketing approval 

from the public health authorities.  Generic producers are thus able to 

market their versions almost as soon as the patent expires.  This provision 

is sometimes called the “Bolar” provision (Koivisto et al., 2002; WTO, 
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1994). 

(2) Compulsory licensing and government use takes place when the 

government allows a third party to produce a patented product or use a 

patented process without the consent of the patent owner (Article 

31)(WTO, 1994).  This applies to conditions like “national emergencies”, 

“other circumstances of extreme urgency”, and “public non-commercial 

use.  If a compulsory license is issued, adequate remuneration must still be 

paid to the patent holder, taking into account the economic value of the 

authorization (Article 31(h))(WTO, 1994). 

(3) Parallel importation is the importation of a patented or trademarked 

product from a country where it is marketed by the right holder either with 

or without the owner’s consent.  Article 6 of the TRIPS Agreement says 

that this matter is regulated by the concept of the “exhaustion” of 

intellectual property rights and that none of its provisions, except those 

dealing with non-discrimination on the basis of nationality (national 

treatment and most-favoured-nation), can be used to address the issue of 

exhaustion of intellectual property rights (Koivisto et al., 2002; WTO, 

1994). 

2.4.4 Framework Convention on Tobacco Control (FCTC) 

One of the trade principles of WTO is freer trade by lowering the country’s 

trade barriers including customs tariffs.  This trade principle if applied to the trade of 

hazardous products like tobacco products, would result in an increase in 

consumption of harmful products, such as tobacco. Even though evidence that 

smoking kills began to accumulate 6 decades ago, global control of addictive tobacco 

products is still a challenge. The WHO responded to this challenge and the WTO 
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trade principle of freer trade by having the first WHO international public health 

treaty, which is the FCTC (WHO, 2003). To date, there are 181 country parties to the 

WHO FCTC (WHO, 2017). 

Country signatories of the FCTC are bound to implement the FCTC provisions 

in their own country.  The WHO helps these countries, specifically the low and 

middle-income countries to implement the most effective tobacco control policies 

based on the FCTC provisions. In order to assist countries to implement the FCTC 

provisions, WHO introduced technical measures called MPOWER (Monitor-Protect-

Offer-Warn-Enforce-Raise) package that reflects the provisions of the FCTC. The 

successful implementation of this package can play a key role in reducing tobacco-

related diseases in a country. The  six measures of the MPOWER package are: 

1. Monitoring tobacco use to give information about the tobacco epidemic in 

a country so as to modify policies to meet the needs of the country. 

2. Protecting the people from tobacco smoke and second-hand smoke by 

implementing a total ban on smoking in indoor places and all indoor 

workplaces. 

3. Offering help to quit tobacco use by including tobacco cessation programs 

in the primary health care services.   

4. Warning about the dangers of tobacco by using graphic images 

demonstrating the harm of tobacco use. Warnings should appear on both 

the front and the back of the cigarette package and be large and clear 

enough to describe specific diseases caused by tobacco. Publicized anti-

tobacco advertisements should also use graphic images to convince 

tobacco users to quit. 

5. Enforcing bans on tobacco advertising, promotion and sponsorship to 

reduce tobacco consumption particularly among the youth. 
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6. Raising taxes on tobacco. This is the single most effective way to encourage 

tobacco users to quit and prevent the youth from starting to smoke. Taxes 

need to be increased regularly to correct for inflation and consumer 

purchasing power.  Tobacco taxes can raise government revenues to be 

allocated for tobacco control and other health programs. 

2.5 Trade in Health Services and its Health-Related Trade 

Agreement 

Services are intangible action or system, such as doing work for someone, are 

traded by countries that may directly or indirectly affect health.  The only health-

related trade agreement for health services will be discussed in the following section. 

2.5.1 General Agreement on Trade in Services (GATS) 

Trade in services was not considered in the GATT agreements but a lot has 

occurred to change the tradeability of services, including health services. Advances in 

communication technology, including e-commerce and telemedicine coupled with 

low cost of services and travel, as well as, regulatory changes in many parts of the 

world have made it easier to deliver services across countries.  Although trading 

services have been smaller than trade in goods (Bakhouya, 2018) it has become the 

fastest growing segment of the world economy, with sixty percent of global output 

and employment (Koivisto et al., 2002). 

The GATS Agreement recognizes the special nature of services compared to 

goods by defining four modes of service delivery.  The table below describes each 

mode of service delivery with examples of health services. (Table 1). 
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Table 1. GATS modes of services and examples of health services 

GATS Modes Description Supplier 
Presence 

Examples 

Mode 1 – 
Cross-border 
supply 

Service delivered within 
the territory of the WTO 
member country, from the 
territory of another WTO 
member country.  This 
mode requires no 
movement of either 
consumer or supplier 
from their own countries 

Service 
supplier 
not 
present 
within 
the 
territory 
of the 
WTO 
member 
country  

Health services through 
telecommunication or postal 
infrastructures such as 
telemedical advice, medical 
transcription, medical 
distance training, or online x-
rays and pathology readings, 
medical insurance, medical 
research tools and database 

Mode 2 – 
Consumption 
abroad 

Service delivered outside 
the territory of the WTO 
member country, in the 
territory of another 
member country, to a 
service consumer of the 
member country.  This 
mode requires that the 
consumer of services 
move abroad. 

- Patients who are making 
use of medical service in 
another country 

- Retirees who are making 
use of a retirement home 
and its health services in 
another country 

- Medical students who are 
making use of the 
specialization training in 
another country  

Mode 3 – 
Commercial 
presence 

Service delivered within 
the territory of the WTO 
member country, through 
the commercial presence 
of the supplier.  This 
mode does not require the 
consumer of services to 
move abroad. 

Service 
supplier 
present 
within 
the 
territory 
of the 
WTO 
member 
country  

- Establishment or 
investment in hospitals or 
education centers in 
country A whose owners 
are from country B  

- Foreign-sponsored 
education, training centers 
and medical research 
facilities  

Mode 4 – 
Presence of 
natural 
persons 

Service delivered within 
the territory of the WTO 
member country, with 
supplier present as a 
natural person.  This 
mode requires that the 
supplier of services move 
and stay temporarily 
abroad to fulfill a service 
contract. 

- Service provision in 
country A by health 
professionals who are 
nationals of country B  

- Movement of health 
professionals abroad for 
education or service 
purposes. 

Source: ( Sauve et al., 2015; Koivisto et al., 2002) 
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2.6 Examples of global practices on international trade in 

health goods and health services 

2.6.1 Cuban Experience in Trade in Health Services 

During the 1980s Cuba already had a strategy for trade in health services 

which made exports of health services the most important foreign exchange earner 

for the country. Cuba specializes in skin diseases that are incurable in other 

countries, like pigmentation, vitiligo, and retinopathy (Chanda, 2017). To facilitate 

the export of these health services, the Cuban government provided easy payment 

modalities such as payment in credit cards and any convertible currency. There were 

bilateral agreements between the Cuban government and the social security 

institutions of other Latin and Central American countries with agreed upon rates.  

The Cuban government created a trading company called Servimed to sell health care 

packages in target countries which do not have the facilities or in those countries 

with high cost of treatment. This was done with the help of tourism operators and 

travel agencies.  Some 25,000 foreign patients were treated in Cuba in 1995, with an 

income of US$ 25 million, up from an income of US$ 2 million in 1990.  Most of the 

income from trade in health services was invested back into the Cuban health system 

(Chanda, 2017).  

Cuba is one of the most advanced countries in modern technology and the 

country’s telecommunications sector received most of the foreign investment in the 

country.  This has facilitated the establishment of advanced services by telemedicine 

to remote areas of the country (Chanda, 2017).  

There has been a significant feat in the Cuban trade in health services when in 

2014, the Brazilian government requested for Cuban medical doctors to augment the 

shortage of medical doctors in Brazil.  The Cuban government sent 11,4000 doctors 
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to underserved areas in Brazil suggesting that health is not the reason of the strategy, 

but rather a symbiotic relationship to develop each country.  Though the Cuban 

medical doctors in Brazil resulted in restructuring the salaries of Cuban doctors, it 

has been a win-win strategy for both countries.  While portraying international 

solidarity, the Cuban doctors were able to receive substantial salary increase and 46 

million Brazilians have access to medical care (Kirk et al., 2015).   

2.6.2 Remedying Health Service Shortages through Trade in Health Services in 

India    

 Trade in health services in India is a potential niche market and has an 

advantageous position to tap global opportunities. Indian hospitals have begun 

tailoring their services for foreign visitors from the West and the Middle-East 

countries and they offer an affordable option compared with health insurance and 

national medical systems in their native lands.   India has been chosen as a 

destination for medical treatment because of its infrastructure and technology, which 

is similar with the standards in the Western countries. It has grown thirteen percent 

annually in recent years, however, the Indian health sector still falls below other 

Asian countries. To counter the competition from other Asian countries, India has 

joint ventures and alliances with other foreign health care system. India has a mutual 

referral arrangement with the Partners Healthcare System, which has hospitals like 

Brigham Women’s Hospital and Massachusetts Hospital in Boston under its system, 

to bring patients to India from the US (Sharma et al., 2016). It is perceived that there 

will be increased inflow of foreign funds into India’s hospital segment in the future 

with major expansion plans by corporate players.  
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2.6.3. Association of South East Asian Nations (ASEAN) Exports Under Trade in 

Health Services 

Three of the top six trade in health services destinations in the world are in the 

ASEAN region, namely: 1) Thailand, 2) Singapore, and 3) Malaysia.  These countries 

are competitive mainly due to low labor costs and the hospitals in these countries 

have established a reputation for high-quality services. Because of the low labor cost, 

these countries offer medical services at significantly lower prices than the 

competitors from more developed countries (Arunanondchai et al., 2007).   

Table 2 showed the revenues Malaysia, Singapore and Thailand had from 

attending to foreigners who sought health services in their country, as well as the 

number of foreign patients they had and what countries they came from. 

Table 2. Trade in health services under Mode 2 (Consumption Abroad) 

for Malaysia, Singapore, and Thailand 

 Export 
revenues 
in USD 

Number of foreign 
patients Origin of patients 

Malaysia 
(2007) 78 million 341,288 Indonesia, Singapore, 

Japan, India, Europe  
Singapore 

(2007) 1.2 billion 571,000 Indonesia, Malaysia, 
Middle East  

Thailand 
(2006) 1.1 billion 1.4 million 

Japan, USA, South Asia, 
UK, Middle East, 
ASEAN countries  

Source: (Pocock, Phua, 2011) 

2.6.4 Mitigating Adverse Effects of Trade in Health Services in Thailand 

The combination of a rapidly rising demand for healthcare among the local 

population of Thailand, a rapid increase in the number of foreign patients who want 

to avail themselves of the Thailand health services, and the subsidized medical 

education system that supplies health professionals to both the public and private 

sectors presented a huge policy challenge for health policy makers in Thailand.  The 
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private hospitals that treat foreign patients who pay higher prices out of their own 

pocket diverts medical personnel away from public hospitals that serve Thai patients 

(Cattaneo, 2009).  One estimate, is that an extra 100,000 patients seeking medical 

treatment in Thailand leads to an internal brain drain of 240-700 doctors 

(Arunanondchai et al., 2007) .  Another concern is that tertiary medical education is 

provided almost exclusively by the public sector. Thus private exporting hospitals 

hire from the same resource pool as public hospitals but do not share the costs of 

medical education.In order to develop a solution to Thailand’s internal brain drain 

and share resources on the costs of medical education, the Thailand government 

enforced a three-year mandatory public service for all medical graduates with two-

thirds of these graduates working in rural areas.  Financial incentives were given for 

rural doctors including a hardship allowance, no private practice allowance, overtime 

and special service allowances. These financial incentives equal the salary of a senior 

doctor in the central department with 25 years of experience.  In 2004, the Thailand 

government approved the “One District, One Doctor Project”, under which new 

medical students are recruited from high schools in rural districts, educated in a local 

university and local hospital, and retained to work in their own districts.  The 

government also gives awards and high-level career classifications that could 

encourage rural service and counter the problem of internal brain drain (Cattaneo, 

2009).Investor-State Dispute Settlement (ISDS) concerning Australia’s Plain 

Packaging Legislation 

Tobacco smoking remains one of the leading causes of preventable diseases in 

Australia. In 2011, Australia was the first in the world to have the anti-smoking 

legislation that included plain packaging of cigarettes (Liberman, Scollo, Freeman, & 

Chapman, 2012). It created much debate in Australia and internationally and the 

tobacco industry was desperate to undermine the implementation of the law. Philip 
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Morris Asia challenged Australia’s plain packaging under the investor-state dispute 

settlement provisions in the investment treaty between Australia and Hong Kong.  

Philip Morris Asia sought the suspension of the implementation of the plain 

packaging law or millions of dollars in compensation on the grounds that the value of 

their investment was affected by the expropriation of its trademark and brand 

(Gleeson & Friel, 2013). However in 2012, the WTO upheld Australia’s right to 

impose plain packaging restrictions on the sale of tobacco products.  

2.7 Conclusion 

This chapter has presented the overview of international trade and its 

economic benefits and its challenges, specifically its implications to health.  From the 

WTO trade agreements, this chapter has focused only on the health-related trade 

agreements that maximize the benefits and mitigate the negative implications of 

international trade on health. The experiences of selected countries have been 

described mainly in the practices on international trade in health goods and health 

services. 

The next chapter describes the Philippine health system and the health 

policymaking process in the country. 
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3 CHAPTER 3 - PHILIPPINE HEALTH SYSTEM 

3.1 Introduction 

According to the WHO (2011), a well-functioning health system responds in a 

balanced way to the population’s needs in improving the health status, protecting 

people against the financial consequences of ill-health, and providing equitable 

access to people centered care.  Keeping health systems on track requires a strong 

sense of direction, and a coherent investment in the various building blocks of the 

health system, namely: governance, health financing, health workforce, service 

delivery, health information, and medical technology (Romualdez et al., 2011).   

To further understand the Philippine health system, it is useful to look into the 

social, economic and political profile of the country and the building blocks of the 

health system. 

3.2 Philippine Socio-Economic Profile 

The Philippines is an archipelago in the South East Asian region located 

between the South China Sea and the Pacific Ocean.  The country is comprised of 

7,107 islands of which Luzon in the north, where the capital city of Manila is located, 

is the largest.  To the south of Luzon are the Visayan island and further south is the 

second largest island, Mindanao. (Figure 2). 
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Figure 2. Map of the Philippines 

 

Source: ("World Atlas," 2017) 

Because of its location in the typhoon belt of the Western Pacific, the 

Philippines experiences an average of twenty typhoons each year.  In addition, the 

country is along the “Pacific Ring of Fire”, where large numbers of earthquakes and 

volcanic eruptions occur (Romualdez et al., 2011). 

Table 3. Basic Philippine Demographic Indicators (2016) 

Demographic indicators  
Population (millions) 103.32  
Population density (people per square kilometer) 346.5 
Poverty headcount ratio at national poverty lines (% of population) 21.5 
Prevalence of underweight, weight for age (% of children under 5) 19.9 
GNI per capita, Atlas method (current US$) 3,580 
GDP growth (annual %) 6.9 
Life expectancy at birth, total (years) 69 
Fertility rate, total (births per woman) 3 
Contraceptive prevalence, any methods (% of women ages 15-49) 55 
Mortality rate under 5 (per 1,000 live births) 27 
School enrolment, secondary (% gross) 88 
Improved sanitation facilities (% of population with access) 71 
Personal remittances, received from overseas (current US$) (millions) 31,145 
Source: World Development Indicators database, 2016 (WB, 2016)   
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The Philippines is considered a low middle-income country with a Gross 

National Income (GNI) per capita income of about US$ 3,580 in 2016 (WB, 2016).  

About 60 percent of its Gross Domestic Product (GDP) comes from service 

industries, while manufacturing contributes 31 percent and agriculture contributes 

10 percent of GDP (WB, 2016).  Agriculture remains the major economic activity with 

rice and fish as the leading products for local consumption.  Services and remittances 

from overseas Filipino workers (OFWs) are a major source of national income, 

comprising US$ 31,145 million for the year 2016 (Table 3) (WB, 2016). 

3.3 Goals of the Philippine Health System 

The Philippine health system is comprised of organizations, people and 

actions whose goals are: 1) Financial protection from the high cost of health care, 

especially for the impoverished, marginalized and vulnerable Filipinos, 2) 

Attainment of the best possible health outcomes for all Filipinos, 3) Responsive 

health system where Filipinos feel respected, valued and empowered in their 

interaction with the health system. The Philippines aspires a health system that is 

equitable and inclusive to all Filipinos, transparent and accountable, efficiently uses 

resources and provides high quality services (DOH, 2016b). 

3.4 Building Blocks of the Philippine Health System 

The WHO developed a health systems framework with six building blocks to 

analyse the health system of a country.  The section that follows will discuss the 

current status of the six WHO health system blocks in the Philippine health system.  

3.4.1 Governance and leadership of the Philippine health system 

The current Philippine health system has a decentralized set-up where the 

Department of Health (DOH) serves as the governing agency and both local 

government units (LGUs) and the private sector provide health services to 
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communities and individuals. The DOH is mandated to provide national policy 

direction and develop national plans, technical standards and guidelines on health.  

(WHO & DOH, 2012).   

Under the Local Government Code of 1991, LGUs were granted autonomy and 

responsibility for their own health services but were to receive guidance from the 

DOH through regional offices. The Philippines is divided into 81 provinces headed by 

governors, 145 cities and 1489 municipalities headed by mayors and 42,036 

barangays or villages headed by barangay chairpersons (DILG, 2018). The cities and 

municipalities are the LGUs, which are the lowest level of political subdivisions of the 

Philippines. With the health services decentralized to the LGUs, referral mechanisms 

turned out to be weak and fragmented with no proper gate-keeping mechanism 

(WHO & DOH, 2012). 

Legislative power at local levels is vested in local legislative councils.  The 

LGUs are required to formulate and enforce local policies and ordinances related to 

health, nutrition, sanitation and other related matters in accordance with national 

policies and standards.  Provincial governments are mandated to provide secondary 

hospital care, while city and municipal administrations are charged with providing 

primary care, including maternal and child-care, and nutrition services.  Rural health 

units (RHUs) were created for every municipality in the country in the 1950s to 

improve access to health care (DOH, 2012).  

The private sector, which is much larger than the public sector in terms of 

human, financial and technological resources, is composed of for-profit and non-

profit providers.  It is regulated by the DOH through a system of standards 

implemented by licensure procedures of the DOH and the accreditation procedures 

of the Philhealth.  Professional organizations particularly medical specialty groups, 

also participate in certification systems and programmes (Romualdez et al., 2011). 
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3.4.2 Philippine Health Financing 

Health financing reform in the Philippines started with the enactment of the 

National Health Insurance Act of 1995 and the creation of PhilHealth, which is an 

independent body with a single risk pool approach and with clear governing 

structure.  It is a contributory scheme mandated to provide health insurance 

coverage and ensure affordable, acceptable, and accessible health care services for all 

citizens of the Philippines.  It also regulates health services through accreditation and 

other quality control mechanisms.  

The Philippines has high population coverage through the financial protection 

of the Philhealth (Tangcharoensathien et al., 2011) with more than seventy-five 

percent of the population enrolled in PhilHealth (Lagomarsino, Garabrant, Adyas, 

Muga, & Otoo, 2012).  This is because starting in October 1997, Philhealth introduced 

a sponsored program with clear targeted funding to cover poor households that are 

identified and registered by the local government.  The premium for this program is 

subsidized by the central government with a mean contribution of 80 percent and by 

the local government with a mean contribution of 20 percent. This sponsored 

program has improved access and use of health services in the Philippines 

(Lagomarsino et al., 2012).  

However, the design of Philhealth does not provide adequate financial 

protection for its members.  Outpatient services are not covered and inpatient care is 

reimbursed only up to a maximum amount, leading to balance billing and patients 

paying additional bills beyond the level of reimbursement.  The share of Philhealth in 

total health care expenditure was only 9.1 percent in 2011 (NSCB, 2013) indicative of 

restricted protection to members.  The fee for service scheme of health providers in 
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the Philippines transfers the financial risk to Philhealth members and burdens them 

with additional out of pocket cost.   

The Philippine health system review by the WHO in 2011 showed Philippine 

health care financing is a complex system involving different players and operating in 

unsynchronized ways.  For example, there are three major groups of healthcare 

payers in the Philippines: 1) national and local governments, 2) social health 

insurance and 3) private sources.  From 2005-2011, the total health expenditure 

continuously increased at an average annual growth rate of 11.7 percent (NSCB, 

2013) but the out-of-pocket or the private health spending continues to account for 

slightly more than half of the total health expenditure.  This means that the Filipino 

people are more likely to face catastrophic out of pocket expenses when they are sick 

(Tangcharoensathien et al., 2011). 

From 2008 to 2011, the total expenditure of the Philippines on health as a 

percentage of Gross Domestic Product (GDP) increased from 3.9 % to 4.4 % but that 

was  still below the WHO’s recommendation of 5 percent. (Figure 4.) 

Figure 4. Share of Health Expenditure to GDP and GNI, 2005-2011 

 

Source: (NSCB, 2013)  

 

Figure 5 shows the increased expenditure by the social insurance, the 

government, and the private sector.  The greatest increase in health expenditure is 
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the private sources, which validates the argument of Tangcharoensathien et al. that 

the Filipino people are facing catastrophic out of pocket expenses. 

 

Figure 5. Health Expenditure by Source of Funds (in billion pesos), 2005-

2011 

 

 Source: (NSCB, 2013)  

The private and the public sector provides similar basic health services but are 

organized very differently and the health professionals face very different types of 

financial incentives. Public facilities, whether devolved to the local government unit 

or retained to the DOH, are generally autonomous and their performance depends to 

a large extent on resources at their own disposal and managerial ability.  On the 

other hand, private facilities respond primarily to market forces.  As such, the quality 

of services across the public and the private facilities varies (Romualdez et al., 2011). 

To improve the implementation of PhilHealth services with better financial 

protection for the Filipino people, the National Health Insurance Act of 1995 was 
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amended in 2013 to include provisions for improving cost containment by changing 

the fee-for-service scheme of health providers to case rates package, no balance 

billing, and expansion of the benefits to include primary and preventive services 

(Philippine Department of Health, 2011). The Filipino poor are covered by a No 

Balance Billing policy in which they are not liable to pay hospital fees over the case 

rate. Despite this, close to half of the Filipino poor still incur out-of-pocket expenses 

specially for medication (Cabalfin, 2016). 

3.4.3 Philippine Health Workforce 

Health professionals are trained in the Philippines mostly by private colleges 

and universities. Due to overseas demand, there has been an increase in training 

programs especially in nursing and in the rehabilitation sciences, namely physical, 

occupational and speech therapy.  There is no actual count of active health workers 

in the Philippines and the data are not regularly collected.  As there is still no system 

to track health professionals leaving the Philippines, statistics on health human 

resources based on graduates or licenses need to be interpreted with caution 

(Romualdez et al., 2011). 

Nurses and midwives are the largest categories of health workers in the 

Philippines because of overseas demand.  Health professionals in the Philippines 

choose to go abroad because of the common reason that Philippine wage rates do not 

allow them to earn decent living wages in the Philippines (Lorenzo, Galvez‐Tan, 

Icamina, & Javier, 2007). The Philippines, with poor local economic conditions, 

actually has a policy of exporting human resources specializing in health to the 

world, especially richer countries in the region, as an income generating mechanism 

(Chongsuvivatwong et al., 2011).  

There was a surge of nursing enrolment from the mid-1990s to mid-2000s 
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leading to a steep rise in the number of graduates and making the Philippines one of 

the major labor exporters in the international nursing market.   Although the 

financial returns from this strategy seem substantial, problems have surfaced 

especially disparities in the supply of different health professionals, and widening 

disparities in the rural-urban or public-private mix of health services.   

In 2009, an estimated 400,000 licensed nurses in the Philippines were not 

employed in the nursing profession. The global recession had led to a drop in 

international demand for migration of nurses, including sharp reductions in work 

visa for entry into the USA, while the nursing schools in the Philippines continued to 

produce new graduates.  The Philippines is hampered by its low capacity to employ 

new nurses and it has now produced a surplus in the country.  Conversely, with the 

oversupply of nurses in the Philippines, there is an underproduction in other 

categories such as doctors and dentists (Romualdez et al., 2011). 

From 1998 to 2008, the number of graduates of different health professions in 

the Philippines showed a decline for physical therapists, occupational therapists and 

speech pathologists but there was an increase in midwifery.  (Figure 6.) 



 

 
 

44 

Figure 6. Trend in the number of graduates of different health 

professions in the Philippines, 1998-2008 

 

Source: (Romualdez et al., 2011) 

The Philippines is also experiencing inequitable distribution of health workers 

in the country.  More hospital-based doctors, nurses, physical and occupational 

therapists are in the private sector than in the government sector.  This is due to the 

inability of the government to create enough positions in the larger government 

hospitals.  

In the last two decades, the number of doctors who had graduated in the 

Philippines rose sharply, and then slightly decreased to 1.14 per 1000 population in 

2004. (Figure 7).  As for the nursing graduates to population ratio in the Philippines, 

it grew dramatically to 4.43 per 1000 population in 2000 from 0.31 per 1000 in 

1993. (Figure 8).  This large increase was mainly due to the high demand for nurses 

in other countries (Romualdez et al., 2011). Figure 9 shows a huge increase in the 

number of nurse graduates from 2003-2007. 
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Figure 7. Ratio of doctors per 1,000 population, 1990-2008 

 

Source: (Romualdez et al., 2011) 

Figure 8. Ratio of nurses per 1,000 population, 1990-2008 
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Source: (Romualdez et al., 2011) 

Figure 9. Trend in the number of nursing graduates in the Philippines, 

1998-2007 

Source: (Romualdez et al., 2011) 

To manage migration flows of health professional workers in the Philippines, 

the DOH in collaboration with WHO prepared a long-term strategic master plan for 

the period 2005 to 2030.  This is to guide the production, deployment, and 

development of health human resource systems in all health facilities in the 

Philippines.  The DOH also created a health human resource network composed of 

different government agencies to support the implementation of the master plan 

(Romualdez et al., 2011). 

3.4.4 Philippine Health Service Delivery 

Effective access to health services in the Philippines is the fundamental 

objective of the delivery of public health services.  Health services in the Philippines 

were devolved to the local governments by virtue of the Local Government Code of 

1991 ("The Local Government Code ", 1991).  This law mandates provincial 
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governments to manage secondary level facilities, such as the district hospitals, while 

the municipalities take charge of the primary level facilities, such as the rural health 

units and barangay health centers.  The DOH has retained the management of 

tertiary level facilities such as the regional hospitals, medical centres, specialty 

hospitals and metropolitan Manila district hospitals.  The involvement of the 

different government levels in the management of the different levels of healthcare 

has created challenges for integration and efficiency (Romualdez et al., 2011). 

Public health services in the Philippines are delivered to communities by the 

LGUs, while the DOH through its regional offices provides technical assistance.  

Campaigns and implementation of specific national programs such as tuberculosis 

(TB), family planning and health facilities are coordinated by the DOH with the 

LGUs.  At present, other types of health care programs, such as long-term care for 

the elderly and for persons with disabilities, palliative care, mental health care, 

dental health care and alternative/complementary medicine are still lacking 

(Romualdez et al., 2011). 

There has been an increase in the number of both private and government 

hospitals over the last three decades, with the biggest growth in the 1970s, and a 

flattening of growth in the last decade. (Figure 10).  About sixty percent of hospitals 

in the country are privately owned and more often based in cities or more urban 

municipalities.  Government hospitals, however, are more strategically located as 

they serve as core referral hospitals in regions and provinces (Romualdez et al., 

2011).    
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Figure 10. Number of Government and Private Hospitals in the 

Philippines, 1970-2006 

 

Source: (DOH, 2012) 

The average bed to population ratio for the Philippines for the last decade was 

107 per 100,000 population.  Although this ratio meets the standard set by DOH for 

the country, which is 1 bed per 1000 population, ratios across regions, provinces, and 

municipalities vary with an increasing gap between population size and the supply of 

hospital beds.  Inequities are evident in the distribution of health facilities and beds 

across the country.  To improve the problems and challenges encountered in the 

delivery of health services, various reforms in the public health system are 

continuously being pursued (Romualdez et al., 2011). 

3.4.5 Philippine Health Information 

The current state of health information systems of the Philippines at the 

national and the local level are poorly integrated and are weakly governed (Tolentino 

et al., 2005). This condition creates information gaps at the national and local levels.  

There are no standards on health informatics that could prevent any system from 
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scaling at a faster rate or inter-operating with another system.  Vertical disease 

surveillance systems have redundancies and duplications.  However, there are 

attempts by the DOH to improve the information gap although the health 

information strategy was at best at the national and regional levels only and the 

specifics and operational aspects at the local level up to the barangay level are vague. 

Due to prohibitive cost, the DOH has hesitated to invest in building national 

health information systems.  Computers are procured regularly and increasingly and 

internet connectivity is finding its way into annual plans of the DOH.  The majority of 

the doctors in the remote areas have computers inside their rural health units and at 

least half of the doctors in the remote areas have access to some form of the internet 

but internet cost was mostly paid personally by the doctor rather than from the local 

government budget.  Only a few rural health units have invested in the procurement 

and installation of electronic medical records.  Private hospitals with more resources 

have adopted some degree of automation especially in areas related to billing and 

reimbursements (Romualdez et al., 2011). 

The lack of information technology governance structures and blueprints for 

health information, in addition to the lack of clarity about the role of information 

technology in primary health care hinder the wide-scale deployment of reliable and 

operable information systems in the Philippines (Tolentino et al., 2005). 

3.4.6 Philippine Medical Equipment, Devices and Technology 

The DOH through the Bureau of Health Devices and Technology formulates 

and enforces policies, standards, regulations and guidelines on the production, 

import, export, sale, labeling, distribution, and use of ionizing and non-ionizing 

devices.  General radiography represents the basic equipment available across the 

country and the data on this equipment is only submitted to the DOH voluntarily, so 
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the real numbers are likely to be higher.  As of 2009, thirty-one percent of 

radiography devices can be seen in the National Capital Region (NCR) or the most 

urbanized area.  NCR has a ratio of eleven general radiography devices per 100,000 

population.  

3.5 Summary of the Challenges in the Philippine Health 

System 

The Philippine health system strives to provide universal quality health care to 

all Filipinos especially to the poor, marginalized and vulnerable Filipinos, however, 

there are still fundamental challenges that need to be addressed. The performance of 

the Philippine Health Social Insurance has already improved from where it started, 

nevertheless, it does not provide adequate financial protection for the Filipino people 

because of the catastrophic out of pocket expenses due to sickness 

(Tangcharoensathien et al., 2015). Inequity is evident in the distribution of health 

facilities and hospital beds across the Philippines with widening disparity in the 

quality of services across the rural-urban and public-private mix of health services 

(Romualdez et al., 2011). The current state of health information systems of the 

Philippines at the national and the local level are poorly integrated and are weakly 

governed (Tolentino et al., 2005) creating information gaps at the national and local 

levels. The gate-keeping and referral mechanisms from the local level to the national 

level are weak and fragmented (WHO & DOH, 2012). There is an oversupply of 

nurses but conversely, there is an underproduction of doctors and dentists in the 

country. There is the inequitable distribution of health workers in the Philippines 

leaning more in the private sector rather than the government sector (Romualdez et 

al., 2011). 

In order to resolve the challenges and problems in the Philippine health 
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system, it is important to take note on how the Philippines formulate, implement and 

evaluate its health policies. Health policies give the Philippine health system the 

direction to address the challenges and accomplish its targeted goals.  The last 

section of this chapter moves on to describe how the Philippine government gives 

solution to the challenges through the health policymaking process. 

3.6 Health Policy Development in the Philippines 

A policy is a course of action taken by those responsible for a given policy area, 

such as health, environment or education.  It may be an implicit policy with a hidden 

purpose or an explicit policy with an open and clear course of action (Buse et al., 

2005). A policy may not only arise from a single decision but could consist of bundles 

of decisions that lead to a broad course of action.  Policymaking is a process that 

takes place in a particular context influenced by the values and interests of those 

responsible (Buse et al., 2005). Policies may be private policies, formulated by 

private organizations within the confines of the public law.  Policies may be public 

policies, which refers to government policies whatever governments choose to do or 

not to do. Thomas Dye (2005) argues that even a government’s failure to decide or 

act on a particular issue also constitutes a public policy (Dye, 2005).   

Health policies embrace courses of action and inaction that affect the set of 

institutions, organizations, services and funding arrangements of the health system 

(Buse et al., 2005). There are three main pillars of a health policy development which 

Walt and Gilson (1994) called the policy triangle: 1) context, 2) process and 3) 

content. (Figure 11).  The context of a health policy is examined based on the socio-

cultural factors, situational factors (e.g. wars and calamities), structural factors (e.g. 

political system, technological advancement) and international or exogenous factors 

(e.g. trade agreements) (Walt & Gilson, 1994). The process of health policy making is 
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investigated by exploring how the health policy is developed. The content of a health 

policy is examined by describing what provisions are needed to maintain coherence 

with international, national and local policies. Other than the pillars of the health 

policy triangle, there is a need to factor in the actors who, based on their power, can 

influence the health policymaking process and the health policy implementation.  

This is where Buse et. al. (2005) emphasize that politics, which is associated with the 

power of a government, cannot be separated from the health policymaking process 

(Buse et al., 2005). 

Figure 11. The Health Policy Triangle in the Philippines (Adapted from 

Walt and Gilson, 1994) 

 

This section will discuss the two pillars of health policy development, which 

are, the Philippine context and the Philippine health policymaking process.  Another 

pillar of the health policy development, which is the health policy content will be 

discussed in detail in the results chapter. The Philippine socio-cultural context has 

been discussed in Chapter 3 Section 3.2, while the Philippine political context and 

the health policymaking process will be discussed in the next section. 

 There are three branches of government in the Philippines, namely: 1) the 

executive, 2) legislative, and the 3) judiciary ("Constitution of the Republic of the 
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Philippines," 1987).  The executive branch comprises of the President and his/her 

Cabinet members. The President is the head of the country who is directly elected by 

the Filipino people. The President appoints his/her Department Secretaries called 

the Cabinet members. The executive is supported by the bureaucrats and the civil 

servants who advise the Department Secretaries.  The civil servants also have 

influence because of their expertise, knowledge and experience  and they are 

unaffected by the change of political administration while appointed Department 

Secretaries may come and go (Buse et al., 2005). At the local government level, the 

elected officials of the executive branch are the governor, mayor and barangay 

captain. (Figure 12). The members of the executive branch both at the national and 

local level, are influential because compared to the members of the legislative branch 

they have greater constitutional, informational, financial and personnel resources. 

The Cabinet members have the authority to govern the country and have the ultimate 

authority to initiate and implement policies and crucially they can choose when to 

introduce draft laws to the legislature (Buse et al., 2005). The members of the 

executive branch have to convince the legislature to approve the proposed legislative 

measures.  Once the proposed legislative measure with its corresponding budget is 

approved, the members of the executive branch have a great deal of control over the 

detail of how resources are used (Buse et al., 2005). Executive rules, regulations and 

administrative orders are developed to guide in the implementation of the law. 

 The Philippine legislative branch is the political body which represents the 

people, enacts the laws that govern the people and oversees the members of the 

executive branch, which is the leadership of the country. The Philippines has a 

bicameral legislature composed of the Upper House or the Senate and the Lower 

House or the House of Representatives.  Its role is to contribute to better policy and 

law making (Buse et al., 2005). 
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 The judicial branch is comprised of judges and courts which are responsible 

for ensuring that the executive acts according to the laws passed by the Philippine 

legislature. It is primarily responsible for the adjudication of the inevitable disputes 

that occur in the interpretation of laws in practice (Buse et al., 2005).
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            Before turning to another pillar of the health policy triangle, which is the 

health policymaking process in the Philippines, it is worth mentioning the policy 

cycle, which is a guide for the process of policy development.  The policy cycle was 

initially developed by Lasswell in the 1950s and subsequently adopted by others 

(Brewer & DeLeon, 1983; deLeon, 1999; Jenkins, 1978). (Figure 13). 

 

Figure 13. The Policy Cycle 

 

Source: Buse et. al., 2005; Baldwin et al., 2011) 
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 An astute health policy maker not only set a policy based on a specific problem 

or non-compliant behaviour, but also assess whether a current effort is achieving the 

right results and whether there is a need to change the policy and its enforcement in 

order to improve performance. Uncovering a policy problem is the first step in policy 

enforcement (Baldwin et. Al., 2011). A policy problem is a condition where the people 

are dissatisfied for which a solution or redress is needed (Dye, 2005). Problem 

identification has two questions to ponder upon: 1) How do the policy problems get 

into the health policy agenda? and, 2) Who sets the policy agenda? Policy agenda is 

no more than the list of policy problems that needs to be acted upon. Usually, it is the 

government that sets the policy agenda, nevertheless the media and interest groups 

may also set the agenda. Policy problems get into the agenda usually through 

prioritization with the criteria of feasibility, legitimacy and support. Feasibility is a 

characteristic of a policy problem for which there is a probable practical solution for 

the issue. Legitimacy is a characteristic that policy makers see as appropriate for 

government action. Support is the back-up and sponsorship of the public and 

interest groups (Buse et al., 2005).  Another way of putting a policy problem in the 

agenda is through a policy window.  This is a policy opportunity where concurrently, 

the policy problem is acknowledged by the public and the government as requiring a 

government action, with simultaneous policy debates on the problem and the timing 

of a change in government or massive campaign of interest groups.  

 The next phase of the policy cycle is the response to the problem by 

formulating the most effective and acceptable policy to deal with the problem, (Bevir, 

2008). Policy formulation occurs in government bureaucracies, legislative committee 

rooms, policy-planning organizations or think-tanks.  The details of policy proposals 

are usually formulated by technocrats and staff members rather than their bosses, 
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but staff are guided by what they know their leader wants (Dye, 2005). 

 Policymaking does not end with the passage of law by Congress and the 

signing by the President. Policy implementation, which is the next phase of the policy 

cycle, is the application of the policy on the ground (Baldwin et. Al., 2011). It is the 

most important phase in the policymaking process, but the most difficult stage (Buse 

et al., 2005). It is the bureaucrats from the executive branch who translates the 

enacted laws to operational rules and regulations (Dye, 2005) and implements the 

policy with specific operational plans. 

 The final step in the policy process is the policy evaluation. At times, this 

phase is the most overlooked stage (Bevir, 2008). This step happens once a policy is 

put into effect and it monitors whether it achieves the policy achieves its objectives 

and whether it has unintended consequences (Buse et al., 2005).  

 The policy cycle, as a guide, seems so simple and rational. Nevertheless in the 

practical set-up in the Philippine context, the health policy cycle is iterative, 

interactive and affected by the interests and power of the actors involved (Buse et al., 

2005). (Figure 14). Health policy makers in the Philippines must understand both 

the art and the skill of doing the health policymaking process. It is an art because it 

requires insight, creativity and imagination in identifying public health problems and 

devising public health policies to address them and then finding out whether the 

public health policies end up making things better or worse (Dye, 2005).  It is a skill 

because it requires knowledge of economics, political science, public administration, 

law, sociology and statistics. It is an applied subfield of these traditional academic 

disciplines (Dye, 2005). 

 



 

 
 

59 

Figure 14. Health Policy Making Process in the Philippines (Adapted from 

Baldwin et. Al., 2011; Buse et al 2005;and Jansson 2008)
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3.7 Conclusion 

This chapter has described the building blocks of the Philippine health system 

and its challenges. The Philippine health systems strives to give universal health 

coverage for all Filipinos, but it is evident in this review that health inequity is a 

major challenge. The private health sector is bigger than the public health sector. The 

Philhealth, which is the social health insurance of the country, does not provide full 

financial protection for all Filipinos because the out of pocket expenditure when they 

get sick put them to catastrophic financial risk.  

Since the health sector is devolved to the local government, the primary health 

service delivery is mainly the responsibility of the local government.  However, not 

all local government units are capable of providing primary health services to their 

constituents. There is also fragmented integration of health services and health 

information between the local and the national level. 

The Philippine health system addresses its problems by adopting and 

implementing policies. This chapter also described the complex process of health 

policy development in the Philippines. It is affected by the Philippine socio-cultural 

context, the Philippine political system, and the power and interest of the actors and 

stakeholders in the health policy process.  

The next chapter gives an overview of the international trade in health in the 

Philippines. 
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4 CHAPTER 4 – INTERNATIONAL TRADE IN HEALTH IN THE 

PHILIPPINES 

4.1 Introduction 

International trade in health encompasses trading tangible goods and 

products, as well as, intangible health services with impact on health system and 

population health.  While it was mentioned in the previous chapter that trade in 

health goods is the export and import of medicines, medical equipment, cosmetics, 

even unhealthy foods, cigarettes and alcohol,  this chapter examines the WTO 

framework on General Agreements on Trade in Services and their implications for 

the Philippine health system and the Filipino people.  Included in this chapter is a 

discussion of the different outcomes of the regulations associated with trade in health 

services, within the Philippine context.  

4.2  Trade in Health Services in the Philippines 

The history of trade in health services in the Philippines can be traced far back 

as the 1960s when the country became known as a destination for faith healing, with 

patients coming from the United States and Europe (Picazo, 2013). Then in the 

1970s, the Philippine Heart Center for Asia (PHC) was created by virtue of 

Presidential Decree No. 673 under the administration of President Ferdinand E. 

Marcos. The Philippine Heart Center is a non-stock, non-profit government-owned 

hospital corporation, with 283-bed capacity offering non-invasive and invasive 

cardiology services.  The original intention was to turn the Philippines into a hub of 

medical specialization in Asia but this goal was thwarted when President Marcos was 

overthrown in 1986 (Picazo, 2013). 

As mentioned previously, the WTO classifies trade in health services in four 
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modes of supply (Chanda, 2001, 2003; Lautier, 2014). The next sections will discuss 

the four modes of supply applied to the Philippines 

4.2.1 Mode 1: Electronic Health Services Provided to Other Countries 

Trade in health services classified under WTO Mode 1 includes electronic 

health services, whether non-clinical or clinical. Medical transcription services, 

which are non-clinical electronic health services, are voice-recorded reports by 

foreign health professionals that are encoded in a text format by a medical 

transcriptionist, in this case in the Philippines. The Philippines offers a comparative 

advantage for this service, which is an industry growing by over 100% annually 

(Cattaneo, 2009). The Philippines will likely continue to be the largest market for 

overseas outsourcing of this service (Arunanondchai et al., 2007). The United States 

is the main beneficiary, with 25 US-based companies engaged in the service in the 

Philippines (Arunanondchai et al., 2007; Cattaneo, 2009). The Philippines has been 

delivering clinical electronic health services to other countries as well, including 

telepathology and telediagnostic services, wherein medical specialists interpret 

radiologic images and image pathology data from abroad. The Philippines is also one 

of the leading global suppliers in this area (R. Smith et al., 2015). 

There are a number of reasons the Philippines is at the cutting edge of this 

form of health services. Most Filipinos are literate in English, and medical graduates 

awaiting their medical board exams may pursue work as medical transcriptionists 

(Arunanondchai et al., 2007; Cattaneo, 2009; R. Smith et al., 2015; R. D. Smith et al., 

2009). The Philippine government has recognized the potential of this industry and 

has enacted separate pieces of legislation, such as the E-commerce Law, which 

includes income tax holidays for new foreign businesses (Arunanondchai et al., 

2007), and the Data Privacy Act (R. Smith et al., 2015), to attract foreign investors. 
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The Information Technology and Electronic Commerce Council have also 

endeavoured to further capitalize on this trade potential (R. Smith et al., 2015) and 

create sustainable benefits. 

4.2.2 Mode 2: Foreigners Entering the Philippines to Access Health Services in the 

Philippines 

Health services sought by foreigners who enter into the Philippines are 

classified under Mode 2. The Philippines has eleven hospitals with international 

accreditations: six from Joint Commission International (JCI), two from 

Accreditation Canada (AC), one from Trent and three from International Standards 

Organisation (ISO) 9001.  JCI accreditation is deemed the gold standard for service 

quality and patient safety.  JCI is the international affiliate of the Joint Commission 

of Healthcare Organisations (JCAHO) which is charged with accrediting U.S. 

hospitals.  Accreditation Canada is a non-profit, independent organization accredited 

by the International Society for Quality Health Care (ISQua) to provide national and 

international accreditation for health care organisations with an external peer review 

process to assess and improve services provided to patients.  ISO 9001 certification is 

an international management quality framework applied to hospitals as a whole or to 

their component service units or institutions (Picazo, 2013). 

Treatments the foreigners pursue include stem cell therapy (Picazo, 2013; 

Sipp, 2009), reconstructive and cosmetic surgery, dental procedures, 

eye/ophthalmological procedures (Picazo, 2013), assisted reproductive therapy 

(Picazo, 2013) and transplant surgery (Davis, 2011; Ghahramani et al., 2012; Koplin, 

2014; D. Martin, 2010; Moosa, 2013; B. Padilla et al., 2013; B. S. Padilla, 2009; 

Picazo, 2013; Leigh Turner, 2009; Yea, 2010). 

Stem cell therapy treats diseases, by introducing new adult stem cells into the 
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damaged tissue of a patient.  The ability of stem cells to self-renew gives the potential 

for generation of tissues to replace diseased and damaged areas in the body, with 

minimal risk of rejection and side effects.  In cases where the patient cannot use 

his/her own stem cell (if the patient is too young or too old), donor stem cells are 

harvested usually from siblings, parents and other close relatives (Picazo, 2013). 

Stem cell therapy provided in the Philippines is a profitable but sketchy 

market (Sipp, 2009). Five hospitals in the Philippines have stem cell departments, 

but there are also independent clinics involved in such therapy. The Philippine 

government adopted a policy in 2013 governing the accreditation of health facilities 

engaging in human stem cell therapy (DOH, 2013). The policy prescribes minimum 

quality of service and staff qualification of health facilities involved in human stem 

cell preparations and cell-based therapies and classifies which stem cell preparations 

and therapies will be registered and allowed with certain restrictions.  Allowed 

preparations include those with adult human stem cells, human umbilical cord stem 

cells and human organ-specific cells. But the policy restricts the use of genetically 

altered stem cells and tissues of human adults and prohibits the creation of human 

embryos, the use of aborted human fetal stem cells and plant parts labelled as stem 

cells (DOH, 2013). 

 Even though the Philippines has a policy on the accreditation of health 

facilities engaging in stem cell therapy, the policy fell short in the provision of 

monitoring for unproven stem cell treatments provided to either Filipinos or 

foreigners (Sipp, 2009). The Philippine College of Physicians has also noted 

inadequate control of the proliferation of stem cell therapy is provided for conditions 

in which it has not been proven effective (Sipp, 2009). 

 State of the art technology for cosmetic and reconstructive surgery is available 

in the top hospitals in the Philippines with international accreditation. However 
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there is no available inventory of the independent cosmetic clinics in the Philippines 

involved in the trade of this health service.  Many of the cosmetic clinics are located 

in shopping malls in the urban areas and mostly patronized by the upper and 

middle-class households, as well as, foreigners (Picazo, 2013). 

 Dental services are also part of the health service trade in the Philippines. 

Most of the dental service providers in the Philippines are in the urban areas and the 

most common procedures availed by foreigners are dental inlays, onlays, crowns, 

bridge, veneers, laser surgery and laser tooth whitening (Picazo, 2013). However, 

there is no actual data on the dental clinics and the dental services in the whole 

country. 

 Another health service available in the Philippines is the ophthalmology 

service which cater to foreigners with multiple refractive errors and their correction.  

Filipino doctors have gained a reputation in bloodless surgical procedures that 

correct certain eye diseases. Top notch ophthalmologists are accredited by the 

International Society of Refractive Surgery, the American Society of Cataract and 

Refractive Surgery and the American Academy of Ophthalmology (Picazo, 2013). 

Changing societal trends in which the age of marriage is increasing and 

women are giving birth at later ages is contributing to increasing infertility among 

couples worldwide (Boivin, Bunting, Collins, & Nygren, 2007). Services are available 

in the Philippines for aiding infertile couples with assisted reproductive services such 

as in-vitro fertilisation (IVF), performed by competent IVF specialists practising in 

IVF laboratories around the country (Dupont, 2013). There are no published reports 

documenting the number of foreigners seeking assisted reproduction in the 

Philippines. Even Whittaker in her study in 2011 claimed the lack of systematic data 

on cross border reproductive trade and the need of further research in Asia (Andrea 

Whittaker, 2011). However, there was mention in Whittaker’s (2010) article about 
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one conspicuous case of an alleged transaction of commercial surrogacy, arranged by 

a Singapore-based company, wherein a Filipina acted as the egg donor and surrogate 

for a foreign couple (Robles, 2009; A. Whittaker, 2010). 

Foreigners also seek kidney transplants in the Philippines, as the country is 

endowed with nephrologists, transplant surgeons, and transplant hospitals (B. S. 

Padilla, 2009), against the backdrop of huge demand for human kidneys in the global 

market (Mendoza, 2010). Some foreigners have also been able to receive 

reimbursement from their health insurance providers for the cost of organ 

transplants (Ashkenazi, Lavee, & Mor, 2015; Efrat, 2013; B. Padilla et al., 2013) 

performed in the Philippines. The country’s high poverty rates of 33.7% in 2000, 

24.4% in 2003 and 26.9% in 2006 (ADB, 2009) are believed to motivate the sale of 

organs and subsequently the supply of organs for foreigners seeking transplants in 

the Philippines. 

The first regulation addressing this service was the Organ Donation Act of 

1991, which intended to increase the number of organ donations from the deceased, 

yet the number stagnated at one deceased organ donor per million people per year 

(Tuazon, 2009). The Philippine government then decided to increase living 

donations, and in 2002 a policy was put in place to incentivise living kidney donors 

with a compensation package of 4 months’ lost income while recuperating (B. S. 

Padilla, 2009). This mechanism of domestic regulation most likely triggered the 

threefold increase of kidney transplants from 276 in 2000 (D. Martin, 2010; B. S. 

Padilla, 2009) to a record 1046 in 2007 (D. Martin, 2010; B. S. Padilla, 2009) with 

531 foreign kidney transplant recipients undergoing all-inclusive packages including 

a kidney from a Filipino donor (Ghahramani et al., 2012; B. Padilla et al., 2013). 

Without grasping the implications, the Philippine government even advertised 

kidney transplant packages to foreign patients (L. Turner, 2008). An extensive 
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network of kidney brokers proliferated in the Philippines (Danovitch et al., 2013; 

Mendoza, 2010) and included local politicians and police (Mendoza, 2010). The 

outcomes for the donors however were often not positive. Sixty-one percent of 

Filipino kidney donors had lingering health issues that left them unemployed 

because they could not sustain their work (Koplin, 2014; Moosa, 2013; Leigh Turner, 

2009) and, sadly, they were left incapable of paying the costs related to their poor 

health (Davis, 2011; Leigh Turner, 2009). All the facilitating factors in the context 

and mechanism of domestic regulations most likely caused the unintended outcome 

of impoverished Filipinos selling their organs for donation to foreigners seeking 

transplants.  

Pressure from the World Health Organization (WHO), advocates of the 

Declaration of Istanbul on Transplant Tourism, as well as professional groups and 

religious societies, may have contributed to the Philippine government in changing 

its mechanism of domestic regulation in 2008. The government adopted rules and 

regulations from the anti-human trafficking law and the Department of Health put 

forth an administrative order banning commercial kidney donation from a non-

related living organ donor, and banning foreigners from buying kidneys from 

Filipinos (B. Padilla et al., 2013). It is almost certain this mechanism dramatically 

reduced the yearly number of foreign transplant cases from 531 to two between 2008 

and 2011 (Ambagtsheer, Zaitch, & Weimar, 2013; Bagheri & Delmonico, 2013; 

Chapman, 2011; de Castro, 2013; Delmonico, 2009; Gatarin, 2014; Greenberg, 2013; 

B. Padilla et al., 2012; B. Padilla et al., 2013; White et al., 2014). While transactions 

with foreigners in the commercial organ trade were brought under control, 

commercial organ transactions among Filipinos fell off the regulatory radar (de 

Castro, 2013; Mendoza, 2010). The Philippine regulations, no matter how 

commendable, had loopholes. The present regulation prohibits preconditioned 
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commercial payment for kidney donation among living non-related donors, though a 

living non-related donation is permitted if it is voluntarily made between Filipinos or 

between foreigners. The screening committee that matched donors and recipients 

admitted there are difficulties determining whether there has been a preconditioned 

agreement on payment or whether a donation is truly voluntary (Tuazon, 2009). 

Thus it is not clear whether the trade in organs is still operating or whether the 

exploitation of donors is still occurring. 

4.2.3 Mode 3: Foreign-Owned Health Institutions being built in the Philippines to 

Cater to Foreign and Local Patients  

Foreign direct investment (FDI) that involves foreign investors’ establishment 

of health institutions in the Philippines is classified under Mode 3. Foreign 

investment plays a crucial role in many parts of the county’s economy. It could bring 

new resources to the health system and foster competition among health service 

providers that could raise standards, enhance quality and reduce prices. It could also 

encourage technology and knowledge upgrades and transfers.  However, the role of 

the public sector in health, and the difficulty of articulating public and private 

interests in the provision of health services, have meant that FDI in the health sector 

remained underdeveloped, not only in the Philippines but in many countries 

(Cattaneo, 2009). Little has been done empirically on FDI and health and most 

evidence is ad hoc on the basis of information obtained from an interpretation of 

associated data in national databases and through exploration of corporate websites 

(R. D. Smith et al., 2009). 

FDI has grown in neighbouring Asian countries (Chanda, 2001) but in the 

Philippines has remained low (Revilla & Bayacag, 2013). From the total number of 19 

health maintenance organisations in the Philippines, only two are foreign-owned 



 

 
 

69 

(Zimny, 2011). There is no mention in the literature of any foreign-owned hospitals 

in the Philippines, but there are foreign-affiliated local hospitals. While the domestic 

regulations show openness to attracting foreign investment in health institutions—

such as in the 1987 Omnibus Investment Code giving income tax holidays, the 2004 

Executive Order 372 launching the Philippine Medical Tourism Program (PMTP), 

Memorandum Order 74 of 2014 prioritising investments in health facilities with 

income tax holidays, and Executive Order 184 of 2015 allowing health facilities to 

have 100% equity foreign ownership ("Promulgating the Tenth Regular Negative 

List," 2015) - even with these liberalised measures, the economic and political 

instability in the Philippine context most likely restricts FDI growth. Perceived 

corruption in the country, substandard infrastructure, and questionable 

transparency of regulatory safeguards may have impelled some foreign investors to 

opt for other neighbouring Asian countries when looking for places to invest (Revilla 

& Bayacag, 2013). 

4.2.4 Mode 4: Filipino Health Professionals Crossing the Philippine Border to Offer 

Health Services Abroad. 

Overseas employment of Filipino health professionals is classified under 

Mode 4.  A number of developed and developing countries resort to Mode 4 imports 

to remedy shortages in key health personnel.  From the importer’s perspective, this 

reduces the cost of medical education and training, allows greater flexibility in the 

management of health personnel, and provides access to top quality personnel 

trained in specialities that are sometimes not available locally.  In turn, this 

contributes to facilitating technology and knowledge transfers (Cattaneo, 2009).   

The largest group of Philippine trained professional working abroad is nurses. 

There are several reasons for this. The Philippines’ history as a US colony led to most 
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Filipinos being able to speak English proficiently and being well-educated (Aiken, 

Buchan, Sochalski, Nichols, & Powell, 2004). Additionally, the Filipino tendency 

toward a family-oriented, compassionate culture increased the recognition of 

Filipino nurses in the Western world (Aiken et al., 2004). Filipino nurses are 

primarily in demand outside Asia, in English-speaking regions (Cattaneo, 2009). 

Domestic regulations also contributed to the outcome of this trade, such as in 

the creation of the Professional Regulation Commission (PRC) in 1973 to regulate 

Philippine professions with licensure exams ("Creating the Professional Regulation 

Commission and Prescribing its Powers and Functions," 1973). This sharpened the 

competitive edge of Filipino health professionals and made Filipino nurses 

marketable in the West. The Philippine government, as stated in the Medium Term 

Development Plan 2001-2004, promoted overseas employment of Filipino health 

professionals as a source of the country’s economic growth through their financial 

remittances (Aiken et al., 2004; Christine, 2014), and this led the government sign 

bilateral agreements on employment of Filipino nurses with the US, UK, Canada, 

Japan, and Bahrain (Marcus, Quimson, & Short, 2014; Masselink & Lee, 2010). 

With nursing salaries offered in the West much higher than those in the 

Philippines (P. Martin, Abella, & Midgley, 2004; McElmurry et al., 2006; Sparacio, 

2005; Stilwell et al., 2004), recruiters from developed countries siphoned off 

experienced Filipino nurses (Marcus et al., 2014; McElmurry et al., 2006; Ortiga, 

2014; Stilwell et al., 2004). In 2005, Filipino doctors who were earning the 

equivalent of $300–$800 monthly in the Philippines retrained as nurses to go 

abroad in that profession (Christine, 2014; P. Martin et al., 2004; Masselink & Lee, 

2010; Sparacio, 2005). Philippine medical school enrolment decreased (Masselink & 

Lee, 2010) while the number of nursing schools increased from 16 in 1950 to 40 in 

1960, 140 in 1970, more than 230 in 2005 (Sparacio, 2005) and 470 in 2010 
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(Dimaya, McEwen, Curry, & Bradley, 2012). 

There were some unexpected outcomes of the high level of overseas 

recruitment of Filipino nurses. Along with the growth in the number of nursing 

schools, there was a proliferation of substandard nursing schools with graduates who 

underperformed on nurse licensure examinations (Dimaya et al., 2012). This resulted 

in an oversupply of inexperienced nurse graduates (Dimaya et al., 2012; Prescott & 

Nichter, 2014) and in 2009 there was a brain waste of 400,000 licensed nurses in the 

Philippines who were not employed in the nursing profession (Kanchanachitra et al., 

2011), but instead working in call centres and fast food chains (Dimaya et al., 2012; 

Masselink & Lee, 2010; Prescott & Nichter, 2014). If there was an oversupply of 

inexperienced Filipino nurses, there was also a brain drain of experienced ones 

(Marcus et al., 2014; McElmurry et al., 2006; Ortiga, 2014; Stilwell et al., 2004), 

which caused 200 hospitals to close in 2003–2005 (Dimaya et al., 2012; Prescott & 

Nichter, 2014), and 800 hospitals to stop services in some wards (Prescott & Nichter, 

2014). Families of Filipino nurses who went abroad were stressed by mother-child–

family separation (Marcus et al., 2014; McElmurry et al., 2006). Nurses who 

remained in Philippine health facilities were reported to have low morale and 

decreased efficiency (McElmurry et al., 2006).  

To manage migration flows of health professional workers in the Philippines, 

the Philippine government through the Health Department and in collaboration with 

WHO prepared a long-term strategic master plan from 2005 to 2030 to guide the 

production, deployment and development of health human resource systems in all 

health facilities in the Philippines.  The Philippine Health Department also created a 

health human resource network composed of different government agencies to 

support the implementation of the master plan (Romualdez et al., 2011). 

The Philippines has been active in its support of various International Labour 
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Initiatives and was one of the few countries who ratified the United Nations 

International Convention on the Protection of the Rights of All Migrant Workers and 

Members of Their Families.  It was adopted in the Philippine regulations as the 

Migrant Workers and Overseas Filipinos Act, to protect the Filipinos working 

abroad ("Migrant Workers and Overseas Filipinos Act," 2009).  The law states that 

the Filipinos shall only be deployed in countries where the rights of the Filipino 

workers are protected and the receiving country has existing labor and social laws, 

and if the receiving country is a signatory to multilateral conventions relating to the 

protection of migrant workers.  Since the passage of this law, bilateral labor 

agreements have taken center stage in the Philippine diplomatic efforts in regard to 

the exchange, recruitment, welfare, health, training, compensation, and rights of the 

migrant workers (Blank, 2011). 

Philippines is also a party to a multilateral agreement with the ASEAN 

countries and after years of negotiation among the 10 ASEAN member countries, a 

mutual recognition agreement (MRA) was signed in 2015 in which the 10 ASEAN 

member countries implement a common market that allows medical and dental 

practitioners, as well as, nurses from each member country to work in the other 

ASEAN countries.  However, there is resistance in the Philippines among the local 

medical doctors against foreign doctors practising in the Philippines. (McCall, 2014). 

 

4.3 Implications of Trade in Health Services in the Philippines 

Amidst the Existing Challenges of the Philippine Health 

System 

The Philippines is in no doubt participating in international trade in health 

services.  The health services where the Philippines has the competitive advantage 
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may give the country positive implications, like increase in job creation, increase in 

household income and in the long-term will also increase the Philippine economy.  

The oversupply of Philippine nurses and the demand of nurses in the global world 

(Aiken et al., 2004) previously mentioned is a niche that could help the country.  The 

medical transcription services given by the Philippines and the increasing demand 

from the Western world (Arunanondchai et al., 2007) could also give positive 

implications for the Philippines. 

Though trade in health services in the Philippines may give positive 

implications for the country, other health services being traded by the Philippines 

with no policy and regulatory oversight, may otherwise give negative implications.  

This may worsen the challenges of the Philippine health system and exacerbate the 

widening disparity of the quality of health services across private and public mix of 

health services. It may worsen the inequity in hospital beds in the Philippines leaning 

more on the private mix (Romualdez et. al., 2011).  The existing undersupply of 

doctors and dentists of the Philippine health system and the inadequate distribution 

of health workers leaning toward the private sector (Romualdez et. al., 2011) may 

marginalise the Filipino people in favour of the foreigners availing health services 

from the Philippines. Moreso, there are documented health services availed by 

foreigners where vulnerable Filipinos may have been exploited by selling their kidney 

organs and renting their womb for a fee. 

4.4 Conclusion 

This chapter has showed what is happening in the Philippines with regard to 

the international trade in health services.  No country could survive in isolation in 

this century of globalisation and trade liberalisation and it is evident in this review 

that the Philippines is participating in the international trade health services. There 
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are some real risks in this trade, but the Philippine government is trying to maximize 

the benefit and mitigate the risks for the benefit of the Filipino people and the 

Philippine health system. 

The trade in health services is regulated by the WTO through the GATS. The 

GATS recognises four modes of supply: (1) Electronic health services provided in 

other countries (2) Foreigners entering the Philippines to access health services in 

the Philippines (3) Foreign-owned health institutions being built in the Philippines 

to cater to foreign and local patients (4) Filipino health professionals crossing the 

Philippine border to offer health services abroad.  

It is evident in this review that there are policy loopholes in the trade in health 

services in the Philippines, specifically in Mode 2, where foreigners seek health 

services in the Philippines. What is lacking is a coherent set of regulatory safeguards 

to protect the health of the Filipino people from the negative implications of trade in 

health services. 

The Philippines enjoys several advantages in this trade. The Philippines has a 

comparative advantage in telehealth, which is Mode 1, because of the growth of 

foreign medical transcription companies accessing the services of the Philippine 

medical transcriptionists.  The Philippine government recognizing, the potential of 

this mode of supply has liberalized the domestic regulations by giving tax holidays to 

foreign investors and has adopted the Data Privacy Act, to ensure that the data is 

protected by the Philippine health service. Another comparative advantage of the 

Philippines is in Mode 4, where health professionals are marketable in the global 

market. Though the global demand syphon the experienced Filipino health 

professionals which strains the Philippine health system, the Philippine government 

is trying to establish regulatory safeguards such as the Migrant Workers and 

Overseas Filipinos Act and put in place a long-term strategic master plan to guide the 
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health human resource system in the Philippines.  

If Modes 1 and 4 give the Philippines a comparative advantage, there is an 

impediment in the trade of Mode 3, which is the foreign direct investment in health 

institutions in the Philippines. The government has already liberalized the domestic 

regulations on this aspect but the foreign investment and foreign partnerships for the 

health institutions are still minuscule compared to other neighbouring countries. 

This may be attributed to the perceived corruption, political instability and 

substandard infrastructure in the Philippines. 

The Philippines is endowed with competent health professionals and 

internationally accredited hospitals with lower medical cost compared to other 

countries. This appears to be a comparative trade advantage for the Philippines 

however, as mentioned previously, Mode 2, where foreigners seek the health services 

in the Philippines has a policy loophole that may result in ethical, social and legal 

implications of endangering and compromising the health of the Filipino people 

which in turn may strain the Philippine health system.   

From the health services sought by foreigners in the Philippines, it is the 

kidney transplant services and the assisted reproduction and surrogacy services that 

have the most adverse implications for impoverished Filipinos. Other than the 

foreign patient and Filipino doctor relationship, there is a Filipino third party 

included in the health service, namely the impoverished Filipino kidney donors and 

the Filipina surrogates.  Although there have been many research publications about 

kidney transplant services in the Philippines, but for the past decade, little is known 

about the practice of kidney transplant services in the Philippines and the 

exploitation of the Filipino kidney donors.  Of greater concern, there have been no 

publications on assisted reproduction and surrogacy services in the Philippines. 

Thus, there remain unanswered questions for the kidney transplant services and 
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assisted reproduction and surrogacy services in the Philippines that need to be 

explored further.  

The next chapter provides an overview of the research methodology used for 

this research.  It will discuss the conceptual framework for the research, the study 

design, data collection and analysis methods, and study validity and ethics. 
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5 CHAPTER 5 –RESEARCH METHODOLOGY 

5.1 Introduction 

This research methodology chapter outlines the conceptual framework for this 

research project, describes the research question and focus questions to be examined 

and the details of the study design, data collection and analysis methods for this 

research. The chapter also describes research ethics, the researcher and research bias 

considered during the study design and implementation.  

5.2 Conceptual Framework 

International trade is a growing global process giving economic benefits to 

trading partners, but little is known about its implications to health.  Trade in health 

services is flourishing in the Philippines, though it could give economic gain to the 

country, it has social, ethical and legal implications.  The Philippine health system 

strives to provide universal health coverage to all Filipinos but inequity is still a 

major challenge.  Moreso, the Philippine health system has no comprehensive policy 

direction to enhance the benefits and mitigate the negative implications of the 

flourishing trade in health services in the Philippines.  

The conceptual framework for this research (Figure 15) is based on the review 

of the literature from four contextual fields: 1) International trade in health, 2) Trade 

in health services in the Philippines, 3) Philippine health system, and 3) Health 

policy development.  This conceptual framework is simplified to represent the 

important contexts for this study.

 



 

 
 

79 

 

F
ig

u
re

 15
. C

o
n

c
e

p
tu

a
l F

ra
m

e
w

o
rk

 o
f th

is R
e

se
a

rc
h

 



 

 
 

80 

 

5.3 Research Aim, Research and Focus Questions 

This research aims to examine the implications of international trade in health 

services in the Philippines, in order to give policy recommendations for future 

direction. 

Research question 

 As highlighted in the previous section, trade in health services, specifically 

Mode 2, where foreign patients seeking health services in the Philippines, is a 

significant concern for the country.  Additionally, the increasing demand for these 

health services in the international market may affect the health of the Filipino 

people and the Philippine health system.  To enhance the opportunities and mitigate 

the risks that could occur from the implementation of Mode 2 trade in health 

services, it is imperative that the Philippines’ trade in health services landscape be 

defined in order to develop effective policy recommendations.  Therefore the over-

arching research question for this study is:  

 What are the implications of trade in health services sought by 

foreigners in the Philippines and what policy direction is required on 

trade in health services sought by foreigners in the Philippines? 

 

Focus questions 

To answer the research question, four focus questions will be addressed: 

1. What is the global status of international trade in health? 

This question will provide important information on the global market on trade in 

health, with supply and demand from the different countries and the international 

rules set by WTO. This information will be important to understand how the 
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participating countries on trade in health manage to mitigate the risks and enhance 

the opportunities for trade in health.  

2. What are the flourishing health services in the Philippines that are 

sought by foreigners and what are its implications? 

 This question will investigate the “how” and “why” the health services sought 

by foreigners in the Philippines are flourishing, and what are the economic, ethical 

and legal implications in the Philippines. This will help understand the different 

practices happening in the Philippines with regards to trade in health services.  This 

information will be important in narrowing down the research area with the most 

significant research and policy gaps. Additional implications of trade in health 

services in the Philippines will also be identified during the in-depth interview with 

health service providers, government officials and non-government representatives.  

3. What is the current Philippine health system and how it responds 

to international trade in health services, specifically the 

flourishing health services sought by foreigners in the Philippines? 

This question will give a snapshot of the current Philippine health system and 

how it responds to global market forces on trade in health.  This is important to 

understand the building blocks that strengthen the Philippine health system and also 

to see the strengths, weaknesses, and capability of the system.  

4. What are the policy gaps and policy direction required to address 

the flourishing health services sought by foreigners in the 

Philippines?   

  This question will investigate the current regulations and policies of the 

Philippines that are related to trade in health services and will help identify the 

current policy gaps on trade in health services in the Philippines.  This question will 

help recommend policies to the Philippine government to address the policy gaps. 
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5.4 Study Design 

This research employed qualitative methodology to examine the implications 

of international trade in health services in the Philippines in order to give policy 

recommendations for future direction for the Philippines.  Qualitative approaches 

offer an effective way of examining the aspects of international trade in health 

services in the Philippines, with a view to generating theories to understand how and 

why a phenomenon transpired in the Philippine context (Tracey, 2013).  

The research involved multiple case studies within a real contemporary 

Philippine context. The unit of analysis is the specific health service chosen as case 

studies. (Figure 16). The case selection was based on Yin’s (2003) replication logic 

that even though the two health services were distinct from each other, there was a 

similar process found to account for among the third party impoverished Filipino 

that may be exploited in the trade in kidney transplant services and trade in assisted 

reproduction and surrogacy services (Yin, 2014).  

Figure 16. Multiple Case Studies of this Research 
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The two cases were examined holistically, beginning from the identification of 

a problem and explaining how and why it occurred. The cases in this research were 

categorized as explanatory in nature where the data found had cause and effect 

relationships (Yin, 2014). This research also went and attempted to recommend 

solutions through policy recommendations for the Philippines. 

5.5 Research paradigms 

This research is guided by two research paradigms to examine the 

implications and the policy direction for trade in health services in the Philippines.  

The realist approach gives the causal linkage of how and why a certain implication of 

a trade in health service occurred and the pragmatic approach guides the 

development of the policy recommendations of this research.  

5.5.1 Realism 

Ontologically, realism assumes there is actual reality and truth in the world 

(Green & Thorogood, 2014) and the knowledge is processed through human senses, 

brains, language and culture (Wong, Westhorp, Pawson, & Greenhalgh, 2013).  

Realism justifies an in depth study with the objective of a rich understanding of how 

and why implications of trade in health services in the Philippines are as they are 

(Easton, 2010; Fletcher, 2016; Shankardass, Renahy, Muntaner, & O'Campo, 2015; 

Tsang, 2013). The context-mechanism-outcome (CMO) framework of the realist 

approach (Figure 17) used in this research showed the logic that a certain outcome is 

a result of a context and certain mechanism (Manzano & Pawson, 2014; Pawson, 

2005; Wong et al., 2013).  The context is the specific Philippine setting and the 

mechanism is a trigger that may push a certain outcome.  In this research, the 

mechanisms are the associated regulations and the capacity of the regulatory 

agencies to enforce. This CMO framework strengthened the casual linkage of why a 
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certain implications of trade in health services happened in the Philippines, and what 

worked and did not work.   

Figure 17. Realist Framework (Pawson 2005) 

Context + Mechanism = Outcome 
  

Epistemologically, relativism and historical causal explanations are the realist 

points of view that were carried out in this research (Green & Thorogood, 2014) and 

in the axiological perspective, the bias and errors were minimized by being objective 

as much as possible (Stake, 2006).    

5.5.2 Pragmatism 

Another research paradigm used in this research is the pragmatic approach. 

Ontologically, pragmatism is a philosophical movement that a certain proposition is 

a practical approach to certain policy problems and issues (Harmon & ProQuest, 

2006). Epistemologically, the contribution of the pragmatic knowledge is problem 

solving and future practice.  Axiologically, the pragmatic researcher is reflexive on 

the researcher’s past experiences and points of view, background and values. 

Reflexive pragmatic researcher considers the broader political and social context of 

the research in order to unpack any assumptions brought to the research (Green & 

Thorogood, 2014). 

5.6 Theory Building 

The rigor of qualitative research is influenced by how the researcher attends to 

theoretical constructs at different stages of the research (Kelly, 2010; Timmermans & 

Tavory, 2012; Tracey, 2013). Theories organize sets of concepts to define and explain 

phenomena enabling the researcher to move beyond basic description to in depth 

interpretation and explanation (Bradley, Curry, & Devers, 2007; Kelly, 2010). One of 
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Tracey’s (2010) criteria of an excellent qualitative research is a meaningful logical 

coherence, which is a test of good theory (Eisenhardt, 1989; Tracey, 2013). The 

researcher in this research combined the previous literature, data, observation, 

experience and common sense with iterative tabulation of evidence. It searched the 

logical coherence of the “why” behind the relationships that sharpened the theory 

and internal validity (Eisenhardt, 1989). There are two kinds of theory development 

used in this research in achieving the aim of the research, which is examining the 

implications of trade in health services in the Philippines in order to give the policy 

direction for the country. 

5.6.1 Abductive Reasoning 

Abduction is the process of creating new explanatory theories that provided 

causal linkages on how and why the Philippine health system and the regulatory 

parameters of trade in health services in the Philippines worked or did not work 

(Mackonis, 2011; Pierce, 2010; Timmermans & Tavory, 2012; Walton, 2004). The 

causal explanation in this research was used to set the policy recommendations for 

the future direction of the Philippines (Walton, 2004).   

5.6.2  Inductive reasoning 

Induction is the process of generating new theories from the data. It allowed 

the research findings from the dominant and significant themes inherent in the data 

(Marsonet, 2016; Thomas, 2016). Inductive reasoning was used in this research to 

set the policy recommendations for the country’s future direction. 

5.7 Methods 

In order to examine the implications of international trade in health services 

in the Philippines and the policy recommendations for the future direction of the 

country, in-depth interviews, documents and records review, observation and 



 

 
 

86 

reflective journaling were done. 

5.7.1 In-depth interviews 

In-depth interviews provided more detail understanding and experiences of 

the interviewees on the research topic. It allowed the researcher some lassitude in 

how questions were asked and in what order (Shank, 2006). It contains open-ended 

questions (See Appendix).  This allowed the researcher to compare information 

collected from interviewees. 

Interviewees were recruited using purposive sampling and snowball sampling.  

Purposive sampling was used to assist in ensuring data was collected from health 

service providers, hospital ethicists, government officials and non-government 

representatives. Interviewees were asked to suggest who they think would be the 

most knowledgeable about the topic discussed while ensuring each different group 

was represented within the over-all study. 

Each individual interview took about 30-45 minutes depending on the 

participant’s involvement with the subject matter.  The interviews transpired 

between the months of July to November 2015 in the Philippines. It was conducted 

in English, and noted manually or audio taped and transcribed by the researcher.  In 

total there were 22 interviewees for the case on trade in kidney transplant services 

and 29 for the case on trade in assisted reproduction and surrogacy services.  

5.7.1.1 Trade in Kidney Transplant Services 

The researcher searched the membership directory of the Philippine Society of 

Transplant Surgeons website and called each clinic to ask for the email addresses of 

the transplant surgeons.  The researcher purposively emailed all the transplant 

surgeons and explained the objective of the research and requested for a face to face 

interview. The researcher travelled all over the Philippines and interviewed the 
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willing transplant surgeons.  Then there was snowball sampling and the researcher 

managed to interview transplant ethicists and kidney medical specialists who actively 

participate in the practice of kidney transplant services in the Philippines. Past and 

present program managers of the Philippine Organ Donation and Transplant 

Program of the government were also requested for an interview. It was noted in the 

literature review that the commercial kidney trade is prohibited and illegal in the 

Philippines, so the researcher, for ethical purposes, did not interview any Filipino 

kidney donor or kidney broker. 

Table 6 presents the background of interviewees who were involved in the 

trade and practice of kidney transplant services in the Philippines. A variety of health 

service professionals were interviewed, namely nephrologists who are specialists in 

treating patients with end-stage kidney disease, kidney transplant surgeons 

responsible for the surgical procedure for both kidney donor and recipient, 

transplant ethicists who screen the kidney donors and kidney recipients for ethical 

implications, the government officials responsible for the Philippine Organ Donation 

and Transplant Program (PODTP) and Philippine Medical Tourism Program 

(PMTP)and Non-government Organization (NGO) representatives who help patients 

with kidney failure and monitor trafficking in persons for organ removal.  
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Table 4. Background of Interviewees involved in Trade in Kidney 

Transplant Services in the Philippines 

Participant Transplant 
surgeon Nephrologist Transplant 

Ethicist 
Government 

official 

Representative 
of non-

government 
agency 

1 X     
2 X     
3 X     
4 X     
5 X     
6    X  
7    X  
8    X  
9    X  
10    X  
11    X  
12    X  
13    X  
14    X  
15  X    
16  X    
17     X 
18   X   
19  X    
20   X   
21   X   
22     X 

 

5.7.1.2 Trade in Assisted Reproduction and Surrogacy services 

The researcher searched the membership directory of the Philippine Society of 

Reproductive Medicine website and called the clinic secretaries of the fertility 

specialists to ask for their email addresses.  The researcher purposively emailed all 

the fertility specialists and explained the objective of the research and requested for a 

face to face interview. The researcher travelled all over the Philippines, visited the 

IVF clinics and interviewed the willing fertility specialists.  Program managers of the 

Philippine Medical Tourism Program, Bureau of International Health Cooperation, 

Family Health Program were also requested for an interview. 
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 Assisted reproduction and surrogacy services in the Philippine may be 

illegitimate for the religious sector but it is not illegal in the country because there is 

no national law prohibiting assisted reproduction and surrogacy services so 

surrogate mothers were included in the interview. The researcher searched the 

surrogate finder website for advertising Filipina surrogate mothers and she managed 

to email them, get their contact numbers and asked them for an interview.  

Table 7 presents the background of interviewees who were involved in the 

trade and practice of assisted reproduction and surrogacy services in the Philippines. 

Most of the interviewees were Filipino fertility specialists capable of providing 

assisted reproduction and surrogate mothers advertising themselves on the internet 

for surrogacy.  The government officials interviewed were those responsible for the 

Philippine Medical Tourism Program. The final interviewee was an NGO 

representative who deals with trafficking in children and women in the Philippines 

and in Asia. 
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Table 5. Background of Interviewees involved in Trade in Assisted 

Reproduction and Surrogacy Services in the Philippines 

Participant Fertility 
Specialists 

Government 
Officials 

Would-be 
Surrogate 
Mothers 

Representative 
of Non-

government 
Organizations 

1 X    
2 X    
3 X    
4 X    
5 X    
6 X    
7 X    
8 X    
9 X    
10 X    
11 X    
12  X   
13  X   
14  X   
15  X   
16  X   
17  X   
18    X 
19   X  
20   X  
21   X  
22   X  
23   X  
24   X  
25   X  
26   X  
27   X  
28   X  
29   X  

5.7.2 Expert workshop 

After analysing the preliminary findings, an expert workshop was conducted 

in Manila, with the support and logistics from World Health Organization and 

Philippine Department of Health. It was a one-day workshop with 60 participants 

including health, trade and tourism policy makers, medical center administrators 

and medical practitioners. The workshop design included presentation of the 

preliminary findings of this research, as well as, presentation about the current 
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reforms on trade and tourism in the Philippines. Then there was brainstorming on 

the future policy direction for the Philippines. 

5.7.3 Documents  

Documents are very important in gathering background information and is an 

invaluable part of most schemes in triangulation. Documents may be public records 

like the international treaties, national laws, organization’s annual reports, policies, 

manuals or hospital records. It may be personal documents like Facebook posts or 

newspapers (O'Leary & ProQuest, 2013).   It may be hard copy or electronic.  

Most of the documents used in this research were the international treaties, 

national laws and organizational policies that are associated with trade in health 

services in the Philippines.  Because the published articles are not specifically on the 

trade in assisted reproduction and surrogacy services in the Philippines, newspaper 

and documentaries were included as part of the triangulation process for trade in 

assisted reproduction and surrogacy services.  The researcher was aware of the 

potential presence of bias in the documents and reflexivity was exercised in 

determining the accuracy of the documents by comparing the documents that 

contain similar information, checking the documents against another data collected 

and speaking with interviewees. 

5.7.4 Observation 

Observation is a method of data collection in which the researcher observe 

within the specific research field and capture the context within which people 

interact. It is the firsthand experience of the researcher to open to discovery and to 

learn things that people may be unwilling to discuss in an interview (Gillham, 2008). 

It may be detached observation or participant observation. The detached 

observation is the “fly on the wall” approach where its main use is to be systematic in 
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how the researcher observe.  The participant observation is where the researcher is in 

the research setting and even working in the setting (Gillham, 2008). The researcher, 

who is a government health official in the Philippines, used the participant 

observation while doing the interview with government officials and the detached 

observation while interviewing the private health service providers. The 

characteristic of the researcher will be discussed in detail in Section 5.11 of this 

chapter. 

5.7.5 Reflective journal and field notes 

A reflective journal, which documents the researcher’s insights and hunches 

or ideas,  was used to facilitate and explore the development of ideas and keep 

reflection (Silverman, 2011). It included the field notes where the researcher kept 

track of the report mentioned by one of the interviewees, or the name of someone the 

researcher needed to consult or statistics needed to check. The journal entries were 

coded and added to the data according to dominant themes that were identified. In 

the analysis stage of the research. This reflective journal and field notes contributed 

to the triangulation process of the research.   

5.8 Data Management 

All the collected data including audio recordings, transcripts and electronic 

documents were securely stored at the Griffith University Research Storage Space. 

All the interviewees were de-identified in the stored data. It will be transferred and 

stored at the Griffith Archive Storage after a set time period. 

5.9 Qualitative Data Analysis 

Qualitative data analysis is the process in which the raw data that is collected 

from the research is transformed to provide explanations, understanding and 

interpretation of a phenomena, people or situations (Miles, Huberman, & Saldaña, 
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2014). QSR NVIVO Software version 11 was used to assist the researcher in 

systematically transforming the raw data from the interviews, documents and field 

notes into ‘codes’. This research used Saldana’s process of transforming the codes to 

theories. The first cycle coding was initially done by reading through each of the 

interviews, documents and field notes and selecting sections that relate to themes 

(Saldaña, 2016). The second cycle coding was done to move from multiple codes in 

the first cycle of codes to the dominant themes and see the relationship between 

dominant themes. (Saldaña, 2016). Theoretical coding was completed after an in 

depth analysis using the realist framework, discourse tracing analysis and thematic 

analysis. Theoretical saturation was reached in this research when there were no 

more new data in the data analysis process and all the concepts in the theories were 

all well-developed (Eisenhardt, 1989).  

5.9.1 Within Case Analysis 

This research has two case studies and the qualitative data from trade in 

kidney transplant services and trade in assisted reproduction and surrogacy services 

were analysed separately. This is called by Stake (2006) as ‘within case analysis’ 

(Stake, 2006) . There are three levels of qualitative analysis done in this research to 

reach the theoretical saturation point.  

5.9.1.1 Realist Analysis 

The realist analysis is an integration of extracted codes using a priori codes 

based on the realist context-mechanism-outcome framework. (Figure 18)  
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Figure 18. Realist A Priori Codes  

 

The initial analysis of the literature review was through realist synthesis where 

initial theories emerged. To be systematic with the realist approach the interview 

responses were also analysed using the realist synthesis.  The realist approach was 

combined with other qualitative data analysis, specifically discourse tracing analysis 

and thematic analysis. 

5.9.1.2 Discourse Tracing Analysis 

Discourse tracing analysis is an advanced qualitative data analysis specially 

designed to critically analyse data from multiple structural levels regarding change 

over time including policy change, development of new technologies and succession 

of leadership. It is also beneficial for researchers working on comparing different 

contexts or cases (LeGreco & Tracy, 2009).  Discourse tracing analysis was used in 

this research to extract the data from international, national and local levels and in 

various timeframe depending on the policy changes.  It was initially done during the 

literature review and it was also systematically done during the analysis of interview 

responses and documents. 

5.9.1.3 Thematic Analysis 

Thematic analysis is the most common kind of qualitative analysis where it 

examines dominant themes. Themes are patterns that emerge across data extraction 

(Bradley et al., 2007).  Thematic analysis was used all throughout this research but it 
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was more exercised specifically in the policy recommendation where there came 

about a framework of thematic ideas (Gibbs, 2007).  

5.9.2 Cross-Case Analysis 

Cross-case analysis is a research method to better understand multiple cases 

not only to look for the comparison of similarities and differences but to ascertain the 

uniqueness of the cases (Stake, 2006). The cross-case analysis used in this research 

was also patterned according to the realist approach. (Figure 19). 

Figure 19. Cross-case Analysis Using the Realist Framework 

 

  The outcome of both cases was systematically compared based on cross-case 

context and mechanism analysis. 

5.10 Research Validity 

Research validity is defined by Creswell and Miller (2000) as how accurate the 
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inference is drawn from the account of the participant’s realities on the social 

phenomena.  It is governed by two perspectives which are mainly the lens or 

viewpoints the researcher choose to validate the study and the researcher’s paradigm 

assumption (Creswell & Miller, 2000).  The research paradigms used in this research 

were already discussed in the previous section.   Qualitative researchers use lenses 

that are not based on measurements, but lenses using the views of the interviewees, 

the researcher and the peer reviewers and these will be discussed in the following 

section. 

5.10.1 Lens of the Interviewees 

The lens of the interviewees must always be the primary consideration 

compared to the other lenses (Creswell & Miller, 2000). The validity procedure done 

in this research to check the interviewees’ viewpoint is through collaboration. 

5.10.1.1 Follow-up and Collaboration 

Follow-up and collaboration according to Creswell and Miller (2000) means 

that the interviewees are involved in the study as co-researcher or in less formal 

arrangements.  Before entering the field for data collection, the researcher had 

started the collaboration with the interviewees and the follow up and collaboration 

continued on with some of the interviewees even after data was already collected.  

Because of the researcher’s continuous follow-up and collaboration with some of the 

interviewees, the researcher became an active member of the Declaration of Istanbul 

Custodian Group (DICG), which is a composition of a number of global task force 

groups whose main aim is to combat global organ trafficking and transplant tourism. 

The researcher was even invited to participate in the Global Summit for Organ 

Trafficking sponsored by the Pontifical Academy of Sciences at the Vatican City 

(DICG, 2017).  The network of collaboration of the researcher grew from the Filipino 
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interviewees into a global collaboration.   

5.10.1.2 International Expert Consultation 

Organ trafficking is a global problem affecting the Philippine landscape. As an 

active member of the DICG, the researcher was able to broaden her global acumen on 

trafficking in persons for organ removal and consults with international experts 

through emails and phone conversations on how to deal with the problems in the 

Philippines 

5.10.2 Lens of the Researcher 

The researcher went to the Philippines for the first phase of data collection 

from July to October 2015 after which, she looked at the data over and over again to 

see if the constructs and explanations made sense. She returned to the Philippines 

from September to December 2016 and ensured that the data were saturated in order 

to establish a persuasive narrative.  There were two validity procedures done by the 

researchers using her lens, which will be discussed in the following section. 

5.10.2.1 Triangulation 

Triangulation is a validity procedure where the researcher searches for 

convergence among multiple sources of information to form themes or categories in 

the research (Creswell & Miller, 2000). The researcher employed triangulation in 

this research to form a complete viewpoint at a level of understanding beyond that of 

a single research method. Systematic process of sorting through the data from 

interviews, documents and observation was done to find common themes by 

eliminating overlapping areas. Triangulation was also achieved by involving the 

peers in formulating the data collection protocol and pre-testing the interview 

questions. The researcher’s supervisors were also involved in guiding the researcher 

in minimizing the researcher’s bias. 



 

 
 

98 

5.10.2.2 Reflexivity and the Researcher 

Another validity procedure is reflexivity, where the researcher acknowledges 

the entering assumptions, beliefs and biases early in the research process and 

suspend them as the study proceeds. Reflexivity is also enhanced when the 

researcher reflects on the social, cultural and historical influences that shape the 

researcher’s interpretation. (Creswell & Miller, 2000).  Reflexivity and the researcher 

is inseparable and before discussing how reflexivity was done in this research, it is 

noteworthy to know the researcher. 

The researcher is a medical doctor by profession and she is a practising public 

health specialist at the Philippine Department of Health, national government. She 

spent most of her life time in the Philippines and is adept with the socio-cultural-

economic-political context. She knows the Philippine hospital system, both private 

and public, because she had her Family Medicine residency training in the Philippine 

hospital set-up.  Though her background may be considered strengths to conduct the 

research, there were assumption and bias that were unpacked, suspended and 

controlled before the start and all throughout the research study. She suspended her 

assumption that someone in the field maybe doing an unethical and illegal trade 

transaction on kidney transplant services and surrogacy services. The researcher who 

is working in the Philippine Department of Health may intimidate the private clinical 

practitioners specifically if they are doing illegal and unethical services. There was no 

problem interviewing government officials who knew the researcher but she was 

guarded to disclose her government position among private clinical practitioners.  
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5.10.3 Lens of the Peer Reviewers 

The third lens used in this research is the viewpoint of the peers.  

5.10.3.1 Peer Debriefing 

A peer review or debriefing is the review of the data and research process by 

someone who is familiar with the research or the phenomena being explored 

(Creswell & Miller, 2000). During the entire study of the researcher she had a peer 

group, composed of PhD candidates, research fellows and supervisors, who regularly 

meet every month to present the status and findings of each one’s researches. This 

peer group added credibility to her research by playing devil’s advocate, challenging 

her assumptions, methodology and interpretations and serving as a sounding board 

of ideas.   

5.11 Ethical Considerations 

Prior to the data collection, ethical approval for this research was sought from 

the Human Research Ethics Committee at Griffith University (Protocol No:2015/351 

and Internal Ref ENV/18/15/HREC).  At the commencement of the interview each 

participant gave written and verbal consent following explanation of study objectives, 

expectations, risks, rights to withdraw and about audio recording. Participation in 

the study was completely voluntary, all information they revealed were confidential 

and they were de-identified with no record of names of interviewees in the field notes 

or elsewhere to protect their identities.  Study data were only accessible to the 

researcher, and the interviewee identification information was removed from the 

transcript process, analysis of data, and thesis writing. 
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5.12  Conclusion 

This chapter provided the conceptual framework that established the basis of 

this study.  The study design, research paradigms, theory development and the 

methods used were outlined. Qualitative data analysis was described along with 

research validity and ethics.  The next chapter will discuss the findings of this 

research related to the trade and practice of kidney transplant services in the 

Philippines. 
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6 CHAPTER 6 –THE TRADE AND PRACTICE OF KIDNEY 

TRANSPLANT SERVICES IN THE PHILIPPINES  

 

6.1 Introduction 

This chapter presents the implications of the trade and practice of kidney 

transplant services in the Philippines as a result of the existing regulatory system in 

association with the Philippine socio-cultural context. Included in this chapter is a 

recommendation of a policy framework to strengthen the regulatory system in 

mitigating the adverse implications and enhancing the benefits of the trade and 

practice of kidney transplant services in the Philippines 

6.2 Philippine Context of Trade and Practice of Kidney 

Transplant Services 

The Philippines was once a hotspot for foreign kidney patients buying kidneys 

from impoverished Filipinos and having the transplant services in the Philippines. 

However, this trade was controlled in 2011 when the Philippine regulations were 

harmonized with the provisions of the Istanbul Declaration.   In order to explore if it 

is sustainably controlled in the country, it is worthwhile exploring the socio-cultural 

factors that enhance and inhibit the trade and practice of kidney transplant services 

in the Philippines. 

6.2.1 Enhancing Factors 

The Philippines has all the factors to make the trade in kidney transplant 

services flourish. High-quality kidney transplant services are available in the 

Philippines with 32 accredited transplant hospitals (DOH, 2016a) 51 transplant 

surgeons (PSTS, 2016) and 618 nephrologists (PSN, 2014). The Philippine cost for 
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transplant services is much cheaper compared to other countries and this factor may 

attract foreigners to use transplant services in the Philippines. 

The poverty incidence in the Philippines has decreased over the years but was 

still at 21.6% in 2015, when, one in five Filipinos earned less than US$ 5 per 

day.(PSA, 2015) The high poverty rate may have motivated the sale of kidneys by 

some desperate impoverished Filipinos to improve their livelihood. 

The country seeks to control the adverse implications of the trade and practice 

of kidney transplant services but regulatory enforcement is a major challenge as 

emphasized by most of the interviewees.  The factors of weak regulatory 

enforcement, high poverty incidence and high quality of kidney transplant services in 

the Philippines, are believed to enhance the trade and practice of kidney transplant 

services within the Philippines and globally.  

6.2.2 Inhibiting Factors 

The Philhealth is mandated to pay half of the cost (US$ 13,300) of transplant 

surgery for indigent Filipino recipients and the other half is the responsibility of the 

indigent patient. Immunosuppression drugs for indigent Filipinos are subsidised by 

Philhealth during their hospitalisation, but the lifelong maintenance of expensive 

immunosuppression drugs is the responsibility of the indigent patient (Pamugas, 

Arakama, Danguilan, & Ledesma, 2016). This partial subsidy by the government and 

the out of pocket expenses of the indigent inhibits the indigent Filipinos accessing 

transplant services in the Philippines.  

6.3 Philippine Mechanism Associated with the Trade and 

Practice of Kidney Transplant Services 

As was discussed in Chapter 3, the Philippine regulations and policies may be 

developed at the legislative and executive branch and at the national and local levels 
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of the Philippine government.  Any international law that is ratified by the Philippine 

government is translated into a national law and executive policies. What follows is 

the discussion of the different Philippine regulations associated with the trade and 

practice of kidney transplant services in the Philippines. 

6.3.1 Philippine Regulations Associated with the Trade in Kidney Transplant 

Services in the Philippines 

The Philippines has made numerous efforts to control the adverse 

implications of the trade and practice of kidney transplant services in the country. An 

adverse implication is the rampant buying and selling of kidney organs that involves 

organ trafficking or trafficking in persons for organ removal. Trafficking in persons 

for organ removal is defined as “the recruitment, transportation, transfer, 

harboring or receipt of persons by means of threat or use of force or other forms of 

coercion, of fraud, of deception, of abuse of power or of a position of vulnerability 

or of the giving or receiving of payments or benefits to achieve the consent of a 

person having control over another person, for the purpose of exploitation in the 

form of organ removal” ("Anti-Human Trafficking Act," 2003).   Table 8 displays the 

Philippine regulations, which are consistent with the international and regional 

regulatory instruments established to control the adverse implications of the trade of 

kidney transplant services, specifically with regard to trafficking in persons for organ 

removal and organ trafficking.    
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Table 6. Present Regulations to Control Adverse Implications of Trade 

and Practice of Kidney Transplant Services in the Philippines 

International 
regulatory instruments 
on transplant tourism 

Regional regulatory 
instruments on 

transplant tourism 

National regulatory instruments on 
transplant tourism 

   

Palermo Protocol on 
anti-human trafficking 

- ASEAN 
Convention on 
Trafficking in 
Persons 

- ASEAN 
regional action 
plan on anti-
human 
trafficking 

- Republic Act 9208 or the Anti-
human trafficking Act of 2003 

- Rules and Regulations 
Implementing the Anti-
Trafficking in Persons Act of 
2003, in relation to Trafficking 
in Persons for the Purpose of 
Removal or Sale of Organs 
(2008) 

- Expanded Anti-human 
trafficking Act of 2012  

World Health 
Organization Guiding 
Principles on Human 
Cell, Tissue and Organ 
Transplantation 

 - Administrative Order No 2008-
0004 National Policy on Living 
Non-Related Organ Donation 
and Transplantation and its 
Implementing Structure 

- Administrative Order No. 2008-
0004-A Amendment to the 
Administrative Order No. 2008-
0004 

- Administrative Order No 2010-
0018 Revised National Policy on 
Living Non-Related Donation 
and Transplantation and its 
Implementing Structure  

Declaration of Istanbul 
on Organ Trafficking 
and Transplant Tourism  

 

 

 The Philippines ratified the Palermo Protocol on Trafficking in Persons on 

May 28, 2002 (UN, 2017), and it was adopted as a national law as the Anti-Human 

Trafficking Act in 2003. The ASEAN Convention on Trafficking in Persons was 

ratified in the Philippines in February 2017, and the country was categorized as Tier 1 

by the US Department of State in 2016 when the Philippine government fully met the 

minimum standards for the elimination of human trafficking consistent with the 

Palermo Protocol. 

The Philippine regulations were harmonized with the Declaration of Istanbul 
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on Transplant Tourism and the WHO Guiding Principles on Organ Trafficking and 

Transplant Tourism in 2008 due to strong international pressure from the WHO, the 

Declaration of Istanbul Custodian Group, non-government organizations and the 

international media. The rules and regulations of the 2003 Anti-Trafficking Law 

were also adopted and this law criminalized traffickers for the sale or removal of 

organs and penalized violators with 20 years of imprisonment and a fine of not less 

than 1 million pesos ($18,642) and not more than 2 million pesos ($37,285). 

Commercial kidney trade was made illegal in the country except for altruistic 

donation, and foreigners were prohibited from buying kidneys from living Filipinos 

who were unrelated donors.  

6.3.2 Institutional Capacity to Enforce 

Domestic regulations can help curb the adverse implications of the trade and 

practice of kidney transplant services in a country, but the institutional capacity to 

implement the regulations is undoubtedly crucial.  This section will discuss the 

capacity of the mandated agencies to regulate the practice of kidney transplant 

services in the Philippines. 

There is an official body in the DOH responsible for overseeing donation and 

transplantation. Its operational structures and functions are all clearly written in the 

policy, including those of the national transplant ethics committee (DOH, 2010). 

However, there is a serious discrepancy between the policy and actual practice, which 

two of the interviewees emphasized.  

There are mandated transplant ethics committee in each of the transplant 

centers to screen the kidney donors and recipients for ethical purposes.  However, as 

mentioned by one interviewed ethicist, it is difficult for screening committees in 

transplant centers to detect disguised altruism in living unrelated donations, 
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especially in the Filipino social context of extended families. When one transplant 

center disapproves the transplant of a living unrelated donor and recipient, the 

donor and recipient move to another transplant center with less rigorous controls. 

The absence of a functional national transplant ethics committee has deprived 

transplant centers of a national standard for ethical guidelines on organ donation 

and transplantation. It is believed that there is no monitoring of transplant centers 

regarding how the centers conduct their organ donation and transplantations. 

The Philippines is a source country of kidney transplant organs, and most of 

the victims of the trade and practice of kidney transplant services in the Philippines 

are impoverished Filipino kidney donors. It is the Department of Social Welfare and 

Development’s (DSWD) mandate to protect the victims of human trafficking, 

including trafficking for the purpose of organ removal ("Expanded Anti-Trafficking 

in Persons Act ", 2012), specifically with regard to their psychosocial recovery and 

their social and economic reintegration. The DOH is in charge of the long-term 

medical monitoring of kidney transplant donors (DOH, 2010). Though the DSWD 

has a program for trafficked victims, there are no specialized services for trafficked 

male victims, and most of the trafficked kidney donors in the Philippines are men. 

Trafficked male victims are released from protective care prematurely, which 

negatively affects their rehabilitation and reintegration (US, 2014). While the DOH is 

mandated to monitor transplant donors with medical follow-up, the registry needed 

to follow-up transplant donors is non-existent and that donors are referred to local 

health units for follow-up although there is no program in place to cater for the needs 

of the donor-victims.  

The official body overseeing trafficking in the Philippines is the Department of 

Justice (DOJ), specifically the Inter-Agency Council Against Trafficking (IACAT) 

("Anti-Human Trafficking Act," 2003). Training sessions have been conducted by 
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IACAT for government agencies, non-governmental organizations, police and other 

partners in anti-human trafficking (US, 2016). The IACAT must be lauded for their 

considerable effort to make the Philippines the top country among the Association of 

Southeast Asian Nations (ASEAN) with regard to legal compliance with the Palermo 

Protocol index (US, 2016). The Philippines also has bilateral ties in anti-human 

trafficking with Australia, Canada, China, Hongkong, South Korea, Switzerland, 

Thailand and the USA (Song, 2016). However, most of the efforts of IACAT are 

related to sex trafficking, specifically of women and children, forced labor, domestic 

servitude and child soldiers. No human traffickers have been prosecuted for organ 

removal in the Philippines, and it is almost certain that nothing has been done with 

regard to the trafficking in persons specifically for organ removal or for organ 

trafficking in the Philippines.  

 In summary, this section has discussed the current Philippine regulations 

associated with the trade and practice of kidney transplant services and how they are 

implemented by the mandated regulatory agencies.  This section has argued that 

even with existing regulations in the Philippines, the regulatory enforcement has a 

major challenge in preventing the adverse implications of kidney trade, in protecting 

the victims of kidney trade, and in prosecuting the perpetrators of kidney trade.   

6.4 Implications for the Trade and Practice of Kidney 

Transplant Services in the Philippines 

After discussing the disconnect between the Philippine regulations and the 

actual practice in the previous section, the portion that follows will discuss the 

implications of the weak regulatory enforcement for control of the adverse 

implications of the trade and practice of kidney transplant services in the 

Philippines. 
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6.4.1 Intended Outcome 

The control of foreigners buying from impoverished Filipino kidney donors is 

a significant accomplishment for the Philippine government and an intended 

outcome from the domestic regulations that was harmonized with the provisions of 

Istanbul Declaration in 2008. Nevertheless there have been some unintended 

outcomes. 

6.4.2 Unintended Outcomes 

Despite the success in 2011 of controlling foreigners buying kidneys from 

impoverished Filipinos, domestic commercial buying and selling of kidneys have not 

abated (de Castro, 2013). This was confirmed by one of the interviewed transplant 

surgeons as he claimed buying and selling of kidney organs among Filipinos still 

exist. In fact, he boldly stated that the last kidney transplant case he had was a 

Filipino kidney recipient who bought a kidney for PhP 400,000 (USD 8,000) from 

an unrelated Filipino kidney donor. 

There was an undetected case in 2014 in which a Filipino man with end-stage 

renal disease was given the opportunity to travel to the United States (US) with his 

wife to participate in a new scheme called global kidney exchange (GKE). The new 

approach uses biologically compatible but financially incompatible living donors and 

recipients from developing countries to increase kidney paired exchanges in the US 

(Rees et al., 2017). The Filipino man received a kidney from an American and the 

Filipino wife donated her kidney to an American recipient at no cost to the Filipino 

couple. This novel approach ultimately facilitated kidney pair exchanges for 10 

American patients (Rees et al., 2017). Though this new scheme is laudable for 

helping more American patients, the inability of the Filipino couple to pay for the 

life-saving dialysis for the indigent Filipino recipient put the kidney-paired Filipino 
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wife in a vulnerable position (Wiseman & Gill, 2017). Inequity may also have arisen 

with respect to how this Filipino pair was chosen and whether other donor-recipient 

pairs were considered. It was also unclear if this Filipino recipient received an organ 

of similar quality as the kidney he would have received from his wife (Wiseman & 

Gill, 2017).  This new GKE scheme lies in the regulatory grey areas of both countries, 

and it is arguable that a tinge of exploitation, with the Filipino pair on the 

disadvantage, may have occurred in the process. 

Another undetected aspect of kidney trade in the Philippines was in the period 

of 2016 to 2017, where there were several successful kidney transplant cases in the 

Philippines, that were arranged by an organized broker from Turkey, for an amount 

of USD 100,00o. Kidney transplant recipients were mostly from Israel, the recruited 

and financially compensated unrelated kidney donors were mostly from Eastern 

Europe, and the transplant  surgeon and transplant centre was in the Philippines 

(Erlich & Stoup, 2016).  

This section has attempted to provide the outcomes of the trade and practice 

of kidney transplant services in the Philippines and the following section will discuss 

the Philippine scenario in the global landscape of kidney organ trade. 

6.4.3 Philippine Kidney Trade in the context of the Global Landscape of Organ 

Trade 

The global landscape of kidney organ trade is changing, and it is a global 

problem.  It is noteworthy to indicate where the Philippines is in the global landscape 

of kidney trade. (Figure 20) 
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Figure 20. Modes of Kidney Trade in the Philippines in the context of the 

Global Landscape of Kidney Trade (Adapted from Shimazono 2007) 
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 The actual Philippine scenario in the context of the global landscape of kidney 

trade was illustrated in this section and as argued in the previous section about the 

weak regulatory enforcement for preventing the adverse implications of the kidney 

trade, the Philippines may be in a vulnerable position for exploitation and a target for 

organized crime. The following section will discuss the policy recommendation to 

control the adverse implications of the trade and practice of kidney transplant 

services in the Philippines. 

6.5 Policy Recommendations to Control the Adverse 

Implications of Trade and Practice of Kidney Transplant 

Services in the Philippines 

As explained previously, the regulatory oversight to control the adverse 

implications of the trade and practice of kidney transplant services in the Philippines 

has limitations and this may make the Philippines appealing to international and 

domestic criminal networks involved in organ trafficking and trafficking in persons 

for organ removal (Chatzis & Albert, 2015).  This section will discuss policy 
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recommendations to address the adverse implications of the trade and practice of 

kidney transplant services in the Philippines.  

6.5.1 Ethical Considerations 

There are 2 vulnerable groups in the trade and practice of kidney transplant 

services, namely: 1) the impoverished kidney donor who wants to improve his/her 

livelihood, and 2) the desperate kidney recipient who wants to lengthen his/her life 

by means of a kidney transplant.  If they are in a vulnerable position, they may be in 

an ethical danger of exploitation.  Exploitation refers to using vulnerable persons and 

treating them unfairly to benefit from them ("UN Convention Against Transnational 

Organised Crime," 2004).  

6.5.2 Policy Framework 

There were four principal themes that emerged from the data analysis and 

Figure 21 illustrates the procedure through which the policy recommendations were 

developed in the thematic framework.  

Figure 21. Thematic Framework Developed from the Data Analysis of the 

Trade and Practice of Kidney Transplant Services in the Philippines 

 

The different policies on kidney transplant services and their implementation 

at the international, national and local level were analysed using the four main 
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themes that emerged. The policy recommendations were developed based on the 

policy gaps and implementation gaps that became evident from the analysis. Figure 

22 illustrates the policy framework for the control of adverse implications of the 

trade and practice of kidney transplant services in the Philippines. 
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6.5.2.1 Prevention of Adverse Implications of Trade and Practice of 

Kidney Transplant Services in the Philippines 

From a public health perspective, it is widely recognized that to prevent the 

adverse implications of the trade and practice of kidney trade, baseline data on the 

demand and supply of human kidney organs within the country is needed in order to 

monitor and analyze the trends over time (Hsu & Powe, 2017). Prevention of adverse 

implications is feasible once a country has such data and is monitoring the trend 

based on initiatives and reforms.  

A reasonable approach to preventing the adverse implications of the trade and 

practice of kidney transplant services is to decrease the demand for kidney organ 

transplantation in the Philippines. This may be accomplished by promoting a healthy 

lifestyle (Chatzis & Albert, 2015) among the population that would lead to a decrease 

in the prevalence of chronic diseases and would ultimately decrease end-stage kidney 

organ failure. Strong coordination with a healthy lifestyle program is needed to 

establish an association between the advocacy of healthy lifestyles and trends in 

chronic diseases and end-stage organ failure in the Philippines. 

Another possible approach to preventing the adverse implications of the trade 

and practice of kidney transplant services in the Philippines is to increase the 

transplantable organ supply in the country without any form of coercion or deception 

or abuse of vulnerability leading to exploitation. There are several ways to do this; 

one is to strengthen deceased organ donation (Pascalev et al., 2016). Massive 

community campaigns in schools and by religious groups, civil societies, 

governments and private entities are believed to be needed. There is also a need to 

improve the capacity of hospital intensive care unit professionals to identify deceased 
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donors, obtain consent from families, harvest organs and transport organs for 

transplant (Pascalev et al., 2016). A collaboration with the Land Transportation 

Office (LTO) may be considered to adopt a policy of mandated choice, in which all 

people who receive a new or renewed driver license will decide whether they wish to 

donate their organs at the time of their death. 

In addition to increasing the number of deceased donations to increase the 

supply of transplantable kidney organs in the Philippines, another way to increase 

the supply of transplantable kidney organs is through living donation. Living 

donation is classified as a donation from a living relative and donation from a living 

non-relative. It is permissible under the Philippine regulations to receive a kidney for 

transplantation from a living related donor because exploitation is less likely in such 

circumstances. However, not all living related donors and recipients are biologically 

compatible for transplantation purposes. One of the transplant ethicists interviewed 

emphasized the need to develop guidelines for paired kidney donations for the 

Philippines. In particular, having the paired kidney donation take place exclusively 

within the Philippines should be considered, and the participation of Filipino pairs in 

GKE should probably be prohibited. Paired kidney donation is when two pairs of 

living related donors and recipients with biological incompatibility are linked for the 

purposes of transplantation. Advocating kidney paired donation within the 

Philippines increases the supply of organs and leads to less exploitation than when 

indigent Filipino kidney pairs participate in a GKE. Moreover, the WHO and the 

Transplant Society vehemently oppose global kidney exchange between developed 

and developing countries (Delmonico & Ascher, 2017). 

Though a donation from a living relative is permissible in the Philippines, a 

donation from a living non-relative is prohibited except in cases of altruistic donation 

(DOH, 2010). As was discussed above, this exception is a regulatory loophole because 
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transplant ethicists cannot detect disguised altruism in the Filipino social context of 

extended families. A functional national transplant ethics oversight body is clearly 

needed to develop standards and guidelines and to introduce several layers of 

screening to identify the relationship and emotional bond between living non-related 

recipients and donors. It is crucial for the national transplant ethics oversight body to 

develop monitoring tools to audit the country’s transplant centers. Training for ethics 

screening teams is unquestionably needed to increase their capacity to identify 

potential victims of trafficking in persons for organ removal (Chatzis & Albert, 2015). 

A program targeting and protecting whistleblowers in transplant centers should be 

established (Chatzis & Albert, 2015), and there must be a referral mechanism for law 

enforcers, social services, and airport and immigration services once an alleged 

suspect in organ trafficking or trafficking in persons for organ removal has been 

identified (Chatzis & Albert, 2015). One recommendation to strengthen the national 

transplant oversight body is to have an external ethics reviewer for transparency 

purposes (Chatzis & Albert, 2015). 

Another complementary approach to prevent the adverse implications of the 

trade and practice of kidney transplant services from occurring in the Philippines is 

to improve the geographical accessibility of organ transplants nationwide by 

providing quality transplant services on the major islands. There is a clear need for 

the total transplant cost and lifetime immunosuppression drugs to be financially 

accessible to impoverished Filipinos through a Philhealth subsidy. Philhealth must 

also consider denying the subsidy in cases of paid donations or illegal transplants.  

Though it is not the responsibility of the health sector alone, the prevention of 

transplant tourism in the Philippines could be supported by engaging the 

government and society as a whole in addressing the high poverty rate in the country. 

Strengthening the PODTP in the DOH would also be valuable because it is the 
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overall implementing body of the organ donation and transplantation system in the 

country (DOH, 2010). A national health action plan with the goal of preventing 

transplant tourism in the country is considered essential. Such a plan needs to be 

consistent with the Palermo Protocol, the WHO, the principles of the Declaration of 

Istanbul, and the county’s IACAT and DSWD anti-human trafficking action plans. 

Following this discussion of how to prevent the adverse implications of the 

trade and practice of kidney transplant services in the Philippines, the next section 

will discuss some recommendations for how to protect the victims of the kidney 

trade. 

6.5.2.2 Protection of Victims of the Trade in Kidney Transplant Services in 

the Philippines 

As was mentioned in the previous section, the victims in the trade and practice 

of kidney transplant services in the Philippines are both the impoverished kidney 

donors and the desperate kidney recipients. Victims are hesitant to cooperate with 

law enforcement because of the fear of retaliation by recruiters, their fear of being 

criminalized or because of sheer shame (Chatzis & Albert, 2015). The DSWD, which 

is mandated by law to provide long-term psychosocial follow-up care ("Anti-Human 

Trafficking Act," 2003), and the DOH, which is mandated to provide long-term 

medical follow-up care for victims (DOH, 2010), need to collaborate with each other 

and extend their collaboration with NGOs and religious groups in local communities 

that serve victims of human trafficking. After kidney transplantation and donation, it 

is the transplant center that needs to monitor the postoperative recovery process 

until the individual is physically stable. In addition, since primary and secondary 

health care services are decentralized to the local government units in the Philippines 

("The Local Government Code ", 1991), a proper referral is needed to the local health 



 

 
 

119 

centers to facilitate long-term medical follow-up for health risks such as 

hypertension, obesity, diabetes and proteinuria. Collaboration is encouraged 

between the DSWD, NGOs and religious groups at the local level to enhance 

psychosocial follow-up care for victims. 

This section has provided recommendations to improve the implementation 

of the protection of victims of the trade and practice of kidney transplant services in 

the Philippines. In the next section, the prosecution of the perpetrators of kidney 

trade will be addressed.  

6.5.2.3 Prosecution of Offenders in the Trade and Practice of Kidney 

Transplant Services in the Philippines 

As was noted in the previous section, Chapter 6.3.2, the Philippines has made 

great strides in achieving the minimum standards for the elimination of human 

trafficking consistent with the Palermo Protocol, and the Philippines has been the 

top ASEAN country in addressing anti-human trafficking, specifically sex trafficking, 

domestic servitude and forced labor (US, 2016). There is no need to duplicate what 

the law enforcement sector has accomplished, but recommendations can be made to 

complement what law enforcement is doing and close the implementation gap, 

specifically with regard to trafficking in persons for organ removal or organ 

trafficking.  

The benefit of treating organ donors and recipients in kidney trade as victims 

rather than perpetrators must be emphasized (Capron et al., 2016). The recipients 

who were prompted to illegally acquire an organ may be in a vulnerable position in 

which they have no other choice because the Philippine transplant system could not 

meet their needs. In addition, the donors who sold their kidneys may also be in a 

vulnerable position in which they have no other alternative to support their family 
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except to selling their organs. If the Philippine government treats them as victims it 

may provide the needed follow-up care, protection and immunity from prosecution, 

and the victim donors and recipients, in return, may cooperate in the official 

investigation of the perpetrators of the crime (Capron et al., 2016).  

The transplant center staff may often have no knowledge of trafficking in 

persons for organ removal or organ trafficking, and if they suspect they have 

identified a case of a paid donation or illegal transplant, they may not know how to 

respond (Capron et al., 2016). When a medical doctor or any transplant center staff is 

aware of a paid donation or illegal transplant, it is vital that he or she refers the case 

to criminal investigators to collect evidence. Thus, it is critical to have a law 

enforcement referral mechanism if there is a suspected trafficking case. The 

reporting process should be anonymous to prevent the violation of the doctor-patient 

relationship. 

Once evidence is gathered by the criminal investigators regarding a paid 

donation or illegal transplant, the media may have a role in naming or shaming the 

transplant center staff, doctors, nurses and recruiters who took part in the illegal act. 

This may show that the government is engaged in the fight against transplant 

tourism and that the perpetrators need to stop doing these illegal acts. 

The Philippine government may also consider changing customs or 

immigration forms to include a person’s recent hospitalization to enable immigration 

officers to follow-up on irregular transplant activities. Regular and continuous 

briefings are also needed among immigration officers, airports, travel agents, 

customs officials, embassies and consulates, and the hotel industry (de Jong & 

Ambagtsheer, 2016). 

This section has discussed some recommendations for health professionals 

and law enforcement agencies with respect to the timely investigation and 
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prosecution of kidney trade perpetrators; the next section contains a 

recommendation for partnership among the stakeholders. 

6.5.2.4 Partnership to Strengthen the Regulatory System to Control the 

Adverse Implications of Trade and Practice of Kidney Transplant 

Services in the Philippines 

This section, which focuses on how to improve the cooperation among 

different stakeholders at different levels of authority, will provide recommendations 

for enhancing the collaboration process. As was discussed previously, the Philippines 

has existing bilateral agreements with several countries, including collaborations 

with the ASEAN countries, which are implemented through the work of the IACAT to 

control anti-human trafficking. Though their initial efforts were focused on sex 

trafficking, domestic servitude and forced labor, there is no need to replicate these 

activities. Instead, the Philippines should make use of the existing transnational 

structure and supplement it with additional inputs for trafficking in persons for 

organ removal or organ trafficking.  

As was mentioned previously, because of the changing landscape of the kidney 

trade, in which transplant patients, organ donors, recruiters, transplant facilities and 

surgeons are from different countries and their operations are continuously relocated 

to avoid law enforcement detection, international cooperation is undoubtedly 

required. Partner countries need to exchange information on trafficking in persons 

for organ removal and must involve multiple sectors, including law enforcement, the 

health professions, academia, and civil societies1 (Chatzis & Albert, 2015).  

Just as international cooperation is important for the control of transnational 

trafficking in persons for organ removal, the cooperation of multidisciplinary 
                                                   
1 The active participation of the researcher in the DICG equipped her with the exchanges of 

global information on trafficking in persons for organ removal. 
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stakeholders at the national level is also important. It is necessary to list all the 

stakeholders associated with the trade and practice of kidney transplant services in 

the Philippines, including NGOs, academics, religious groups, the media, 

government, professional societies, and law enforcement. It is important to classify 

the stakeholders based on their power and influence and their position on trafficking 

in persons for organ removal. There are stakeholders who oppose trafficking in 

persons for organ removal; there are stakeholders who participate in it and there are 

those who are not aware that illegal transactions are occurring. It is highly 

recommended that partnerships only be created between those stakeholders who 

oppose trafficking in persons or organ trafficking, though the partnerships might 

involve those stakeholders who are not aware of the illegal transactions (Capron et 

al., 2016). There is a need for regular collaboration between law enforcement 

partners and health professionals 2 to be better prepared for investigations (US, 

2013). 

The multidisciplinary partnerships at the national level should be replicated in 

the partnership structure at the local level. It is important to investigate isolated local 

government areas in the Philippines where kidney selling is endemic. There is a need 

for communities to prioritize the strengthening of partner collaborations and 

community campaigns against trafficking in persons or organ trafficking. The 

training of law enforcement and health professionals at the local level is needed, as is 

community education on the risks and consequences of illegal transplants and law 

enforcement procedures. This education may have a snowball effect on nearby 

communities and may be replicated in other local areas in the Philippines. 

                                                   
2 After finishing the analysis of this study and while writing this thesis the Philippine 

government has acted upon this recommendation by the researcher.  A task force was created by the 
Philippine Department of Health among law enforcers, investigators, prosecutors and health 
professionals to investigate trafficking in persons for organ removal in the country. 
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For all of the recommended prevention, protection, prosecution and 

partnership activities for controlling transplant tourism, financial and human 

resources are critically important. Funding from all levels of government, social 

corporations, NGOs, religious groups and academia is desperately needed in order to 

implement the recommended policy actions to prevent transplant tourism and to 

mitigate the risk of the exploitation of vulnerable groups. 

 

6.6 Conclusion 

 

This chapter has presented the implications of the trade and practice of kidney 

transplant services in the Philippines as a result of the discrepancy between the 

regulations and their actual implementation, in association with the Philippine socio-

cultural context.  To address the policy gaps and improve the regulatory 

implementation, this chapter specifies a combination of multifaceted 

recommendations in a policy framework that is consistent with international, 

regional and national legal instruments and with the initiatives of different agencies 

tasked to control the adverse implications of the trade and practice of kidney 

transplant services in the Philippines. 

The next chapter examines the implications of the trade in assisted 

reproduction and surrogacy services in the Philippines in order to give policy 

recommendations for those services. 
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7 CHAPTER 7 – THE TRADE AND PRACTICE OF ASSISTED 

REPRODUCTION AND SURROGACY 

SERVICES IN THE PHILIPPINES 

7.1 Introduction 

This chapter examines the implications of the trade and practice of assisted 

reproduction and surrogacy services as a result of the existing regulatory system in 

association with the Philippine legal, socio-cultural and religious context. Included in 

this chapter are recommendations of a policy framework to strengthen the regulatory 

system in mitigating adverse implications and enhancing the benefits of the trade 

and practice of assisted reproduction and surrogacy services in the Philippines. In 

order to understand and link the Philippine landscape to the global landscape, the 

section below will first provide an overview of the global reproductive landscape and 

global surrogacy market. 

7.2 Global Human Reproductive Landscape 

Changes in the global landscape in human reproduction have occurred across 

the decades due to a variety of factors. There is gender equity (Mills et al., 2011) 

especially in developed countries where women are educated with equal economic 

opportunities with men (Jütting, Morrisson, Dayton‐Johnson, & Drechsler*, 2008). 

There is a shifting behaviour of partnership in marriage with or without prior 

cohabitation and single parenthood (Baizan, Aassve, & Billari, 2003; Testa, 2007). 

There is a mounting desire for self-development and personal fulfilment (Mills et al., 

2011) and couples are choosing a smaller family size. These couples believe that they 

can afford to have children at a later age thinking that they will only plan to have two 
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children (Mills et al., 2011).  Couples also have better access to contraception (Mills 

et al., 2011) and legal abortion (Rotabi, Mapp, Cheney, Fong, & McRoy, 2017). New 

reproductive technologies such as in-vitro fertilization (IVF), egg freezing, egg and 

sperm donation are now becoming a lucrative business while the associated 

marketing industry targets young professional women who want to have children at a 

later age.  Across the United States, there are seminars with fertility experts 

marketing the benefits of egg freezing.  Giant technology companies  like Apple, 

Facebook and Google, with mostly young employees 26-33 years old,  have offered 

their female employees US$ 20,000 to cover the cost of freezing their eggs (Krans, 

2015).  However, there are false hopes in egg freezing because the potential of a 

woman to produce a baby and the success rate from IVF conception, decreases 

rapidly with advancing maternal age, particularly for women at aged 35 years and 

above (Nugent & Balen, 2009).  All the factors discussed above delay motherhood 

resulting in an increasing infertility rate most especially in the developed countries. 

At the same time as voluntary fertility has declined, involuntary infertility and 

childlessness  can cause detrimental individual consequences such as clinical 

depression, relationship break-up, low self-esteem, guilt and isolation (Meller, 

Burns, Crow, & Grambsch, 2009).  Childless individuals may come to a point of 

desperation to have a child. That is why intercountry adoption, which started after 

the Korean War in the 1950s, has expanded across the years to meet the demand 

from childless individuals and couples from developed countries to adopt a child 

from the developing world (Rotabi et al., 2017).   This has led to rampant child 

abduction, child selling and child trafficking around the globe (Rotabi et al., 2017; 

Scherman, Misca, Rotabi, & Selman, 2016).  

In order to mitigate exploitation in the changing pattern of intercountry 

adoption, the Hague Conference on Private International Law (HCCH), an 
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intergovernmental organization in the area of private international law, responded 

by adopting the Hague Convention on Protection of Children and Co-operation in 

Respect of Intercountry Adoption (Hague Convention). As of 2017, the Hague 

Convention has been signed by 98 countries including the Philippines (HCCH, 

2017b). The intention of the Hague Convention is to strengthen child welfare and 

promote ethical adoption practices, and improve the intercountry adoption systems 

(Rotabi et al., 2017). However, in recent years there has been a dramatic decrease in  

intercountry adoption to developed countries. Experts believe that the decline is 

related to the regulatory implementation of the Hague Convention (Rotabi et al., 

2017). 

With the decline in intercountry adoption recorded by 23 receiving countries 

and states from over 45,000 adoption cases in 2004 to around 16,000 in 2013, a new 

pattern has emerged in the global human reproductive landscape (Scherman et al., 

2016).  There was a sudden rise in global commercial surrogacy in 2005 due to 

increased access in reproductive technologies such as IVF (Rotabi & Bromfield, 2012; 

Twine, 2015).   

Surrogacy is a process in which one woman agrees to become pregnant and 

deliver a baby to another individual or couple. Surrogacy may be traditional or 

gestational. In traditional surrogacy, the surrogate is impregnated through artificial 

insemination or natural conception or IVF, using the surrogate’s own egg and the 

sperm of the intended father or sperm donor.  Gestational surrogacy is where the 

surrogate has no genetic relationship with the baby because the egg of the intended 

mother or another egg donor is fertilized with the sperm of the intended father or 

another sperm donor and is then transferred to the surrogate’s uterus through IVF.  

Traditional and gestational surrogacy may be either altruistic or commercial. 

Altruistic surrogacy is where the intending parents pay the surrogate nothing beyond 
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the reasonable expenses of the pregnancy, while commercial surrogacy is where the 

intending parents pay the surrogate financial remuneration beyond the reasonable 

expenses of the pregnancy (Rotabi & Bromfield, 2012).  

Unfortunately, the increasing trend of global commercial surrogacy has 

created ethical and legal dangers such as exploitation of vulnerable groups, (Crockin, 

2013; Macer, 2014; Ramskold & Posner, 2013; Rotabi et al., 2017), statelessness of 

the baby because of the grey areas of the laws in each country (Scherman et al., 

2016), doubts about the nationality and citizenship of the babies (Crockin, 2013; 

Deomampo, 2015), child welfare, baby selling into adoption (Rotabi & Bromfield, 

2012), and confusing parental lineage (Bautista, Pangilinan, & Paredes, 2000) as a 

baby born to gestational surrogacy can have up to five parents: the egg donor, the 

sperm donor, gestational surrogate and the intended parents (Rotabi & Bromfield, 

2012).  

In February 2017, there were initiatives from HCCH to develop an 

international regulation  to prevent the adverse impacts of inter-country surrogacy 

arrangements but definitive conclusions on legal parentage to international 

surrogacy and other safeguards were not achieved in the HCCH meeting (HCCH, 

2017a). Currently, surrogacy is globally unregulated with no safeguards for the 

surrogate, commissioning parents, or the baby born through surrogacy.  The only 

regulations at the moment are conflicting national laws, which complicate 

international surrogacy even further (Deomampo, 2015; Rotabi et al., 2017). 

This section has described and analysed the changing global reproductive 

landscape indicating the social, ethical and legal implications in the absence of a 

global regulation on international surrogacy.  The next section describes the 

Philippine context of trade in assisted reproduction and surrogacy services. 
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7.3 Philippine Context of Trade in Assisted Reproduction and 

Surrogacy Services 

As was mentioned in Chapter 4, there is no published article documenting 

foreigners seeking assisted reproduction in the Philippines except for a reported case 

of commercial surrogacy in 2008 arranged by a Singapore-based company, wherein a 

Filipina acted as the egg donor and surrogate for a foreign gay couple (Robles, 2009; 

A. Whittaker, 2010).  Before proceeding with a snapshot description of the trade in 

surrogacy services in the Philippines, the section that follows will discuss the 

enhancing and inhibiting socio-cultural factors in association with assisted 

reproduction including surrogacy services, as well as, the capability of the country to 

give surrogacy services.  

7.3.1 Enhancing Factors for the Trade and Practice of Assisted Reproduction and 

Surrogacy Services in the Philippines 

Artificial insemination (AI), where the sperm is introduced into the woman’s 

reproductive system, has initially been the form of assisted reproduction in the 

Philippines since the 1980s.  It is simple and not invasive with minimal risks.  It can 

be done without expensive infrastructure (et. al., 2014; Ombelet, Robays, 2015), and 

can be done by any physician. In the previous years, AI is mainly used in the 

Philippines for male infertility, but nowadays, it is used differently. There was one 

Filipina surrogate interviewee who had a successful commercial surrogacy 

experience for a Canadian childless couple using AI as the mode of assisted 

reproduction. The sperm of the intended father was artificially inseminated to the 

reproductive system of the Filipina surrogate mother. This procedure took place in 

Canada and the Filipina surrogate mother was paid USD 45,000 by the Canadian 

childless couple exclusive of the hospital bills. This is called the commercial 
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traditional surrogacy where the Filipina surrogate mother’s egg and the sperm of the 

intended father were used for the surrogate pregnancy. (Figure 23). The simplicity of 

the AI procedure with no expensive infrastructure, lesser risk and can be done by any 

physician may enhance trade in assisted reproduction in the Philippines. 

Other than AI, the country had IVF infrastructure, too. IVF started in the 

Philippines in 1996 and there are now six IVF clinics in the country.  The IVF clinics 

have the capacity to do egg and embryo preservation and give a range of assisted 

reproductive treatments.  The embryo is the developing organism, after the egg and 

sperm are fertilized using IVF. The Philippine Society of Reproductive Medicine 

(PSRM) is a subspecialty society of the Philippine Obstetrics and Gynecology Society 

(POGS). It has 133 IVF specialists (PSRM, 2013). The IVF expertise and the presence 

of IVF clinics in the Philippines may be seen as an advantage not only to help 

childless couples in the Philippines, it may also help childless foreigners, too.  

Though IVF infrastructure and IVF specialists in the Philippines are capable 

of doing egg donation and egg preservation, this is not a common practice in the 

Philippines.  Majority of the IVF specialists interviewed abide by the PSRM 

guidelines which states that egg conation is unacceptable. (PSRM 2016).  Sperm 

donation and sperm freezing is a common practice in the country because the 

Philippine Family Code of 1987 legitimizes it. 
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Figure 23 . Different Assisted Reproductive Technologies that can be 

conducted in the Philippines 

 

 The treatment of one ovulation cycle of assisted reproduction in the 

Philippines costs approximately US$6,000, which is much cheaper than in more 

developed countries, and thus attractive for people who seek assisted reproductive 

treatment including surrogacy services in the Philippines. Foreigners may find it very 

cheap to have assisted reproduction including surrogacy service in the Philippines 

and the waiting time may be short compared to their home country. All the IVF 

specialists interviewed said most of the childless foreigners who take advantage of 

the low cost assisted reproduction services in the Philippines are married to Filipinos 

or childless people from the Filipino diaspora who return to the Philippines for 

assisted reproductive treatment.   

 Another enhancing factor for the trade and practice of assisted reproduction 

and surrogacy services in the Philippines is the high poverty incidence (21.6% of the 

population) that was mentioned in Chapter 6. If the impoverished kidney sellers 
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were enticed to sell their kidneys to improve their livelihood, impoverished Filipina 

women are also enticed to offer their womb for a fee. With the increasing use of the 

internet and social media in the Philippines and a huge demand from childless 

individuals and couples in the developed countries, surrogacy has become a 

recognised opportunity for poor women. More than a hundred Filipina women have 

advertised themselves on the surrogatefinder website ("Find Surrogate Mother, Egg 

Donors And Sperm Donors," 2016).  Sadly the responses of the 11 Filipina women 

respondents who are advertising themselves for surrogacy services, demonstrate that 

they can easily be exploited.  The respondents do not know their rights and they do 

not know the risks of surrogacy. When asked how much they charge for surrogacy 

service, they gave responses ranging from US$10,000 to US$45,000 and two of the 

respondents answered, “I have no idea how much I will charge”. When asked if they 

have any draft contract or an agreement to sign prior to surrogacy arrangement, ten 

out of the 11 respondents believed that a signed contract is not necessary for 

surrogacy services. When asked if they can foresee any risk in their surrogacy service, 

most of them responded that they do not see any risk, except for one who said, “The 

only risk I can see is the gossip in my village”. When asked, what they would do if the 

baby in their womb was abnormal and the commissioning parents did not take the 

baby or did not pay the whole amount of their surrogacy service?”  Nine out of the 11 

surrogate mother respondents believed that all would be well. One surrogate mother 

replied, “I’ll secretly abort the baby,” although abortion is illegal in the Philippines, 

and one responded, “I am ready to take care of the abnormal baby and I will face the 

consequence”.  When asked why they offer their surrogacy service for a fee, most of 

them replied that they want to help childless individuals and couples and they want 

to improve their life in the Philippines. 

Interviews were also conducted with 11 IVF specialists in the six IVF clinics in 
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the Philippines and the majority of them claimed they are not doing surrogacy cases 

or egg donation.  Generally, the younger IVF specialists are more open to doing egg 

donation and surrogacy cases than the senior IVF specialists. When they were asked 

about their knowledge about the alleged first case of commercial surrogacy in the 

Philippines in 2008 (Robles, 2009; A. Whittaker, 2010), the majority of the IVF 

specialists interviewed would not be surprised if someone from their group was 

doing surrogacy cases.  

Thus far, this section has discussed the enhancing factors from the Philippine 

context that may push trade and practice of assisted reproduction, including 

commercial traditional surrogacy services in the Philippines. The following section 

will discuss the inhibiting factors. 

7.3.2 Inhibiting Factors for the Trade and Practice of Assisted Reproduction and 

Surrogacy Services in the Philippines 

Since the Philippines was a Spanish colony for nearly five centuries, the 

Spanish influence continues to govern the current family, civil and penal laws in the 

Philippines (Ruiz Austria, 2004). Abortion is illegal in the country and the mother 

and the person who aborted the baby may be criminalized in the Philippines (Ruiz 

Austria, 2004). The Vatican, which is the papal government of the Roman Catholic 

church, has issued directives regarding the “beginning of life” instructing that the 

resulting cell from the moment of the union of a sperm and an egg is already human. 

It is also the Catholic church’s view that conception should only result from a 

conjugal act between a husband and a wife (Markwell & Brown, 2001; Zivotofsky & 

Loike, 2014) and that assisted reproduction of non-conjugal procreation is sinful.  

The dominant influence of the Catholic church in the Philippines, presented a 

controversial legislative hurdle in the passage of the Reproductive Health law in the 
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country. The intention of the law is to give universal access to methods of  

contraception, fertility control, sex education and maternal care. The bill was 

introduced in Congress as early as 2003. After a decade of controversy, public debate 

and legislative battle, it was adopted as a national law in 2012 but the Supreme Court 

issued a restraining order and delayed the implementation of the law claiming that 

the law was unconstitutional (Cabral, 2013). It was only in 2014 that the Supreme 

Court lifted the restraining order.  

The Catholic church states that its position on “beginning of life” and its 

objection to assisted reproduction is not a policy decision, but rather a necessary 

defence of human values (Bautista et al., 2000; Nakash & Herdiman, 2007; 

Richards, 2009). This position of the Roman Catholic church strongly influences the 

majority of Filipino IVF specialists, most of whom claim they are only doing IVF 

services for married heterosexual couples. The IVF specialists in the country may 

perform gestational surrogacy by means of IVF (Figure 23) however most of the IVF 

specialists interviewed abide by their religious conviction. The position of the 

Catholic Church may be an inhibiting factor in the trade and practice of assisted 

reproduction and surrogacy services in the Philippines. 

The treatment cost of one ovulation cycle of IVF in the Philippines of 

approximately USD$6,000, while it is very cheap for foreigners, is indeed expensive 

and financially inaccessible for the majority of childless Filipino couples.  Moreover, 

there may be several failed ovulation cycles before there is successful conception, 

which would entail a higher treatment cost. IVF procedure is not reimbursable by 

Philhealth, which is the Philippine social health insurance, but it is paid personally 

by the patient. Thus, the treatment cost in the Philippines is one of the inhibiting 

factors for domestic childless couples to access assisted reproductive treatment, 

including surrogacy services. 
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Following the discussion of the Philippine context with the socio-cultural and 

religious factors associated with the trade and practice of surrogacy services in the 

Philippines, the next section will describe the Philippine mechanism of regulating 

assisted reproduction, including surrogacy services in the Philippines, and the 

institutional capacity to regulate those services.  

7.4 Philippine Mechanisms for Regulating the Trade and 

Practice of Assisted Reproduction and Surrogacy Services 

As was mentioned in Chapter 3, the Philippine regulations and policies are 

developed at the legislative and executive branch and at the national and local levels 

of the Philippine government.  Any international law that is ratified by the Philippine 

government is translated into a national law and executive policies. What follows is a 

discussion of different Philippine regulations associated with the trade and practice 

of surrogacy in the Philippines.  

7.4.1 Philippine Regulations Associated with the Trade and Practice of Assisted 

Reproduction and Surrogacy Services 

Though the Catholic Church’s position against assisted reproduction is not a 

policy decision by the Philippine government, most of the policymakers and IVF 

specialists are practising Roman Catholics and they abide by their religious 

conviction.  

The sanctity of the family is given recognition in the Philippine Constitution, 

which says that family life shall be protected and strengthened as the basic social 

institution (Article XV) ("Constitution of the Republic of the Philippines," 1987). As a 

means of protection for the mother and the unborn child starting from the moment 

of conception, Articles 256 to 259 of the 1930 Revised Penal Code of the Philippines, 

criminalize abortion in the country. Pregnant women who consent and physicians 
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and midwives who perform an abortion may be penalized with up to six years 

imprisonment ("Revised Penal Code of the Philippines," 1930).  

The Philippine law is not completely prohibitive on assisted reproduction. AI 

using the husband's sperm or donor’s sperm is legal in the Philippines. Article 164 of 

the Family Code of the Philippines legitimizes the children conceived though AI, 

provided that the husband and wife have a signed written instrument consenting to 

the procedure ("The Family Code of the Philippines," 1987).  Since AI is a simple 

procedure with no need of expensive infrastructure, any physician in the Philippines 

can do AI procedure. The Family Code was adopted in 1987 and legitimizes AI 

procedure, which was long before IVF technology was available in the Philippines in 

1996.  Understandably, the Family Code is silent on legitimizing children born 

through IVF technology and to date, IVF is still unregulated by the Philippine 

government (Bautista et al., 2000) 

Even though the Catholic Church condemns assisted reproduction, the 

Philippine Society of Reproductive Medicine (PSRM) has developed the Guidelines 

on the Ethics and Practice of Assisted Reproductive Technology and Intrauterine 

Insemination, in order to guide their IVF specialist members on the ethical practice 

of assisted reproduction (PSRM, 2016). The PSRM has not totally adopted the 

Catholic Church’s position of absolute condemnation of assisted reproduction, but 

the guidelines still restrict assisted reproduction to married heterosexual couples.  

The PSRM guidelines though restrictive are consistent with the International 

Federation of Fertility Specialists (IFFS) practice guidelines. The IFFS is a federation 

of national professional societies whose mission is to improve quality and safety, 

education activities and promotion of research on the treatment of infertility and 

related reproductive health care. 

Cryopreservation or the preservation of embryos in the IVF laboratory is 
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ethically acceptable to PSRM, as long as there is a secured written instruction from 

the married couple prior to the commencement of the IVF treatment (PSRM, 2016). 

The PSRM is also concerned about the welfare of the child born to assisted 

reproduction and emphasizes that these children have the right to know how they 

came to be and that disclosure is the responsibility of the parents (PSRM, 2016).  

Although the PSRM guidelines allow a restrictive mode of assisted 

reproduction for married heterosexual couples, the guidelines state that it is 

unethical and unacceptable to provide IVF therapy to the lesbian, gay, bisexual and 

transgender (LGBT) population, or to facilitate surrogate motherhood, the use of egg 

donation or pre-conception sex selection (PSRM, 2016).  

The PSRM guidelines are comprehensive and restrictive on the practice of 

assisted reproduction, but unlike a national law, the PSRM guidelines are 

unenforceable. The PSRM cannot prosecute or criminalize anyone who does not 

abide by the guidelines or who violates human rights in the practice of assisted 

reproduction and surrogacy services. The PSRM can only admonish its members who 

have conducted unethical practice of assisted reproduction based on the PSRM 

guidelines. Only one IVF specialist is reported to have been admonished by the 

PSRM because of the practice of surrogacy (Ibragimova, 2016). The PSRM cannot 

monitor other physicians, other than IVF specialists who are doing traditional 

surrogacy by means of AI. (Figure 23). 

The most likely practice of trade in assisted reproduction that is currently 

going on in the Philippines is commercial traditional surrogacy by means of AI. 

(Figure 23). No regulatory agency or no professional society monitors AI practice in 

the country. AI is even legitimate in the Philippines because of the Family Code of 

1987. Moreover, there is no law to regulate surrogacy, may it be traditional or 

gestational, in the country. 
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The absence of a law to prevent surrogacy in the country may put somebody 

into a vulnerable state. There are three vulnerable groups that may be exploited in 

the trade and practice of commercial traditional surrogacy services in the 

Philippines: 1) the surrogate mother, 2) the commissioning parents, and 3) the child 

born to surrogacy.  In the absence of a Philippine law to prevent the adverse 

implications of the trade in assisted reproduction and surrogacy services in the 

Philippines, it is necessary to examine the domestic legislations that can protect the 

three vulnerable groups.  

The impoverished Filipina women advertising themselves on the internet for 

surrogacy can easily be exploited because they are not aware of their rights nor of the 

medical, ethical and legal dangers of surrogacy services. It is easy to recruit 

vulnerable Filipina women because the advertising surrogacy of services and the 

recruitment of surrogate mothers are done through the internet and social media. 

The act of recruiting a vulnerable person can be prosecuted through the Expanded 

Anti-Human Trafficking Act of 2012, which is a national translation of an 

international legally binding instrument, the Palermo Protocol on Human 

Trafficking. Although this law may not protect the unborn child through surrogacy, 

this law may protect the recruited Filipina surrogate and a child born through 

surrogacy through the clauses concerning child selling and child trafficking.  (Table 

9). 

Worth mentioning in this section is the Intercountry Adoption Act of 1995, 

which was a translation into the Philippine law of the Hague Convention on the 

Protection of Children and Cooperation in Respect of Inter-country Adoption 

("Intercountry Adoption Act," 1995). This law is not directly associated with the trade 

and practice of surrogacy, but, it may be used to mitigate the associated ethical 

danger of trafficking of children born to surrogacy.  The screening of the proposed 
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adopting parents in the law may also be used to screen intending parents who wish to 

use assisted reproduction or surrogacy services.  

The Philippines has no law specific to the practice of assisted reproduction 

and surrogacy services (Bautista et al., 2000). In the absence of a law prohibiting or 

legalizing the practice, the Philippine Contract Law may be used (Bautista et al., 

2000). The Civil Code of the Philippines defines a contract as “meeting of the minds 

between two persons whereby one binds himself, with respect to the other, to give 

something or to render some service” ("The Civil Code of the Philippines," 1949). 

When two parties, such as, commissioning parents and surrogate mothers or IVF 

specialists and infertile patients or couples, agree on terms and conditions of the 

contract, such terms and conditions have the force of law.  
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Assisted Reproduction and 
Surrogacy Services 

Anti-Hum
an Trafficking 

Intercountry Adoption 
Contract Law 

International Regulatory 
Instruments Associated with 
Assisted Reproduction and 
Surrogacy Services 

Not Applicable 
Palermo Protocol on anti-
human trafficking 
 

Hague Convention on the 
Protection of Children and 
Cooperation in Respect of 
Inter-country Adoption 

- International Contract Law 
- United Nations Convention 

on Contracts for the 
International Sale of 
Goods (CISG) 

Regional Regulatory Instruments 
Associated with Assisted 
Reproduction and Surrogacy 
Services 

Not Applicable 
- ASEAN Convention on 

Trafficking in Persons 
- - ASEAN regional action 

plan on anti-human 
Not Applicable 

Not Applicable 

National Regulatory Instruments 
Associated with Assisted 
Reproduction and Surrogacy 
Services 

- The Philippine Constitution of 
1987 

- Family Code of the 
Philippines 

- Revised Penal Code 
 

- Republic Act 9208 or the 
Anti-human Trafficking 
Act of 2003 

- Expanded Anti-human 
Trafficking Act of 2012 

- Philippine Constitution of 
1987 

- Intercountry Adoption Act 
of 1995 

Book IV Civil Code of the 
Philippines 

Professional International 
Organization Regulatory 
Instrument to Guide its Members 
on Assisted Reproduction and 
Surrogacy Services 

Practice Standards of 
International Federation of 
Fertility Specialists (IFFS) 

Not Applicable 
Not Applicable 

Not Applicable 

Professional National Organization 
Regulatory Instrument to Guide its 
Members on Assisted 
Reproduction and Surrogacy 
Practice 

2016 PSRM guidelines on the 
ethics and practice of assisted 
reproductive technology and 
intrauterine insemination 

Not Applicable 
Not Applicable 

Not Applicable 
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 This section has discussed the Philippine regulations and policies that may 

protect vulnerable groups associated with the trade and practice of surrogacy in the 

Philippines. The following section will describe the institutional capacity to regulate 

as mandated by the laws and policies.     

7.4.2 Institutional Capacity to Enforce 

The Philippine Society of Reproductive Medicine (PSRM) is a self-regulatory 

professional organization, which exercises authority over its IVF specialists and IVF 

institutions.  In the PSRM guidelines, an IVF clinic must be registered by PSRM, 

must be managed by a medical director, with practising IVF specialists who are 

certified by PSRM. The IVF clinic must employ sufficient number of registered 

nurses with a specialty in assisted reproduction, a urologist who performs sperm 

extraction procedures, as well as geneticists and psychologists for counselling. 

Though the PSRM guidelines state that the IVF facility must be under the 

supervision of an independent ethics committee and must submit to the Assisted 

Reproductive Technology (ART) Registry of the PSRM a quarterly report about the 

individual cases and the type of assisted reproductive treatment done (PSRM, 2016), 

there is a discrepancy between the PSRM guidelines and the actual practice. The 

2016 IFFS surveillance report states that even though PSRM requires regular 

quarterly reporting, the IVF clinics report their cases to the PSRM only irregularly 

(Ibragimova, 2016).  

The absence of a national law that regulates IVF treatment and surrogacy 

means that IVF and surrogacy is totally unregulated by the Philippine government 

(Bautista et al., 2000). An unregulated practice will put the concerned stakeholders 

in a vulnerable state, where one may be exploited at the expense of others who may 
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benefit. The only legal instrument that can manage the practice of assisted 

reproduction is the individual contracts or agreements signed by the childless 

couples before the assisted reproductive treatment. As mentioned in the previous 

section, such a contract under the Civil Code of the Philippines has the force of law 

between two agreeing parties. 

The Inter-Agency Council Against Trafficking (IACAT) mentioned in Chapter 

6 for the trafficking in persons for organ removal and organ trafficking, is also worth 

mentioning in this section for the trafficking of Filipino would-be surrogate mothers.  

The IACAT in the Philippines is lauded among the ASEAN countries and has been 

assigned a Tier 1 category for trafficking in children and women, including the 

trafficked Filipino would-be surrogate mothers. Tier 1 is categorized by the US 

Department of State when a country fully met the minimum standards for the 

elimination of human trafficking consistent with the Palermo Protocol. 

The Intercountry Adoption Board (ICAB), which is an agency attached to the 

Department of Social Welfare, is mandated in the Intercountry Adoption Act to be 

the central authority in intercountry adoption in the Philippines. It is the 

responsibility of ICAB to screen child adoptability and the child adopters and they 

have a system to monitor the adopted child for six months post-adoption.  The ICAB 

is indeed helpful in the implementation of intercountry adoption. However, children 

born to assisted reproduction or surrogacy are not covered by ICAB and it is not in 

their mandate to monitor children post-surrogacy.   

This section has described the Philippine regulations associated with the trade 

and practice of assisted reproduction and surrogacy services in the Philippines and 

the institutional capacity to regulate. Thus far, this section has shown an overview of 

how the presence or absence of regulations work, and the section that follows will 

describe the outcomes and the implications of the trade and practice of surrogacy 
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services in the Philippines. 

7.5 Implications of the Trade and Practice of Assisted 

Reproduction and Surrogacy Services in the Philippines 

Turning now to the outcomes that result from the different regulations related 

to assisted reproduction and surrogacy services in the Philippine context, this section 

will discuss the intended and unintended outcomes and the Philippine scenario of 

the trade in assisted reproduction and surrogacy services in the context of the global 

surrogacy market. 

7.5.1 Intended Outcome 

The socio-cultural and religious background of the policymakers, IVF 

specialists and the Filipino people have a significant bearing on the practice of 

assisted reproduction, including surrogacy services in the Philippines.  Thus, most of 

the IVF specialists interviewed are restrictive in the practice of assisted reproduction 

to married heterosexual couples and prohibitive in doing surrogacy services. 

However, other physicians other than IVF specialists, who may be doing the simple 

procedure of AI for surrogacy services, are not monitored by the PSRM, which is the 

professional society of IVF specialists. 

7.5.2 Unintended Outcome 

 While the PSRM governs their IVF specialists and IVF clinics, it only monitors 

the professional practice of assisted reproduction done by their IVF specialists in the 

Philippines.  The PSRM cannot monitor other physicians who are doing traditional 

surrogacy (Figure 23) by means of the simpler AI procedure. The Philippines with no 

law prohibiting or legalizing or regulating assisted reproduction and surrogacy 

services has a regulatory gap that could produce negative implications.  

 As mentioned previously, there are no published articles on assisted 
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reproduction and surrogacy services in the Philippines except for an alleged case of 

commercial surrogacy in 2008 (Robles, 2009; A. Whittaker, 2010). The researcher as 

part of background gathering used documents to help in the triangulation process. 

Documents may be public records, may be hard copy or electronic, may be personal 

documents such as Facebook posts or newspapers (O'Leary & ProQuest, 2013). The 

researcher is aware of the potential for bias in the documents. However reflexivity 

was exercised in determining the accuracy of the documents by comparing the 

documents that contain similar information, checking the documents against other 

data collected and speaking with interviewees.    

 In 2003, a known Filipino gay multi-millionaire businessman who wanted a 

genetic offspring of his own consulted two specialists in the Philippines. Reported in 

the Philippine news, he claimed that eggs from a foreign egg donor were bought from 

abroad and IVF using his own sperm was attempted in the Philippines. The plan was 

to have a Filipina surrogate to carry the baby but IVF failed three times (Lo, 2013). 

When the researcher mentioned this news to the IVF specialist respondents and 

asked their knowledge about this, they claimed they would not be surprised if 

someone in their group had done it. They are fully aware there is no law prohibiting 

it in the Philippines. 

 Since the IVF failed three times in the Philippines for this Filipino 

businessman, he went to Russia in 2011, with a legal counsel who took care of 

everything, including contacting Russian doctors and a Russian surrogate. In 2012, 

the Russian surrogate mother gave birth to twins and the Filipino businessman 

brought home his twins from Russia using Russian passports (Lo, 2013).       

 The same Filipino businessman had a second set of twins in 2015 ("Meet Joel 

Cruz's new babies ", 2015) and a third set of twins in 2017 via IVF conception in 

Russia, with the same Russian egg donor and a different Russian surrogate mother 
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(Jarloc, 2017). In total, he has six surrogate children all conceived through IVF in 

Russia, with one Russian egg donor.  

 One of the interviewed Filipina surrogates who advertised herself on the 

internet claimed she already had delivered a surrogate baby for a Canadian couple.  

Traditional surrogacy was done in Canada via artificial insemination of the sperm of 

the Canadian husband.  The Filipina surrogate was the egg donor and at the same 

time the surrogate mother. She stayed in Canada the whole period of her pregnancy, 

and she even breastfed the baby for 2 months.  She was paid US$40,000 above her 

pregnancy expenses by the Canadian couple. That amount of payment for a 

surrogacy service is enticing to vulnerable Filipino women who maybe earning less 

than US$ 5 a day. That is why Filipina would-be surrogates are advertising 

themselves on the internet for their surrogacy services. 

 Lastly, there was a reported incident in January 2017, of four Filipina surrogate 

mothers who were being trafficked to Cambodia, but were intercepted by Philippine 

immigration officers at Ninoy Aquino International Airport in the Philippines. The 

trafficked Filipina surrogate mothers were promised US$8,700 if they were able to 

conceive and give birth. The trafficked surrogate mothers also claimed that another 

batch of Filipina surrogates was scheduled to fly to Cambodia in the same month 

(Esperas, 2017).  

 With surrogacy services completely unregulated by the Philippine government, 

the question that remained unanswered here is, “How are the Filipina women who 

are advertising on the internet for surrogacy services protected from exploitation in 

the global surrogacy market and how are the Filipino childless individual or couple 

be legally protected if they seek surrogacy services abroad?” 
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7.5.3 Philippine Assisted Reproduction and Surrogacy Landscape in the Context of 

the Global Landscape of Assisted Reproduction and Surrogacy Services 

 From the reported Philippine surrogacy cases discussed previously, there are 

three probable ways in which assisted reproduction and surrogacy services are 

practised in the Philippines, namely: 1) domestic assisted reproduction and 

surrogacy services, 2) inbound assisted reproduction and surrogacy services, and 3) 

outbound assisted reproduction and surrogacy services. (Figure 24)   
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Figure 24. Philippine Assisted Reproduction and Surrogacy Landscape 

 

 

 

Three ways that assisted 
reproduction and 
surrogacy services are 
practiced in the Philippines 

Scenarios in the Philippines 

Filipinos get assisted 
reproduction and 
surrogacy services in the 
Philippines 

1. Domestic 

Heterosexual childless Filipino 
couples who can afford the out 
of pocket expense of Assisted 
Reproductive Treatment (ART) 
get the ART services in the 
Philippines 

Foreigners come to the 
Philippines for assisted 
reproduction and 
surrogacy services 

2. Inbound 

Foreigners married to Filipinos 
get ART in the Philippines and 
may have commercial Filipina 
surrogates 

Heterosexual or gay foreign 
couples use traditional 
commercial surrogacy through 
artificial insemination (AI) in 
the Philippines using Filipina 
surrogates 

Filipinos leave the 
Philippines to take part in 
assisted reproduction and 
surrogacy services 

3. Outbound 

Filipina surrogates provide 
surrogacy or egg donation 
overseas; these may also be 
trafficked commercial Filipina 
surrogates 

Filipino homosexual couples / 
single women / single men who 
want a genetic child of their 
own through surrogacy travels 
to other countries for the 
service. 

Heterosexual childless Filipino 
couples avail ART services 
abroad for higher quality 
services not offered in the 
Philippines.  
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After examining the Philippine surrogacy landscape, it is useful to  also 

examine the global surrogacy regulatory landscape. Countries may be categorized 

based on their regulations on surrogacy services (Rajan, 2015). A country’s 

regulations may have ethical and legal implications if a Filipino or anybody uses 

surrogacy services outside their home country. (Table 10) 

Table 8. Categories of Countries based on Regulations on Surrogacy 

services (Rajan 2015, Rotabi 2017) 

Category A  Countries legally permitting 
commercial surrogacy 

Ukraine, Russia, Panama and 
some states in the USA (Rajan 2015) 

Category B 
Countries allowing altruistic 
surrogacy but not commercial 
surrogacy 

Canada, UK, Australia, New 
Zealand, Israel, Netherlands, 
etc. (Rajan 2015) 

Category C 

Countries totally prohibiting 
surrogacy; these countries will 
not acknowledge the baby 
from foreign surrogate as their 
own citizen; their laws see the 
surrogate mother as the legal 
mother 

France, Italy, Germany, China, 
Japan, Switzerland, Greece, 
Spain and Norway (Rajan 2015) 

Cambodia, Thailand, New York, 
New Jersey, Indiana, Michigan 
(Rotabi 2017) 

 

After looking separately into the Philippine surrogacy scenarios and the global 

regulatory landscape of surrogacy services, it is important to examine the link 

between the Philippines and the international trade in surrogacy services.  (Figure 

25). Cross-border commercial surrogacy is often arranged by a surrogacy agency or 

arranger (in the Philippines or in another country) with legal counsel included in 

their team. The lawyer oversees the process similar to facilitating intercountry 

adoption (Rotabi et al., 2017).  

There are several scenarios in which Filipino residents might obtain or 

participate in assisted reproduction or surrogacy services. Childless couples and 

individuals from countries in Category B, which allow altruistic surrogacy but not 

commercial surrogacy may go to the Philippines, possibly with disguised altruism, 

for surrogacy services through artificial insemination. The Family Code of the 
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Philippines legalizes artificial insemination and legitimizes the child born of artificial 

insemination. There is no agency in the Philippines monitoring true or disguised 

altruism in surrogacy services.  The PSRM does not monitor medical doctors outside 

of their own membership who perform artificial insemination and surrogacy services.   

Filipina surrogates advertising themselves on the internet to provide 

surrogacy or egg donation may be trafficked to countries in Category A, where 

assisted reproduction and surrogacy services are legal. Members of the Filipino 

LGBT community, or single individuals who are not permitted to access the assisted 

reproduction and surrogacy services in the Philippines may travel to Category A 

countries where assisted reproduction and surrogacy services are legal.   

Since assisted reproduction including surrogacy services are totally 

unregulated by the Philippine government, the negative implications of the reported 

outbound Filipina surrogate mothers, the Filipino businessman, and the inbound 

foreign commissioning couple, all went unnoticed by the Philippine government. 
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Thus far, this section has argued, that even with restrictive and prohibitive 

PSRM guidelines, the trade and practice of assisted reproduction and surrogacy 

services exist in the Philippines.  In the absence of Philippine IVF regulations and a 

central body to monitor the implications of assisted reproduction and surrogacy in 

the Philippines, it is evident there are no ethical and legal protections for the 

vulnerable Filipinos. 

7.6 Policy Recommendations 

Following on from the examination of the outcomes of assisted reproduction 

and the practice of surrogacy services in the Philippines that result from the 

Philippine regulations and the Philippine socio-cultural and religious context, this 

section will discuss policy recommendations for the control of adverse implications 

of the trade in assisted reproduction and surrogacy services in the Philippines. 

7.6.1 Ethical Considerations 

There are three vulnerable groups in the Philippines that are associated with 

the trade and practice of assisted reproduction and surrogacy services, namely: 1) 

impoverished surrogate mothers, 2) children born through surrogacy, and 3) 

commissioning childless couples and individuals. Impoverished Filipino women who 

are desperate to improve their living are enticed to offer their womb for a fee while 

the commissioning childless couples or individuals are also desperate, to get by any 

means, a genetic child of their own. This desperation is exploited by the organized 

surrogacy brokers anywhere in the globe and the result may be a child born into a 

legal limbo. Without any regulatory safeguards, these vulnerable groups may be 

victims of social, ethical or legal dangers, to name a few: 1) exploitation of surrogate 

mothers, 2) exploitation of commissioning couples and individuals 3) trafficking of 

women for surrogacy, 4) baby selling and child trafficking, 5) nationality and 
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citizenship issue of the child born to surrogacy, 6) welfare of the child born to 

surrogacy, and 7) confusing parentage lineage.  In order to address the potential 

social, ethical and legal dangers that may be incurred by the trade and practice of 

surrogacy services in the Philippines, the following section, will discuss policy 

recommendations in tandem with the different regulations at the international, 

regional, national and professional organization levels and in collaboration with 

multidisciplinary stakeholders. 

7.6.2 Policy Framework 

Four dominant themes emerged from the data analysis, prevention, 

protection, prosecution and partnership.  Figure 26 illustrates how the policy 

recommendations were developed in the thematic framework. 

Figure 26. Thematic Framework Developed from the Data Analysis of the 

Trade and Practice of Assisted Reproduction and Surrogacy Services in 

the Philippines 

 

With the absence of an international regulation on assisted reproduction and 

surrogacy services, it is sensible to consider the other international instruments 

associated with preventing the adverse implications of assisted reproduction and 

surrogacy services, specifically, the Palermo Protocol for anti-human trafficking and 

the Hague Convention on the Protection of Children and Cooperation in Respect of 
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Inter-country Adoption.  Both these international instruments have been translated 

into Philippine national laws and institutionalized in government agencies in the 

Philippines. (Figure 27) The policy standards of the IFFS on assisted reproduction 

and surrogacy services may also be considered in concurrence with the Philippine 

socio-cultural context (IFFS).  
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7.6.2.1 Prevention of Adverse Implications of the Trade and Practice of 

Assisted Reproduction and Surrogacy Services in the Philippines 

The Philippines has started with the PSRM guidelines on assisted 

reproduction. The PSRM must be lauded in coming up with the PSRM guidelines. 

The current guidelines may be the least attractive option because they are restrictive 

on the practice of assisted reproduction and prohibitive on surrogacy services but 

arguably they may be the most favoured option for the Philippines because of the 

conservative cultural and religious attitudes of most Filipinos. This restrictive and 

prohibitive option may prevent the exploitation of surrogate mothers, 

commissioning parents and individuals and the children born through surrogacy.  

The PSRM though it is lauded for its efforts to maintain the best quality 

services of the IVF specialists, has no power to regulate and prevent the adverse 

impacts of the trade and practice of assisted reproduction and surrogacy services.  

The PSRM can only admonish IVF specialists who do not comply with the PSRM 

guidelines. The PSRM and its guidelines have no power to control other medical 

practitioners who are not members of the PSRM and who may be conducting 

artificial insemination and traditional surrogacy.  This is where the Philippine 

government can enter to complement what PSRM is doing. In the absence of a 

national IVF law in the Philippines (Bautista et al., 2000), the Philippine DOH and 

the PRC, after conducting a review and public consultation, could issue a joint 

administrative order imposing the ethical practice of assisted reproduction in 

accordance with the PSRM guidelines. The PRC is mandated to help Filipino 

professionals achieve technical proficiency for the service of the nation and it has the 

power to investigate and revoke the license of erring professionals ("PRC 
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Modernization Act," 2000). Included in the recommended joint administrative order 

may be the creation of a national ethics committee who will oversee and monitor the 

IVF clinics and an implementation committee who will lead the implementation of 

control of the adverse implications of the trade and practice of assisted reproduction 

and surrogacy services in the Philippines. 

Any medical risks due to assisted reproduction need to be prevented, too.  

Although six IVF clinics are registered with the PSRM and are subject to its 

guidelines clinics are totally unregulated by the Philippine government (Ibragimova, 

2016). No government agency grants the license and accreditation to IVF clinics. A 

reasonable approach to tackle this issue is for the Health Facilities and Services 

Regulatory Bureau (HFSRB) of the DOH to regulate by licensing the IVF clinics while 

Philhealth may give accreditation to the IVF clinics. Philhealth may consider 

reimbursing the Filipino patients for assisted reproductive treatment based on the 

PSRM ethical guidelines. 

In the absence of a national law on IVF, the only legal instrument that may 

protect the patient and health service providers of assisted reproductive treatments is 

a signed contract or agreement. There is a need for a standard contract for every kind 

of assisted reproductive treatment for all IVF clinics in the Philippines. The standard 

contracts may help the child born through assisted reproduction to know his or her 

origins and may also oblige the intended parents to be responsible for the welfare of 

the child. A task force with members from the DOH, commercial lawyers and PSRM 

should be created to draft such document. 

There are childless couples and individuals’ whose attempts at assisted 

reproduction have failed and who want the surrogacy option in order to have a 

genetic child of their own.  Most of the interviewed IVF specialists refer their patients 

outside of the Philippines for surrogacy.  It would be advisable for the IVF specialists 
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to be conversant with the ethical and legal dangers of getting surrogacy abroad.  

Briefing materials on the ethical, legal and social dangers of surrogacy abroad, must 

always be available in all IVF clinics and must be given to the patients whose only 

choice is surrogacy abroad.   

The Philippines appears to be a source country of trafficked surrogate mothers 

and in order to prevent this traffic from flourishing, the government and the society 

as a whole need to address the high poverty rate in the country that pushes these 

women to offer their womb for a fee.  It is advisable to carry out a community 

education campaign, specifically in those local government units with rampant 

trafficking of surrogate mothers, on the medical, social, ethical and legal dangers of 

egg donation and surrogacy services.   

While this section has given recommendations for preventing the adverse 

implications of the trade and practice of assisted reproduction and surrogacy services 

in the Philippines, the following section will present some recommendations for 

protecting the victims of the trade and practice of assisted reproduction and 

surrogacy services in the Philippines. 

7.6.2.2 Protection of Victims of the Trade and Practice of Assisted 

Reproduction and Surrogacy Services 

As was mentioned previously, there are three potential victims of the trade 

and practice of assisted reproduction and surrogacy, namely: the surrogate mother, 

the commissioning parents or individual, and the child born through assisted 

reproduction or surrogacy.  The benefit of identifying them as victims must be 

emphasized in order to protect them from the ethical and legal dangers of the trade 

and practice of assisted reproduction and surrogacy services.  

It was mentioned previously that the Intercountry Adoption Board (ICAB), 
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which is an agency attached to the Department of Social Welfare and Development 

(DSWD) already has a system for intercountry child adoption. They screen child 

adoptability and child adopters and monitor the child for up to six months after 

adoption ("Intercountry Adoption Act," 1995).  The IVF specialists interviewed 

claimed they already screen the intended couples for suitability to parent a child, 

prior to the assisted reproductive treatment. The process of child adoption and 

childbirth through assisted reproduction or surrogacy is very much different but both 

have the screening process to check the suitability of intended parents.  It may be 

beneficial for the IVF specialists to consider the screening requirement done by ICAB 

to determine the suitability of the intending parents for parenthood in child adoption 

and integrate it into the IVF specialist screening process of intending parents. A 

collaboration between ICAB and PSRM and DOH is needed and it may also be 

possible for the ICAB to monitor the child born through assisted reproduction or 

surrogacy.   

Since the Philippines is believed to be a source country of trafficked surrogate 

mothers, DSWD which is mandated by law to provide long-term psychosocial follow-

up care for trafficked victims ("Expanded Anti-Trafficking in Persons Act ", 2012), 

needs to collaborate with NGOs, religious groups and the local community to 

enhance the follow-up care for the trafficked surrogate mothers.  

This section has provided recommendations to improve the protection of 

victims of the trade and practice of assisted reproduction and surrogacy services.  In 

the next section, recommendations will be presented to improve the prosecution of 

the offenders and perpetrators of the trade and the practice of assisted reproduction 

and surrogacy services in the Philippines. 
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7.6.2.3  Prosecution of Offenders and Perpetrators in the Trade and 

Practice of Assisted Reproduction and Surrogacy Services. 

Since there is no IVF law prohibiting or criminalising assisted reproduction 

and surrogacy services in the Philippines (Bautista et al., 2000), it may be confusing 

for law enforcers to prosecute someone who has participated in assisted reproduction 

and surrogacy services in the Philippines.  The legal instruments the prosecutors may 

use against offenders and perpetrators in the trade and practice of assisted 

reproduction and surrogacy services are the individual contracts, if there are any, 

and the Expanded Anti-Human Trafficking Act for the exploited and trafficked 

surrogate mothers or a trafficked child born through assisted reproduction or 

surrogacy. There is a benefit in treating the commissioning childless couples or 

individuals as victims rather than perpetrators, for they may cooperate in the official 

investigation of the crime. 

As previously discussed the Philippines has made great achievements in 

attaining the minimum standards for eliminating human trafficking consistent with 

the Palermo Protocol and the Philippines has been the top ASEAN country in 

addressing anti-human trafficking (US, 2016). There is no need to duplicate what the 

law enforcement sector has achieved but it is vital to enhance the referral and 

reporting system once there is a suspicion of trafficking of surrogate mothers or 

children born through surrogacy. The IVF clinic or any hospital staff may often have 

no hard evidence of trafficking of surrogate mothers and if they suspect they have 

identified a trafficking case, they may not know how to respond.  It is vital to have 

training of IVF clinic and hospital staff on the law enforcement and referral system.  

The reporting and referral process should be anonymous to prevent the violation of 

the confidential doctor-patient relationship. Law enforcers may also need training on 

the process of assisted reproduction and surrogacy services. Training is also needed 
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among immigration officers, airport officials, travel agents, customs officials, 

embassies and consulates so that they can identify trafficking of surrogate mothers or 

children born through surrogacy.   

The local government units have a vital role in identifying the endemic areas 

where trafficking of surrogate mothers is endemic. The training of law enforcement 

and health professionals at the local level, as well as, community campaigns against 

trafficking of surrogate mothers, is undeniably needed.   

This section has given the recommendations for the law enforcement sector 

and health professionals for the timely investigation and prosecution of offenders 

and perpetrators in the trade and practice of assisted reproduction and surrogacy 

services. The next section contains recommendations for partnership among 

stakeholders. 

7.6.2.4  Partnership to Strengthen the Regulatory System of the Trade 

and Practice of Assisted Reproduction and Surrogacy Services 

This section, which focuses on how to improve the partnership of different 

stakeholders at different levels of authority, provides recommendations for 

improving the collaboration process.  

Unlike the international trade in kidney organ donation and transplant 

services, where there is a Declaration of Istanbul Custodian Group monitoring the 

organ trade globally, there is no international oversight for international assisted 

reproduction and surrogacy services. A possible area of future collaboration that may 

be beneficial in managing the social, medical, ethical, and legal implications of the 

international trade of assisted reproduction and surrogacy services  is the 

collaboration between  the Hague Conference on Private International Law (HCCH), 

the IFFS fertility specialists, the WHO and the UN Human Rights – Office of the 
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High Commissioner.  

Without an international instrument for oversight of assisted reproduction 

and surrogacy, it may be beneficial for the Philippines to make use of the existing 

transnational collaboration that IACAT has initiated. As was discussed previously, 

the Philippines has existing bilateral agreements with several countries, including 

the ASEAN countries, to prevent human trafficking, including trafficking of 

surrogate mothers and children born through surrogacy.   

Just as international cooperation is vital to control the adverse implications of 

international assisted reproduction and surrogacy services, the partnership of 

various stakeholders at the national level is also crucial.  The DOJ-IACAT, DOH, 

PSRM, POGS, NGOs, academics, religious groups and the media need to collaborate 

with each other on a regular basis.  

The multidisciplinary partnership at the national level should be replicated at 

the local level.  It is essential to investigate local government units where trafficking 

of surrogate mothers is rampant and strengthen the local partnerships in that area. 

This may have a snowball effect on nearby communities and may expand to other 

local government units in the Philippines.  

For all the recommended prevention, protection, prosecution and partnership 

activities for controlling the adverse implications of the trade and practice of assisted 

reproduction and surrogacy services, financial and human resources are critically 

important. Funding from all levels of government is vital in order to implement the 

recommended policy actions to mitigate the social, medical, ethical, and legal 

dangers of the trade and practice of assisted reproduction and surrogacy services.  

7.7 Conclusion 

This chapter has presented the implications of the trade and practice of 
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assisted reproduction and surrogacy services in the Philippines resulting from the 

existing regulatory system in the Philippine socio-cultural and religious context.  The 

international context for trade and practice of assisted reproduction and surrogacy 

services is also considered in this chapter. A policy framework is recommended to 

improve the Philippine capacity to prevent the adverse implications of trade and 

practice of assisted reproduction and surrogacy services, to protect the victims, to 

prosecute offenders and perpetrators and to strengthen the partnership with 

international, national and local stakeholders to control the ethical and legal dangers 

of assisted reproduction and surrogacy services. 

The next chapter will compare and contrast the research findings presented in 

Chapters 6 and 7 and also compare them with the findings of others, discuss the 

relevance of the findings, the strengths and limitations and present 

recommendations for future research.  
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8 CHAPTER 8 – DISCUSSION 

8.1 Introduction 

The chapter will discuss first the findings about the international trade in 

services that affect health, then the social, ethical and legal implications of trade in 

kidney transplant services and the trade in assisted reproduction and surrogacy 

services, then suggest policy recommendations for the Philippines. It will then 

indicate the strengths and weaknesses of this research, highlight the meaning of the 

research findings, explain why the findings are important, relate the two case studies 

to each other, compare the findings to other studies and suggest areas that need 

further research. 

8.2 International Trade in Health Services in the Philippines 

The Philippines is not exempt from the tension of modern economic 

globalisation and trade liberalisation, which has both direct and indirect impacts on 

the health of the Filipino people and the Philippine health system.  Trade in 

processed foods, cigarettes, alcohol and medicines may give economic benefits to 

commercial partners but has negative effects on the health of the Filipinos.  To 

mitigate the negative effects of trade of these goods, the Philippine government has 

already adopted regulatory safeguards, like the Cheaper Drugs Act as a translation of 

the WTO TRIPS, the Sin Tax Law and Tobacco Regulations Act as a translation of the 

WHO FCTC, and the Strengthening of the Food and Drug Administration Act in 

order to implement the WTO SPS and TBT in the country.  

Although trade in goods is already regulated by the Philippine government, 

trade in health services has no coherent policy direction and the Philippine health 

policymakers show little understanding of its implications.  That is why this research 
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explores the implications of trade in health services in the Philippines and 

recommends a policy framework to mitigate the risks and maximise the benefits of 

trade in health services in the Philippines.        

Trade in health services based on the WTO GATS framework has four modes 

of supply.  In reviewing the literature for the four modes of supply in the Philippine 

context, Mode 2, in which foreigners use the health services in the Philippines and 

Filipinos get the health services abroad, is identified as the area which has the biggest 

policy gap.  That policy gap results in social, ethical and legal implications, 

specifically in the 1) trade in kidney transplant services and the 2) trade in assisted 

reproduction and surrogacy services in the Philippines.  

The Philippines has a comparative advantage in the trade in health services 

because of its high-quality low cost health services but liberalising the trade in 

Philippine health services in the global market with inadequate domestic regulatory 

safeguards to control the negative implications will put the Filipino people and the 

Philippine health system at a disadvantage. In this research, the researcher has 

focused on two case studies with significant social, ethical and legal implications and 

has recommended a policy direction to mitigate the risks and enhance the benefits of 

these health services.  

8.2.1  Trade in Kidney Transplant Services in the Philippines. 

The Philippines is endowed with well-trained kidney specialists, transplant 

surgeons and internationally accredited transplant centers with much cheaper 

medical cost than other countries. The Philippines has become popular in the global 

market for the kidney transplant services, however, organized trafficking in persons 

for organ removal has proliferated to the disadvantage of the impoverished Filipino 

kidney sellers.  The Philippine government has responded to the pressure of the 
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international community, religious groups and NGOs, and drastically regulated the 

kidney trade in the Philippines in 2008, which apparently stopped foreigners from 

buying kidneys from impoverished Filipino people.  

For nearly a decade, no published articles examined the effectiveness of the 

regulation of kidney trade in the Philippines except for two articles stating that 

domestic buying and selling of organs, which is illegal in the Philippines, continues 

unabated in the country (de Castro, 2013; Mendoza, 2010) .  The results of this 

research further confirm their findings with evidence of the discrepancy between the 

current regulations on the trade of kidney services and the weak regulatory 

enforcement by the mandated regulatory agencies in the Philippines.  While de 

Castro and Mendoza’s article mentioned the need for the Philippine government to 

do something, this research fleshes out how to implement the recommended policy 

framework.  

One interesting finding in the literature is the participation of a Filipino 

kidney pair to the Global Kidney Exchange (GKE) program carried out in the US at 

no cost to the Filipino pair (Rees et al., 2017). This created a donor chain that 

benefited ten American kidney recipients and it helped US Medicare save American 

lives with great savings in their medical cost.  Rees, et. al., in their article 

acknowledged that a kidney has financial value by overcoming the financial barrier of 

a willing impoverished kidney pair from the Philippines, not as a commercial 

exchange, but as an altruistic gift. Wiseman and Gill (2017) and Delmonico and 

Ascher (2017) in their articles raise vehement objections to the GKE, as they believe 

that what Rees et. al. are doing in the GKE is irresponsible, misguided and unethical 

(Delmonico & Ascher, 2017; Wiseman & Gill, 2017).  The findings in this research 

that the regulatory enforcement of kidney transplant services in the Philippines is 

weak suggest that allowing Filipino kidney pairs to participate in the GKE program in 
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the US will further confuse the muddled regulatory enforcement of the Philippines. 

Impoverished and desperate Filipino kidney pairs may create a stampede to 

participate in the program.  In the absence of a kidney paired exchange program 

within the Philippines, it will be extraordinarily complicated for the Philippine 

regulatory agencies to do a selection process for the Filipino kidney pairs, and 

extremely difficult to ensure that the Filipino pairs are not exploited and not 

commodified in the GKE process in the US.  

One unanticipated finding in this research is a different mode of kidney organ 

trafficking in the Philippines. There were multiple successful transplant cases done 

in a government hospital in the Philippines, in which the transplants were organized 

by brokers from Turkey, the kidney recipients came from Israel and the financially 

compensated unrelated kidney donors from Eastern Europe (Erlich & Stoup, 2016). 

In the current Philippine regulatory landscape, this is illegal, but what is alarming is 

that no one has been prosecuted and no hospital license has been revoked in the 

Philippines. This points to the discrepancy between the regulations and weak 

regulatory enforcement in the Philippines. If this situation remains the same and the 

Philippine authorities do nothing about it, the country will be a target of global 

organized crime and become a hotspot of organ trafficking at the expense of 

exploited kidney recipients and donors, not only from the Philippines but from 

anywhere in the globe. That is why the solution recommended in this research is a 

policy framework to improve the regulatory enforcement and curtail the existing 

illegal kidney organ trade in the Philippines.   

The recommended policy framework is grounded on international regulations 

that were ratified by the Philippines and adopted in its domestic regulations.  The 

Palermo Protocol was translated into the Expanded Anti-Human Trafficking Act and 

the Istanbul Declaration and WHO Guiding Principles on Organ Transplantation 
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were translated in the Philipines as a series of DOH Administrative Orders. The 

whole facet of kidney trade is enormous and this research recommends 

implementation strategies involving a multidisciplinary approach at the different 

levels of authority. 

8.2.2 Trade in Assisted Reproduction and Surrogacy Services in the Philippines 

In the literature review, there was nothing published on the trade in assisted 

reproduction in the Philippine except for Whittaker’s study mentioning the first 

alleged commercial surrogacy case in the Philippines, where a Filipino surrogate 

mother bore a child for a commissioning gay Malaysian and Danish couple and 

everything was organized by a surrogacy agency from Singapore (Robles, 2009; A. 

Whittaker, 2010).  This motivated the researcher to investigate further because the 

social, ethical and legal implications are similar to the kidney trade in the fact that 

the impoverished and vulnerable Filipino people are at a disadvantage.  

It is surprising to note that even though the Roman Catholic church, which 

has a dominant influence among the Filipino people, health professionals and health 

institutions, condemns assisted reproduction, the trade in assisted reproduction and 

surrogacy services, exists in the Philippines. Most of the IVF specialists claimed their 

practice in assisted reproduction is restricted only to married heterosexual couples 

and does not offer surrogacy services. The IVF specialists in the Philippines are 

regulated by the Philippine Society of Reproductive Medicine (PSRM), a professional 

society of IVF specialists, through a set of ethical guidelines on assisted reproduction.   

However, the PSRM can only reprimand an IVF specialist who is practising contrary 

to the PSRM ethical guidelines.  PSRM cannot revoke their licenses and cannot 

prosecute anybody who violates any human rights by means of assisted reproduction 

and surrogacy services. 
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The practice of assisted reproduction, IVF and surrogacy services remains 

unregulated by the Philippine government.  There is no law prohibiting or regulating 

the IVF practice and surrogacy services.  The Family Code of the Philippines legalizes 

artificial insemination and legitimizes the children born to artificial insemination by 

a sperm donor or by the sperm of the husband.  The muddled area here is that 

artificial insemination can be done not only by the IVF specialists but by any medical 

generalist or it can be done by a surrogate mother herself by using a syringe. Since 

the practice of artificial insemination is not monitored by the Philippine government, 

with PSRM consequently limited to control only over their IVF specialists, surrogacy 

by artificial insemination can occur in the Philippines and will be unnoticed by the 

Philippine government and the PSRM. Thus the alleged claim of the first commercial 

surrogacy in the Philippines mentioned in Whittaker’s study and Robles report, may 

have gone undetected by the Philippine authorities because of this muddled policy 

loophole. 

Another startling result in this research is that nearly a hundred Filipina 

women are advertising themselves on the internet for surrogacy services. It is evident 

from those Filipina surrogates interviewed, that they do not know their rights, they 

have no understanding of the medical risks, they have no idea of the social, ethical 

and legal dangers they will be facing while offering their womb for rent. Like the 

Filipino kidney sellers and kidney pairs, these Filipina women are in a vulnerable 

position and are forced by poverty to offer their womb for a fee.  They can easily be 

recruited and trafficked because of their vulnerability.  A case in point that was 

reported in the news in early 2017, where four trafficked Filipina surrogate mothers, 

who were supposed to be heading to Cambodia, were held by the immigration 

officers at the Ninoy Aquino International Airport Terminal 1 (Esperas, 2017).  The 

trafficked Filipina surrogates claimed that another batch of Filipina surrogates would 
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travel to Cambodia in the same month.    

With the PSRM guidelines allowing assisted reproduction and IVF only to 

married heterosexual couples, the Filipino lesbian, gay, bisexual and transgender 

community, as well as, single men and women who have a desire for a genetic child 

of their own may seek assisted reproductive treatment abroad. This is the case of the 

outbound Filipino business tycoon who had a total of three sets of surrogate twins all 

born in Russia, using his own sperm to fertilize the eggs of one Russian woman 

through IVF, and with different Russian surrogate mothers to carry the babies.  

These surrogacy services were arranged by a lawyer and the surrogate babies were 

flown from Russia to the Philippines using a Russian passport.  The Filipino business 

tycoon is wise and has the resources to have legal counsel to prevent the legal hurdles 

of statelessness and child welfare, but it is not clear what will happen if other 

outbound Filipinos seek surrogacy services in countries whose laws will not 

acknowledge them as the parent.  

The Hague Conference on Private International Law (HCCH), an organization 

in the area of private international law, with 83 members countries, including the 

Philippines, is trying to unify the Hague Adoption Convention with the international 

regulation for surrogacy. Unfortunately, they have not arrived at a consensus on how 

to solve the ethical and legal implications of global commercial surrogacy.   Rotabi et. 

al., recognising the implications of unregulated commercial global surrogacy have 

raised a call for action for international regulation of global commercial surrogacy 

(Rotabi et al., 2017).  

In the absence of a legally binding international regulation, and following on 

from the efforts of HCCH to reach a consensus on global commercial surrogacy,  the 

most interesting aspect of this research is the recommended policy framework for the 

Philippines that is grounded on two international legally binding instruments which 
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are, the Palermo Protocol on Anti-Human Trafficking and the Hague Adoption 

Convention, in tandem with the restrictive PSRM ethical guidelines on assisted 

reproduction and surrogacy services in the Philippines. Both international 

regulations were ratified by the Philippines and are already translated into the 

domestic law.  

There is no IVF law in the Philippines but in its absence a standard contract 

may be enforced by the IVF specialists, based on the Philippine Contract Law found 

in Book IV of the Civil Code of the Philippines and in tandem with the PSRM 

guidelines. The contract has the force of law between the parties and must be 

complied with in good faith. In addition to strengthening the regulatory safeguards 

to control the adverse implications of assisted reproduction and surrogacy services, 

two executive agencies, the Department of Health (DOH) and the Professional 

Regulation Commission (PRC), should adopt a joint administrative order based on 

the provisions of the PSRM guidelines. The PRC has quasi-judicial powers and can 

revoke professional licenses of not only IVF specialists but other health 

professionals, for unethical practice based on the PSRM guidelines. DOH may 

monitor not only the IVF clinics, but other health institutions for the practice of 

assisted reproduction and surrogacy services for the whole country.  

 

8.2.3  Cross-Case Discussion 

Having discussed the two case studies separately the following is a cross case 

discussion not only looking at the similarities and differences between the cases but 

the uniqueness of the cases. 

The main contributing factor for the Philippines being a global source of both 

kidney donors and surrogate mothers is poverty. One in five Filipinos is earning less 
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than US$ 5 a day. Both donor cohorts who tend to be in the lowest economic quintile, 

have no other choice and are forced by poverty to offer their body parts for a fee.  The 

increasing demand from the global market, the improvement in medical technology 

and transplant expertise in the Philippines, cheaper and faster travel cost for buyers 

and sellers of body parts, the absence of regulations or weak enforcement of the 

regulations in the Philippines put impoverished Filipinos into a vulnerable situation.  

The Philippine government must be cautious of this context and should protect the 

vulnerable Filipino groups from the global market. 

The quality of health services, cost of services and expert specialists of both 

kidney transplant services and assisted reproduction in the Philippines are 

competitive with other developing countries. However, there is a difference in the 

practice of the transplant surgeons and the IVF specialists because of the dominant 

influence of the Roman Catholic religion.  The Roman Catholic church has no 

objection to living and deceased kidney donation and transplant because the church 

views the kidney donation as a noble and meritorious act and encourages it as an 

expression of generous solidarity, provided that it is voluntary and has informed 

consent. But while the Roman Catholic encourages kidney donation, the church 

condemns sperm and egg donation and any assisted reproductive treatment. Because 

of this, most of the practice of IVF specialists in the Philippines is restricted to 

married heterosexual couples. The practice of the IVF specialists is more subdued 

compared to the transplant surgeons because of the religious convictions of many of 

the clinical specialists. 

 The practice of kidney donation and transplant services started earlier than 

assisted reproductive treatment in the Philippines and it is better documented, 

showing the transition of the Philippine regulations in controlling the adverse effects 

of kidney organ trafficking. There is an active collaboration among the international 
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community, composed of transplant surgeons, kidney specialists, law enforcers, 

government officials, NGOs, academic, media and religious groups, and their 

objective is to monitor global organ trafficking and trafficking in persons for organ 

removal. There is an anchor of several international treaties at the international level 

and the international community encourages countries to ratify the international 

treaties, such as the Palermo Protocol to control organ trafficking and trafficking in 

persons for organ removal, the Istanbul Declaration and the WHO Principles on 

Transplant Tourism. These treaties have been ratified by the Philippine government 

and translated into the domestic regulations.  The only weakness is the enforcement 

capability of the Philippines.  

 If the practice of kidney organ donation and transplant services in the 

Philippines is coherently anchored from the international level to the national level, 

there is no international regulation and no multidisciplinary international 

collaboration for assisted reproduction and surrogacy services. The Philippines has 

no IVF law and has conflicting legislations for assisted reproduction. For instance, 

the Family Code legalizes artificial insemination and sperm donation and legitimizes 

the child born out of it. However, though there are ethical guidelines endorsed by the 

professional society of IVF specialists, there is no national law, making assisted 

reproduction and surrogacy services totally unregulated by the Philippine 

government. The lessons learned from the global organ trafficking initiative can be 

used as a model for the regulation of global and national surrogacy services.  

 The global landscape for both kidney transplant services and assisted 

reproduction and surrogacy services keeps on changing and the Philippine 

government should keep watch on it.  Exploitation can be an ethical danger for both 

kidney transplant services and assisted reproduction and surrogacy services. 

However, the trade in assisted reproduction and surrogacy services have more 
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complicated social, ethical and legal dangers, such as statelessness of a child born 

through surrogacy, question about the child welfare, baby selling into adoption and 

confusing parental lineage because a surrogate baby may have five potential parents 

– the egg donor, the sperm donor, the gestational mother and the intended parents. 

8.3 Relevance of the Findings 

International trade is a growing global process and opening a country’s 

markets to trade helps in the economic growth of the country. It creates investments 

and jobs and the competition that trade brings broadens the range of quality services 

with lower prices.  However, trade, no matter how economically beneficial for a 

country, has its downside which may negatively affect the country. The solution to 

the negative effects is not to prohibit trade but to tackle the negative implications at 

the source, which in this research means addressing the negative implications of the 

trade in kidney transplant services and the trade in assisted reproduction at the 

health policy level.  

Both the trades in kidney transplant services and the trade in assisted 

reproduction and surrogacy services have similar negative implications in the 

disadvantage to impoverished and vulnerable Filipino people. One of the compelling 

reasons to object to opening trade in health services to the global market without 

regulatory safeguards is the exploitation of vulnerable people. Exploitation is likely 

when a kidney or surrogacy broker or anybody takes advantage of the misfortune of 

the impoverished Filipino kidney sellers or kidney pairs, destitute Filipina 

surrogates, and vulnerable Filipino commissioning childless couples or individuals, 

for his or her own benefit. Vulnerable Filipinos forced by poverty and with no 

autonomy, have no other choice but to tacitly accept the inequality of the world and 

consent to the ultimate exploitation of the poor by the rich.   
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This research can help the Philippine government understand the need to put 

in place regulatory safeguards to protect vulnerable Filipinos from the negative 

implications of international trade in health services, specifically the trade in kidney 

transplant services and the trade in assisted reproduction and surrogacy services. 

This research is useful to give a comprehensive and coherent direction not only to 

health policymakers but, also, to trade and tourism officials, law enforcers, social 

workers, medical professionals, hospital staff, academic, NGOs, from the local to the 

national, regional and international levels. 

8.4 Strengths and Limitations of the Study 

 The strength of this study is the use of two case studies, the trade in kidney 

transplant services and the trade in assisted reproduction and surrogacy services in 

the Philippines, which illustrates the potential social, ethical and legal implications if 

the Philippine government liberalizes trade in health services to the global market 

without establishing regulatory domestic safeguards. No previous study of either case 

has drawn on the knowledge of the service providers and no previous study has been 

conducted on the trade in assisted reproduction and surrogacy services in the 

Philippines using the public health perspective. The use of a realist synthesis with 

explanatory theory building has produced an empirically rich understanding of what 

works, what is going wrong, and why. The use of inductive logic has produced a 

multi-faceted policy framework grounded on international, regional, national and 

local regulatory instruments, which can be implemented by multiple disciplines at 

different levels of authority.  

However, this study has some limitations. The international trade in health 

services is very broad with four modes of supply: 1) health services across the 

national border through telemedicine, 2) patients physically crossing the national 
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border to get health services abroad, 3) investments for health institutions across the 

national border, 4) health professionals crossing the national border to give services 

abroad. Though the literature review had given a snapshot of all the four modes of 

supply, the two case studies in this research are limited only to Mode 2, specifically 

on the health services used by foreigners in the Philippines. In the two case studies 

there are also some limitations. Specifically, because there are no interviews done 

among kidney and surrogacy brokers, kidney donors, anti-human trafficking 

prosecutors and law enforcers who may have further viewpoints to be considered. 

8.5 Recommendations for Future Research 

A country could not do away with trade in goods or in services in the 21st-

century globalization. Trade has its economic benefits based on the country’s 

comparative advantage as long as it is properly managed with domestic regulatory 

safeguards. The findings presented in this research fill some policy and research gaps 

but also indicate that more research is needed to explore other areas of the trade in 

health services in the Philippines.  

The four modes of supply of international trade in health services in the 

Philippines was explored in the literature review and identified the negative 

implications, as well as the potential niche and comparative advantage for the 

Philippines.  It would be helpful for the Philippines if a regulatory audit were done 

for all the modes of supply for trade in health services, and if research could explore 

whether there is a link between the four modes of supply. After scoping the current 

regulations associated with the different modes of supply, research is needed on the 

liberalization strategy for the identified comparative advantages of the country. 

Knowledge from multidisciplinary experts consisting of economists, trade and 

investment officials, tourism officials, health officials, academic and international 
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trade and health experts is needed for the cost-benefit analysis and feasibility of 

liberalization strategy of trade in health services in the Philippines. To complement 

the research on liberalization strategy there is a need for a study on the political 

economy of the different modes of supply of the trade in health services in the 

Philippines. It is also critical to have research on the regulatory impact on the trade 

in health services in the Philippines and to have recommendations for any trade and 

health policy reforms. 

8.6 Conclusion 

This chapter has presented discussion of the research findings, explained why 

this research is important and acknowledged the research strengths and limitations. 

To address unanswered research gaps on trade in health services in the Philippines, 

this chapter has also specified recommendations for future research. 

The next chapter is the conclusion of this thesis and includes a summary of 

the research. 
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9 CHAPTER 9 – CONCLUSION 

This research has examined the implications of trade in health services sought 

by foreigners in the Philippines and has given policy recommendations to mitigate 

the negative implications. It has also analysed the associated domestic regulations 

and their effect on the Filipino people and the Philippine health system. This chapter 

provides a summary of the overall research findings including a summary of each 

chapter and the significance of the research. 

The thesis has nine chapters, which are structured in two parts. Part I includes 

an introduction and a literature review of international trade and health, the 

Philippine health system and the trade in health services in the Philippines. Part II 

includes the research methodology, results, discussions and conclusions. 

Chapter 1 introduces the research topic and describes the background, aim, 

methodology, scope and significance of the research. Chapters 2, 3 and 4, present 

background information based on the literature review. Chapter 2 presents an 

overview of international trade and its implications for health. It also discusses the 

health-related WTO trade agreements, which regulate trade in health goods and 

health services among trading countries. Examples of practice of trade in health 

goods and trade in health services of different countries are also discussed. Chapter 3 

describes the Philippine health system, the challenges it is currently facing and the 

health policy-making process in the Philippines. Chapter 4 focuses on the 

international trade in health in the Philippine context.  Different Philippine 

regulations associated with trade in health goods and trade in health services are 

analysed to see if they are consistent with the WTO health-related trade agreements. 

The chapter also examines different outcomes of the associated domestic regulations 

directed to the social, ethical and legal implications of two health services frequently 
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sought by foreigners in the Philippines, namely kidney transplant services and 

assisted reproduction and surrogacy services. This chapter also identifies policy gaps 

causing the adverse implication of exploitation of impoverished Filipino people.  

In Part II, Chapter 5 discusses the methodology of this research including the 

conceptual framework, research paradigms, theory building, methods, data 

collection, analysis, research validity and ethical considerations. Findings of this 

research are then discussed in two chapters.  Chapter 6 presents the implications of 

trade in kidney transplant services, as well as a recommended policy framework to 

improve the implementation of the associated domestic regulations. Chapter 7 

presents a snapshot of the trade in assisted reproduction and surrogacy services in 

the Philippines and it also discusses a recommended policy framework to regulate 

trade in assisted reproduction and surrogacy services in the Philippines. Chapter 8 

compares and contrasts the study findings with previous studies, as well as 

comparing the two case studies in this research. Finally, Chapter 9, the concluding 

chapter summarizes the whole thesis and research findings. 

In summary, this research fills the research gap and adds to the existing 

knowledge by giving an understanding of how and why social, ethical and legal 

implications occur in the trade in health services in the Philippines. This research 

also fills the policy gap in the two case studies by recommending a policy framework 

to improve the regulatory implementation of the trade in transplant services and 

trade in assisted reproduction and surrogacy services in the Philippines.   

The flourishing trade in health services in the Philippines can give economic 

benefits to Filipino health service providers and private hospitals, enticing medical 

specialists to shift their practice to the private sector and leaving the public sector 

with a lower quality of health care.  The private health sector could increase their 

medical prices based on the global market demand, making the health service 
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financially inaccessible to the poor and marginalized Filipinos. If the Philippine 

health system could not manage the effects of international trade in health services in 

the country, the current inequity in the Philippine health sector may worsen, leaving 

poor and marginalized Filipinos financially unprotected in a two-tiered health 

system.  

The Philippines may be a source country in the global market for kidney 

donors and surrogate mothers because of the high poverty rate in the country. If the 

Philippine government cannot fully enforce its regulations, the social, ethical and 

legal implications of trade in kidney transplant services and trade in assisted 

reproduction and surrogacy services, specifically the exploitation of vulnerable 

Filipino kidney donors and surrogate mothers, will still remain. 

The global organ trafficking landscape changes depending on the technology 

of a country and the presence or absence of regulations or the enforcement capability 

of the regulatory agencies of the country.  There are significant loopholes in the 

Philippine regulations.  If the Philippine government does not revisit its regulatory 

enforcement and does not monitor the global and local landscape of organ trafficking 

and trafficking of women for surrogacy services, the Philippines will be a hotspot of 

organized trafficking crime to the disadvantage not only of Filipinos but also of 

foreign vulnerable groups. 

The qualitative methodology used in this research provides rich descriptions 

and insights about international trade in health services, specifically about the trade 

in transplant services and the trade in assisted reproduction and surrogacy services 

in the Philippines. This research evidence is particularly applicable for other 

countries in similar situations, and for international stakeholders exposed to the 

international trade in health services.    

International trade not only impacts commercial trading partners by giving 
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economic gain, but it also has an impact on the health of the people and an effect on 

the health system. Liberalizing the trade in health goods and the trade in health 

services without the safeguard of domestic regulations to protect the people results in 

negative implications to the disadvantage of the health of the people, which then 

negatively affect the health system. 

9.1 Epilogue 

In this thesis, the researcher has recommended strategies in the policy 

framework to mitigate adverse implications of trade in health services in the 

Philippines. One of the recommendations is an international partnership where 

countries exchange information on trafficking in person for organ removal and 

transplant tourism. The active participation of the researcher in the Declaration of 

Istanbul Custodian Group, which is a global network fighting organ trafficking and 

transplant tourism, made her collaborate with international experts from different 

countries.  The leaders of the global anti-organ trafficking group will travel to the 

Philippines to meet with the Philippine Minister of Health and Minister of Justice in 

August 2018 (F. L. Delmonico, personal communication, January 12, 2018). This 

visit will show the support of the international community in helping the Philippines 

to prevent the adverse implications of trade in health services, specifically the kidney 

trade in the country. 

 After finishing the analysis of this study and while writing this thesis, the 

Philippine government has acted upon the initial recommendation of the researcher. 

There is a gap in the regulations associated with kidney transplant services and its 

enforcement in the Philippines.  One of the recommendations in this thesis is to 

strengthen the enforcement in the country by collaborating with multiple disciplines, 

including law enforcers, investigators, prosecutors and health professionals. An 
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objective of this collaboration is the development of a referral mechanism once an 

illegal trafficking case is suspected. The Philippine Department of Health acted on 

this recommendation by creating a Task Force to investigate the current landscape of 

trafficking in person for organ removal in the Philippines. The researcher is updated 

on the outcome of the task force meetings and the status of the investigations that 

transpired.  
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News clippings 

Documentary footages/videos 

Government documents 

Hospital documents 

Philippine Kidney transplant surgeons 

Philippine IVF specialists 

International experts 

Philippine government officials 

NGOs 

Hospital ethicists 

Surrogate mothers 

 
 

  
  

Focus question 1.                  
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hat is the global 
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Trafficking 
and 
Transplant 
Tourism 
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practices on 
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Focus question 2.                 
W

hat health services 
are flourishing in the 
Philippines that are 
sought by foreigners 
and what are its 
implications? 

Current 
general 
practice of 
trade in health 
services in 
the 
Philippines 

W
hat is the current practice 

of international trade in 
health services in the 
Philippines? 
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of international trade in 
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Philippines? 
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In your opinion what health 
services are flourishing in the 
Philippines that are sought by 
foreigners? 

X 
 

 
 

 
 

 
 

 
 

X 
X 

 
 

 
X 

 
X 

X 

  
Do you think there are 
benefits in trade in health 
services? 
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If you think there are benefits 
do you have suggestions to 
enhance the benefits? 
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Do you think there are risks 
in the trade in health 
services? 

X 
 

 
 

 
 

 
 

 
 

X 
X 

 
 

 
X 

 
X 

X 

  
If you think there are risks do 
you have suggestions to 
mitigate the risks? 
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In your opinion, what are the 
implications of international 
trade in health services in the 
Philippines? 
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Please tell me the current 
Philippine trade / tourism 
reforms? 
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How will your trade / tourism 
reforms affect the health of 
the Filipinos and the 
Philippine health system? 
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In your opinion, does trade in 
health services has an effect 
to the poor and marginalised 
Filipinos? 
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In your opinion, does trade in 
health services has an effect 
to the Philippine health 
system? 
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hat are your future plans in 

the general practice of trade 
in health services in the 
Philippines? 
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transplant in 
the 
Philippines 
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transplant patients? 

  

Please tell me about the 
medical and ethical 
screening process of your 
kidney patients and their 
kidney donors 

X
 

 
 

 
 

 
 

 
X 

 
 

X 
X 

X 
 

X 
 

X 
X 

  

In your opinion, do you see 
any implications of kidney 
organ transplant among 
foreigners availing transplant 
in the Philippines? 
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If it is a positive implication, 
do you have any suggestion 
how to enhance it? 

X
 

 
 

 
 

 
 

 
X 

 
X 

X 
X 

X 
 

X 
 

X 
X 

  
If it is a negative implication, 
do you have any suggestion 
to mitigate it? 
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In your opinion what are the 
factors that contribute to the 
flourishing kidney organ 
transplant in the Philippines? 
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Do you have any known 
regulations on kidney organ 
transplant of foreigners 
availing it in the Philippines? 
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hat do you think of those 
regulations and its 
implementation? 
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hat could be done to 
improve the implementation 
of the regulation? 
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How do you think could we 
monitor the implementation 
of kidney transplant of 
foreigners in the Philippines? 
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Philippines? 

Assisted 
Reproduction 

and 
Surrogacy 
Services in 

the 
Philippines 

Please tell me about your 
practice of assisted 
reproduction in the 
Philippines? 
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hat is the distribution of 
your foreign and domestic 
patients? 
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Please tell me about the 
medical and social screening 
process of intending parents 
seeking your service on 
assisted reproduction 
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In your opinion, do you see 
any implications of assisted 
reproduction among 
foreigners availing it in the 
Philippines? 
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If it is a positive implication, 
do you have any suggestion 
how to enhance it? 
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do you have any suggestion 
to mitigate it? 
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factors that contribute to the 
flourishing assisted 
reproduction in the 
Philippines? 
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implementation? 

  
W

hat could be done to 
improve the implementation 
of the regulation? 
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How do you think could we 
monitor the implementation 
of assisted reproduction in 
the Philippines? 
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There is an alleged 
commercial surrogacy in the 
Philippines for a gay foreign 
couple with a Filipina 
surrogate & a Filipino 
business gay tycoon who had 
6 surrogate babies. Please 
tell me if you have any 
knowledge about this? If this 
is true, how did this happen 
in the Philippines? 
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There are nearly a hundred 
Filipina advertising 
themselves on the internet 
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egg donation.  Please tell me 
if you have any knowledge 
about this 
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doing surrogacy? 

  
Do you have any prepared 
contract prior to surrogacy 
services?  
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Do you see anything good or 
bad in your surrogacy 
service? 
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hat will you do if the baby 
is abnormal? 
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country. W

hat do you think 
will they say about your 
surrogacy services?  

X 
 

 
 

 
 

 
 

 
 

 
 

 
 

X 
 

 
X 

X 

 
 

Do you know of any law in 
the Philippines prohibiting 
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as there anybody abroad 

who already asked your 
surrogacy services? 
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hat if the couple who wants 

your surrogacy service are 
gay and lesbian couples? 
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Focus question 3.                  
W

hat is the current 
Philippine health 
system and how it 
responds to 
international trade in 
health services, 
specifically health 
services sought by 
foreigners in the 
Philippines? 

Philippine 
health system

 
Please describe the current 
Philippine health system? 
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hat is the strength of the 
Philippine health system? 
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How about its weaknesses? 
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In your opinion, do you think 
there is an existing health 
inequity among geographical 
regions and socio-economic 
class? 
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If so, how is the health 
inequity being addressed in 
the Philippines? 
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health system ready for the 
global market of international 
trade in health services? 
W

hy? 

  

How does the Philippine 
health system respond to the 
demand of the global market 
specifically foreigners 
seeking  health services in 
the Philippines and at the 
same time protecting the 
poor and marginalized from 
further health inaccessibility 
and inequity?  
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hat are the existing 

regulations, laws and policies 
affecting international trade in 
health services, specifically 
the health services sought by 
foreigners in the Philippines? 
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How are these regulations, 
laws and policies being 
implemented in the 
Philippines? 
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hat are the perceived 

policy gaps on international 
trade in health services that 
could marginalize the poor 
and marginalized? 
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hat policy direction would 

you recommend for the 
international trade in health 
services in the Philippines, 
specifically for the health 
services sought by foreigners 
in the Philippines? 
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Focus question 4.                 
W

hat are the policy 
gaps and policy 
direction required to 
address the policy gaps 
on international trade in 
health services in the 
Philippines? 

Laws, 
regulations, 
policies 
affecting 
international 
trade in health 
services, 
specifically for 
the health 
services 
sought by 
foreigners in 
the 
Philippines? 
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hat are the existing 

regulations, laws and policies 
affecting international trade in 
health services, specifically 
the health services sought by 
foreigners in the Philippines? 
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and unempowered? 

X
 

X 
X 

X 
 

 
 

 
X 

X 
 

X 
X 

X 
 

X 
 

X 
X 

Policy 
recommendati
ons 

W
hat policy direction would 

you recommend for the 
international trade in health 
services in the Philippines, 
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APPENDIX B. CONSENT FORMS 
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APPENDIX C. INTERVIEW QUESTIONS 

Government officials (trade, tourism officials) 

1. What is the current practice of international trade in health services in 

the Philippines? 

2. In your opinion what health services are flourishing in the Philippines 

that are sought by foreigners? 

3. Do you think there are benefits in trade in health services? 

4. If you think there are benefits do you have suggestions to enhance the 

benefits?  

5. Do you think there are risks in the trade in health services? 

6. If you think there are risks do you have suggestions to mitigate the 

risks? 

7. In your opinion, what are the implications of international trade in 

health services in the Philippines? 

8. Please tell me the current Philippine trade / tourism reforms? 

9. How will your trade / tourism reforms affect the health of the Filipinos 

and the Philippine health system? 

10. In your opinion, does trade in health services has an effect to the poor 

and marginalised Filipinos?  

11. In your opinion, does trade in health services has an effect to the 

Philippine health system? 

12. What are your future plans in the general practice of trade in health 

services in the Philippines? 
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Government officials (Health officials) 

1. Please describe the current Philippine health system? 

2. What is the strength of the Philippine health system? 

3. How about its weaknesses? 

4. In your opinion, do you think there is an existing health inequity 

among geographical regions and socio-economic class? 

5. If so, how is the health inequity being addressed in the Philippines? 

6. Is the current Philippine health system ready for the global market of 

international trade in health services? Why? 

7. How does the Philippine health system respond to the demand of the 

global market specifically foreigners seeking  health services in the 

Philippines and at the same time protecting the poor and marginalized 

from further health inaccessibility and inequity? 

8. What are the existing regulations, laws and policies affecting 

international trade in health services, specifically the health services 

sought by foreigners in the Philippines? 

9. How are these regulations, laws and policies being implemented in the 

Philippines? 

10. What are the perceived policy gaps on international trade in health 

services that could marginalize the poor and marginalized? 

11. What policy direction would you recommend for the international trade 

in health services in the Philippines, specifically for the health services 

sought by foreigners in the Philippines? 
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Transplant surgeons, kidney specialists, hospital ethicists 

 

1. Please tell me about your practice of kidney organ transplant in the 

Philippines? 

2. What is the distribution of your foreign and domestic transplant 

patients? 

3. Please tell me about the medical and ethical screening process of your 

kidney patients and their kidney donors 

4. In your opinion, do you see any implications of kidney organ transplant 

among foreigners availing transplant in the Philippines? 

5. If it is a positive implication, do you have any suggestion how to 

enhance it? 

6. If it is a negative implication, do you have any suggestion to mitigate it? 

7. In your opinion what are the factors that contribute to the flourishing 

kidney organ transplant in the Philippines? 

8. Do you have any known regulations on kidney organ transplant of 

foreigners availing it in the Philippines? 

9. What do you think of those regulations and its implementation? 

10. What could be done to improve the implementation of the regulation? 

11. How do you think could we monitor the implementation of kidney 

transplant of foreigners in the Philippines? 

12. What are your future plans for kidney organ transplant among 

foreigners in the Philippines? 
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IVF specialists 

1. Please tell me about your practice of assisted reproduction in the 

Philippines? 

2. What is the distribution of your foreign and domestic patients? 

3. Please tell me about the medical and social screening process of 

intending parents seeking your service on assisted reproduction 

4. In your opinion, do you see any implications of assisted reproduction 

among foreigners availing it in the Philippines? 

5. If it is a positive implication, do you have any suggestion how to 

enhance it? 

6. If it is a negative implication, do you have any suggestion to mitigate it? 

7. In your opinion what are the factors that contribute to the flourishing 

assisted reproduction in the Philippines? 

8. Do you have any known regulations on assisted reproduction in the 

Philippines? 

9. What do you think of those regulations and its implementation? 

10. What could be done to improve the implementation of the regulation? 

11. How do you think could we monitor the implementation of assisted 

reproduction in the Philippines? 

12. There is an alleged commercial surrogacy in the Philippines for a gay 

foreign couple with a Filipina surrogate. & a Filipino business gay 

tycoon who had 6 surrogate babies. Please tell me if you have any 

knowledge about this? If this is true, how did this happen in the 

Philippines?  

13. There are nearly a hundred Filipina advertising themselves on the 

internet for surrogacy services and egg donation.  Please tell me if you 
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have any knowledge about this 

14. What is the stand of the Roman Catholic church in your practice? 

15. What are your future plans in your practice? 

 

 

Surrogate mothers 

1. Why do you offer yourself for surrogate motherhood? 

2. How much do you ask for your surrogacy services? 

3. Do you know of anybody from the Philippines who are doing surrogacy 

procedures? 

4. Was there anybody from abroad who already asked for your surrogacy 

service? 

5. What if the couple who wants your surrogacy service are gay or lesbian 

couples? 

6. Do you have any prepared contract prior to surrogacy services?  

7. Do you know of any law in the Philippines prohibiting surrogacy? 

8. Do you see any good or bad in offering your surrogacy service? 

9. What will you do if the baby in your womb is abnormal? 

10. The Roman Catholic religion is the major religion in the country. What 

do you think will they say about your surrogacy services? 
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APPENDIX D. TRANSCRIPT OF DE-IDENTIFIED SURROGATE MOTHERS 

S-01  

1. Tell me about yourself I am 31 y.o , single, Filipina with Chinese 
ancestry, working at the same time 
finishing my Master Degree on Business 
Administration, never had surrogacy 
service for somebody 

2. Reason for advertising yourself for 
surrogate motherhood? 

I am a career driven individual and 
would like to be so in the future. But 
even if that is what I have envisioned for 
myself, I believe I can still be able to help 
others who wants this chance, especially 
in having a child. 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

I will be requesting the amt. of 32,000 
USD. This will be paid in 2 parts: 1. 
During the initial fertilization, and 2. 
Before delivery. All other fees associated 
with this journey will be handled by 
intended parents. 

4. Do you know of anybody from the 
Philippines who is doing it? 

I do not know any doctor that does this 
procedure, but thru research I found that 
there are clinics that process this with a 
fee. I will leave the choosing of the clinic 
and any procedure that will be done by 
the intending parents. 

5.  Do you have a prepared contract if 
someone will ask for your service on 
surrogate motherhood? 

A contract would be better (I prefer 
this), this would be a protection for the 
both me and the intending parents. 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

Although it is my first time, I do not think 
something bad would happen. I believe 
tests will be done to make sure of my 
eligibility and competence. 

7.  What if the baby inside your womb 
has any abnormality? 

I doubt this will happen, No one in my 
family/family history has any 
abnormality. 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

Base on my research, it is not illegal, but 
at the same time it is not really practiced, 
usually some are undocumented so we 
can't really know the statistics on this. 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

Yes someone contacted me before, but I 
was kind of apprehensive about that 
person, so I did not continue the 
conversation. 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

I do not have any preference on the 
gender of the parents. As long as they are 
ready for all the aspects of this journey. 

11.  What will the Catholic church say of course the Church will be against this, 
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about your surrogacy services? but I do not think that it is their business 
in the process of this journey. They will 
only know if we want them to know. 

 

S-02  

1. Tell me about yourself Married, with 3 children, working and 
living in Cavite; never had surrogacy 
services 

2. Reason for advertising yourself for 
surrogate motherhood? 

I want to help childless couples and at 
the same time help my family with what 
I can get from bearing a child for others 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

It depends on the negotiation but I don’t 
know how much to charge 

4. Do you know of anybody from the 
Philippines who is doing it? 

None that I know of. 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

I don’t think a contract is needed 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I think it will be fine 

7.  What if the baby inside your womb 
has any abnormality? 

I had previous normal pregnancies and I 
know the baby will be normal 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

I don’t know of any law but I think it is 
prohibited 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

Several foreigners already inquired but 
they did not follow-up 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

No problem for me as long as they will 
take care of the baby 

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church don’t like this 

 

S-03  

1. Tell me about yourself Living with a partner, with a child, never 
had any experience of giving surrogacy 
service  

2. Reason for advertising yourself for 
surrogate motherhood? 

I need the money 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

When I advertised myself at 
surrogatefinder.com, someone told me I 
will be paid as a surrogate mother the 
amount of $30,000 and I am expecting 
that much. I will ask 50% after I became 
pregnant and the other 50% after I 
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delivered the baby. All my needs for my  
pregnancy will be paid by intending 
parents. 

4. Do you know of anybody from the 
Philippines who is doing it? 

I don’t know any doctor in the 
Philippines who is doing it so I expect it 
will be the intending parents who will 
look and choose the doctor.  I will just 
carry the baby 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

It is possible to have a contract and it 
will be the intending parents who will do 
it. 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I don’t see something will go wrong 
because I know how to take care of 
myself while I am pregnant. The good 
part about this is I will get money out of 
this. 

7.  What if the baby inside your womb 
has any abnormality? 

If the genes of the sperm donor is good, I 
don’t see any reason why the baby will 
be abnormal 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

What I know of surrogacy is legal in the 
Philippines but they are doing this as a 
secret. 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

There was a Canadian retired professor 
who inquired but they want it free. I 
need the money so I did not agree. 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

It is okay with me because I know they 
will love and will take care of the baby 

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church will not agree so I 
will keep it a secret and God will love the 
child born through surrogacy 

 

S-04  

1. Tell me about yourself I am married with 2 kids, housewife and 
my husband agrees if I will be a 
surrogate mother for others 

2. Reason for advertising yourself for 
surrogate motherhood? 

I want to share the blessing of giving 
childless couples a child and a family. 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

It depends on the asking price of the 
intending parents and our negotiation 

4. Do you know of anybody from the 
Philippines who is doing it? 

No doctor does surrogacy in the 
Philippines. Even the best doctor Greg 
Pastorfide does not allow surrogacy 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

None 

6.  Can you forsee anything good or bad I am healthy and I don’t see anything bad 
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in your surrogate pregnancy? will happen 

7.  What if the baby inside your womb 
has any abnormality? 

No it will not happen 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

There is no law in the Philippines that 
says it is allowed or prohibitied. 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

None yet 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

It is okay for me whoever the intending 
parents will be, may it be lesbian or gay, 
as long as they are capable to love the 
child and provide the needs of the child 

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church won’t allow 
surrogacy services 

 

S-05  

1. Tell me about yourself I am married with 2 kids; I have a small 
store in front of our house to help my 
husband in our everyday expenses. I 
never had any surrogacy experience 
before but my husband is open if I will 
bear a baby for others. 

2. Reason for advertising yourself for 
surrogate motherhood? 

I want to help childless individuals or 
couples and at the same time have some 
money to support my family 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

I really have no idea how much I will 
charge.  Maybe it depends on the asking 
price by the intending parents and we 
will negotiate 

4. Do you know of anybody from the 
Philippines who is doing it? 

No, I don’t know of any doctor or clinic 
in the Philippines. Maybe it will be done 
abroad but I will leave the decision to 
the intending parents. 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

I don’t think a contract is needed 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

Anything bad that will happen is that I 
will be the talk of the town and they will 
ostracize me. Good that will happen will 
be I will earn money to support my 
family 

7.  What if the baby inside your womb 
has any abnormality? 

Unless the sperm donor has abnormal 
history in their family, I don’t think the 
baby will become abnormal 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

I don’t know about laws in the 
Philippines that says it is illegal 
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9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

No one 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

I have no preference who the parents 
will be as long as they will love the child 

11.  What will the Catholic church say 
about your surrogacy services? 

The church will definitely disagree but I 
will keep the surrogacy a secret 

 

S-06  

1. Tell me about yourself I am separated with 3 kids. All the kids 
are with the auntie of my husband who 
pays for the education of the kids. I need 
the money so I can get my kids, to buy a 
small house and start a business. 

2. Reason for advertising yourself for 
surrogate motherhood? 

I want childless couples and individuals 
to be happy 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

It depends on the asking price and the 
negotiation. I’ll ask the 50% when I 
became pregnant and the other 50% 
when I gave birth. The intending parents 
will pay all the medical bills and what I 
need. 

4. Do you know of anybody from the 
Philippines who is doing it? 

I don’t know any doctor who is doing it 
so it is the intending parents who need 
to look for the doctors who can do it 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

I want to consult an attorney for the 
contract so everything will be legal. I will 
have no right to the baby once I gave 
birth. I want the sperm donor to be 
medically screened specially from HIV. 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I know everything will be okay 

7.  What if the baby inside your womb 
has any abnormality? 

If the baby is abnormal, it can be traced 
while still inside the womb, and together 
with the intending parents, we will 
decide if we will continue the pregnancy 
or not. Everything will be in secret. 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

It is prohibited in the Philippines if the 
surrogate mother and intneding parents 
are not related. But it can be done at St. 
Luke’s Medical Center, Makati Medical 
Center and at different provinces 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

No one 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 

It is okay with me. 
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couple? 

11.  What will the Catholic church say 
about your surrogacy services? 

The church will not allow this 

 

S-07  

1. Tell me about yourself I am a single mom with 2 kids; My kids 
are with my mom because I have 
contractual job as a sales lady  

2. Reason for advertising yourself for 
surrogate motherhood? 

I need the money to support my children 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

I don’t know how much but it depends 
on the negotiation. 

4. Do you know of anybody from the 
Philippines who is doing it? 

The hospitals has the capability to do it 
but I think it is done in secret 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

No I don’t have a contract.  I don’t think 
it is needed if I have met the intending 
parents. 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I don’t think something bad will happen 
but the good part is that I can have an 
extra money to support my children 

7.  What if the baby inside your womb 
has any abnormality? 

Probably it is God’s will to have the 
abnormal baby. I can keep the baby if the 
intending parents will not get the 
abnormal baby. 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

I think there is a law prohibiting it but it 
is done in the hospitals secretly 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

There were several foreigners who 
emailed and asked me but they did not 
respond back again 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

I don’t care whoever the parents will be.   

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church will not allow it but I 
will do it secretly.  God will understand. 

 

S-08  

1. Tell me about yourself I was a surrogate mother for a Canadian 
couple and I gave birth to a very healthy 
baby.  The procedure was not IVF but 
intra uterine insemination and it was 
done in Canada.  I stayed in Canada 
during my pregnancy and I breastfed the 
baby for almost 2 months.  I helped the 
Canadian parents to look after the baby 
and taught them some tips because they 
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are first time parents.  It was hard for me 
to give up the baby and I had to 
condition my mind that the baby was not 
mine and I am just an instrument to help 
couples to complete their family. 

2. Reason for advertising yourself for 
surrogate motherhood? 

Help couples to complete their family 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

My last surrogate parents paid me USD 
45,000 excluding medical 
expenses,maternity clothes, monthly 
allowance and rental for the apartment. 

4. Do you know of anybody from the 
Philippines who is doing it? 

I saw in the internet a hospital in Manila, 
but I forgot the name. I emailed that 
hospital and they replied they can help 
in doing surrogacy. I know there are 
numbers of hospitals in the Philippines 
doing surrogacy but of course they are 
doing it behind close doors. 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

Since there is no law in the Philippines, 
there is no need for a contract 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I did it before, I don’t think something 
wrong will happen 

7.  What if the baby inside your womb 
has any abnormality? 

There are tests to see if the baby in my 
womb is abnormal or not 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

There is no law in the Philippines stating 
the surrogacy in the Philippines is legal 
or illegal 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

Yes couples from the Philippines and 
abroad have asked me for surrogacy 
services 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

I welcome any kind of couple when it 
comes to surrogacy 

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church of course will not 
agree about surrogacy here in the 
Philippines 

 

S-09  

1. Tell me about yourself I am married with 2 kids and my 
husband allows me to give surrogacy 
services; I never had surrogacy service 
experience before 

2. Reason for advertising yourself for 
surrogate motherhood? 

I need the money to help my family 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

I have no idea how much will I charge 
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4. Do you know of anybody from the 
Philippines who is doing it? 

What I know of there is no doctor in the 
Philippines who is doing surrogacy. 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

I don’t have any contract and I don’t 
think it is needed 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I can help childless people and they can 
help me improve our living 

7.  What if the baby inside your womb 
has any abnormality? 

I don’t think the baby will be abnormal 
because I already have 2 healthy and 
normal kids 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

I actually don’t know anything about 
surrogacy laws I need to abide but I am 
willing to be a surrogate mother 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

No one yet 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

It is fine with me 

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church will not agree with 
surrogacy 

 

S-10  

1. Tell me about yourself I have no experience in giving surrogacy 
services, I am a single parent with one 
child 

2. Reason for advertising yourself for 
surrogate motherhood? 

I need the money so I can buy our house 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

I will charge 500,000 pesos (USD10,000) 
and I will request the payment to be  
straight to the bank 

4. Do you know of anybody from the 
Philippines who is doing it? 

I don’t know anyone in the Philippines 
who is doing surrogacy 

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

I agree to have a contract but the 
intending parents will draft the contract 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

I don’t see anything bad that will happen 
in my pregnancy 

7.  What if the baby inside your womb 
has any abnormality? 

The baby will not be abnormal 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

It is not prohibited in the Philippines 
because the lesbian Filipino actress, Aiza 
Segerra, had a baby through surrogacy 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

No one from abroad called me for 
surrogacy 

10. What if the couple who wants your It is okay with me as long as they will 



 

 
 

210 

surrogacy service are gay or lesbian 
couple? 

pay me  

11.  What will the Catholic church say 
about your surrogacy services? 

Maybe God will understand me because I 
can help childless couples. 

 

S-11  

1. Tell me about yourself I am single parent, with one kid and I am 
living with my mother. I have a 
contractual job. Never had surrogacy 
experience before. 

2. Reason for advertising yourself for 
surrogate motherhood? 

It seems an easy money and at the same 
time I can help others complete their 
family. 

3. You are advertising yourself in the 
internet for surrogate motherhood, how 
much do you charge? 

I really don’t know the asking price for 
surrogacy services. 

4. Do you know of anybody from the 
Philippines who is doing it? 

I don’t know anybody from the 
Philippines who is doing it. What I know, 
surrogacy procedures are done abroad 
so I got a passport just in case I will 
travel for this.  

5.  Do you have a contract if someone 
will ask for your service on surrogate 
motherhood? 

I don’t think a contract is needed if I met 
the intending parents and got their 
contact details 

6.  Can you forsee anything good or bad 
in your surrogate pregnancy? 

Good points are I can earn extra money 
and can help others by giving them a 
child. I don’t think there are bad points 

7.  What if the baby inside your womb 
has any abnormality? 

If the intending parents decides to abort 
it I will abort the baby 

8.  Do you know of any law in the 
Philippines prohibiting surrogacy in the 
Philippines? 

I don’t know any law but I thin it is 
prohibited in the country. 

9.  Was there anybody from abroad who 
already asked for your surrogacy 
service? 

There was somebody from India who 
emailed me asking if I will agree to have 
the procedure in India and stay in India 
for my pregnancy. But I am worried and 
skeptical so I did not accept the offer. 

10. What if the couple who wants your 
surrogacy service are gay or lesbian 
couple? 

I don’t mind if they are gay or lesbian 

11.  What will the Catholic church say 
about your surrogacy services? 

The Catholic church will not allow it 
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APPENDIX E. LIST OF MANUSCRIPTS SUBMITTED AND IN PREPARATION FOR 

PUBLICATION BASED ON THIS THESIS 

 

 

The following manuscripts have been submitted to academic journals and under peer 

review: 

1. Antonio, M. S., Chu, C., Fraser, C. (2018). Challenges in Regulating 

Kidney Transplant Tourism in the Philippines. Manuscript submitted to 

Public Health Journal for publication. 

2. Antonio, M.S., Chu, C., Fraser, C. (2018). Revisiting the Philippine 

Transplant Tourism Regulations: How Can We Improve the 

Implementation? Manuscript submitted to World Medical and Health 

Policy Journal for publication. 

The following manuscripts are in preparation for publication: 

1. Antonio, M.S., Chu, C. (2018) Commercial Gestational Surrogacy 

Services: Policy Recommendations for the Philippines. Manuscript in 

preparation. 

2. Antonio, M.S., Chu, C., Crump, L. (2018). Winner or Loser: 

International Trade in Health Services in the Philippines. Manuscript in 

preparation. 
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