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1. This report supplements the seventh periodic report submitted by the Philippines (state party) under articles 16 and 17 of the International Covenant on Economic, Social and Cultural Rights (Covenant) in connection with the upcoming review of the state party’s compliance with the Covenant. The undersigned organizations hope to further the work of the Committee on Economic, Social and Cultural Rights (Committee) by providing additional information concerning the status of sexual and reproductive health and rights (SRHR) in the Philippines under article 12 of the Covenant and specifically on these two primary areas of concern: (1) on abortion and post-abortion care, and (2) on emergency contraception. 

2. In its General Comment 22, the Committee recognized, among others, that beyond being an “integral part of the right to health” [endnoteRef:2], the “right to sexual and reproductive health is…indivisible from and interdependent with other human rights. It is intimately linked to civil and political rights underpinning the physical and mental integrity of individuals and their autonomy, such as the rights to life; liberty and security of person; freedom from torture and other cruel, inhuman or degrading treatment; privacy and respect for family life; and non-discrimination and equality.”[endnoteRef:3] We urge the Committee to reiterate in general this recognition of the right to sexual and reproductive health as it reviews the state party during its 71st pre-session particularly in relation to addressing the various SRHR issues in the Philippines.  [2:  ESCR Committee, General Comment No. 22: On the right to sexual and reproductive health (art. 12 of the International Covenant on Economic, Social and Cultural Rights, (42nd Sess., 2016) para. 1, U.N. Doc. E/C.12/GC/22 (2016) [hereinafter ESCR Committee, Gen. Comment No. 22].]  [3:  ESCR Committee, Gen. Comment No. 22, supra note 1, para. 10.] 

ON ABORTION AND POST-ABORTION CARE

3. Past recommendations from the Committee. In its 2016 Concluding Observations, the Committee expressed concern on the legal status of abortion and the increased penalties for those providing abortion. [endnoteRef:4] It also expressed concern on the increasing number of unsafe abortions and related maternal deaths including among adolescents.[endnoteRef:5] The Committee then recommended that the state party “take all measures necessary to reduce the incidence of unsafe abortion and maternal mortality, including by amending its legislation on the prohibition of abortion to legalize abortion in certain circumstances.”[endnoteRef:6]  [4:  Committee on Economic, Social and Cultural Rights (ESCR Committee), Concluding Observations: Philippines, para. 51, U.N. Doc. E/C.12/PHL/CO/5-6 (2016) [hereinafter ESCR Committee, Concluding Observations: Philippines (2016)].]  [5:  Id.]  [6:  Id., para. 52.] 


4. In its General Comment 22, the Committee noted states’ obligation to repeal or modify laws that negatively impacts the ability of certain individuals and groups to realize their right to sexual and reproductive health such as laws criminalizing or restricting access to abortion.[endnoteRef:7] It also called on states to ensure equal access to safe abortion care including for survivors of sexual and domestic violence.[endnoteRef:8] States have the core obligation to “take measures to prevent unsafe abortions and to provide post-abortion care and counselling for those in need” and to “provide medicines, equipment and technologies essential to sexual and reproductive health [(SRH)], including based on the WHO Model List of Essential Medicines”. Criminalizing women who undergo abortion is a violation of the states’ obligation to respect the right to SRH.[endnoteRef:9] Meanwhile, failure to prevent third parties from committing abuse and harassment when people seek abortion and post-abortion care is a violation of the states’ obligation to protect the right to SRH. [endnoteRef:10] [7:  ESCR Committee, Gen. Comment No. 22, supra note 1, paras. 34, 40,]  [8:  Id., para. 45.]  [9:  Id., para. 57.]  [10:  Id., para. 59.] 


5. State party’s response to the Committee’s recommendations. In its 2016 response to the concerns raised by the Committee, the state party noted that that there are ongoing efforts to review the provisions on abortion under the Revised Penal Code by the state party as led by the Commission on Human Rights and different civil society groups.[endnoteRef:11] It also stated that “abortion can be performed in extreme situations when the life of a woman is at risk” as recognized by the Responsible Parenthood and Reproductive Health Act (RPRHA).[endnoteRef:12] The RPRHA also guaranteed humane, non-judgmental and compassionate post-abortion care and care for other complications resulting from pregnancy, labor, and delivery.[endnoteRef:13] The state party admitted that there is a need to address the “root causes of abortion” with the increased number of unsafe abortions signifying “poor access to contraceptives” and unwanted pregnancies. It also noted that amendments to the country’s abortion laws “can be challenged by religious and cultural groups”.[endnoteRef:14] [11:  Response of the Philippine Government to the concerns raised by the Committee on Economic, Social and Cultural Rights during its 59th session in Geneva, Switzerland on September 28-29, 2016, p. 15 [hereinafter State party response to the ESCR Committee (2016)].]  [12:  Id.]  [13:  Id.]  [14:  Id.] 


6. State party’s report. In 2022, the state party reported to the Committee that, in light of the constitutional provision equally protecting the “life of the mother and the life of the unborn from conception”[endnoteRef:15] and the “Philippine culture as a predominantly Catholic country”, measures to “strengthen[] [the] provi[sion of] reproductive health services instead of legalizing abortion is the more appropriate recourse towards preventing unsafe abortion and maternal mortality in the Philippines”.[endnoteRef:16] This recommendation runs in conflict with the inviolability of the principle on the separate of church and state guaranteed under the Constitution.[endnoteRef:17] The state party also reported that, since the Committee’ review, it has taken steps to reduce the incidence of unsafe abortion and maternal deaths including the “provision of family planning commodities to women of reproductive age, conduct of maternal death review, and integration of family planning in other health programs.” [endnoteRef:18] [15:  Constitution, art. II, sec. 12 (1987) (Phil.).]  [16:  Seventh periodic report submitted by the Philippines under articles 16 and 17 of the Covenant, due in 2021, para. 191 (received by the Committee on 12 January 2022) [hereinafter 7th State party report to the ESCR Committee].]  [17:  Constitution, art. II, sec. 6 (1987) (Phil.).]  [18:  7th State party report to the ESCR Committee, supra note 15, para. 192.] 


7. Ongoing restrictions on access to safe abortion. The state party’s penal laws on abortion are based on an early 19th century colonial law which forces women and girls to continue unwanted pregnancies or seek harmful abortion. Abortion remains restricted under the Revised Penal Code of 1930 (RPC).[endnoteRef:19] The RPC imposes prison sentences up to 6 years for an individual found guilty of performing or providing assistance to an abortion with the consent of the woman, or on the woman herself having an abortion.[endnoteRef:20] The RPC was largely based on the Spanish Penal Code of 1870.[endnoteRef:21] The penal provisions on abortion can be further traced to the older Spanish Penal Codes of 1848 and 1822.[endnoteRef:22] Since the enactment of the RPC, the legal status of abortion has been reinforced under other national laws.[endnoteRef:23]  [19:  PHIL. REVISED PENAL CODE (Act No. 3815), arts. 256-259 (1930) [hereinafter REV. PENAL CODE]. ]  [20:  Id.]  [21:  Codigò Penal, arts. 425-428 (Spain) (1870) available at https://bit.ly/38K9VlO.]  [22:  Codigò Penal, arts. 376, 639-640 (Spain) (1822) available at https://bit.ly/2RXVGE0; Codigò Penal, arts. 337-340 (Spain) (1848) available at https://bit.ly/2tnyfKe.]  [23:  See e.g., The Magna Carta of Women, Rep. Act No. 9710, sec. 17(7) (2009) (Phil.); An Act Providing for a National Policy on Responsible Parenthood and Reproductive Health, Rep. Act No. 10354, sec. 3(j) (2012) (Phil.) [hereinafter RPRHA]; An Act Adjusting the Amount or the Value of Property and Damage on Which a Penalty is Based and the Fines Imposed Under the Revised Penal Code, Amending for the Purpose Act No. 3815, Otherwise Known as “The Revised Penal Code” as Amended, Rep. Act No. 10951 (2017) (Phil.).] 


8. Data obtained from the state party’s Bureau of Jail Management and Penology reflected that between January 2015-May 2022, there were at least 22 persons deprived of liberty as charged for abortion (Articles 256-259 of the RPC).[endnoteRef:24] In 2019, there was at least 1 person who was deprived of liberty under Article 259 or Abortion practiced by a physician or midwife and dispensing of abortives.[endnoteRef:25] Until May 2022, at least 1 person has already been deprived of liberty under Article 258 or abortion practiced by a woman herself or by her parents.[endnoteRef:26] [24:  Letter addressed to Jihan Jacob, Senior Legal Adviser for Asia, Center for Reproductive Rights from Allan S. Iral, Jail Director, Chief, BJMP dated June 30, 2022 [on file with the Center for Reproductive Rights].]  [25:  Id.]  [26:  Id.] 


9. In 2017, a law was enacted increasing the fine a hundredfold for pharmacists who dispense abortifacients without prescription.[endnoteRef:27] In 2018, the state party reported to the Committee on the Elimination of Discrimination against Women (CEDAW Committee) that “discussions on decriminalizing abortion under certain circumstances are on-going”.[endnoteRef:28] However, in 2019, a new customs declaration form included “abortion paraphernalia” in its list of prohibited items.[endnoteRef:29] Further, despite the inclusion of mifepristone and misoprostol in the WHO List of Essential Medicines, these medicines remain unavailable in the Philippines.[endnoteRef:30] In 2020, the Food and Drug Administration advised against the purchase and use of mifepristone for being an unregistered drug.[endnoteRef:31] In 2021, a bill was filed before the House of Representatives seeking to impose additional penalties for physicians, midwives, nurses, and other health workers who causes or assists in causing an abortion with the use of their scientific knowledge and skill.[endnoteRef:32] Other bills filed before Congress include the establishment of publicly funded national programs and “pregnancy care centers” that “promote childbirth as a viable and positive alternative to abortion”, and “extend support to entities… that assist women to choose childbirth and make informed decisions regarding the choice of adoption of parenting”. [endnoteRef:33]  [27:  An Act Adjusting the Amount or the Value of Property and Damage on Which a Penalty is Based and the Fines Imposed Under the Revised Penal Code, Amending for the Purpose Act No. 3815, Otherwise Known as “The Revised Penal Code” as Amended, Rep. Act No. 10951 (25 July 2017) (Phil.). ]  [28:  The state party in its Annex Q to the State Party (page 49) report to the CEDAW Committee  noted that “discussions on decriminalizing abortion under certain circumstances are on-going.”]  [29:  BoC to review new baggage declaration form to avoid confusion, BUSINESSWORLD (July 14, 2019) available at https://www.bworldonline.com/boc-to-review-new-baggage-declaration-form-to-avoid-confusion/; Evelyn Macairan, BoC clarifies questions on treason, abortion, THE PHILIPPINE STAR (July 9, 2019) available at https://www.philstar.com/headlines/2019/07/09/1933217/boc-clarifies-questions-treason-abortion. See also An Act Modernizing the Customs and Tariff Administration, Rep. Act No. 10863, secs. 118, 1401 (May 30, 2016). (Under the new Customs Code, “[g]oods, instruments, drugs and substances designed, intended or adapted for producing unlawful abortion, or any printed matter which advertises, describes or gives direct or indirect information where, how or by whom unlawful abortion is committed” cannot be imported or exported. Any person found guilty of unlawful importation or exportation of “abortion paraphernalia” may be imprisoned for up to six months and ordered to pay a fine of up to Php75,000.)]  [30:  See ESCR Committee, Gen. Comment No. 22, supra note 1, paras. 13 and 49(g); World Health Organization Model List of Essential Medicines – 22nd List, 2021. Geneva: World Health Organization (2021) WHO/MHP/HPS/EML/2021.02).]  [31:  Food and Drug Administration of the Philippines, FDA Advisory No. 2020-2105, Public Health Warning Against the Purchase and Use of Unregistered Drug Products (2020) available at https://www.fda.gov.ph/19976-2/.]  [32:  An Act Amending the Penal Code, Article 259 on Abortion, House Bill 8354 (January 2021). ]  [33:  An Act to Establish a National Program that will Provide Pregnant Women with Alternatives to Abortion, House Bill No. 6819 (December 2017); House Bill No. 2734 (July 2019); House Bill No. 9132 (March 2021).] 


10. Rising number of induced and unsafe abortions. When done according to WHO standards, abortion is a safe medical procedure.[endnoteRef:34] Despite its safety, legal restrictions on abortion cause over a hundred thousand women in the Philippines to suffer life-threatening complications. While disaggregated and official data on abortion are extremely limited due the severe restrictions on abortion, induced abortion has been reported as one of the leading causes of maternal deaths in the country.[endnoteRef:35] Around 610,000 induced, and potentially unsafe, abortions took place in the Philippines in 2012, an increase from 560,000 in 2008.[endnoteRef:36] Recent estimates indicate that abortion rates increased by 51% between 1990-1994 and 2015-2019.[endnoteRef:37] According to the Guttmacher Institute, there were a total of 3,770,000 pregnancies annually between 2015-2019 with 1,930,000 of these considered as unintended and 973,000 ended in abortion.[endnoteRef:38]  Based on these figures, approximately 1 out of 2 pregnancies are unintended and 1 out of 4 pregnancies end up in abortion. Further, the number of women hospitalized for abortion complications increased from 90,000 in 2008 to 100,000 in 2012.[endnoteRef:39] Common complications of unsafe abortion include blood loss, haemorrhage, sepsis, infection, perforation of the uterus, damage to other internal organs, and death.[endnoteRef:40] An estimated 1,000 maternal deaths were attributed to abortion complications in 2008 translating to at least three women dying every day because of unsafe abortions.[endnoteRef:41] Further, as a result of the COVID-19 pandemic, these figures were projected to increase in 2020 i.e., from an estimated 1.1 million induced abortions without the lockdown restrictions to at least 1.26 million because of the additional 17,000 abortions for every month of community quarantine across 2020.[endnoteRef:42] [34:  WHO, Abortion Care Guideline (2022) available at https://srhr.org/abortioncare/.]  [35:  Millennium Development Goal 5: UNDP in Philippines, UNITED NATIONS DEVELOPMENT PROGRAMME, http://www.ph.undp.org/content/philippines/en/home/mdgoverview/overview/mdg5/.]  [36:  Lawrence B. Finer Et Al., Guttmacher Institute, Unintended Pregnancy and Unsafe Abortion in the Philippines: Context and Consequences, In Brief No. 3, at 3, (2013) [hereinafter Guttmacher Institute, Unintended Pregnancy (2013)], available at http://www.guttmacher.org/pubs/IB-unintended-pregnancy-philippines.pdf.]  [37:  Guttmacher Institute, Philippines country profile (2022) https://www.guttmacher.org/geography/asia/philippines [hereinafter Guttmacher Institute (2022)].]  [38:  Id.]  [39:  Guttmacher Institute, Unintended Pregnancy (2013), supra note 35.]  [40:  Center for Reproductive Rights, Forsaken Lives: The Harmful Impact of the Philippine Criminal Abortion Ban (2010) at 14 [hereinafter Forsaken Lives (2010)]; Guttmacher Institute, Unintended Pregnancy (2013), supra note 35.]  [41:  Guttmacher Institute, Unintended Pregnancy (2013), supra note 35, citing Guttmacher Institute, Meeting Women’s Contraceptive Needs in the Philippines, In Brief 2009 Series No. 1, (2009) available at https://www.guttmacher.org/pubs/2009/04/15/IB_MWCNP.pdf.]  [42:   University of the Philippines Population Institution and UNFPA Philippines Country Office, Estimating the potential impact of the COVID-19 pandemic on key sexual and reproductive health outcomes in the Philippines,  p. 8 (Oct. 15, 2020) available at https://www.uppi.upd.edu.ph/sites/default/files/pdf/UPPI-Impact-of-COVID-19-on-SRH.pdf [hereinafter UPPI and UNFPA report].] 


11. Discrimination and abuse in accessing post-abortion care.  There have been reports of actual and threatened arrests and prosecutions, coerced interrogations, forced confessions, harassments, verbal and physical abuses, and delay or denial of medical treatment for abortion-related complications.[endnoteRef:43] In 2019, a study was conducted by WomanHealth Philippines on the challenges to and barriers in accessing and providing post-abortion care in four areas in the country i.e., cities of Quezon, Dumaguete and Davao and municipality of Gubat. The study confirmed that the stigma attached to abortion and the ongoing restrictions impact women’s decision to access care for abortion-related complications as well as the actual delivery and quality of such services. It found that the lack of information and awareness on when and where post-abortion can be accessed, inadequate health infrastructure for post-abortion care, fear of possible arrests for committing an abortion, negative treatment from healthcare providers, and the inadequate policy environment on post-abortion care, among others, constitute as lived barriers for women and girls to seek post-abortion care.[endnoteRef:44]  [43:  Forsaken Lives (2010), supra note 39, pp. 52-57. See also, Center for Reproductive Rights, Documentation Report: Focus Group Discussion On Post-Abortion Care (2014) (on file with the Center for Reproductive Rights) [hereinafter Focus Group Discussion on Postabortion Care]; Center for Reproductive Rights, Criminalization of Abortion in the Philippines: Its Harmful Impact on Women’s Health and Human Rights (2017). See also Arrested for abortion, TEMPO (July 31, 2013), http://www.tempo.com.ph/2013/07/31/arrested-for-abortion/; Ed Mahilum, 92-year-old abortionist arrested, MANILA BULLETIN (Oct. 1, 2013), http://www.mb.com.ph/92-year-old-abortionist-arrested/; Aie Balagtas See, Woman nabbed for abortion, THE PHILIPPINE STAR (July 12, 2015), http://www.philstar.com/metro/2015/07/12/1475986/woman-nabbed-abortion; Pete Laude, Student dies from abortion; midwife, aide arrested, THE PHILIPPINE STAR (Apr. 1, 2012), http://www.philstar.com/metro/792774/student-dies-abortion-midwife-aide-arrested; Rey Galupo, Man arrested for forcing girlfriend to undergo abortion, THE PHILIPPINE STAR (Sept. 22, 2014), http://www.philstar.com/metro/2014/09/22/1371700/man-arrested-forcing-girlfriend-undergo-abortion; 4 pinaghihinalaang abortionist arestado sa Maynila, ABS-CBN NEWS (June 18, 2018) https://bit.ly/2SXMBZQ; Angel Movido, Babae, arestado sa pagbebenta ng mga gamot na umano’y pampalaglag, ABS-CBN NEWS (Mar. 30, 2018) https://bit.ly/2PPZ1Es.]  [44:  WomanHealth Philippines, Lived Barriers in the Access to and Provision of Adequate Post-abortion Care in Multiple Sites in the Philippines (2019) [on file with WomanHealth Philippines] (The study involved 141 survey participants and 37 in-depth interviews.)] 


12. Gaps in the existing post-abortion care policy framework. Since 2016, the state party through the Department of Health (DoH) enacted two policies on post-abortion care with the more recent policy repealing certain progressive elements found in the earlier policy. In November 2016, the DoH enacted the “National Policy on the Prevention and Management of Abortion Complications (PMAC)” (2016 PMAC policy)[endnoteRef:45] and in 2018, the 2016 PMAC policy was repealed when the DoH issued the “National Policy on the Prevention of Illegal and Unsafe Abortion and Management of Post-Abortion Complications” (2018 PMAC policy) to “provide technical guidance…[on] the prevention of illegal and unsafe abortion and the provision of quality post-abortion care in all public and private health facilities.”[endnoteRef:46] These policies both aimed to strengthen women’s right to humane, non-judgmental and compassionate post-abortion care guaranteed under the Magna Carta of Women[endnoteRef:47] and RPRHA[endnoteRef:48].  [45:  Administrative Order No. 0041: National Policy on Prevention and Management of Abortion Complications (2016), available at https://bit.ly/2jeVC09 [hereinafter 2016 PMAC].]  [46:  Administrative Order No: 0003: National Policy on the Prevention of Illegal and Unsafe Abortion and Management of Post-Abortion Complications (2018), available at https://bit.ly/2jeVC09 [hereinafter 2018 PMAC].]  [47:  The Magna Carta of Women, Rep. Act No. 9710, sec. 17 (2009) (Phil.).]  [48:  RPRHA, supra note 22, at sec. 3 (j).] 


13. [bookmark: _Hlk107244549]The 2018 PMAC policy was one of the first policies signed by the then new Health Secretary who was a known advocate for the use of “natural” family planning methods over modern contraceptives—a stance which is similar to that advocated by conservative religious and anti-reproductive rights groups in the country.[endnoteRef:49] Among others, the 2018 PMAC policy does not take a holistic approach to women's and girls' reproductive health and instead aims to eliminate the "preference for illegal and unsafe abortion" and focus on family planning without acknowledging that contraceptives are not capable of preventing all unwanted pregnancies.[endnoteRef:50] Such language particularly on the emphasis on the “illegality” of abortions perpetuates the existing stigma surrounding abortion and deter individuals from seeking post-abortion care. The 2018 PMAC policy also failed to ensure provision of post-abortion care of vacuum aspiration for management of incomplete abortion including uncomplicated incomplete abortion for less than 14 weeks of gestation by traditional and complementary medicine professionals, nurses, and midwives as recommended by the WHO Abortion Care Guideline.[endnoteRef:51] Further, with the repeal of the 2016 policy, the current legal framework on post-abortion care has become insufficient to provide adequate legal protection and redress to women who face abuse and ill-treatment when seeking life-saving medical care, as well as failed to formally clarify existing misconceptions harming women and girls and failed to ensure that women’ and girls’ rights to privacy and confidentiality are protected when seeking post-abortion care. [endnoteRef:52] [49:  Aya Tantiangco, New Health Security Duque ‘not read’ to discuss RH Law implementation – POPCOM, GMA NEWS ONLINE (Nov. 2, 2017) available at https://bit.ly/2rMHL8Q.]  [50:  Melissa Upreti and Jihan Jacob, "The Philippines Rolls Back Recent Advancements in Post Abortion Care Policy", International Journal of Gynecology and Obstetrics, (August 2018); 142: 255-256 [hereinafter Upreti and Jacob (2018)]. ]  [51:  WHO, Abortion Care Guideline, p. 83 (2022).]  [52:  Upreti and Jacob (2018), supra note 49.] 



14. Suggested questions. Other UN treaty bodies have also repeatedly called upon the state party to improve access to abortion and post-abortion care in the country. For example, the CEDAW Committee called on the state party to “legalize abortion in cases of rape, incest, threats to the life and/or health of the mother, or serious malformation of the foetus”.[endnoteRef:53]  On the other hand, the Committee against Torture urged the state party to “review its legislation in order to allow for legal exceptions to the prohibition of abortions in specific circumstances such as when the pregnancy endangers the life or health of the woman, when it is the result of rape or incest and in cases of foetal impairment.”[endnoteRef:54] We request the Committee to follow up on these and its own recommendations outlined above and to pose the following questions to the state party: [53:  CEDAW Committee, Summary of the Inquiry Concerning the Philippines Under Article 8 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women, para. 52 (i), (iii) U.N. Doc. CEDAW/C/OP.8/PHL/1 (2014)[hereinafter CEDAW Committee, Summary of the Inquiry].]  [54:  Committee Against Torture, Concluding Observations: Philippines, paras. 39-40, U.N. Doc. CAT/C/PHL/CO/3 (2016).] 


a. What steps has the state party taken to address data gaps on abortion and reduce the incidence of unsafe abortion and high number of maternal deaths arising from abortion complications including by conducting research on the incidence of unsafe abortions and its impact on women’s lives and well-being and providing access to medication abortion? 
b. What are the updates on the ongoing discussions on decriminalizing abortion and the steps taken to ensure that there are no criminal penalties for having, assisting with, providing information about, or providing abortion, for all relevant actors?
c. What measures have been taken to implement and address the gaps in the 2018 post-abortion care policy as well as ensure timely access to comprehensive and quality abortion care for all?
d. What measures have been adopted to address abortion stigma, ensure provider-patient confidentiality, and the provision of adequate legal protection and redress to women who face abuse and ill-treatment when seeking post-abortion care?
ON EMERGENCY CONTRACEPTION

15. Past recommendations from the Committee. In its 2016 Concluding Observations, the Committee took note of certain judicial decisions, local orders in Manila and Sorsogon cities, and the delisting of emergency contraceptives by the state party as having aggravated the high number of unwanted pregnancies and limited access to reproductive health information and services particularly among adolescents and women in rural areas.[endnoteRef:55] It also specifically recommended for steps to be taken to “improve access to sexual and reproductive health information and services, including contraceptives, and relist emergency contraceptives.”[endnoteRef:56] More broadly, it took note of the recommendations issued by the CEDAW Committee on various SRHR issues in the Philippines.[endnoteRef:57]  [55:  ESCR Committee, Concluding Observations: Philippines (2016),supra note 3, para. 51.]  [56:  Id., para. 52.]  [57:  Id.] 


16. In its General Comment 22, the Committee noted that “banning or denying access in practice to sexual and reproductive health services and medicines, such as emergency contraception” is a violation of the obligation to respect the right to SRH.[endnoteRef:58] It also noted that an essential component of ensuring availability under the right to SRH is the availability of essential medicines including emergency contraception.[endnoteRef:59] [58:  ESCR Committee, Gen. Comment No. 22, supra note 1, para. 57.]  [59:  Id., para. 13.] 


17. State party’s response to the Committee’s recommendations. In its 2016 response to the concerns raised by the Committee, the state party did not specifically mention efforts on guaranteeing access to emergency contraceptives and instead focused on providing comments on the status of the implementation of the RPRHA.[endnoteRef:60] [60:  State party response to the ESCR Committee (2016), supra note 10, p. 44.] 


18. State party’s report. In 2022, the state party failed to report updates to the Committee on the relisting of emergency contraceptives and ensuring their availability. Instead, the state party noted, under the section on sexual and reproductive health, the development of the Costed Implementation Plan of the National Family Planning Program, conduct of various outreach services and stakeholder consultations, and the preparation of the annual reports on the implementation of the RPRHA.[endnoteRef:61] [61:  7th State party report to the ESCR Committee, supra note 15, paras. 193-194.] 


19. Legal and policy framework on emergency contraception. Since 2016, the state party has not made any substantial change on the laws and policies related to emergency contraceptives. While a levonorgestrel-only pill was previously approved in 1999 by the state party for victims of sexual violence, it was delisted from the Philippine registry of drugs in 2001 based on the claim that it has an “abortifacient effect”.[endnoteRef:62] This is contrary not only to the recommendation by the now Philippine Food and Drugs Administration but also to the view of WHO and medical experts which explain that emergency contraceptives do not induce abortion, but simply prevents pregnancy by preventing or delaying ovulation, and their recognition that levonorgestrel-only pills are essential drugs.[endnoteRef:63]  [62:  See BFAD Advisory 2002-02, Misoprostol (Cytotec): Unregistered Drug Product, Food and Drug Administration (Phil.); Bureau of Food and Drugs, Delisting of LEVONORGESTREL 750 mcg (Postinor) from Bureau of Food and Drugs Registry of Drug Products (7 December 2001).]  [63:  See World Health Organization, Emergency Contraception (9 November 2021) available at https://www.who.int/news-room/fact-sheets/detail/emergency-contraception [hereinafter WHO, EC (2021); World Health Organization (WHO), Model List of Essential Medicines 19th List 33 (April 2015); Shadow Report submitted to the CEDAW Committee by EnGendeRights, Center for Reproductive Rights, et. al. (2006) (On December 1, 2003, five members out of the seven-member Special Committee created by BFAD recommended the re-listing of Postinor on the basis that it is not an abortifacient.  The DOH Secretary refused to re-list Postinor and instead took advantage of Schwarz Pharma Philippines’ withdrawal to distribute Postinor by issuing an order stating, “[the] re-listing or delisting [of Postinor] has become moot and academic.).] 


20. In 2014, under the Philippine Clinical Standards Manual on Family Planning, the DoH recommended the use of the levonorgestrel-only pill under the section on “contraception for women-victims of sexual violence”.[endnoteRef:64] In the same manual, the DoH noted that “…the [levonorgestrel] regimen is more preferred because it is more effective and has lesser adverse effects than the Yuzpe regimen” which consists of higher doses of regular combined oral contraceptive pills containing levonorgestrel and ethinyl estradiol.[endnoteRef:65] Without the use of any emergency contraceptives, there is an estimated 8 pregnancies out of 100 women who have unprotected sex during the 2nd or 3rd  week of their menstrual cycle.[endnoteRef:66] With the use of Yuzpe, the number of pregnancies is lowered to 2 out of 100 women.[endnoteRef:67] This is further halved to 1 out of 100 women when levonorgestrel pills are used.[endnoteRef:68] Further, the WHO noted that, in addition to cases of sexual assault, emergency contraception can also be used following unprotected sexual activity, concerns around possible contraceptive failure, and improper use of contraceptives. [endnoteRef:69] The WHO provides for four methods of emergency contraception which are those containing ulipristal acetate, those with levonorgestrel, combined oral contraceptive pills, and copper bearing intrauterine devices.[endnoteRef:70] Despite the state party’s and WHO’s recommendations and data, the state party has not taken any step to update the methods of emergency contraceptives and ensure the availability and accessibility of dedicated emergency contraceptives. Further, the state party also failed to repeal the provision under the RPRHA expressly prohibiting national hospitals from purchasing or acquiring them.[endnoteRef:71] Under the RPRHA, national hospitals “…shall not purchase or acquire by any means emergency contraceptive pills, postcoital pills, abortifacients that will be used for such purpose and their other forms or equivalent.”[endnoteRef:72] [64:  Department of Health, The Philippine Clinical Standards Manual on Family Planning 2014 Edition, p. 232, available at https://doh.gov.ph/sites/default/files/publications/FPCSM_2014.pdf.]  [65:  Id., p. 236.]  [66:  Id., p. 234.]  [67:  Id.]  [68:  Id.]  [69:  WHO, EC (2021), supra note 62.]  [70:   Id.]  [71:  RPRHA, supra note 22, sec. 9; See e.g., Domini M. Torrevillas, Postinor Fights for Life, PHILSTAR GLOBAL (2002) (The drug Postinor—a levonorgestrel-only pill recognized by the WHO as an essential drug—was previously approved in 1999 by the state party for survivors of sexual violence but it was de-listed from the Philippine registry of drugs by the FDA in 2001).]  [72:  RPRHA, supra note 22, sec. 9] 


21. High number of sexual violence. The continuing lack of access to dedicated emergency contraceptives has been threatening women’s and girls’ lives and well-being in general and is discriminatory against thousands of women and girls in the country, including victims of sexual violence who are exposed to possible risks of serious traumatic stress and mental suffering from pregnancies resulting from rape. This is worrying particularly given the incidence of sexual violence in the Philippines; the number of rapes reported to the Philippine National Police (PNP) in 2019 was 2,341, an increase of 30.6% compared to 2018,[endnoteRef:73] although with the imposition of lockdowns and quarantine measures this decreased to 1,850 reports in 2020.[endnoteRef:74] The PNP records also show a significant 25% decrease in all types of recorded cases involving violence against women, from 19,743 in 2019, to 14,835 in 2020. While a downward trend is reflected, these figures may be attributed, in part, to the difficulty that victims faced when trying to report such crimes, because of the restrictions imposed by quarantine, which limited not only their ability to travel, but for many, the ability to leave the home due to their proximity to the perpetrator.[endnoteRef:75] In 2021, 1 out of 4 Filipinos noted violence against women as a priority concern during the pandemic.[endnoteRef:76] Compared to physical (11%) and emotional (7%) violence, sexual violence (14%) occupied the top spot.[endnoteRef:77] [73:  Philippine Statistics Authority, "Violence Against Women" (control no. 20-SSSS04-49) available at https://psa.gov.ph/system/files/2020%20Infographics%20on%20VAW%20Statistics_signed.pdf.]  [74:  See Department of Health, 7th Annual Report: Responsible Parenthood and Reproductive Health Act of 2012, p. 92 (30 June 2021), available at https://doh.gov.ph/serials/7th-RPRH-2020.]  [75:  Id., pp. 92-94.]  [76:  Commission on Population and Development, POPCOM: 1 out of 4 Pinoys cite violence vs women as top concern during pandemic (Aug. 3, 2021) available at https://popcom.gov.ph/popcom-1-out-of-4-pinoys-cite-violence-vs-women-as-top-concern-during-pandemic/.]  [77:  Id.] 


22. [bookmark: _Hlk94134646]Low awareness on and lack of access to emergency contraception. Building skills and knowledge on the use of emergency contraceptives are not included under the existing Family Planning Competency-Based Training: Basic Course Handbook for Service Providers by the Department of Health.[endnoteRef:78] Recent studies indicate that one in four Filipino women are unaware of emergency contraception options and only 13% are aware of the Yuzpe regimen.[endnoteRef:79] Survey results, published in October 2021, indicate that nearly one-third (32%) of Filipino doctors and midwives who are active in family planning provision said they were also unaware of the Yuzpe Method. [endnoteRef:80]  However, 85% of healthcare service providers reported having received patient inquiries regarding emergency contraceptives. [endnoteRef:81]  [78:  Department of Health, Family Planning Competency-Based Training: Basic Course Handbook for Service Providers (2016) available at https://doh.gov.ph/node/5699.]  [79:  See e.g., 1 in 4 Filipino women unaware of emergency contraception, says study BUSINESSWORLD (Dec. 1, 2021) available at https://www.bworldonline.com/1-in-4-filipino-women-unaware-of-emergency-contraception-says-study.]  [80:  Id.]  [81:  Id. ] 


23. Suggested questions. Other UN treaty bodies have repeatedly called on the state party to ensure improved access to the full range sexual and reproductive health care including access to contraceptives and emergency contraceptives including for adolescents.[endnoteRef:82] We urge the Committee to follow up on these and its own recommendations outlined above and to pose the following questions to the state party:  [82:  See e.g., Human Rights Committee, Concluding Observations: Philippines, para. 13, U.N. Doc. CCPR/C/PHL/CO/4 (2012); CEDAW Committee, Summary of the Inquiry, supra note 52, para. 52 (i), (iii); Committee Against Torture, Concluding Observations: Philippines, paras. 39-40, U.N. Doc. CAT/C/PHL/CO/3 (2016); Committee on the Elimination of Discrimination against Women (CEDAW Committee), Concluding Observations: Philippines, paras. 39-40, U.N. Doc. CEDAW/C/PHL/CO/7-8 (2016). 



] 


a. What steps have been taken to relist dedicated emergency contraceptives and ensure that the different methods of emergency contraceptives including the levonorgestrel regimen are offered and available in sufficient supply in both public and private health facilities duly licensed and certified by the Philippine Department of Health? Please also provide information on how emergency contraceptives are made part of the standard of care received by victim-survivors of sexual violence.
b. What measures have been adopted to increase awareness about the use of emergency contraceptives among women as well as knowledge, skills, and capacity among health care providers such as by incorporating them in the modules of the Department of Health’s Family Planning Competency-Based Trainings? 
c. What steps have been taken to update the 2014 Family Planning Manual to ensure that emergency contraceptives are recommended and made available to all without discrimination to prevent pregnancies not only in cases of sexual assault but also in cases of unprotected sexual activity, concerns around possible contraceptive failure, and improper use of contraceptives?
d. What efforts have been undertaken to repeal the provision under the RPRHA prohibiting national hospitals from purchasing and acquiring emergency contraceptives?


For any questions, please contact Jihan Jacob, Senior Legal Adviser for Asia, of the Center for Reproductive Rights at jjacob@reprorights.org.

Catholics for Reproductive Health
Center for Reproductive Rights
EnGendeRights
Family Planning Organization of the Philippines
Filipino Freethinkers
Philippine Safe Abortion Advocacy Network
WomanHealth Philippines, Inc. 
Women’s Clinic Pilipinas
Women’s Global Network for Reproductive Rights


image3.jpeg
CENTER Jor
REPRODUCTIVE
RIGHTS




image4.jpeg




image5.png
N

WOMEN S CLINIC

L




image6.png




image7.jpeg
_’Pmsan





image8.png
'E filpino freethinkers




image9.png
WOMEN'S
GLOBAL NETWORK
FOR REPRODUCTIVE RIGHTS

Advancing and Deencing Womerts SRR for 30 Years!

WGNRR




image1.jpeg
) EnGendeRights, Tnc.
—~ Asserting Gender Equaliy




image2.jpeg
Family
Organization of the
w69 Philippines




