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I. Introduction

1. We prepared this report to provide additional information to the Committee on the Elimination of Discrimination against Women (the Committee) in its upcoming review of the Government of the Philippines’ (state party) compliance with the Convention on the Elimination of All Forms of Discrimination against Women (Convention) based on the Committee’s List of Issues issued during its 84th pre-session on July 4-8, 2022 (2022 LOIs) and its Concluding Observations (2016 COs), particularly paras. 39-40 issued during its 64th session on July 4-22, 2016.[endnoteRef:2] [2:  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); CEDAW Committee, List of Issues in relation to the 9th periodic report: Philippines, U.N. Doc. CEDAW/C/PHL/Q/9 (2022).] 

2. During the Committee’s 84th pre-session in 2022, we submitted a report (2022 NGO report) highlighting the issues of: (1) access to the full range of contraceptive information and services including modern and emergency contraception, (2) adolescents’ sexual and reproductive health and rights, (3) access to quality maternal health care, and (4) decriminalization of abortion, and access to quality post-abortion care.[endnoteRef:3] We also provided updates on the enactment of laws related to providing universal health care, addressing sexual harassment in online and public spaces, prohibiting child marriage, and increasing the age of sexual consent. Further, we outlined the short- and long-term impact of the COVID-19 pandemic on Filipinos’ sexual and reproductive health and rights (SRHR).  [3:  The report was submitted by Catholics for Reproductive Health, Center for Reproductive Rights, EnGendeRights, Inc., Family Planning Organization of the Philippines, Filipino Freethinkers, Philippine Safe Abortion Advocacy Network, WomanHealth Philippines, Inc., Women’s Clinic Pilipinas, and Women’s Global Network for Reproductive Rights.] 

3. In this report, we will focus on updates since 2022 and additional information to key paragraphs of the 2022 LOIs particularly paras. 10 (b) and 15 (a), (b), (c), and (d). We will then highlight the remaining gaps in the information provided by the state party in its Replies to the LOIs and propose recommendations for the state party to fully comply with the provisions of the Convention.[endnoteRef:4] [4:  Government of the Philippines, Replies of the Philippines to the list of issues in relation to its ninth periodic report, U.N. Doc. CEDAW/C/PHL/RQ/9 (December 27, 2022) [hereinafter Replies to List of Issues of the CEDAW Committee (2022)].] 


II. Overview of SRHR situation in the Philippines

4. In July 2022, Ferdinand Marcos Jr assumed office as President of the Philippines. While he has shown some progressive views on sexual and reproductive health and rights, his overall human rights records have been criticized for its failure to address concerns related to gender equality, women’s rights, and reproductive health.[endnoteRef:5]  President Ferdinand Marcos Jr.'s 2022 and 2023 State of the Nation Addresses (SONAs) lacked significant emphasis on women's and gender issues. In 2022, he mentioned on strengthening programs against violence towards women and children, while in 2023, sexual and reproductive health and rights matters were not directly addressed. [endnoteRef:6]  [5:  Human Rights Watch. (2023, June 28). Philippines: Marcos Failing on Rights: A Year On, Course Correction Needed. Retrieved from [https://www.hrw.org/news/2023/06/28/philippines-marcos-failing-rights].]  [6:  Abad, Michelle, Groups call for more priority on gender issues after Marcos’ first SONA, Rappler (2022, July 26) Retrieved from: https://www.rappler.com/nation/groups-call-more-priority-gender-issues-after-marcos-jr-sona-2022/. CNN Philippines, SONA 2023: Key takeaways from Marcos’ Second Report to the Nation, (2023, July 25) Retrieved from: https://www.cnnphilippines.com/news/2023/7/25/marcos-second-sona-takeaways.html.] 

5. On July 21, 2023, all COVID-19 medical protocols were lifted in the Philippines, concluding a three-year public health emergency. As discussed in our 2022 NGO report, the pandemic negatively impacted SRHR in the country. The long-term repercussions of the pandemic on women’s and girls’ sexual and reproductive health rights are further highlighted below.
6. Dr. Teodoro Herbosa, previously an adviser to the government’s COVID- task force, assumed the Department of Health (DOH) secretary role. His past controversies including inappropriate comments drew public backlash. [endnoteRef:7]  He issued public apologies, underwent gender sensitivity training, and resigned from his post at the University of the Philippines.[endnoteRef:8] His full commitment to advancing SRHR, including the Responsible Parenthood and Reproductive Health Act (RPRHA) remains to be seen. [7:  Macasero, Ryan, Who is Ted Herbosa, Marcos’ new health secretary?, (2023, June 5) Retrieved from: https://www.rappler.com/nation/who-is-ted-herbosa-marcos-new-health-secretary/.]  [8:  Magsambol, Bonz, UP exec resigns after controversial ‘death by community pantry tweet’, (2021, April 25) Retrieved from: https://www.rappler.com/nation/up executive-vp-teddy-herbosa-resigns-after-controversial-tweet/.] 

7. It has been a decade since the RPRHA was passed into law.[endnoteRef:9] Its implementation faced challenges, including underfunding and obstructionism from local political groups with religious agendas due to decentralized health care. The budget for the RPRHA substantially decreased by three-fold in the past decade i.e., from Php2.5 billion (approximately USD 44.5 million) in its first year of implementation in 2013 to P842 million (approximately USD 15 million) in 2022.[endnoteRef:10] In December 2019, an almost Php200 million (approximately USD 3.5 million) budget for implants allocated for 2020 has been scrapped based on false claims that they cause abortion and despite being cleared by the FDA as “non-abortifacient”.[endnoteRef:11] [9:  Bernal, Buena, SC declares RH law constitutional, RAPPLER, (2014, April 8) Retrieved from: https://www.rappler.com/nation/54946-supreme-court-rh-law-constitutional/.]  [10:  Funds for reproductive health services sought, Inquirer.Net, June 12, 2022, available at https://newsinfo.inquirer.net/1609529/funds-for-reproductive-health-services-sought.]  [11:  Jovic Yee, Funds for contraceptive implants scrapped; PopCom alarmed, Inquirer (Dec. 14, 2019) available at https://newsinfo.inquirer.net/1201520/funds-for-contraceptive-implants-scrapped-popcom-alarmed.] 

8. The state party still falls behind its modern contraceptive prevalence rate (mCPR) goal of 30% by 2022. The 2022 NDHS data revealed that 34% of women aged 15–49 use contraception, with only 24% opting for modern methods. Among currently married women, the use of modern contraception has increased from 25% in 1993 to 42% in 2022. Nearly all Filipino women are aware of at least one family planning method, with the pill being the most widely known, followed by the male condom, female sterilization, and injectables. [endnoteRef:12] [12:  Philippine Statistics Authority. (2022). 2022 Philippine National Demographic and Health Survey (NDHS) available at: https://r.search.yahoo.com/_ylt=Awrx.7gADeVkfvsXHqezRwx.;_ylu=Y29sbwNzZzMEcG9zAzIEdnRpZAMEc2VjA3Ny/RV=2/RE=1692761472/RO=10/RU=https%3a%2f%2fdhsprogram.com%2fpubs%2fpdf%2fPR146%2fPR146.pdf/RK=2/RS=G1nHrp9PuaehP_A_aYBQFejRwJM-.] 

9. Maternal health remains a significant concern. In 2022, the Philippine Statistics Authority reported a 10% rise in maternal mortality rates within the country. There were 468 documented maternal deaths in the first half of 2022 compared to the 425 cases reported for the same period in the prior year.[endnoteRef:13] The Commission for Population and Development (POPCOM) investigated the upsurge in maternal fatalities in the nation. It suggested that the quality of healthcare services provided to Filipino mothers might be a contributing factor.[endnoteRef:14] [13:  United Nations Population Fund, On Mother’s Day, United Nations Population Fund calls for gender equality, adequate health care, (2023, May 13) Retrieved from: https://philippines.unfpa.org/en/news/mothers-day-united-nations-population-fund-calls-gender-equality-adequate-health-care.]  [14:  ABS-CBN News, Maternal deaths up in first 6 months of 2022: PSA, (2022, October 21) Retrieved from: https://news.abs-cbn.com/video/news/10/21/22/maternal-deaths-up-in-first-6-months-of-2022-psa.] 

10. The 2022 NDHS report also highlighted that infant and child survival is influenced by maternal demographics and biology, with higher infant mortality rates observed among children born to mothers less than age 18, or born to older mothers with short birth intervals, and those born to mothers with high parity. Among women aged 15-49, the primary barrier to accessing healthcare was financial, with 42% reporting difficulty in obtaining money for treatment.[endnoteRef:15] [15:  Philippine Statistics Authority. (2022). 2022 Philippine National Demographic and Health Survey (NDHS), page 133 Available at: https://dhsprogram.com/pubs/pdf/FR381/FR381.pdf.] 

11. The Universal Health Care (UHC) Act of 2019 was set to be fully implemented by the year 2022 in line with its progressive six-year framework. Some Universal Health Care provisions, like automatic membership in the national health insurance scheme and immediate eligibility for services, are already in effect.[endnoteRef:16] One of the key components of this Act is the implementation of the Universal Health Care- Integrated systems (UHC-IS) which is an approach involving policy development, capacity building, and practical tools for local governments to promote health and healthcare access for all Filipinos. As of July 2022, fifty-eight Universal Health Care-Integrated Systems (UHC-IS) in local government units (LGUs) from 49 different provinces that expressed their intention to become Universal Healthcare Integration Sites, have only achieved over 70% progress in Level 1 Key Result Areas of the Local Health Systems Maturity Level, which is the preparatory level for these LGUs. The goal is to establish comprehensive and effective health systems at the provincial and city levels in these UHC-IS to enhance healthcare access and services for their populations.[endnoteRef:17] [16:  Crisostomo, Sheila, UHC full implementation seen in 3 years, PhilStar (2022, May 31) Retrieved from: https://www.philstar.com/headlines/2022/05/31/2184872/uhc-full-implementation-seen-3-years.]  [17:  Infographic: headways in the Universal Health Care Act (2022, October 29) Retrieved from https://isacenter.org/infographic-headways-in-the-universal-health-care-uhc-act/.] 

12. On other sexual and reproductive health issues, proposed laws have been filed before the current Congress which have recommended discriminatory provisions including those regulating assisted reproductive technologies (ARTs) particularly surrogacy. A bill was filed in May 2023 to provide a framework for the conduct and regulation of ARTs and surrogacy in the Philippines.[endnoteRef:18] The bill outlines various responsibilities and duties of ART clinics and surrogacy banks and also sets forth guidelines for the conduct of surrogacy procedures, stating that they should be conducted for medical reasons, not for commercial purposes, and that certain criteria must be met by intending couples and surrogates. The bill imposes penalties for offenses such as conducting compensated surrogacy, exploiting children born through ART or surrogacy, and conducting sex selection for surrogacy. [18:  GMA Integrated News, House Bill Seeks Regulation of Surrogacy in PH, (2023, May 24) Retrieved from: https://www.gmanetwork.com/news/topstories/nation/870982/house-bill-seeks-regulation-of-surrogacy-in-ph/story/.] 

13. On the other hand, there have also been bills filed to advance SRHR for women and girls. For example, House Bill No. 7758 or the Menstrual Leave Act was filed to proposed up to two fully paid days of menstrual leave monthly for female employees in private and public sectors. [endnoteRef:19] There have also been bills filed to address the rising number of adolescent pregnancies and they are discussed further below. [19:  Gabriela files bill seeking ‘menstrual leave’, ABS-CBN News (2023, March 22) Retrieved from: https://news.abs-cbn.com/news/03/22/23/gabriela-files-menstrual-leave-bill.] 


III. SRHR Care in Cases of Gender-based Violence Against Women (Articles 2, 12, 14, 16)

Please provide information about…the training of medical personnel to ensure specialized attention and care for women and girls who are victims of sexual violence, including the provision of essential services for emergency contraception and safe and legal abortion; [endnoteRef:20] [20:  CEDAW Committee, List of Issues in relation to the 9th periodic report: Philippines, para. 10 (b), U.N. Doc. CEDAW/C/PHL/Q/9 (2022).] 


14. The state party has not provided additional information in its Replies to the LOIs in relation to the provision of emergency contraception and safe abortion as requested by the Committee.
15. Our 2022 NGO report extensively discussed the status of access to emergency contraceptives in the country. We shared the high incidence of sexual violence as reported before the Philippine National Police (PNP) and the lack of awareness of the Yuzpe method among a large number of women and providers involved in family planning.[endnoteRef:21] We noted how, despite the DOH’s and the Committee’s recommendations, the state party has not ensured access to emergency contraceptives and even prohibited national hospitals from acquiring them under the RPRHA.[endnoteRef:22] As recognized by this Committee, the state party should reintroduce emergency contraception to prevent early and unplanned pregnancies and in cases of sexual violence, as well as promote and raise awareness about the benefits of emergency contraceptives in such situations, particularly among adolescent girls.[endnoteRef:23] [21:  Awareness on contraception to curb teen pregnancies: survey, Philippine News Agency (25 November 2021) available at https://www.pna.gov.ph/articles/1160818; 1 in 4 Filipino women unaware of emergency contraception, says study, BusinessWorld (1 December 2021) available at https://www.bworldonline.com/1-in-4-filipino-women-unaware-of-emergency-contraception-says-study; Unsafe in Lockdown: Double Threats to Children During COVID-19 Crisis, International Justice Mission Philippines, available at https://www.ijm.org/vawc/blog/unsafe-in-lockdown-double-threats-to-children-during-covid19-crisis.]  [22:  Department of Health, The Philippine Clinical Standards Manual on Family Planning 2014 Edition, at 232, available at https://doh.gov.ph/sites/default/files/publications/FPCSM_2014.pdf.]  [23:  Committee on the Elimination of Discrimination against Women, Philippines Inquiry Summary (Article 8 of Optional Protocol to Convention on the Elimination of All Forms of Discrimination against Women), paras. 51-52, U.N. Doc. CEDAW/C/OP.8/PHL/1 (2014).] 

16. Further, we also highlighted the lived barriers for women and girls to seek post-abortion care which includes 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 illegal abortion, negative treatment from healthcare providers, and the inadequate policy environment on post-abortion care.[endnoteRef:24]  [24:  Woman Health 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 areas were Quezon City, Gubat, Dumaguete City, and Davao City and involved 141 survey participants and 37 in-depth interviews.).] 

17. Since our 2022 NGO report, reports have been published on the prevalence of reported sexual abuse incidents in various schools in the Philippines.[endnoteRef:25] These institutions have faced allegations of sexual harassment and abuse by teachers, sparking investigations by the Department of Education and the Commission on Human Rights. [endnoteRef:26]  In August 2023, Senate Resolution 168 was introduced urging an investigation into alleged sexual harassment cases in schools.[endnoteRef:27] Republic Act No. 11930 also lapsed into law on July 30, 2023 which amended the Anti-Pornography Act and strengthens protection for minors against online sexual exploitation, eliminating the requirement of consent from the child. [endnoteRef:28] These reports are concerning and reinforces the need to ensure access to the full range of SRH care including emergency contraceptives. [25:  Mangaluz, Jean, List: Schools with Sexual Abuse Allegations, INQUIRER.net (2022, September 06) Retrieved from: https://newsinfo.inquirer.net/1659568/schools-with-sexual-abuse-allegations]  [26:  Ramos, Mariejo, Protests vs. sexual harassment rock Ateneo, INQUIRER.net(2019, October 16) Retrieved from: https://newsinfo.inquirer.net/1177974/protests-vs-sexual-harassment-rock-ateneo. Bautista, Jane, 6 Cavite teachers facing probe for ‘grooming’ minors, INQUIRER.net (2022, August 31) Retrieved from: https://newsinfo.inquirer.net/1655819/6-cavite-teachers-facing-probe-for-grooming-minors#ixzz7e6veGVLI. Ines, Eternity, This alumni group is fighting for safe spaces to change their school’s rape culture, Preen.ph (2020, June 30) Retrieved from: https://preen.ph/112864/safe-spaces-lhs-now. Ramos, Mariejo, Miriam College Students bare harassment complaints, INQUIRER.net (2020, June 28), retrieved from:https://newsinfo.inquirer.net/1298492/miriam-students-bare-harassment-complaints. Tuazon, Anna Cristina, Normalization of Abuse, INQUIRER.net, (2022 July 14) Retrieved from: https://opinion.inquirer.net/155003/normalization-of-abuse.]  [27:  Senate of the Philippines, Hontiveros seeks inquiry into spate of sexual harassment cases in PH schools, (2022, August 31) Retrieved from: https://legacy.senate.gov.ph/press_release/2022/0831_hontiveros1.asp.]  [28:  CNN, New Law puts pressure on private stakeholders to protect children vs. online sexual abuse, (2022, August 3) retrieved from: https://www.cnnphilippines.com/news/2022/8/3/Online-sexual-abuse-children-protection-law-Hontiveros.html.] 

18. Vulnerable and marginalized groups experience heightened risk and incidence of gender-based violence and barriers to accessing SRH care. The Philippine Commission on Human Rights (PCHR), in its 2016 and 2020 national inquiries on reproductive health and rights with the latter focusing on women with disabilities, revealed multiple and intersecting barriers in the exercise of SRHR including limited access to information, stigma, discrimination, violence and abuse, and exclusion from decision-making. Treaty bodies including the Committee acknowledged the need to improve access to justice, data collection on gender-based violence, and participation in decision-making particularly for women with disabilities.[endnoteRef:29]  [29:  Commission on Human Rights Gender Equality and Women’s Human Rights Center, “Telling our Own Stories”  Report on the CHR National Inquiry on the Reproductive Health and Rights of Women with Disabilities, (2021, October 7) Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://chr-observatories.uwazi.io/api/files/1635787667181tdrl1bhrwa.pdf; UN CEDAW Committee. Concluding observations on the combined seventh and eighth periodic reports of the Philippines. (25 July 2016). CEDAW/C/PHL/CO/7-8 6 UN CRPD Committee. Concluding observations on the initial report of the Philippines. (16 October 2018). CRPD/C/PHL/CO/1.] 

19. Meanwhile, LGBTQIA and gender diverse individuals experienced heightened levels of sexual and gender-based violence (SGBV) during the COVID-19 pandemic.[endnoteRef:30] There have been reports of humiliation of LGBT people violating curfews and a case where LGBTQ individuals were forced into degrading acts by authorities.[endnoteRef:31] Arrests during an LGBTQ Pride march and murders of transgender individuals have also been reported.[endnoteRef:32]  [30:  Gender and Inclusion Assessment of COVID-19 Pandemic on Vulnerable Women and Girls in the Philippines, available at chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://philippines.unfpa.org/sites/default/files/pub-pdf/silayan_gia_report.pdf]  [31:  Thoreson, Ryan, Philippines Uses Humiliation as COVID Curfew Punishment; LGBT People Ordered to Dance and Kiss on Video, Human Rights Watch, (2020 April 8) Retrieved from: https://www.hrw.org/news/2020/04/08/philippines-uses-humiliation-covid-curfew-punishment]  [32:  See Rappler, At least 20 arrested at Pride March in Manila, (2020, June 26) Retrieved from: https://www.rappler.com/nation/264919-cops-arrest-individuals-pride-month-protest-manila-june-2020/; Redfern, Corinne, I’m scared every damn day’: In the Philippines, violence shadow trans lives, (2021, January 7) The Fuller Project, Retrieved from: https://fullerproject.org/story/im-scared-every-damn-day-in-the-philippines-violence-shadows-trans-lives/] 

20. The COVID-19 pandemic has had both short-term and long-term impacts on the sexual and reproductive rights of women and girls. In the short term, the pandemic has led to a significant increase in violence against girls and young women, both online and offline. Around 3 out of 5 girls and young women observed instances of violence against women and girls on social media or television, which includes sexual harassment. The rise in online sexual exploitation has further exacerbated this issue, creating immediate threats to their safety and well-being. In the long term, COVID-19 has amplified existing inequalities and poverty, particularly affecting marginalized girls and young women from low- and middle-income families. These girls have faced challenges such as income loss, food insecurity, disruptions to education, and heightened tensions at home, increasing the risk of domestic and gender-based violence.[endnoteRef:33] [33:  Plan International, Through her lens: The impact of COVID-19 on Filipino Girls and Young Women, (2020, October 15) Retrieved from: https://reliefweb.int/report/philippines/through-her-lens-impact-covid-19-filipino-girls-and-young-women] 

21. On abortion access, our 2022 NGO report highlighted the additional restrictions put in place by the state party. Instead of training medical personnel in the provision of abortion, the state party increased the amount of fine for pharmacists dispensing abortifacients without prescription and proposed higher penalties on health workers who cause or assist in causing an abortion. In these cases, the state party did not make any exception for abortions in cases of pregnancy resulting from sexual violence. 


We propose that the Committee urge the state party to:

A. Provide systematic training for healthcare professionals in all public hospitals, clinics, and health centers, to ensure specialized attention and care for women and girls who are victims of sexual violence, including the provision of essential services for emergency contraception and safe and legal abortion,
B. Adopt regulations to ensure that private healthcare professionals are trained to provide comprehensive health support including emergency contraception and safe and legal abortion to victims of sexual violence,
C. Ensure that survivors of gender-based violence receive free and accessible medical, including sexual and reproductive health, care and support adapted to their specific needs, particularly for adolescents, women and girls with disabilities, trans women and women and girls, those living with HIV/AIDS. 


VI. Access to Comprehensive Quality Abortion Care (Articles 2, 12, 14, 16)

Please provide information on measures taken to…prevent the stigmatization of women seeking an abortion and ensure post-abortion care to save lives; [endnoteRef:34] [34:  CEDAW Committee, List of Issues in relation to the 9th periodic report: Philippines, para. 15 (a), U.N. Doc. CEDAW/C/PHL/Q/9 (2022).] 


22. Abortion remains criminalized under the Revised Penal Code (RPC) with no clear exceptions even in cases of pregnancies endangering the life or health of the women, those resulting from rape or incest, and those involving fetal impairment.[endnoteRef:35] The RPC imposes prison sentences ranging from 1 month to a maximum of 20 years for an individual found guilty of performing, providing assistance, or having an abortion.[endnoteRef:36] In its Replies to the LOIs, the state party referred to the 2018 post-abortion policy i.e., National Policy on the Prevention of Illegal and Unsafe Abortion and Management of Abortion Complications to prevent stigma of those in need of abortion. No other details were provided on how this is being operationalized and any impact it has achieved so far in preventing stigma and saving lives.[endnoteRef:37] We noted in our 2022 NGO report that this 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:38] Such language particularly on the emphasis on the “illegality” of abortions perpetuates the existing stigma surrounding abortion and deters individuals from seeking post-abortion care. [35:  PHIL. REVISED PENAL CODE (Act No. 3815), arts. 256-259 (1930) [hereinafter REV. PENAL CODE]. ]  [36:  Id.]  [37:  Replies to List of Issues of the CEDAW Committee (2022), supra note 3, para. 88.]  [38:  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. ] 

23. As noted above, our 2022 NGO report also extensively discussed the status of abortion in the country and the additional restrictions imposed by the state party. Bills have also been filed proposing the establishment of centers that promote childbirth as an alternative to abortion. These measures go against the push from advocates and activists for the state party to ensure access to accurate information and safe abortion care for the millions of Filipinos who may seek them.[endnoteRef:39] In 2020, advocates launched a proposed bill to decriminalize abortion in the country.[endnoteRef:40] As of early August 2023, an online petition calling for the decriminalization of abortion in the Philippines has collected over 30,000 signatures.[endnoteRef:41] 
We also highlighted that the state party noted to the Committee in 2018 that “discussions on decriminalizing abortion under certain circumstances are on-going” however there is little to no information available on their status and how the state party ensures that these discussions are inclusive and participatory, among others.[endnoteRef:42] The state party did not provide any new information on this in its Replies to the LOIs to the Committee. However, in its 2022 report to the Human Rights Committee, the state party noted a Supreme Court ruling permitting abortion when necessary to save the pregnant person’s life.[endnoteRef:43] The state party asserted no reported prosecutions for abortion yet data from the Bureau of Jail Management and Penology revealed at least 22 cases of abortion-related charges between January 2015-May 2022. In 2019, one person was detained under Article 259 for physician/midwife-assisted abortion, and from Jan-May 2022, at least one was detained under Article 258 for self/parent-assisted abortion.[endnoteRef:44] [39:  The Philippine Safe Abortion Advocacy Network (PINSAN) is committed to work towards achieving full realization of women and girls’ human rights – including their sexual and reproductive health and rights. More information about PINSAN and its work available at https://pinsan.ph/.]  [40:  An Act Decriminalizing Induced Abortion To Save The Lives Of Women, Girls, And Persons Of Diverse Gender Identities, Amending For This Purpose Articles 256-259 Of Act No. 3815, As Amended, Otherwise Known As The Revised Penal Code, Establishing Institutional Mechanisms And For Other Purposes (2020) available at https://decriminalizeabortion.ph/about/the-bill/.]  [41:  Online petition is available at https://www.change.org/decriminalizeabortionph.]  [42:  The state party in its Annex Q to the State Party report (page 49) only noted that “discussions on decriminalizing abortion under certain circumstances are on-going.”]  [43:  Government of the Philippines, Replies of the Philippines to the list of issues in relation to its fifth periodic report, para. 53. U.N. Doc. CCPR/C/PHL/RQ/5 (March 18, 2022) [hereinafter Replies to List of Issues of the Human Rights Committee (2022)].]  [44:  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].] 

24. The World Health Organization (WHO) recommends not only decriminalizing abortion but also allowing individuals to self-manage abortion using medication abortion, particularly within the first 12 weeks of pregnancy, recognizing its safety and effectiveness in promoting reproductive freedom.[endnoteRef:45] Further, it says that third-party authorization is among the various factors that impede access to safe and respectful abortion services, contributing to the disproportionately high rates of unsafe abortions in countries with highly restrictive abortion laws. [endnoteRef:46] Similarly, human rights bodies in recent years have been articulating state obligations to ensure access to abortion without references to the minimum requirements of grounds-based laws or by noting how regulations of abortion should not force persons to undergo unsafe abortions, consistent with WHO’s recommendations and public evidence. In particular, in its General Comment No. 36 on the right to life, the Human Rights Committee, while articulating the minimum exceptions-based framework that States have an obligation to meet, also articulated the obligation that, “states parties may not regulate pregnancy or abortion in all other cases in a manner that runs contrary to their duty to ensure that women and girls do not have to undertake unsafe abortions.”[endnoteRef:47] [45:  World Health Organization. (2022) Abortion Care Guidelines, Sections 3.4 (pp. 62–63); 3.6.1 (p. 95); 3.6.2 (pp. 98–100); 3.6.3 (pp. 100–102) Retrieved from: https://srhr.org/abortioncare/.]  [46:  Center for Reproductive Rights, Legal and Policy Barriers to Self- Managed Abortion (report), (2022, SEPTEMBER 13) Retrieved from: https://reproductiverights.org/self-managed-abortion-legal-policy-barriers/; World Health Organization. Abortion, (2021, November 25) Retrieved from: https://www.who.int/news-room/fact-sheets/detail/abortion.]  [47:   Human Rights Committee, General Comment 36, Article 6: Right to life para 8, U.N, Doc. CCPR/C/GC/36  (2019).] 

25. In the Philippines, abortion restrictions persist without explicit exceptions for high-risk pregnancies, or those resulting from rape or incest. Despite these restrictions, the Philippines faces a severe abortion crisis, with an estimated 1.1 million induced abortions occurring annually, a number that surged by 14.6% in 2020. This crisis leads to the deaths of 1,000 Filipino women each year due to post-abortion complications.[endnoteRef:48] The 2022 NDHS fails to include any significant statistic on abortion and only referred to how 1% of pregnancies ending in the 3 years preceding the survey resulted in induced abortions.[endnoteRef:49] [48:  Perez, J.R.M., Monteagudo, G.R.S., Nebrada, P.J.C., Arevalo, M.V.P.N., Dela Paz, E.P., Ho, F.D.V., & Padilla, C.R.A. (Year). The Spectre of Unsafe Abortions in the Philippines. The Lancet Regional Health-Western Pacific 2023; 32:100655 Published Online 19 December 2022 https://doi.org/10. 1016/j.lanwpc.2022. 100655.]  [49:  Philippine Statistics Authority. (2022). 2022 Philippine National Demographic and Health Survey (NDHS) Available at: https://dhsprogram.com/pubs/pdf/FR381/FR381.pdf.] 

26. During his election campaign, President Marcos Jr. expressed support for allowing abortion in "very severe cases."[endnoteRef:50] Since assuming office, he has not taken any step to ensure abortion access on any grounds. Meanwhile, the Philippine Commission on Human Rights (PCHR), for the first time, expressly supported the decriminalization of abortion in the Philippines, marking a historic moment for abortion advocacy in the country. The PCHR made the recommendation in November 2022 as part of its Priority Human Rights Legislative Agenda for the 19th Congress of the Philippines.[endnoteRef:51]  [50: . The Boy Abunda Talk Channel. (2022, January 25). The 2022 Presidential One-On-One Interviews with Boy Abunda featuring Former Senator Bongbong Marcos [Interview]. Boy Abunda (Interviewer). https://www.youtube.com/watch?v=wFD0CwgfMwQ&t=1963s]  [51: . Center for Reproductive Rights. Progress on Abortion Rights in the Philippines, (2023, Jan. 30) Retrieved from: https://reproductiverights.org/pchr-philippine-commission-human-rights-abortion-decriminalization/ ] 

27. As recognized by different treaty bodies including the Committee in its previous recommendations, the state party must amend its legislation to ensure safe and legal access to abortion in cases of pregnancies endangering the woman's life or health and subject them to substantial pain or suffering such as pregnancies resulting from rape, incest, or non-viable pregnancies.[endnoteRef:52] Additionally, the state party should remove criminal penalties for abortion, ensure access to post-abortion care and provide quality and evidence-based sexual and reproductive health information and education. [endnoteRef:53] The Committee on the Rights of the Child (CRC Committee) has recently recommended to the state party to legalize abortion and ensure access to safe abortion and post-abortion care services for adolescent girls, making sure that their views are always heard and given due consideration as a part of the decision-making process, and develop and implement a policy to protect the rights of pregnant teenagers. [endnoteRef:54] [52: . See CEDAW Committee, General Recommendation No. 35: Gender-based violence against women, updating general recommendation No. 19, in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 18, U.N. Doc. CEDAW/C/GC/35 (2017); Human Rights Committee, General Comment No. 36 (2018), supra note 46, para.8; Committee on the Rights of the Child (CRC Committee), Concluding Observations: Czech Republic, para. 51, U.N. Doc. CRC/C/15/Add.201 (2003); Liberia, para. 49, U.N. Doc. CRC/C/15/Add.236 (2004); Malaysia, para. 67, U.N. Doc. CRC/C/MYS/CO/1 (2007); Nicaragua, para. 53, U.N. Doc. CRC/C/15/Add.265 (2005). See also CEDAW Committee on the Elimination of Discrimination against Women, United Kingdom of Great Britain and Northern Ireland Inquiry Summary (Article 8 of Optional Protocol to Convention on the Elimination of All Forms of Discrimination against Women), para. 58, U.N. Doc. CEDAW/C/OP.8/GBR/1(2018); Mellet v. Ireland, Human Rights Committee, Commc’n No. 2324/2013, paras. 7.6, 7.7, 7.8, U.N. Doc. CCPR/C/116/D/2324/2013 (2016).]  [53:   Human Rights Committee, General Comment No. 36, supra note 46, para. 8.]  [54:  CRC Committee, Concluding Observations: Philippines, para.32 (g), U.N. Doc. CRC/C/PHL/CO/5-6 (2022).] 



We propose that the Committee urge the state party to:

A. Ensure access to quality comprehensive abortion care in accordance with international human rights norms and standards and the WHO Abortion Care Guideline including by:
B. Repealing Articles 256-259 of the Revised Penal Code to fully decriminalize abortion and not impose restrictions on abortion by grounds or gestational age limits, 
C. Making abortion available on the request of the woman and other pregnant persons without the authorization of any other individual, body, or institution, 
D. Adopting regulations to ensure effective and timely access to comprehensive abortion care considering the specific health needs and issues faced by adolescents, women and girls living in rural areas, those living with a disability and with HIV/AIDS, and of gender-diverse persons,
E. Removing arbitrary restrictions on who can provide and manage abortion and allowing self-management of abortion and access to medical abortion,
F. Reviewing the Department of Health (DoH) Administrative Order No. 2018-003 titled “National Policy on the Prevention of Illegal and Unsafe Abortion and Management of Post-Abortion Complications” to ensure that it does not further stigmatize those seeking and providing abortions, guarantee provider-patient confidentiality, and define accountability mechanisms in cases of failure to access quality, confidential, and humane post-abortion care,
G. Providing systematic training in all government offices particularly law enforcement authorities, judges, prosecutors, and lawyers, and healthcare professionals in all public hospitals, clinics, and health centers, and conduct public awareness-raising campaigns to address the stigmatization and social exclusion of those seeking abortion and those supporting them.


V. Access to Modern Contraceptives including Emergency Contraceptives (Articles 2, 12, 14, 16) 

Please provide information on measures taken to…raise awareness about modern forms of contraception and ensure widespread access to safe and affordable contraception for women and adolescent girls, in particular in rural and remote areas and among aboriginal communities; [endnoteRef:55] [55:  CEDAW Committee, List of Issues in relation to the 9th periodic report: Philippines, para. 15 (b), U.N. Doc. CEDAW/C/PHL/Q/9 (2022).] 


28. In our 2022 NGO report, we discussed the impact of the COVID-19 pandemic on access to contraceptive information and service including for minors. We also highlighted the persistent barriers such as the imposition of medically unnecessary requirements i.e., parental and/or spousal consent prior to access, and allowing institutions to exercise refusals of care based on religious beliefs. We further noted the impact on early childbearing and childbirth particularly among 10 to 14 years old due to lack of access to contraceptives and comprehensive sexuality education. 
29. The state party acknowledged in its response to the follow-up to the 2016 COs of the Committee that the “review of the RPRH Law…points to a legal barrier which requires a minor, specifically adolescents who have already begun childbearing, to secure parental consent to access sexual and reproductive health (SRH) services.” [endnoteRef:56] Despite this recognition, the state party failed to recognize the autonomy and evolving capacities of adolescents and repeal the third-party consent requirements.[endnoteRef:57] States have an obligation to ensure that girls can make autonomous and informed decisions on their reproductive health.[endnoteRef:58] [56:  See Annex Q, State Response to the Report of Lia Nadaraia Rapporteur on Follow-up on Concluding Observations of the Committee on the Elimination of Discrimination against Women (CEDAW)), para 3.2 in the Ninth periodic report submitted by the Philippines under article 18 of the Convention, due in 2020, UN Doc CEDAW/C/PHL/9 (2021) [hereinafter Annex Q, State Party Report].]  [57:    Committee on the Rights of the Child, General Comment No. 15: The right of the child to the enjoyment of the highest attainable standard of health (Art. 24), (62nd Sess., 2013), in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, paras. 31, 70, U.N. Doc. CRC/C/GC/15 (2013) [hereinafter CRC Committee, Gen. Comment No. 15]; Committee on the Rights of the Child, Gen. Comment No. 12, para. 15.; Committee on the Rights of the Child, General Comment No. 20: The right to the highest attainable standard of health (Art. 12), (22nd Sess., 2000), in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 12, U.N. Doc. E/C.12/2000/4 (2000) [hereinafter CESCR Committee, Gen. Comment No. 14].
]  [58:  CRC Committee, Gen. Comment No. 15, supra note 56, para. 52; CRC Committee, Gen. Comment No. 20 supra note 56; Committee on Economic, Social and Cultural Rights, General Comment No. 22: On the right to sexual and reproductive health (Art. 12 of the International Covenant on Economic, Social and Cultural Rights), para. 20, U.N. Doc. E/C.12/GC/22 (2016) [hereinafter CESCR Committee, Gen. Comment No. 22]] 

30. The state party also failed to provide more information on its regulation of the practice of conscientious objection both in its state party report and in its Replies to the LOIs. Thus, it remains unclear whether timely, systematic mechanisms for referrals to an alternative health care provider are now available. 
31. As mentioned above, information was also not provided by the state party on steps to ensure access to emergency contraceptives. Although its use is recommended under the 2014 DoH Manual, building skills and knowledge on emergency contraceptives are not included under the existing Family Planning Competency-Based Training: Basic Course Handbook for Service Providers by the DoH.[endnoteRef:59] The continuing lack of access to dedicated emergency contraceptives (EC) not only poses a threat to women’s and girls’ lives and well-being in general but also discriminates 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, although with the imposition of lockdowns and quarantine measures this decreased to 1,850 reports in 2020. The PNP records also show a significant 25% decrease in all types of VAW recorded cases, 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. [59:  Department of Health, Family Planning Competency-Based Training: Basic Course Handbook for Service Providers (2016) available at https://doh.gov.ph/node/5699.)] 

32. Treaty monitoring bodies have paid particular attention to the issue of access to emergency contraception, which prevents pregnancy following unprotected sexual intercourse. Emergency contraception should be available without a prescription,[endnoteRef:60] should be free for victims of violence, including adolescents,[endnoteRef:61] and special measures should be taken to ensure that it is available to women in conflict and post-conflict zones.[endnoteRef:62] Failure to ensure legal and accessible emergency contraception for women who are victims of rape or sexual abuse can result in physical and mental suffering that may amount to ill-treatment.[endnoteRef:63] [60:  CEDAW Committee, Concluding Observations: Hungary, para. 31(b), U.N. Doc. CEDAW/C/HUN/CO/7-8 (2013).]  [61:  CRC Committee, Gen. Comment No. 15, supra note 56, para. 70.; CRC Committee, Gen. Comment No. 20, supra note 56, para. 59.; Committee on the Elimination of Discrimination against Women, General Recommendation No. 35: Gender-based violence against women, updating general recommendation No. 19, in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 40(c), U.N. Doc. CEDAW/C/GC/35 (2017) [hereinafter CEDAW Committee, Gen. Recommendation No. 35]; CESCR Committee, Gen. Comment No. 22, supra note 57, paras. 13, 45, 57; CEDAW Committee, Concluding Observations: Peru, paras. 35-36, U.N. Doc. CEDAW/C/PER/CO/7-8 (2014).; CRC Committee, Concluding Observations: Costa Rica, paras. 63, paras. 19- 20, U.N. Doc. CCPR/C/CRI/CO/6 (2016). ]  [62:  Committee on the Elimination of Discrimination against Women, General Recommendation No. 30: Women in conflict prevention, conflict, and post-conflict situations, in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 52(c), U.N. Doc. CEDAW/C/GC/30 (2013) [hereinafter CEDAW Committee, Gen. Recommendation No. 30].; CEDAW Committee, Concluding Observations: Central African Republic, paras. 39-40, U.N. Doc. CEDAW/C/CAF/CO/1-5 (2014).]  [63:  CEDAW Committee, Gen. Recommendation No. 35, supra note 60, paras. 18, 40(c).; CAT Committee, Concluding Observations: Greece, paras. 24, 25, U.N. Doc. CAT/C/GRC/7 (2018).] 

33. UN treaty bodies including the Committee urged the state party to ensure access to emergency contraceptives and provide education about their benefits including among adolescents.[endnoteRef:64] The Committee on Economic, Social, and Cultural Rights (ESCR 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 sexual and reproductive health (SRH).[endnoteRef:65] In its 2016 COs, the Committee recommended that the state party fully implement, without delay, all the recommendations issued by the Committee in 2015 in the report on its inquiry which included the legalization and decriminalization of abortion and the provision of access to emergency contraceptives. [endnoteRef:66] [64:  CEDAW Committee, Inquiry Report, paras.52(i), (iii); Committee Against Torture, Concluding Observations: Philippines, paras. 39, 40(c), U.N. Doc. CAT/C/PHL/CO/3 (2016); Committee on the Elimination of Discrimination against Women (CEDAW Committee), Concluding Observations: Philippines, para. 40, U.N. Doc. CEDAW/C/PHL/CO/7-8 (2016); ESCR Committee, Concluding Observations: Philippines (2016), supra note 1, paras. 51-52.]  [65:  ESCR Committee, Gen. Comment No. 22, supra note 57, para. 57.]  [66:  Committee on the Elimination of Discrimination against Women (CEDAW Committee), Concluding Observations: Philippines, para. 40, U.N. Doc. CEDAW/C/PHL/CO/7-8 (2016). ] 

34. On adolescents’ access to contraceptives, several bills have been introduced to address adolescent pregnancies, such as Senate Bill No. (SBN) 1979 or the Prevention of Adolescent Pregnancy Act of 2023.[endnoteRef:67] This bill substituted 3 other senate bills (SBN 372, 651, 1209) and Senate Resolution No. 42. SBN 1979 is pending second reading by special order dated March 8, 2023.There have also been bills filed before the House of Representatives such as House Bill No. (HBN) 7276, known as the Adolescent Pregnancy Prevention Act, which proposes the establishment of an Inter-Agency Council for adolescent-friendly sexual and reproductive health programs, and HBN 79 with a similar title as HBN 7276 which enables Filipino adolescents to access contraceptives without parental consent. [endnoteRef:68]  These proposed laws aim to guarantee that adolescents and young adults can readily obtain the knowledge and support necessary to make informed and responsible decisions regarding their sexual and reproductive health and to deter unintended pregnancies. These bills have been consolidated into House Bill No. 8910 which has been approved by the House on September 5 and transmitted to the Senate on September 7, 2023.[endnoteRef:69] [67:  Philippines, Senate of the Philippines. Senate Bill No. 1979, Prevention of Adolescent Pregnancy Act of 2023, Retrieved from:  https://legacy.senate.gov.ph/lis/bill_res.aspx?congress=19&q=SBN-1979.]  [68:  Philippines, Senate of the Philippines. Senate Bill No. 372, 19th Congress Retrieved from: https://issuances-library.senate.gov.ph/bills/senate-bill-no-372-19th-congress; Senate Bill No. 1979, Prevention of Adolescent Pregnancy Act of 2023, Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://legacy.senate.gov.ph/lisdata/4108237439!.pdf; House Bill 79, Adolescent Pregnancy Prevention Act (2022) Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://hrep-website.s3.ap-southeast-1.amazonaws.com/legisdocs/basic_19/HB00079.pdf; House Bill 8910, Adolescent Prevention Act (2023) Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://hrep-website.s3.ap-southeast-1.amazonaws.com/legisdocs/third_19/HBT8910.pdf.]  [69:  Philippines, House of Representatives. House approves bill aiming to prevent teenage pregnancies, (2023, September 06) Retrieved from the Library of https://www.congress.gov.ph/press/details.php?pressid=12676&key=adolescent; House Bill 7278, Adolescent Pregnancy Prevention Act (2023) Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://hrep-website.s3.ap-southeast-1.amazonaws.com/legisdocs/basic_19/HB07276.pdf.] 

35. Data reflect how adolescents engage in sexual activities before marriage and therefore may get pregnant, however they do not have access to the full range of sexual and reproductive health services, including modern contraceptives.[endnoteRef:70] The 2022 NDHS Report recorded an increase in the percentage of women aged 25–49 who had sexual intercourse by age 18 from 15% in 2017 to 19% in 2022.[endnoteRef:71] The median age at first sexual intercourse among women aged 25–49 is 20.7 years.[endnoteRef:72]  [70:  Philippine Legislators’ Committee on Population and Development, A Primer on Adolescent Pregnancy in the Philippines (2020, December) Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.plcpd.org.ph/wp-content/uploads/2021/04/A-Primer-on-Adolescent-Pregnancy-in-the-Philippines-2020.pdf.]  [71:  National Demographic and Health Survey, 2017 Page 48, Retrieved from: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://dhsprogram.com/pubs/pdf/FR347/FR347.pdf.]  [72:    Philippine Statistics Authority. (2022). 2022 Philippine National Demographic and Health Survey (NDHS) Page 64 Available at: https://dhsprogram.com/pubs/pdf/FR381/FR381.pdf.] 

36. Treaty monitoring bodies recognize that adolescents and youth face specific barriers in accessing contraception,[endnoteRef:73] including taboos about adolescent sexuality[endnoteRef:74] and legal restrictions on contraceptives for unmarried women.[endnoteRef:75] The ESCR Committee has called on states to “take affirmative measures to eradicate social barriers in terms of norms or beliefs that prevent girls and adolescents from autonomously exercising their right to sexual and reproductive health.”[endnoteRef:76] The CRC Committee also urged states to remove parental and guardian consent requirements by giving consideration “to the introduction of a legal presumption that adolescents are competent to seek and have access to preventive or time-sensitive sexual and reproductive health commodities and services.”[endnoteRef:77] [73:    CRC Committee, Gen. Comment No. 15, supra note 56, para. 70.; CRC Committee, Concluding Observations: Guinea, paras. 67-68, U.N. Doc. CRC/C/GIN/CO/2 (2013).; Committee on the Elimination of Discrimination against Women, General Recommendation No. 24: Article 12 of the Convention (Women and Health), (20th Sess., 1999), in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 49, U.N. Doc. A/54/38/Rev.1, chap I (1999) [hereinafter CEDAW Committee, Gen. Recommendation No. 24]]  [74:    CRC Committee, Concluding Observations: Holy See, para. 57, U.N. Doc. CRC/C/VAT/CO/2 (2014).]  [75:    CRC Committee, Concluding Observations: Indonesia, paras. 49-50, U.N. Doc. CRC/C/IDN/CO/3-4 (2014).]  [76:    CESCR Committee, Gen. Comment No. 22, supra note 57, para. 48.]  [77:    CRC Committee, Gen. Comment No. 20, supra note 56, para. 39.] 



We propose that the Committee urge the state party to:

A. Remove barriers to sexual and reproductive health information and services including by taking immediate steps to:
i) Ensure adequate allocation in national and local government budgets for the implementation of the Responsible Parenthood and Reproductive Health Act (RPRHA), 
ii) Repeal third-party authorizations i.e., parental or spousal consent requirements for married women and minors specifically those provided under the RPRHA,
iii) Enact the Adolescent Prevention Pregnancy Act to ensure access to adolescent-friendly sexual and reproductive health care and can make autonomous and informed decisions on their reproductive health,
iv) Address the increasing unmet need for family planning and the early pregnancies and childbirth particularly among those between the ages of 10 and 14 including by enacting and strengthening laws and policies providing comprehensive sexuality education and those ensuring social protection measures for adolescents who are pregnant or have given birth and their partners, 
v) Prohibit refusals of care based on religion or beliefs by hospitals and other institutions and establish effective mechanisms to ensure that refusals of care based on religion or beliefs by individual health care providers and public officials do not impede the full realization of sexual and reproductive health and rights.
vi) Ensure access to the full range of sexual and reproductive health care including quality and affordable modern and emergency contraceptives, abortion, and post-abortion care considering the specific health needs and issues faced by adolescents, women and girls living in rural areas, those living with a disability and with HIV/AIDS, and of gender-diverse persons, 
vii) Educate and sensitize health care providers on the sexual and reproductive health needs of and the stigma and discrimination against lesbian, bisexual, transgender and intersex women in the health system to ensure their full and non-discriminatory access to sexual and reproductive health care,
viii) Disseminate materials with information in accessible and easy-to-read formats on the sexual and reproductive health care available to women and girls.
B. Provide access to 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 Department of Health (DoH) including by:
a) Repealing the provision under the RPRHA prohibiting national hospitals from purchasing and acquiring emergency contraceptives,
b) Increasing 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 DoH’s Family Planning Competency-Based Trainings.
c) Amending the 2014 Family Planning Manual to ensure that dedicated 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.


VII. Access to Maternal Health Care (Articles 2, 12, 14, 16)

Please provide information on measures taken to…protect pregnant women during childbirth, adequately punish obstetric violence, strengthen capacity-building programmes for medical practitioners and ensure regular monitoring of the treatment of patients in health-care centres and hospitals;[endnoteRef:78] [78:    CEDAW Committee, List of Issues in relation to the 9th periodic report: Philippines, para. 15 (c), U.N. Doc. CEDAW/C/PHL/Q/9 (2022).] 


37. The state party in its Replies to the LOIs mentioned the protection of pregnant women during childbirth through the DOH’s Safe Motherhood Program, which advances women’s full access to health services towards safer pregnancy and delivery, however, this only covers maternal health in general and not for young women and girls.
38. In our 2022 NGO report, we noted how adolescent pregnancy was the “most important problem” women faced in the country.[endnoteRef:79] Access to maternal health care for young women and girls has remained problematic. An estimated 280,000 women and girls aged 15-19 give birth each year with 53,000 not having a facility-based delivery and 67,000 having less than 4 antenatal care visits.[endnoteRef:80] Maternal condition is also one of the top five causes of deaths among adolescent girls (15-19) in the country.[endnoteRef:81]  [79:   Michelle Abad, Teen pregnancy is ‘most important problem of women today’ in PH – survey, Rappler (Feb. 17, 2021) available at https://www.rappler.com/nation/teen-pregnancy-most-important-problem-women-today-philippines-sws-survey-november-20 20/.]  [80:  Guttmacher Institute, Philippines country profile (2022) https://www.guttmacher.org/geography/asia/philippines [hereinafter Guttmacher Institute (2022)].]  [81:  World Health Organization, Philippines: Adolescent Country Profile, available at https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/static-visualizations/adolescent-country-profile.] 

39. Further, our 2022 NGO report highlighted reports that pregnant women who are poor, with more children, and those burdened with household chores and tasked with childcare are more likely not to seek services from a health care facility and therefore suffer from deaths and complications.[endnoteRef:82] We then noted how unsafe abortion and limited access to SRH care including essential drugs e.g. misoprostol for postpartum haemorrhage contribute to the high number of maternal deaths. We also reported on the impact of COVID-19 pandemic on the increased number of home births and decreased access to pre- and post-natal care especially among adolescents.  [82:  Commission on Population, Precious and Precarious: The Life of Filipino Mothers, State of Population Report 6, p. 24 (2015).] 

40. Despite the Philippines being a signatory to the 2030 Agenda for Sustainable Development, which aims to reduce mortality rates to under 70 per 100,000 live births, the country still experiences six to seven maternal deaths daily due to childbirth.[endnoteRef:83] As recognized by this Committee, the state party should reduce maternal mortality and morbidity rates by providing women access to quality post-abortion care in all public health facilities, especially in case of complications resulting from unsafe abortions, and reintroducing misoprostol.[endnoteRef:84] [83:  Inquirer.Net, UN Population Fund seeks to Prevent Maternal Deaths in PH, (2023 May 15) Retrieved from: https://newsinfo.inquirer.net/1769125/un-population-fund-seeks-to-prevent-maternal-deaths-in-ph.]  [84:  Committee on the Elimination of Discrimination against Women, Philippines Inquiry Summary (Article 8 of Optional Protocol to Convention on the Elimination of All Forms of Discrimination against Women), paras. 51-52, U.N. Doc. CEDAW/C/OP.8/PHL/1 (2014).] 

41. The pandemic also highlighted the additional challenges posed by the Maternal, Newborn, and Child Health and Nutrition (MNCHN) Strategy passed in 2008 and espoused what is commonly known as the “no home birth policy”.[endnoteRef:85] The policy aimed to reduce maternal mortality by discouraging home births. The 2022 NGO report reveals a surge in home births during the pandemic due to transportation challenges for women in remote areas who live far from the clinics. Further, many women worry about uncovered expenses, making traditional birth attendants, who charge around USD 10, a more affordable option.[endnoteRef:86] The policy negatively and disproportionately impacts women in rural areas and those living in poorer conditions as there is higher prevalence of home delivery among them compared to their urban counterparts.[endnoteRef:87] [85:  The MNCHN strategy was first articulated through Administrative Order 2008-0029 under President Arroyo and updated under President Aquino through the MNCHN Manual of Operations (MOP) released in 2011. The MOP is clear on the prohibition of the traditional birth attendant (TBA)-assisted delivery (even by those trained by the government) and the promotion of facility-based delivery.]  [86:  Bacani, Xyza Cruz, The Philippines has a policy against home birth. It’s not playing well in a pandemic. Retrieved from: https://www.npr.org/sections/goatsandsoda/2020/10/25/925442135/the-philippines-has-a-policy-against-home-births-its-not-playing-well-in-a-pandemic.]  [87:  L. Amit, A. M., F. Pepito, V. C., Tang, C. S., Kiamco Aliazas, N. A., & Sumpaico-Tanchanco, L. (2022). Prevalence and determinants of home delivery in urban and rural Philippines: Evidence from the 2017 National Demographic and Health Survey. Women's Health, 18. https://doi.org/10.1177/17455057221117957 See: How the policy impacts women in rural areas and those living in poorer conditions as there is higher prevalence of home delivery among them compared to their urban counterparts.] 

42. Treaty monitoring bodies have specifically recognized that intersectional discrimination can hinder women’s access to maternal health services and have recommended that States put a particular focus on the maternal health needs of women from marginalized groups, including adolescents, poor women, minority women, rural women, migrant women, and women with disabilities. This requires the collection of disaggregated data on maternal mortality.[endnoteRef:88] [88:  Committee on Economic, Social and Cultural Rights, General Comment No. 14: The right to the highest attainable standard of health (Art. 12), (22nd Sess., 2000), in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 12, U.N. Doc. E/C.12/2000/4 (2000) [hereinafter CESCR Committee, Gen. Comment No. 14]; Committee on Economic, Social and Cultural Rights, General Comment No. 20: Non-discrimination in economic, social and cultural rights (art.2, para. 2 of the International Covenant on Economic, Social and Cultural Rights), para. 20, U.N. Doc. E/C.12/GC/20 (2009) [hereinafter CESCR Committee, Gen. Comment No. 20].; Committee on the Elimination of Discrimination against Women, General Recommendation No. 9: Statistical data concerning the situation of women, (8th Sess., 1989), in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, U.N. Doc. A/44/38 (1989) [hereinafter CEDAW Committee, Gen. Recommendation No. 9].; Committee on the Rights of the Child, General Comment No. 5: General measures of implementation of the Convention on the Rights of the Child (arts. 4, 42 and 44, para. 6), (34th Sess., 2003), in Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies, para. 45, U.N. Doc. CRC/GC/2003/5 (2003) [hereinafter CRC Committee, Gen. Comment No. 5].; CRC Committee, Gen. Comment No. 20, supra note 56, para. 34 Breaking Ground: Treaty Monitoring Bodies on Reproductive Rights 2020 37(c).; CEDAW Committee, Concluding Observations: Romania, paras. 40-41, U.N. Doc. CEDAW/C/ROU/CO/7-8 (2017).; CEDAW Committee, Concluding Observations: Lesotho, paras. 32-33, U.N. Doc. CEDAW/C/LSO/CO/1-4/Add.1 (2013).] 





We propose that the Committee urge the state party to:

A. Allocate sufficient resources to ensure affordable access to timely and quality maternal health care throughout pregnancy, delivery, and post-childbirth without discrimination,
B. Ensure the availability of childbirth traditions of indigenous women in obstetric practice and remove penalties for home birth or non-facility-based deliveries,
C. Ensure the availability of non-discriminatory, affordable, and accessible maternal care services and facilities for particularly for adolescents, women and girls with disabilities, persons living with HIV/AIDS, and gender diverse individuals, and train health professionals on their specific health needs,
D. Reduce maternal mortality and morbidity rates including by reintroducing misoprostol to prevent and treat post-partum hemorrhage particularly for those living in rural areas and geographically isolated and disadvantaged areas, and providing safe abortion and timely post-abortion care,
E. Gather comprehensive and disaggregated data on the incidence of obstetric violence and review and strengthen laws and policies to prohibit the mistreatment of women during pregnancy and childbirth.


	
V. Education (Articles 2, 5, 12, 16)

Please provide information on measures taken to…operationalize a school-based, gender-sensitive, comprehensive sexuality education curricula in accordance with international standards, following the Comprehensive Sexuality Education and Adolescent Reproductive Health Convergence. [endnoteRef:89] [89:  CEDAW Committee, List of Issues in relation to the 9th periodic report: Philippines, para. 15 (d), U.N. Doc. CEDAW/C/PHL/Q/9 (2022).] 


43. The state party in its Replies to the LOIs mentioned the continuous promotion of Gender-Responsive Curricular Programs in higher education education and roll-out of the Gender Sensitive Curriculum and Gender Sensitivity Trainer's Manual in TVET programs; and introduction of Comprehensive Sexuality education (CSE). [endnoteRef:90] [90:  CEDAW Committee, Replies of the Philippines to the List of Issues and Questions in relation to its ninth periodic report, L. Education Par. 78 Retrieved from: https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FPHL%2FRQ%2F9&Lang=en] 

44. However, despite the efforts of the state party to include sexual and reproductive health and rights in its education system, there are still barriers to increasing the awareness and capacities of children and adolescents about their sexual and reproductive health and rights. At the same time, the COVID-19 pandemic further deepened the pre-existing challenges in the proper and effective implementation of Comprehensive Sexual Education (CSE).  As the educational system shifted to distance learning using various modalities, the quality of education during the pandemic was drastically reduced due to the digital divide, lack of preparation and training for school personnel, and insufficient state funding. Moreover, the pandemic situation resulted in the growing number of out-of-school youth posted from 16.9% in January 2020 to 25.2% in April 2020 [endnoteRef:91],  which consequently led to the increasing number of adolescents who have been deprived of their right to access necessary information relating to sexual education.  [91:  UNICEF: Many children drop out as in-person classes reopen, Inquirer.Net, April 4, 2022, available at https://newsinfo.inquirer.net/1577764/unicef-many-children-drop-out-as-in-person-classes-reopen.] 

45. According to the state party, CSE topics include gender awareness and sensitivity, abstinence, body image, puberty, and reproduction are incorporated in Family Health for Grade 8.[endnoteRef:92] Meanwhile, gender and development concepts are incorporated in the curriculum for Social Studies for Grade 10, and personality and career development are taught in Grades 11 and 12. While CSE integration is required across all subjects under the RPRHA, there have been only five subjects so far where this has been done and partly because Department of Education Order No. 31 which was belatedly issued in 2018 only identified subject areas where it should be included.   [92:  Annex J.9, Integration of Gad and Comprehensive Sexuality Education in the Curricula and Learning Materials, p. 35 in the Ninth periodic report submitted by the Philippines under article 18 of the Convention, due in 2020, UN Doc CEDAW/C/PHL/9 (2021).] 

46. As discussed in our 2022 NGO report, public school teachers claimed that they have not been part of any training on integrating age- and development-appropriate RH education.[endnoteRef:93] Hence, it remains unclear how key concepts of sexual and reproductive health issues including contraception, pregnancy, abortion, birth, and sexually transmitted diseases among others are being integrated and discussed in schools. There were also concerns that because there could be students of different ages in the same class and grade level, age- and development-appropriate education cannot be achieved using the same information for all.[endnoteRef:94] [93: . The Department of Health, 7th Annual Report: Responsible Parenthood and Reproductive Health Act of 2012, p. 67 (30 June 2021), available at  https://doh.gov.ph/serials/7th-RPRH-2020 [hereinafter 2020 RPRHA Report].]  [94:  Mary Pauline V. Saquing and Norliza M. Nordan, Process Evaluation of Selected Programs of the Department of Health (DOH): RPRH Education and Communication, p. 21-22, PHILIPPINE INSTITUTE FOR DEVELOPMENT STUDIES (March 2021) [hereinafter PIDS 2021]; Department of Education, Order No. 31, s. 2018 Policy Guidelines on the Implementation of the Comprehensive Sexuality Education (July 13, 2018) available at https://www.deped.gov.ph/2018/07/13/do-31-s-2018-policy-guidelines-on-the-implementation-of-the-comprehensive-sexuality-education/.] 

47. As mentioned above, there are bills filed in the Senate and the House of Representatives that seek to prevent adolescent pregnancies which former President Rodrigo Duterte called a “national priority” under Executive Order 141, issued in 2021. These bills will make comprehensive sexuality education (CSE) mandatory at all levels of basic education and aims to eliminate the taboo around discussing adolescent sexuality. It seeks to ensure that CSE is medically accurate, culturally sensitive, rights based, and inclusive and non-discriminatory towards LGBTQIA adolescents.[endnoteRef:95] The Department of Education endorses the bills' measures to ensure compliance including by linking CSE to school accreditation.[endnoteRef:96]   [95:  House of Representatives. (2023) House Bill 8910, An Act Providing for a National Policy in Preventing Adolescent Pregnancies and Institutionalizing Social Protection for Adolescent Parents. Retrieved from: https://hrep-website.s3.ap-southeast-1.amazonaws.com/legisdocs/first_19/CR00716.pdf.]  [96:  Gregorio, Xavier, DepEd backs making sex education compulsory, standardized, (2023, February 7) Retrieved from: https://www.philstar.com/headlines/2023/02/07/2243236/deped-backs-making-sex-education-compulsory-standardized.] 

48. Treaty monitoring bodies have called on States to provide access to sexual and reproductive health information and services, as well as comprehensive sexuality education in and out of schools,[endnoteRef:97] irrespective of age and without the consent of a parent or guardian.[endnoteRef:98] States have an obligation to ensure that information provided is scientifically accurate and objective, age appropriate, and free of prejudice and discrimination.[endnoteRef:99] The school curriculum must be based on human rights standards, integrate a strong gender perspective, and address socialized gender roles and stereotypes, patriarchal attitudes, and unequal power dynamics.[endnoteRef:100] Attention should be given to gender equality, sexual diversity, sexual and reproductive health rights, and violence prevention. [endnoteRef:101] States must develop training for teachers on delivering comprehensive education on sexual and reproductive health and sexuality in a way that respects adolescents’ right to privacy and confidentially.[endnoteRef:102] Similar recommendations have been issued by the Committee to the state party in its 2015 inquiry report and previous COs.[endnoteRef:103]  [97:   CRC Committee, Gen. Comment No. 20, supra note 56, paras. 59 – 61.; CESCR Committee, Gen. Comment No. 22, supra note 57, paras. 28, 44, 47, 48, 49(f), 63.]  [98:  CRC Committee, Gen. Comment No. 20, supra note 56, para. 60.; CESCR Committee, Gen. Comment No. 22, supra note 57, para. 44.]  [99:  CESCR Committee, Gen. Comment No. 22, supra note 57, paras. 18-21, 40-41, 43-44; CEDAW Committee, Concluding Observations: Italy, para. 35, U.N. Doc. CEDAW/C/ITA/CO/7 (2017).; CEDAW Committee, Concluding Observations: Nigeria, para. 34(e), U.N. Doc. CEDAW/C/NGA/CO/7-8 (2017); CEDAW Committee, Concluding Observations: Ireland, para. 39(c) U.N. Doc. CEDAW/C/IRL/CO/6-7 (2017).; CRC Committee, Concluding Observations: Antigua and Barbuda, para. 45(a), U.N. Doc. CRC/C/ATG/ CO/2-4 (2017).]  [100:  CESCR Committee, Gen. Comment No. 22, supra note 57, paras. 35, 48.; CEDAW Committee, Concluding Observations: Montenegro, paras. 30-31, U.N. Doc. CEDAW/C/MNE/CO/2 (2017).; CEDAW Committee, Concluding Observations: Portugal, para. 33, U.N. Doc. CEDAW/C/PRT/CO/8-9 (2015).; CEDAW Committee, Concluding Observations: Timor-Leste, para. 27, U.N. Doc. CEDAW/C/TLS/CO/2-3 (2015).; CEDAW Committee, Concluding Observations: Mongolia, para. 25(a), U.N. Doc. CEDAW/C/MNG/CO/8-9 (2016).; See also, CRPD Committee, Concluding Observations: Islamic Republic of Iran, para. 49(b), U.N. Doc. CRPD/C/IRN/CO/1 (2017). ]  [101:  CRC Committee, Gen. Comment No. 20, supra note 56, para. 61. ]  [102:  CESCR Committee, Concluding Observations: Denmark, paras. 60, 61, U.N. Doc. E/C.12/DNK/CO/6 (2019); CRC Committee, Gen. Comment No. 15, supra note 56.; CRC Committee, Gen. Comment No. 20, supra note 56, para.17.; CESCR Committee, Gen. Comment No. 22, supra note 57. ]  [103:  See e.g., Human Rights Committee Concluding Observations: Philippines, 2022, para. 22(d); Committee on the Rights of the Child, Concluding Observations: Philippines, 2022, para. 32(e); ESCR Committee, Concluding Observations: Philippines, 2016, para. 52; Committee on the Elimination of Discrimination against Women, Philippines Inquiry Summary (Article 8 of Optional Protocol to Convention on the Elimination of All Forms of Discrimination against Women), paras. 52 (viii), U.N. Doc. CEDAW/C/OP.8/PHL/1 (2014); CEDAW Committee, Concluding Observations: Philippines, 2006, para. 28.] 




We propose that the Committee urge the state party to:

A. Ensure access to medically-accurate and age-appropriate sexual and reproductive health information including addressing health-related misconceptions, prevention of early pregnancies, contraceptive use, abortion, and sexually transmitted diseases presented in a way that they are accessible, and easy to read or hear and understand particularly for out-of-school adolescents and girls and those living with a disability,
B. Ensure that the Department of Education immediately and fully implements a gender- and disability-responsive Comprehensive Sexuality Education in schools including special education schools as mandated by the Responsible Parenthood and Reproductive Health Act,
C. Ensure that the Department of Education develops training curriculum for teachers on delivering comprehensive education on sexual and reproductive health and sexuality in a way that respects adolescents’ right to privacy and confidentiality.



For any questions, please contact Jihan Jacob, Associate Director for Legal Strategies in Asia, of the Center for Reproductive Rights at jjacob@reprorights.org.
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