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INTRODUCTION 
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) and the Committee’s 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). ] 

In 2018, we provided the Committee with updates in accordance with para. 56 of the Committee’s 2016 COs which requested the state party to “provide, within two years, written information on the steps taken to implement the recommendations contained in…paragraph 40 above.”[endnoteRef:3] This report focuses on developments related to health since 2018 particularly on 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. The ongoing barriers and challenges faced by women and girls in the country relevant to these issues violate the state party’s obligations to respect, protect, and fulfil the rights under Article 2(c), (d), (f) and (g), Article (5), Article 10(h), Article 12, Article 14, Article 16(1)(e) and (f) of the Convention. The issues raised here are based on feedback and inputs from various partners organizations received from February-May 2022 including from those who have signed this submission. [3:  See Follow-up Information from Other Sources, Submission to the CEDAW Committee dated June 3, 2018, by Catholics for Reproductive Health, Center for Reproductive Rights, Filipino Freethinkers, Philippine Safe Abortion Advocacy Network, WomanHealth Philippines, and Women’s Global Network for Reproductive Rights (Submitted date June 29, 2018).] 

Since the Committee’s review in 2016, other UN treaty monitoring bodies (UN TMBs) have reaffirmed their concerns on a broad range of human rights violations arising from the state party’s failure to ensure Filipinos’ sexual and reproductive health and rights (SRHR).[endnoteRef:4] These violations and the difficulties faced by Filipinos to advance their SRHR have been exacerbated by the COVID-19 pandemic. However, as described below, despite the standards set by and calls from various UN experts and bodies to ensure human-rights based responses to the pandemic including ensuring the provision of sexual and reproductive health care as essential health care, the state party has failed to substantially improve SRHR in the country.[endnoteRef:5] [4:  See e.g., 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).]  [5:  See United Nations Secretary General, COVID-19 and Human Rights: We are all in this together (April 2020); United Nations Office of the High Commissioner for Human Rights, COVID-19 Guidance; United Nations Media Center, Press Release, UN Human Rights Treaty Bodies call for human rights approach in fighting COVID-19 (24 March 2020); United Nations Special Procedures of the Human Rights Council, COVID-19 and Special Procedures; World Health Organization, Addressing Human Rights as Key to the COVID-19 response (21 April 2020); Statement by the UN Working Group on discrimination against women and girls: Responses to the COVID-19 pandemic must not discount women and girls; WHO media release, WHO releases guidelines to help countries maintain essential health services during the COVID-19 pandemic (30 March 2020); ESCR Committee, General Comment No. 25, para 33. UN Doc. E/C.12/GC/25 (2020).] 

The state party continues to be a signatory to core international human rights treaties.[endnoteRef:6] As such, it has the obligation to repeal or amend discriminatory laws and policies including those criminalizing abortion and requiring parental or spousal authorizations to access reproductive health services and information;[endnoteRef:7] adopt appropriate legislative and budgetary measures to ensure fulfilment of women’s and girls’ reproductive rights;[endnoteRef:8] improve maternal health and lower the maternal mortality ratio (MMR); provide access to the full range of contraceptive information and services to prevent unintended pregnancies; ensure access to safe and legal abortion services; provide access to humane, non-judgmental and timely post-abortion care to prevent forced pregnancies, unsafe abortions, and life-threatening complications.[endnoteRef:9] Further, the state party must ensure that women and girls are provided with recourse to timely, accessible, effective and transparent remedies in cases of reproductive rights violations[endnoteRef:10] including restitution, compensation, rehabilitation, satisfaction and guarantees of non-repetition.[endnoteRef:11] In 2015, the Committee found the state party accountable for grave and systematic violations of rights under the Convention and issued robust recommendations in multiple areas of sexual and reproductive health as a result of its special inquiry under Article 8 of the Optional Protocol of the Convention (Inquiry Report).[endnoteRef:12] [6:  The Philippines is a signatory to a number of agreements and conventions relevant to reproductive rights, including the International Covenant on Economic, Social and Cultural Rights in 1976, the Convention on the Elimination of All Forms of Discrimination Against Women in 1979, the Convention on the Rights of the Child in 1989, the International Conference on Population and Development in 1994, and the Beijing Declaration and Platform of Action during the Fourth World Conference on Women in 1995.]  [7:  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) on article 6 of the International Covenant on Civil and Political Rights, on the right to life, U.N. Doc. CCPR/C/GC/36 (2018), para. 8 [hereinafter Human Rights Committee, Gen. Comment No. 36]; 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).]  [8:  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) paras. 33, 45 and 49(b), U.N. Doc. E/C.12/GC/22 (2016) [hereinafter ESCR Committee, Gen. Comment No. 22].]  [9:  Id., para. 28.]  [10:  Id., para. 49(h); See also CEDAW Committee, General Recommendation No. 28 on the Core Obligations of States Parties under Article 2 of the Convention on the Elimination of All Forms of Discrimination against Women, paras. 39-40, U.N. Doc. CEDAW/C/GC/28 (2010).]  [11:  ESCR Committee, Gen. Comment No. 22, supra note 7, para. 64.]  [12:  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. 46, U.N. Doc. CEDAW/C/OP.8/PHL/1 (2014), available at https://bit.ly/2y8Doru [hereinafter CEDAW Summary of the Inquiry]. ] 



KEY LEGAL DEVELOPMENTS SINCE 2018
The Philippine Constitution and national laws continue to guarantee Filipinos’ fundamental human rights particularly women's right to health including sexual and reproductive health and access to justice in cases of violations.[endnoteRef:13] In 2019, the state party adopted the Universal Health Care Act (UHC), which directly addresses the SDG target on achieving universal health coverage.[endnoteRef:14] The UHC guarantees that every Filipino is provided equitable access to high quality and affordable health care goods and services, including protection against financial risk due to illness.  [13:  See e.g., CONST. (Phil.), art. II sec. 14, art. III sec. 11, and art. XIII, sec. 11 (1987) [hereinafter CONST. (Phil.)]; The Magna Carta of Women, Rep. Act No. 9710, secs. 17(3), 39, 41 (August 14, 2009) (Phil.) [hereinafter MCW]; An Act Providing for a National Policy on Responsible Parenthood and Reproductive Health, Rep. Act No. 10354, secs. 2, 3, 4, 24 (2012) (Phil.) [hereinafter RPRHA]; ]  [14:  Universal Health Care Act, Republic Act No. 11223 (2019) (Phil.). ] 

The Responsible Parenthood and Reproductive Health Act of 2012 (RPRHA), although enacted before the UHC, has been seen as one of the main vehicles to achieve the aims and promises of the latter.[endnoteRef:15] The RPRHA, among others, strengthened the guarantees of Filipinos’ SRHR including access to the full range of contraceptives, comprehensive sexual education, and post-abortion care.[endnoteRef:16] In its report to the Committee, the state party noted that both the UHC and RPRHA guarantee the “universal access to medically safe, non-abortifacient, effective, legal, affordable, and quality reproductive health care services, methods, devices, and supplies.[endnoteRef:17] To prioritize the implementation of the RPRHA, in 2017, an Executive Order was adopted to achieve ‘zero unmet need for modern family planning’ for all poor households by 2018, and all of Filipinos thereafter.[endnoteRef:18] However, as will be discussed below, the state party is still far from achieving zero unmet need for the prioritized target population.  [15:  The Department of Health, 7th Annual Report: Responsible Parenthood and Reproductive Health Act of 2012, p. 21 (30 June 2021), available at  https://doh.gov.ph/serials/7th-RPRH-2020 [hereinafter 2020 RPRHA Report]]  [16:  RPRHA, supra note 12, secs. 3(e), 3(h), 3(j) and 4(q)(3). See also Implementing Rules and Regulations of Rep. Act No. 10354 (The Responsible Parenthood and Reproductive Health Act of 2012), Rule 2.01(n) (2012) (Phil.) (March 15, 2013) (requiring that the government treat and counsel all women needing post-abortion care in a "humane, non-judgmental and compassionate manner.").]  [17:  Ninth periodic report submitted by the Philippines under article 18 of the Convention, due in 2020, para. 116, U.N. Doc CEDAW/C/PHL/9 (2021) [hereinafter 2021 State Party Report].]  [18:  Executive Order No. 12 "Attaining and Sustaining "Zero Unmet Need for Modern Family Planning" through the Strict Implementation of the RPRH Act, Providing funds therefor, and for other Purposes" (signed on January 9, 2017).] 

In 2019, the state party adopted the Safe Spaces Act.[endnoteRef:19] This Act introduced several penalties on various forms of sexual harassment and codified online sexual harassment offences and sexual harassment in public places. However, there is currently no codified protection at the national level for Filipinos particularly for persons with diverse sexual orientations and gender identities against many forms of discrimination and violence. While certain local governments have passed their own anti-discrimination ordinance, the state party has failed to pass a national law and even expressed reservations on the adoption of a comprehensive legislation on gender-based violence.[endnoteRef:20] [19:  Safe Spaces Act, Rep. Act No. 11313 (2019) (Phil.). ]  [20:  2021 State Party Report, supra note 16, paras. 53-54.] 

Although Philippine law recognized the legal age of marriage as 18, child marriage has been commonly practiced in certain religions and cultures in the Philippines. It was recognized as valid under the country’s Muslim personal laws.[endnoteRef:21] To advance the fundamental rights of children, in January 2022, a law prohibiting child marriage took effect.[endnoteRef:22] The law introduced penalties for those that facilitate, participate, and officiate the marriage of children under the age of 18. More importantly, it called for the development and implementation of policies to ensure access to education, economic support, and other social measures and interventions to discourage the practice. We have yet to see the full implementation of the law and its impact on the health and lives children. [21:  Code of Muslim Personal Laws, Pres. Decree No. 1083 (1977) (Phil.). ]  [22:  An Act Prohibiting the Practice of Child Marriage and Imposing Penalties for Violations Thereof, Rep. Act No. 11596 (2021).] 

In March 2022, the state party enacted a law increasing the age of sexual consent from 12 to 16 years old and amended the provisions on rape to provide an exception for consensual, non-abusive and non-exploitative sexual activity among adolescents with an age gap of not more than 3 years.[endnoteRef:23] The exemption does not apply if the victim is under 13 years old. While the decriminalization of consensual sexual acts among adolescents is in accordance with existing international human rights law, as will be further discussed below, adolescents’ access to SRHR in general remain restricted in violation of their rights under the Convention. [23:  An Act Providing for Stronger Protection against Rape and Sexual Exploitation and Abuse, Increasing the Age for Determining the Commission of Statutory Rape, Amending for the Purpose Act No. 3815, As Amended, Otherwise Known as “The Revised Penal Code,” Republic Act No. 8353, Also Known As “The Anti-Rape Law Of 1997,” and Republic Act No. 7610, As Amended, Otherwise Known as The “Special Protection Of Children Against Abuse, Exploitation And Discrimination Act”, Rep. Act No. 11648 (2022) (Phil.).] 



Suggested questions
1. What measures have the state party adopted to fully integrate SRH care in the universal health coverage for all Filipinos particularly for women and girls and those from vulnerable and marginalized populations?
2. What steps have the state party taken to ensure that all laws and policies integrate a gender perspective, with a view to dismantling discriminatory attitudes that perpetuate discrimination and gender-based violence against women as well as harmful practices against women and girls, and particularly against persons with diverse sexual orientations and gender identities, migrants, and with disabilities?
3. Please provide information on the special measures adopted by the state party to ensure that women, girls, and persons with diverse sexual orientations and gender identities are fully protected against all forms of discrimination and violence.
4. Please also provide information on the steps taken by the state party to ensure that measures to ensure access to education, economic support, and other social measures and interventions to discourage the practice of child marriage under Republic Act 11596 and other relevant laws are fully implemented.

KEY ISSUES ON THE SEXUAL AND REPRODUCTIVE HEALTH SITUATION IN THE PHILIPPINES
The full implementation of the Committee’s recommendations in its Inquiry Report remains unrealized. Despite the enacted laws and policies and established projects and programs noted above, challenges to the full implementation of the RPRHA abound. These challenges were aggravated by the pandemic which severely impacted access to sexual and reproductive health information and services in the country since March 2020 when the state party declared a state of national emergency and imposed one of the strictest lockdowns globally.[endnoteRef:24]  [24:  IATF approves amended guidelines for Alert Level 1, PHILIPPINE NEWS AGENCY (Feb. 28, 2022) available at https://www.pna.gov.ph/articles/1168637.] 

The Department of Health (DoH) reported that the pandemic worsened the challenges to fully advance SRHR such as on ensuring the sufficiency of staff and facilities for SRHR due to reassignment and the prioritization of COVID-19 responses; providing access to basic health care due to limited operating hours and transportation facilities; ensuring access to information resulting in fears and misconceptions; and increasing healthcare-seeking behaviors due to fears of contracting COVID-19 and limited movement.[endnoteRef:25]  [25:  2020 RPRHA Report, supra note 14, pp. 13-14.] 

[bookmark: _Hlk93668777]A. CONTRACEPTIVE INFORMATION AND SERVICES [Inquiry Report, paras. 52 (i), (ii), (iii), (iv)]
The COVID-19 pandemic significantly impaired access to contraception with the country falling behind its goal of achieving zero unmet need for family planning.[endnoteRef:26] In 2020, WHO found that family planning (FP) and contraception were among the most disrupted services worldwide due to the pandemic.[endnoteRef:27] Similarly, the DoH found that a significant number of hospitals in the country had to prioritize COVID-19 services, and as a result, delayed the provision of other essential health services such as family planning.[endnoteRef:28] In 2017, the total FP demand among married women was 71% but only 54% of women used any FP method.[endnoteRef:29] Since 2017, there has been an overall gradual increase in the number of FP users from 6.5 million in 2017 (excluding drop outs) to 8.1 million users in 2020.[endnoteRef:30] Despite an observed 6% increase in contraceptive use from 2019 to 2020,[endnoteRef:31] a study estimated that the duration of community quarantine in 2020 will result in an increase in the percentage of women aged 15-49 with unmet FP needs – an increase from 3.1 million in  2017 to 5.2 million.[endnoteRef:32] In addition, around 400,000 women was estimated to drop out of the state party’s FP program and not be able to access the contraceptives they need either as a direct or indirect consequence of the pandemic e.g., limited access to transportation issues, loss of income opportunities, and reduction in the availability of supplies.[endnoteRef:33]  [26:  Republic of the Philippines, Commission on Population and Development; World Contraception Day 2021: Mas madaling pag-access sa mga serbisyong ‘family planning’ at pamamahagi ng contraceptives, pinanawagan sa kabila ng pandemya, available at https://popcom.gov.ph/world-contraception-day-2021-mas-madaling-pag-access-sa-mga-serbisyong-family-planning-at-pamamahagi-ng-contraceptives-pinanawagan-sa-kabila-ng-pandemya/.]  [27:  WORLD HEALTH ORGANIZATION, Pulse survey on continuity of essential health services during the COVID-19 pandemic: Interim report (Aug. 27, 2020). ]  [28:  2020 RPRHA Report, supra note 14, p. 51.]  [29:  PHILIPPINES STATISTICAL AUTHORITY ET AL., Philippines National Demographic and Health Survey 2017, 81 (February 2018) [hereinafter NDHS 2017].]  [30:  2020 RPRHA Report, supra note 14, p. 56.]  [31:  Michelle Abad, More Filipinos used birth control during pandemic – PopCom (Aug. 5, 2021) RAPPLER available at https://www.rappler.com/nation/population-commission-report-birth-control-use-2020/.]  [32:  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. 5 (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].]  [33:  See e.g. POPCOM: Pandemic may increase live birth in PHL to almost 2M with FP efforts hampered, thousands of teens also projected to give birth, COMMISSION ON POPULATION AND DEVELOPMENT available at   (retrieved on Aug. 17, 2020); Coronavirus lockdown could lead to 214,000 extra babies in the Philippines, THE GUARDIAN (June 29, 2020) available at https://www.theguardian.com/world/2020/jun/29/coronavirus-lockdown-could-lead-to-214000-extra-babies-in-the-philippines.] 

The DoH estimates that the decline of modern contraceptive use will result in an additional 47,000 to 359,000 unintended pregnancies in 2021 to the 2.1 million baseline of unintended pregnancies in 2020; 11,000 to 84,000 unsafe abortions to the baseline of 496,000 unsafe abortions; and 30 to 200 additional maternal deaths to the baseline of 2,300 maternal mortalities.[endnoteRef:34] Meanwhile, a UNFPA and University of the Philippines Population Institute (UPPI) study found that the pandemic will result in 2.56 million unintended pregnancies in 2020 which is 751,000 more than the previous year reflecting a 42% increase.[endnoteRef:35]  [34:  2020 RPRHA Report, supra note 14, p. 51.]  [35:  Significant rise in maternal deaths and unintended pregnancies feared because of COVID-19, UNFPA and UPPI study shows, RELIEFWEB (Aug. 14, 2020) available at https://reliefweb.int/report/philippines/significant-rise-maternal-deaths-and-unintended-pregnancies-feared-because-covid. ] 

Third-party consent requirements and religious refusals of care [Inquiry Report, paras. 51 (iii), 52 (vi)]
In Imbong v Ochoa, a petition filed challenging the constitutionality of the RPRHA, the Supreme Court of the Philippines (Court) upheld the law’s constitutionality in general.[endnoteRef:36] However, in the same decision, the court also declared unconstitutional several fundamental provisions of the RPRHA protecting access to sexual and reproductive health care including contraception. With the Court’s decision, the provisions of the RPRHA have been interpreted to mean that (1) all minors including those who have already experienced pregnancy must secure parental or guardian consent to access modern contraceptives; (2) a married individual must secure spousal consent to undergo elective reproductive health services such as ligation or no scalpel vasectomy; (3) institutional and individual “conscientious objectors” are allowed; (4) private health facilities, non-maternity specialty hospitals and hospitals run by a religious groups do not have the obligation to refer women seeking modern contraceptives to alternative health care providers.[endnoteRef:37] [36:  James M. Imbong and Lovely-Ann C. Imbong v Hon. Paquito N. Ochoa, Jr., et al., G.R. No. 204819 (S.C., Apr. 8, 2014) (Phil.), available at http://www.lawphil.net/judjuris/juri2014/apr2014/gr_204819_2014.html [hereinafter Imbong v Ochoa].]  [37:  Imbong v Ochoa, supra note 41. See also RPRHA, supra note 12, secs. 7, 17, 23.] 

In its own inquiry on the status of reproductive health and rights in the country, the Philippine Commission on Human Rights (PCHR) found that the Imbong decision prevented the full implementation of the RPRHA and has been “used by some government health facilities and health service providers [to seek] parental consent for minors and [to refuse] tubal ligation for married women without the consent of their husbands.”[endnoteRef:38] These consent requirements are also contrary to numerous recommendations by UN human rights bodies which have recognized third-party authorizations including parental and spousal consent as forms of discrimination against women and barriers to women’s access to reproductive health services.[endnoteRef:39] In its response to the follow-up to the 2016 COs of the Committee, the state party acknowledged 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:40] Despite this recognition, the state party failed to recognize the autonomy and evolving capacities of adolescents and repeal the third-party consent requirements. [38:  See, Philippine Commission on Human Rights and United Nations Population Fund (UNFPA), LET OUR VOICES BE HEARD: Report of The Commission on Human Rights Philippines’ National Inquiry on Reproductive Health and Rights 18 (2016) [hereinafter LET OUR VOICES BE HEARD].]  [39:  See ESCR Committee, Gen Comment No. 22, supra note 7, para. 43. See also CEDAW Committee, Concluding Observations: Rwanda, para. 38 (a), U.N. Doc. CEDAW/C/RWA/CO/7-9 (2017); CEDAW Committee, Concluding Observations: Sri Lanka, paras. 35 (b), U.N. Doc., CEDAW/C/ LKA/CO/8 (2017); CRC Committee, Concluding Observations: Zimbabwe, para. 60 (c), U.N. Doc. CRC/C/ZWE/CO/2 (2016). See further CEDAW Committee, Concluding Observations: Bahrain, para. 41, U.N. Doc. CEDAW/C/BHR/CO/3 (2014); Concluding Observations: Portugal, paras. 36, 37, U.N. Doc. CEDAW/C/PRT/CO/8-9 (2015).]  [40:  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].] 


Further, the PCHR recommended that the state party “include in its review of the [RPRHA] the problem posed by the [Court’s] decision particularly on the scope of ‘conscientious objector….”[endnoteRef:41] This recommendation is similar to those issued by UN human rights bodies  including the Committee when they called on states to implement a timely, systematic mechanism for referrals to an alternative health care provider and ensure that conscientious objection is a personal and not institutional practice.[endnoteRef:42] Since the 2018 follow-up, the state party has failed to ensure access to essential health care in the midst of these barriers. In the annex to its state party report to the Committee which provides information on the implementation of the Committee’s recommendation on regulating the practice of conscientious objection, the state party only referred to the repealed post-abortion care policy (further discussed below) and the new policy which replaced it, and the provision under the RPRHA that “[a]ll accredited public health facilities shall provide a full range of modern family planning methods, which shall also include medical consultations, supplies and necessary and reasonable procedures for poor and marginalized couples having infertility issues who desire to have children.”[endnoteRef:43] [41:  See LET OUR VOICES BE HEARD, supra note 37, at 36. ]  [42:  See e.g., ESCR Committee, General Comment No. 24 on State obligations under the International Covenant on Economic, Social and Cultural Rights in the context of business activities, para. 21, U.N. Doc. CESCR/C.12/GC/24 (2017) [hereinafter ESCR Committee: General Comment No. 24]; ESCR Committee, Concluding Observations: Poland, paras. 46-47, U.N. Doc. E/C.12/POL/CO/6 (2016); CEDAW Committee, Concluding Observations: Poland, para. 36-37, U.N. Doc. CEDAW/C/POL/CO/7-8 (2014); Slovakia, para. 30-31, U.N. Doc. CEDAW/C/SVK/CO/5-6 (2015); Human Rights Committee, Concluding Observations: Columbia, paras. 20-21, U.N. Doc. CCPR/C/COL/CO/7 (2016); CEDAW Committee, Concluding Observations: Hungary, paras. 30-31, U.N. Doc. CEDAW/C/HUN/CO/7-8 (2013). See also Human Rights Committee, Gen. Comment No. 36, supra note 6, para. 8.]  [43:  Annex Q, State Party Report, supra note 39, para 23.1.] 


Access to emergency contraceptives [Inquiry Report, paras. 51 (iii), 52 (iii)]
The state party failed to include in its report information on steps to ensure access to emergency contraceptives. 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,[endnoteRef:44] although with the imposition of lockdowns and quarantine measures this decreased to 1,850 reports in 2020.[endnoteRef:45] 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.[endnoteRef:46] [44:  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.]  [45:  See 2020 RPRHA Report, supra note 14, p. 92.]  [46:  Id., pp. 92-94.] 

While a levonorgestrel-only pill was previously approved in 1999 by the state party for victims of sexual violence, it was de-listed from the Philippine registry of drugs in 2001 based on the claim that it has an “abortifacient effect”.[endnoteRef:47] This is contrary not only to the recommendation by the now Philippines Food and Drugs Administration but also to the view of WHO and medical experts which explains EC pills do not induce abortion, but simply prevents pregnancy by preventing or delaying ovulation and recognized levonorgestrel-only pills as essential drugs.[endnoteRef:48] In 2014, the DoH recommended the use of the levonorgestrel-only pill to prevent pregnancies in instances of unprotected sex.[endnoteRef:49] Despite this recommendation, the state party has not taken any step to ensure access to dedicated emergency contraceptives and even worse, enacted a provision under the RPRHA expressly prohibiting national hospitals from purchasing or acquiring them.[endnoteRef:50]  [47:  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).]  [48:  See World Health Organization, Emergency Contraception (9 November 2021) available at https://www.who.int/news-room/fact-sheets/detail/emergency-contraception; 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.).]  [49:  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.]  [50:  RPRHA, supra note 12  at sec. 9; See, e.g., Domini M. Torrevillas, Postinor Fights for Life, PHILSTAR GLOBAL (2002), available at https://bit.ly/2JE4doD  (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).] 

[bookmark: _Hlk94134646]Recent studies indicate that one in four Filipino women are unaware of emergency contraception (EC) options and only 13% are aware of the Yuzpe Method (an alternative emergency contraceptive method used in the Philippines in the absence of EC pills).[endnoteRef:51] Recent survey results, published in October 2021, indicate nearly one-third (32%) of Filipino doctors and midwives active in family planning said they were not aware of the Yuzpe Method, while 85% of healthcare providers services reported having received patient inquiries regarding EC. [endnoteRef:52]  [51:  See e.g., 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.]  [52:  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. ] 



Suggested questions
1. What steps have been taken including policies adopted to ensure free and universal access to contraceptive information and services including on modern contraceptives as well as on dedicated emergency contraceptives particularly for survivors of sexual violence?
2. What steps have been taken to mitigate the long-term impact of COVID-19 pandemic on access to contraceptive information and services including special measures adopted to address increasing number of unintended pregnancies, unsafe abortions, and maternal deaths? 
3. What measures has the state party taken to remove barriers to access sexual and reproductive health care including third-party consent requirements such as spousal and parental consent prior to accessing elective reproductive health care service and modern contraceptives, respectively, and institutional conscientious refusals of care?

B. ADOLESCENTS' SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS
According to the Philippine Commission on Population and Development (CPD), based on 2018 data, at least 40 Filipino girls under the age of 14 give birth every week.[endnoteRef:53] As detailed above, it was expected that the COVID-19 pandemic will result in the increase of unintended pregnancies, live births, unmet FP needs among women of reproductive age including adolescents.[endnoteRef:54] The initial estimate for unmet need for family planning will increase by 9.3% (163,000 to 178,000) for adolescents or those between the ages of 15 and 19.[endnoteRef:55]  [53:  At least 40 Filipinos under age 14 give birth in the Philippines weekly: POPCOM, ABS-CBN NEWS (Sept. 17, 2020) available at https://news.abs-cbn.com/news/09/17/20/at-least-40-filipinos-under-age-14-give-birth-in-philippines-annually-popcom.]  [54:  Significant rise in maternal deaths and unintended pregnancies feared because of COVID-19, UNFPA and UPPI study shows, RELIEFWEB (Aug. 14, 2020) available at https://reliefweb.int/report/philippines/significant-rise-maternal-deaths-and-unintended-pregnancies-feared-because-covid. See e.g., POPCOM: Pandemic may increase live birth in PHL to almost 2M with FP efforts hampered, thousands of teens also projected to give birth, COMMISSION ON POPULATION AND DEVELOPMENT available at  ; Coronavirus lockdown could lead to 214,000 extra babies in the Philippines, THE GUARDIAN (June 29, 2020) available at https://www.theguardian.com/world/2020/jun/29/coronavirus-lockdown-could-lead-to-214000-extra-babies-in-the-philippines.]  [55:  POPCOM: Pandemic may increase live birth in PHL to almost 2M with FP efforts hampered, thousands of teens also projected to give birth, COMMISSION ON POPULATION AND DEVELOPMENT available at  .] 

Rise in live births among 10–14-year-olds [Inquiry Report, paras. 52 (i), (ii), (iii), (viii), (ix)]
The Philippines' adolescent birth rate continues to exceed the Asia Pacific average.[endnoteRef:56] Since 2017, live births among young mothers aged 10-14 have increased, including by 7% from 2018 to 2019, with only a marginal decrease seen in 2020 as a result of the restrictions put in place in response to COVID-19.[endnoteRef:57] The DoH and CPD assume that this increase among 10-14 year olds might be due to abuse or gender-based violence.[endnoteRef:58] Further, the decrease in live births among adolescents in 2020 down to 31 per 1,000 in women under 20 years of age (with 98.7% of such decrease in the 15 to 19 age range)[endnoteRef:59] was not directly attributed to an increase in access to sexual and reproductive health services or comprehensive sexuality education among adolescents. A November 2020 survey found that adolescent pregnancy was the “most important problem” women faced.[endnoteRef:60] In a 2020 report by the Guttmacher Institute, 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:61] [56: THE WORLD BANK, Adolescent fertility rate (births per 1,000 women ages (15-19) (2019) available at https://data.worldbank.org/indicator/SP.ADO.TFRT.]  [57:  2020 RPRHA Report, supra note 14, p. 17.]  [58:  2020 RPRHA Report, supra note 14, p. 17.]  [59:  POPCOM: Adolescent pregnancies in PHL drop by 13% in 2020; Sexual behavior changes, Covid concerns drive teen birth rate down to 31%, COMMISSION ON POPULATION AND DEVELOPMENT available at https://popcom.gov.ph/popcom-adolescent-pregnancies-in-phl-drop-by-13-in-2020-sexual-behavior-changes-covid-concerns-drive-teen-birth-rate-down-to-31/. ]  [60:  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-2020/.]  [61:  GUTTMACHER INSTITUTE, Philippines country profile (2022) https://www.guttmacher.org/geography/asia/philippines [hereinafter GUTTMACHER INSTITUTE (2022)].] 

In response to growing concerns on the number of adolescent pregnancies, Executive Order No. 141 (EO 141) was issued in June 2021 to, among others, implement comprehensive sex education, employment opportunities, and reproductive services for adolescents and young people.[endnoteRef:62] However,  despite the state party’s recognition that the number of adolescent pregnancies is a “national social emergency”[endnoteRef:63], the Senate has suspended plenary debates on a proposed law to prevent adolescent pregnancies following opposition from an association of Catholic schools and universities.[endnoteRef:64]  Senate Bill No. 1334 or the proposed “Prevention of Adolescent Pregnancy Act of 2020” mandates the state party to launch a comprehensive, age-appropriate sexuality education covering public and private school, universities and calls for the education program to be provided even to out-of-school youth.[endnoteRef:65] The bill also mandates more social protection programs for adolescent mothers, such as accessible maternal health services, workshops, and livelihood programs, as well as medical, legal and other services for those who have been subjected to sexual abuse or violence. This and other similar bills will have to be refiled and deliberated upon in the next Congress convening in July.  [62:  Adopting as a National Priority the Implementation of Measures to Address the Root Causes of the Rrising Number of Teenage Pregnancies and Mobilizing Government Agencies for the purpose, Executive Order No. 141 (2021) (Phil.).]  [63: Teen pregnancies now ‘nat’l social emergency’, INQUIRER.NET (Aug. 23, 2019) available at https://newsinfo.inquirer.net/1156646/teen-pregnancies-now-natl-social-emergency.]  [64:  Senate defers debates on prevention of adolescent pregnancy as CEAP registers ‘strong objections’, MANILA BULLETIN (Sept. 16, 2020) available at https://mb.com.ph/2020/09/16/senate-defers-debates-on-prevention-of-adolescent-pregnancy-as-ceap-registers-strong-objections/.]  [65:  Senate Bill No. 1334, An Act providing for a National Policy in Preventing Adolescent Pregnancies, Institutionalizing Social Protection for Adolescent Parents, and providing funds therefor (February 12, 2020) available at http://legacy.senate.gov.ph/lis/bill_res.aspx?congress=18&q=SBN-1334.] 

Access to contraceptive information and services by minors [Inquiry Report, paras. 51 (iii), 52 (i), (ii), (viii), (ix)]
As discussed in the previous section, because of the Supreme Court’s decision in Imbong v Ochoa, minors including those who have already been pregnant or given birth must seek the permission of their parents to access contraceptives. Despite CPD’s calls in 2019 for this provision to be suspended for minors who have a child (to prevent repeat pregnancies) and to improve access to comprehensive sexuality education (CSE), the parental/guardian consent requirement remains, and the curriculum remains largely unchanged.[endnoteRef:66]  [66:   PopCom: Amend RH law provision on minors’ access to birth control, RAPPLER (6 November 2019) available at https://www.rappler.com/nation/244302-popcom-says-amend-reproductive-health-law-provision-minors-access-birth-control/.] 

As noted in the annex of the state party’s report to the Committee, CSE topics include gender awareness and sensitivity, abstinence, body image, puberty and reproduction are incorporated in Family Health for Grade 8.[endnoteRef:67] 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. However, it remains unclear how key sexual and reproductive health issues including on contraception, pregnancy, abortion, birth, sexually transmitted diseases among others are being discussed. 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 belatedly issued in 2018 only identified subject areas where it should be included.[endnoteRef:68] [67:  See 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) [hereinafter Annex J.9, State Party Report].]  [68:   See Mary Pauline V. Saquing and Norliza M. Nordan, Process Evaluation of Selected Programs of the Department of Health (DOH): RPRH Education and Communication, p. 28, 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/.] 

Further, teachers from the Department of Education in eight study sites across the country reported that they were not made officially aware of any issuance related to CSE or RPRH education.[endnoteRef:69] The public-school teachers also claimed that they have not been part of any training on integrating age- and development-appropriate RH education. [endnoteRef:70] 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:71] [69:   PIDS 2021, supra note 67, p. 20.]  [70:   Id., p. 21.]  [71:   Id., pp. 21-22.] 

Gender-based violence [Inquiry Report, paras. 51 (iii), 52 (iii)]
As noted above, the increase in live births among young mothers aged 10-14 are assumed to be a result of gender-based violence.[endnoteRef:72] The results of a 2020 survey showed that the pandemic has had a profound impact on the safety and protection of girls and young women aged 13 to 24 years old. Survey respondents expressed the need to receive guidance on how to protect themselves from harassment and violence, and how to report cases of gender-based violence, among others.[endnoteRef:73] Furthermore, confined in their homes, adolescents living with a violent family member, became more vulnerable to abuse.[endnoteRef:74] In another survey between January-April 2021, it was found that one in five children between 12 and 17 years of age or an estimated 2 million children were subjected to serious online sexual abuse.[endnoteRef:75] Facebook or Facebook Messenger were the most common platforms where abuse occurred (over 90%).[endnoteRef:76]  The survey also found that abuse were often committed by someone unknown to the child. [endnoteRef:77] The statement of a Department of Justice representative quoted in a 2022 report demonstrates the failure to proactively and timely investigate and prosecute child abuse by local law enforcement authorities— [72:  2020 RPRHA Report, supra note 14, p. 17.]  [73:  2020 RPRHA Report, supra note 14, p. 91.]  [74:  2020 RPRHA Report, supra note 14, p. 67.]  [75:  ECPAT, INTERPOL, and UNICEF, Disrupting Harm in the Philippines: Evidence on online
child sexual exploitation and abuse. Global Partnership to End Violence Against Children, p. 8 (2022) https://www.end-violence.org/sites/default/files/2022-04/DH_Philippines_ONLINE_FINAL.pdf.]  [76:  Id., p. 11.]  [77:  Id., pp. 55, 56, 58, 60, 61, 64, 68, 69.] 

“In most of our cases, children’s critical situation of being abused are brought to our attention only because of referrals from foreign law enforces and many of them [the children] have been abused for an average of two years already. In the first online and sexual exploitation case I worked on, the children had been abused for more than two years on the day that they were rescued.”[endnoteRef:78] [78:  Id., p. 86. ] 

 Against this backdrop, youth-led organizations backed an agenda to push for young women and girls’ rights in 2022. This includes the demand that laws are updated, and programs strengthened to prevent, detect, report, and respond to all forms of domestic abuse and violence, as well as to protect public and digital spaces from all forms of sex and gender-based violence, harassment, and discrimination.[endnoteRef:79]  [79:  Youth groups launch 10-point electoral agenda for girls, young women, RAPPLER (1 March 2022) available at https://www.rappler.com/moveph/youth-groups-launch-electoral-agenda-girls-young-women/.] 


Suggested questions
1. What steps have been taken to address the increasing unmet need for family planning among adolescents as well as the increasing pregnancies and childbirth particularly among those between the ages of 10 and 14? Please provide information on the social protection measures that have been put in place for adolescent mothers.
2. What steps have been taken to fully integrate comprehensive, age- and development-appropriate sexual and reproductive health education in all subjects at school as required under the RPRHA and to guarantee access to such education for out-of-school youth? Please provide information on the laws and policies adopted by the state party that respect adolescents’ evolving capacities and guarantees their sexual and reproductive health and rights.
3. What measures are in place to ensure access to justice and effective remedies for gender-based violence perpetrated against women and girls particularly those committed online against children, and those resulting in pregnancies?

[bookmark: _Ref98174757]C. ACCESS TO MATERNAL HEALTH CARE
In 2019, the state party adopted a law extending paid maternity leave from 60 days to 105 days.[endnoteRef:80] This progressive law covers female workers in the public and private sectors. It entitles female workers to 105 days of maternity leave paid at 100% of their average daily salary credit. The law also provides for an additional 15 days of paid leave if the female worker qualifies as a solo parent. The law further expands maternity leave to every instance of pregnancy, miscarriage, or emergency termination, regardless of frequency, from the previous limit of the first four deliveries or miscarriages. However, in general, access to maternal health care remains problematic for many Filipinos particularly for those who are poor and marginalized. [80:  An Act Increasing the Maternity Leave Period to One Hundred Five (105) Days for Female Workers With an Option to Extend for an Additional Thirty (30) Days Without Pay, and Granting an Additional Fifteen (15) Days for Solo Mothers, and for Other Purposes, Rep. Act No. 11210 (2019) (Phil.). ] 

[bookmark: _Ref98490478]Maternal mortality and morbidity ratio [Inquiry Report, paras. 51 (ix), (viii), 52 (v)]
The number of maternal deaths in the country remains high. Reports show 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:81] Maternal condition is also one of the top five causes of deaths among adolescent girls (15-19) in the country.[endnoteRef:82] In a 2017 report, the state party noted that the maternal mortality ratio (MMR) in 2015 is 204 per 100,000 live births which failed to meet the MMR target under the Millennium Development Goals (52 per 100,000 live births by 2015) and is far from the target under the SDGs (70 per 100,000 live births by 2030).[endnoteRef:83] Further, a study estimates that the maternal mortality cases in 2020 may increase by 670 deaths from the 2019 level (a 26% increase),[endnoteRef:84] a direct effect of community quarantine, resulting in a total of 3,170 estimated maternal deaths in 2020, more than three times the estimated figures from 2008.[endnoteRef:85] The CPD reports instances where pregnant women have been referred from one hospital to another in search of facilities in which to give birth during the pandemic. [endnoteRef:86] Cases of women dying from lack of access to timely maternal health care have also been reported – [81:  COMMISSION ON POPULATION, PRECIOUS AND PRECARIOUS: THE LIFE OF FILIPINO MOTHERS, STATE OF POPULATION REPORT 6, p. 24 (2015).]  [82:  WORLD HEALTH ORGANIZATION, Philippines: Adolescent Country Profile, available at https://platform.who.int/data/maternal-newborn-child-adolescent-ageing/static-visualizations/adolescent-country-profile.]  [83:  The Department of Health, 3rd Annual Report: Responsible Parenthood and Reproductive Health Act of 2012, pp. 5 and 17 (2017), available at https://tinyurl.com/3rdRPRHA. See U.N. General Assembly Res. 16/35, Transforming our world: The 2030 Agenda for Sustainable Development, A/RES/70/1 (21 October 2015).]  [84:  Significant rise in maternal deaths and unintended pregnancies feared because of COVID-19, UNFPA and UPPI study shows, RELIEFWEB (17 August 2020) available at https://reliefweb.int/report/philippines/significant-rise-maternal-deaths-and-unintended-pregnancies-feared-because-covid. ]  [85:   UPPI and UNFPA report, supra note 31, p. 7.]  [86: PopCom sees higher maternal mortality, THE PHILIPPINE STAR (5 May 2021) available at https://www.philstar.com/headlines/2021/05/05/2095970/popcom-sees-higher-maternal-mortality. ] 

In April 2020 and the height of the COVID-19 related restrictions in the country, a young woman suffered complications after giving birth at home. Seeking urgent treatment, she was refused admission by six facilities for reasons ranging from the lack of adequate medical facilities and health providers to the woman’s inability to make advance payment to the hospital. When she and her husband finally found a facility willing to take her in, she had already bled to death.[endnoteRef:87] [87:  Nikka Valenzuela, Woman who had just given birth dies after being rejected by 6 hospitals, PHILIPPINE DAILY INQUIRER (April 27, 2020) available at https://newsinfo.inquirer.net/1265145/woman-who-had-just-given-birth-dies-after-being-rejected-by-6-hospitals.] 


In the same month, another woman died during labor in a hospital after she was earlier refused admission by four facilities.[endnoteRef:88] [88:  Franco Luna, Government urged to keep women’s health a priority amid COVID-19 pandemic
 PHILSTAR (May 17, 2020) available at https://www.philstar.com/headlines/2020/05/17/2014620/government-urged-keep-womens-health-priority-amid-covid-19-pandemic; Ana Santos, Philippines: How women pay the price of pandemic-induced health care shortages, DW (May 15, 2020) available at
https://www.dw.com/en/philippines-how-women-pay-the-price-of-pandemic-induced-health-care-shortages/a-53454534.] 


These maternal mortality figures continue to be adversely impacted by deaths resulting from unsafe abortions and limited access to reproductive health services. The state party, however, failed to provide in its report to the Committee updated information since 2016 on the incidence of unsafe abortions and their impact on maternal mortality and morbidity. As acknowledged by the state party, leading causes of maternal deaths are “preventable and can be averted by quality obstetrics care.”[endnoteRef:89] Hemorrhage and hypertension remain the two leading causes of maternal deaths (41%).[endnoteRef:90] Despite the recommendation of the WHO on the distribution of misoprostol to prevent and treat postpartum hemorrhage, the state party has failed to guarantee pregnant women access to such essential drug.[endnoteRef:91] In 2015, the Committee has specifically recommended that the state party “reintroduce[e] misoprostol, in order to reduce women's maternal mortality and morbidity rates”.[endnoteRef:92] [89:  The Department of Health, 4th Annual Report: Responsible Parenthood and Reproductive Health Act of 2012, p. 29 (2017) available at https://tinyurl.com/4thRPRHA.]  [90:  2020 RPRHA Report, supra note 14, p. 35 citing Philippine Health Statistics (2017).]  [91:  World Health Organization, Recommendation on advance misoprostol distribution to pregnant women for prevention of postpartum haemorrhage (November 2020); See also World Health Organization, Model list of Essential Medicines - 22nd list, p. 50 (2021). ]  [92:  CEDAW Committee, Summary of the Inquiry, supra note 11, para. 52(v)] 

[bookmark: _Ref98174739]COVID-19 has exacerbated issues concerning access to maternal facilities. The WHO has warned that risks of adverse outcomes associated with unattended childbirth outweigh the potential risks of COVID-19 transmission at health facilities, with reductions in access to essential maternal services during epidemics having a significant impact on maternal health.[endnoteRef:93] Data suggests that the number of home births has increased during the pandemic. For 2019, only 5.5% of total births were delivered at home and 0.2% were delivered in other locations.[endnoteRef:94]  In 2020, the numbers of births taking place in health facilities dropped slightly to 93.6% with 6.1% of total births delivered at home.[endnoteRef:95]   [93:  World Health Organization, Maintaining essential health services: Operational Guidance for the COVID-19 context, p. 24 (1 June 2020) available at https://apps.who. int/iris/rest/bitstreams/1279080/.]  [94:  Philippine Statistics Authority, Registered Live Births in the Philippines, 2019 (27 January 2021) available at https://psa.gov.ph/vital-statistics/id/163858.]  [95:  Philippine Statistics Authority; Registered Live Births in the Philippines, 2020 (26 January 2021) available at https://psa.gov.ph/content/registered-live-births-philippines-2020.] 

It also appears that access to pre- and post-natal care has been impacted by the pandemic. In 2021, the DoH reported that the care of pregnant women has been particularly challenged, especially for adolescents seeking maternal and other reproductive health care services. Certain health facilities where pregnant women usually access care have been transformed to cater only to COVID-19 cases and, in some instances, out-patient services have been closed.[endnoteRef:96] There is also the risk that pregnant women and mothers with new-borns may experience difficulties accessing services due to transport disruptions and lockdown measures or may be reluctant to come to health facilities because of fear of infection. This can result in women not receiving essential antenatal and post-partum care, or even routine child vaccinations. In general, COVID-19 has reduced antenatal care visits from 58% in 2019 to 53% in 2020[endnoteRef:97] and reduced postpartum care from 62% in 2019 to 57%.[endnoteRef:98]  [96:  2020 RPRHA Report, supra note 14, p. 33. ]  [97:  2020 RPRHA Report, supra note 14, p. 15. ]  [98:  Id.] 

Suggested questions
1. What steps has the state party taken to address the direct and indirect impact of the COVID-19 pandemic on pregnant persons’ access to timely and quality maternal health care throughout pregnancy and delivery including antenatal care including the allocation of sufficient resources to ensure their availability to all without discrimination? 
2. Please provide information on measures adopted to guarantee women’s access to misoprostol which is an essential drug to prevent and treat post-partum hemorrhage and to reduce maternal mortality and morbidity rates.

D. DECRIMINALIZATION OF ABORTION 
While abortion is a safe medical procedure when done according to WHO standards,[endnoteRef:99] legal restrictions cause many women in the Philippines to suffer life-threatening complications. Because of the severe restrictions on abortion, disaggregated and official data on abortion are extremely limited. However, induced abortion has been reported as one of the leading causes of maternal deaths in the Philippines.[endnoteRef:100] Around 610,000 induced, and potentially unsafe, abortions took place in the Philippines in 2012, an increase from 560,000 in 2008.[endnoteRef:101] Recent estimates indicate that abortion rates increased by 51% between 1990-1994 and 2015-2019.[endnoteRef:102] 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:103]  [99:  WHO, Abortion Care Guideline (2022) available at https://srhr.org/abortioncare/ [hereinafter 2022 WHO Abortion Guideline].]  [100:  Millennium Development Goal 5: UNDP in Philippines, UNITED NATIONS DEVELOPMENT PROGRAMME, http://www.ph.undp.org/content/philippines/en/home/mdgoverview/overview/mdg5/; CEDAW Committee, Summary of the Inquiry, supra note 11, para. 33.]  [101:  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.]  [102:  GUTTMACHER INSTITUTE (2022), supra note 60.]  [103:  Id.] 

The number of women hospitalized for abortion complications increased from 90,000 in 2008 to 100,000 in 2012. [endnoteRef:104] Common complications of unsafe abortion include blood loss, hemorrhage, sepsis, infection, perforation of the uterus, damage to other internal organs, and death.[endnoteRef:105] An estimated 1,000 maternal deaths were attributed to abortion complications in 2008 translating to around three women dying every day as a result of unsafe abortions.[endnoteRef:106] As mentioned above, the MMR remains high and far from the SDG target of 70 per 100,000 live births by 2020. These numbers are expected to continue rising as the Philippine population and demand for services increases.[endnoteRef:107] 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 1.26 million because of the additional 17,000 abortions for every month of community quarantine across 2020.[endnoteRef:108] [104:  GUTTMACHER INSTITUTE, Unintended Pregnancy (2013), supra note 100, at 3.]  [105:  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 100.]  [106:  GUTTMACHER INSTITUTE, Unintended Pregnancy (2013), supra note 100, 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.]  [107:  Philippine Statistics Authority, Updated Population Projections based on the Results of 2015 POPCEN, Annex A: Technical Notes, Oct. 4, 2019, available at https://psa.gov.ph/content/updated-population-projections-based-results-2015-popcen (The mid-year population projections by assumption levels and population census counts is 101,264,000 in 2015 [low assumption] increasing to 115, 378,000 in 2025 [low assumption]).]  [108:   UPPI and UNFPA report, supra note 31, p. 8.] 

Additional restrictions on abortion [Inquiry Report, paras. 51 (iii), (v)]
The state party, in its report to the Committee including its annexes, has failed to outline the specific steps taken to implement the Committee’s recommendation on legalizing and decriminalization abortion.[endnoteRef:109] Instead of taking steps to address the harms of the current abortion restrictions, the state party adopted measures to further restrict access to this essential health care. In 2017, a law was enacted increasing the fine a hundredfold for pharmacists who dispense abortifacients without prescription.[endnoteRef:110] In 2019, a new customs declaration form included “abortion paraphernalia” in its list of prohibited items.[endnoteRef:111] Other policies on reproductive health also continued to reaffirm the “illegality” of abortion.[endnoteRef:112] In 2020, the Food and Drug Administration advised against the purchase and use of mifepristone for being an unregistered drug.[endnoteRef:113] 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:114] Other bills filed before Congress include the proposition 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:115] These proposal for national programs and pregnancy care centers was introduced multiple times in bills filed between 2017 and 2021. The potential implementation of these laws gives rise to the warranted concern that such restrictive laws on abortion force women and girls to resort to unsafe abortions as a result of the inevitable fear invoked through the stricter laws.[endnoteRef:116] Current and proposed restrictive laws and policies cause grave physical and mental health outcomes and led to serious violations of the fundamental rights of pregnant persons aggravating the vulnerability of certain population groups e.g., those living in poverty, with less educational opportunities, survivors of sexual violence, and adolescents.[endnoteRef:117]  [109:  The state party in its Annex Q to the State Party, supra note 39, p. 49 report only noted that “discussions on decriminalizing abortion under certain circumstances are on-going.”]  [110:  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.). ]  [111:  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.)]  [112:  See e.g., Department of Health, National Policy on the Prevention of Illegal and Unsafe Abortion and Management of Post-Abortion Complications, Admin. Order No. 2018-0003, 1 (2018).]  [113:  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/.]  [114:  An Act Amending the Penal Code, Article 259 on Abortion, House Bill 8354 (January 2021). ]  [115:  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).]  [116:  PHIL. REVISED PENAL CODE (Act No. 3815), arts. 256-259 (1930). ]  [117:  See e.g. Forsaken Lives (2010) supra note 104; CENTER FOR REPRODUCTIVE RIGHTS, Criminalization of Abortion in the Philippines: Its Harmful Impact on Women’s Health and Human Rights (2017) available at https://reproductiverights.org/wp-content/uploads/2020/12/GLP-Philippines-fact-sheet-2-22-17.pdf .] 

Further, the state party’s actions since 2016 are contrary to the Committee’s recommendations to legalize abortion on certain grounds and decriminalize in all other cases as well as the calls by local advocates who have been demanding for the liberalization and repeal of the restrictive laws on abortion.[endnoteRef:118] In 2020, the Philippine Safe Abortion Advocacy Network, local groups and advocates launched a proposed bill to decriminalize abortion in the country.[endnoteRef:119] While the state party noted to the Committee in 2018 that “discussions on decriminalizing abortion under certain circumstances are on-going”, 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:120] [118:  CEDAW Committee, Summary of the Inquiry, supra note 37, paras. 49-52]  [119:  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) https://decriminalizeabortion.ph/about/the-bill/.]  [120:  The state party in its Annex Q to the State Party (page 49) report only noted that “discussions on decriminalizing abortion under certain circumstances are on-going.”] 


Access to rights-based post-abortion care [Inquiry Report, paras. 51 (x), 52 (v), (vii)]
In 2017, the state party amended a law to ensure the provision of emergency care and increase the penalties for the refusal to administer such care.[endnoteRef:121] Then, in 2018, the state party enacted a "National Policy on the Prevention of Illegal and Unsafe Abortion and Management of Post-Abortion Complications" (2018 PMAC policy) which removed several progressive elements introduced in an earlier post-abortion care policy adopted in 2016. 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:122] 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. Among others, 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:123] 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. [121:  An Act Strengthening the Anti-Hospital Deposit Law by Increasing the Penalties for the Refusal of Hospitals and Medical Clinics to Administer Appropriate Initial Medical Treatment and Support in Emergency or Serious Cases, Amending for the Purpose Batas Pambansa Bilang 702, Otherwise Known as "An Act Prohibiting the Demand of Deposits or Advance Payments for the Confinement or Treatment of Patients in Hospitals and Medical Clinics in Certain Cases", As Amended by Republic Act No. 8344, and for Other Purposes, Rep. Act No. 10932 (2017) (Phil.).]  [122:  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. ]  [123:  2022 WHO Abortion Guideline, supra note 98, p. 83.] 

A 2019 study conducted on the challenges to and barriers in the access to and provision of post-abortion care in four areas in the country confirmed that the stigma attached to abortion and 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 illegal 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:124] The testimony of one woman from Davao City reflects the ongoing stigma, intimidation, and ill-treatment commonly experienced in the context of post-abortion care— [124:  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.).] 


“The doctor asked: ‘What really happened? And don’t lie!’ … ‘Truly, Doc, I had miscarriage because I had a massage.’ ‘You are lying, you had an abortion! You aborted the child…. She [doctor] was very mad. ‘Be thankful that you are still alive!’ she said to me. ‘Because someone already came in earlier claiming she had a miscarriage, just like your story, that she had a miscarriage and then fever and chills. But you’re both the same, you both used [misoprostol], this was seen in your findings. Don’t you know that this medicine does not dissolve? We can still see what medicine you had taken.’ She said these to me. ‘Be thankful that you are still alive! Because the one before you died, it was too late to save her.’ …I could not reply anymore. I fell silent because I was hurt…. I was stunned by the news that the woman before me had died. The doctor told me, ‘Don’t lie anymore, because the woman before you had died’. …. The doctor said, ‘Be thankful that we did not have you arrested by the police because abortion is forbidden!’ ‘Sorry, Doc, I said.’….” (as translated from the original Bisaya language used during the study)
[bookmark: _Hlk96372964]
Suggested questions
1. What steps has the state party taken to reduce the incidence of unsafe abortion and high number of maternal deaths arising from abortion complications including by conducting research and gathering data on the incidence of unsafe abortion and its impact on women’s lives and well-being? Please provide more information 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.
2. Please provide information on measures taken to amend the 2018 post-abortion care policy and ensure timely access to comprehensive and quality abortion care. Please also provide information on the steps taken to address abortion stigma and the provision of adequate legal protection and redress to women who face abuse and ill-treatment when seeking post-abortion care guaranteed within the policy itself.

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