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09 September 2019
Excellency,

In my capacity as Rapporteur on Follow-up on Concluding Observations of the Committee on the Elimination of Discrimination against Women (CEDAW), I have the honor to refer to the examination of the combined seventh and eighth periodic reports of Philippines, at the Committee’s sixty-fourth session, held in July 2016. At the end of that session, the Committee’s concluding observations (CEDAW/C/PHL/CO/7-8) were transmitted to your Permanent Mission. You may recall that in paragraph 56 on follow-up on the concluding observations, the Committee requested Philippines to provide, within two years, written information on the steps taken to implement the recommendations contained in paragraphs 26 (a) and (d) and 40 of the concluding observations.
The Committee welcomes the follow-up report received with a two-month delay in September 2018 (CEDAW/C/PHL/CO/7-8/Add.1) under the CEDAW follow-up procedure, as well as under the inquiry procedure. The Committee examined the follow-up information concerning paragraph 40 of CEDAW/C/PHL/CO/7-8 at its seventy-second session, held in March 2019 in Geneva, and the information concerning paragraph 26 (a) and (b) of the same document at its seventy-third session, held in July 2019 in Geneva. It adopted the following assessment.
Regarding the recommendation made in paragraph 26 of the concluding observations, urging the State party to “adopt comprehensive legislation on gender-based violence against women covering all forms of violence”: 
 The Committee notes the State party’s reservation in adopting a single comprehensive legislation on gender-based violence against women covering all forms of violence, as it perceives the issue of gender-based violence to be too broad to be contained in one law, and prefers instead to improve individual laws covering various forms of gender-based violence. While noting the information provided in Annexes I and II outlining existing legislation related to gender-based violence and draft legislation pending approval by Parliament respectively, the Committee notes that no new measures have been adopted by the State party to address the Committee’s concerns regarding the inadequacy of existing legislation to protect women from all forms of gender-based violence. The Committee therefore considers that the recommendation has not been implemented.
The Committee considers that the information provided is thorough, but fails to respond fully to the recommendation. It thus considers that the quality of information provided is partially satisfactory.
His Excellency

Mr. Evan P. Garcia
Permanent Representative of the Philippines
   to the United Nations Office at Geneva

Avenue Blanc 47

1202 Geneva
Email: geneva.pm@dfa.gov.ph
In relation to the recommendation urging the State party to “expedite the amendment of the Anti-Rape Law of 1997, putting lack of consent as the primary element of the definition of rape and raising the minimum age of sexual consent, currently set too low at 12 years, to at least 16 years”:

The Committee takes note of the information provided by the State party that bills amending the Anti-Rape Law of 1997 are pending in Congress. The Committee thus regrets that the recommendation has not been implemented.
The Committee notes that the information provided by the State party is neither thorough nor extensive, but that it relates to the recommendation. The Committee thus considers that the quality of information provided is partially satisfactory.
The Committee recommends that, in relation to paragraph 26 of the concluding observations, the State party provide, in its next periodic report, information on further actions taken to:

1.
Adopt comprehensive legislation on gender-based violence against women covering all forms of violence, or amend its legislation to bring them in compliance with the Convention to prohibit all forms of gender-based violence against women, in accordance with the Committee’s general recommendation No. 35 (2017) on gender-based violence against women, updating general recommendation No. 19;
2.
Amend the Anti-Rape Law of 1997, putting lack of consent as the primary element of the definition of rape and raising the minimum age of sexual consent, in accordance with the Committee’s general recommendation No. 35 (2017) on gender-based violence against women, updating general recommendation No. 19.
With regard to the recommendation made in paragraph 40 of the concluding observations, urging the State party to “fully enforce the Magna Carta of Women and its implementing rules and regulations that guarantee, among other things, women’s access to effective methods of family planning”: 
The Committee notes the information provided by the State party that women’s access to contraceptives, which are part of the Essential Medicines List by the World Health Organization, is ensured. It also notes the actions taken by the State party to facilitate access to and delivery of family planning services and methods, such as mapping out areas to identify target beneficiaries and to meet needs for family planning, establishing a Focal Point System for the Philippine Action for the Acceleration of Family Planning, training health providers on family planning competency, tracking family planning commodity stock status at service delivery points through the family planning hotline, and engaging and collaborating with civil society organizations and the private sector. However, the Committee regrets the lack of information provided on the impact of such measures in increasing women’s access to effective methods of family planning. Additionally, while appreciating the information on the measures taken to facilitate women’s access to effective methods of family planning, the Committee notes that no specific information has been provided to implement the Committee’s recommendation regarding the enforcement of the Magna Carta of Women and its implementing rules and regulations. The Committee thus considers that there is lack of sufficient information to make an assessment.

The Committee notes that the information provided by the State party is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of the information provided is unsatisfactory.

Regarding the recommendation urging the State party to “upon the disposal of the constitutional challenges before the Supreme Court, and if declared constitutional, ensure the immediate implementation of the Reproductive Health Act and its implementing rules and regulations, including provisions that guarantee universal access to the full range of reproductive health services and information for women, especially for economically disadvantaged women, ensure that the decentralization of health services and autonomy of local government units do not constitute barriers to the implementation of the new legal framework and establish mechanisms at all levels of government to ensure its strict enforcement throughout the territory of the State party”:
The Committee takes note of the information provided by the State party that the Responsible Parenthood and Reproductive Health Law continues to enable women’s access to a broad range of contraceptive methods. It also notes that the Supreme Court clarified in 2015 that its temporary restraining order on family planning services only covered the contraceptive implants of Implanon and Implanon-NXT, and thus it was not meant to restrain the implementation of the Responsible Parenthood and Reproductive Health Law. The Committee also welcomes the information provided that the temporary restraining order has been effectively rescinded given the compliance of the Department of Health with the Supreme Court ruling regarding the due process requirements for certification or recertification of contraceptives as non-abortifacient. It also appreciates the information that a National Policy for Modern Natural Family Planning Methods has been developed.  

Nevertheless, the Committee remains concerned that women, especially economically disadvantaged women, continue to face obstacles in accessing the full range of reproductive health services and information, particularly in light of the 2014 decision of the Supreme Court in Imbong v. Ochoa declaring several key provisions of the Responsible Parenthood and Reproductive Health Law as unconstitutional. According to the information available to the Committee, as a result of the Imbong decision, health care providers may refuse to carry out certain reproductive health procedures on the ground of lack of spousal consent, and require parental consent for all minors to access modern contraceptives. It also notes with concern that the decision allows health care institutions to invoke the principle of “conscientious objection” to refuse to provide reproductive health related services and are under no obligation to refer women seeking modern health contraceptives to alternative health care providers. 

The Committee expresses its concern that despite the assurance provided by the State party regarding the continued applicability of the Responsible Parenthood and Reproductive Health Law, the 2014 Imbong decision of the Supreme Court has led to the regression of women’s access to reproductive health services and information, and regrets the lack of information provided by the State party in this regard. 

Moreover, the Committee notes the failure of the State party to provide information on the measures taken to ensure that the decentralization of health services and autonomy of local government units do not constitute barriers to women’s access to the full range of reproductive health services and information. Based on other sources of information, it understands that the Philippine Commission on Human Rights launched a national inquiry in 2016 to examine the barriers faced by women in accessing reproductive health services, which found inter alia that there are varying degrees of support of local government units towards the Responsible Parenthood and Reproductive Health Law, ranging from full support to outright refusal, leading to a fragmented delivery of reproductive health services nationwide. 

Given the lack of measures adopted by the State party to ensure that the decentralization of health services and autonomy of local government units do not constitute barriers to the implementation of the Responsible Parenthood and Reproductive Health Law, in addition to the Imbong decision of the Supreme Court declaring key provisions of the law unconstitutional, the Committee considers that the recommendation has not been implemented.
As the information provided by the State party is incomplete and fails to address the recommendation, the Committee considers that the quality of information provided is unsatisfactory.

In relation to the recommendation urging the State party to “complete, without delay and within a fixed time frame, the review of remaining discriminatory laws and/or regulations in the field of reproductive health, as required by the Magna Carta, and to modify or repeal such provisions where necessary”:

The Committee notes the information provided by the State party that it cannot commit to a fixed timeframe for the passage or amendments of laws, as legislative actions are beyond the control of one branch of government. While noting that Annex III of the report contains the titles of seven bills which are pending in Congress and reportedly seek to give priority to the protection of women’s right to health, the Committee regrets that no information has been provided on any efforts to review discriminatory laws and/or regulations in the field of reproductive health. The Committee considers that the information or measures taken reflect rejection of the Committee’s recommendation.
The Committee considers that the information provided by the State party is incomplete. It thus considers that the quality of the information provided is unsatisfactory.
Regarding the recommendation urging the State party to “ensure that Executive Orders Nos. 003 and 030 are officially revoked, as a matter of urgency, and that health-care providers and the general public, in particular women, are timely and duly informed of such revocation”:

The Committee welcomes the information provided by the State party that Executive Orders Nos. 003 and 030 have been officially revoked with the enactment of the Responsible Parenthood and Reproductive Health Law. It also welcomes the assurance provided by the State party that the City of Manila implements the Responsible Parenthood and Reproductive Health Law and provides modern natural and artificial family planning services and commodities. However, the Committee notes the lack of information provided by the State party regarding measures taken to ensure that health-care providers and the general public, in particular women, are timely and duly informed of the revocation of the Executive Orders. It therefore considers that the recommendation has been partially implemented.
Given that the information provided by the State party does not fully address the recommendation regarding measures to disseminate information regarding the revocation of Executive Orders Nos. 003 and 030, the Committee considers that the quality of information provided is partially satisfactory.
Regarding the recommendation urging the State party “to amend articles 256 to 259 of its Criminal Code to legalize abortion in cases of rape, incest, threats to the life and/or health of the mother or serious malformation of the foetus and to decriminalize all other cases in which women undergo abortion, as well as to adopt the procedural rules necessary to guarantee effective access to legal abortion”:

The Committee notes the information provided by the State party that discussions on decriminalizing abortion under certain circumstances are ongoing. It notes that the Responsible Parenthood and Reproductive Health Law directs the government to ensure that all women needing care for post-abortion complications are treated and counselled in a humane, non-judgmental and compassionate manner, and that the law also recognizes that there are “medical indications” for abortion performed in extreme situations when the life of a woman is at risk. The Committee further notes that the National Policy on the Prevention and Management of Abortion Complications, which guides the provision of post-abortion care in public and private health facilities, has been updated in 2018. 

While noting the information provided by the State party that advocates for the rights of persons with disabilities object to legalizing abortion even in cases where the foetus is found to be seriously malformed as it is against the principle of non-discrimination, the Committee deeply regrets that the State party has not provided any information on the measures taken to counter such views by clarifying its obligations under the Convention to protect the rights of women, as well as the recommendations issued by the Committee. Given that abortion continues to be criminalized in the State party and that no procedural rules have been adopted to guarantee effective access to legal abortion, the Committee considers that the recommendation has not been implemented.
While the State party has failed to implement the Committee’s recommendation, the Committee considers that the quality of the information provided by the State party is satisfactory.
With regard to the recommendation urging the State party to “reinforce the existing national machinery, i.e. the Commission on Women, by strengthening its mandate, authority and visibility, in addition to its human, financial and technical resources, to monitor compliance by local governments with international standards and national laws concerning the provision of reproductive health services; consider decentralizing its activity by establishing regional offices; and enhance its coordination with the Department of Health, the Department of the Interior and Local Government and the Commission on Human Rights in the area of reproductive health”:

The Committee welcomes the information provided by the State party that 21 additional positions have been created in the Commission on Women, with corresponding increase in its budget. It also takes note that there are ongoing discussions regarding the establishment of five regional offices of the Commission on Women, and that the Commission on Women is a member of the “National Implementing Team” composed of government agencies and civil society organizations that meets twice a month to ensure the effective operationalization of the Responsible Parenthood and Reproductive Health Law at the grassroots level. The Committee nevertheless regrets the lack of information provided on measures taken to strengthen the mandate, authority and visibility of the Commission on Women, as well as specific measures taken by the Commission on Women to monitor compliance by local governments with international standards and national laws concerning the provision of reproductive health services. It therefore considers that the recommendation has been partially implemented.
The Committee considers that the information provided is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “in line with its duty under the provisions of the Magna Carta on the promotion and protection of women’s rights, consider broadening the mandate of the Commission on Human Rights to allow it to receive complaints and to provide remedies in cases of violations of, in particular, women’s reproductive rights; provide the Commission with adequate financial, human and technical resources to ensure that it can effectively discharge its current and additional functions; and take all measures necessary to ensure its full financial autonomy”:

The Committee notes the information provided by the State party that the Commission on Human Rights does not provide legal remedies as it is not within its constitutional mandate to act as a quasi-judicial agency. While the Committee understands that the current mandate of the Commission on Human Rights does not allow it to receive complaints and to provide remedies, it regrets that the State party has not taken any measures to consider the possibility of broadening the mandate, as recommended. It also regrets the lack of information on the measures taken to ensure the provision of adequate financial, human and technical resources to the Commission, as well as to guarantee its full financial autonomy. The Committee considers that there is lack of sufficient information to make an assessment.
The Committee considers that the information provided by the State party is incomplete and fails to address the recommendation. It thus considers that the quality of information provided is unsatisfactory.
In relation to the recommendation urging the State party to “in the light of the decentralization of health services to local government units, establish effective monitoring and oversight mechanisms, as provided for in the Local Government Code, ensure that reproductive health-related legislation, strategies and policies adopted and implemented by such units strictly comply with the State party’s obligations under the Convention and that they are based on scientific evidence and do not discriminate against women in practice, and ensure the availability, accessibility and affordability of reproductive health services and commodities at all levels of government, throughout the territory of the State party”:
The Committee welcomes the information provided by the State party regarding use of a “12 monthly reporting matrix” by government agencies, including local government units, to monitor and submit accomplishment reports on the implementation of the Responsible Parenthood and Reproductive Health Law. However, it remains concerned that such a matrix does not constitute an effective monitoring and oversight mechanism to ensure that reproductive health-related legislation, strategies and policies adopted by the local government units are based on scientific evidence and do not discriminate against women in practice. Additionally, while the Committee appreciates the information that the Department of Health confers a Purple Ribbon Award to local government units that properly implement the Responsible Parenthood and Reproductive Health Law, it is concerned about its effectiveness to ensure the availability, accessibility and affordability of reproductive health services and commodities. Furthermore, while noting that the Department of Interior and Local Government has launched a scorecard which gauges the performance of local government units in attaining the Sustainable Development Goals, the Committee regrets that it is not specifically aimed at ensuring compliance with the obligations under the Convention, and the right of women to access reproductive health services and commodities in particular. The Committee thus considers that the recommendation has not been implemented.
The Committee considers that the information provided by the State party is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “strengthen existing coordination and reporting mechanisms between the Department of Health, its regional health centres and the health departments of local government units to ensure the implementation of national strategies and policies relating to sexual and reproductive health”:

While the State party has provided information on the reporting matrix and the local government unit scorecard as mentioned previously, the Committee regrets that no specific information has been provided on measures taken to strengthen existing coordination and reporting mechanisms between the Department of Health, its regional health centres and the health departments of local government units to ensure the implementation of national strategies and polices relating to sexual and reproductive health. The Committee therefore considers that the recommendation has not been implemented.
The Committee regrets that there has been no response provided by the State party addressing the concern or the recommendation.
In relation to the recommendation urging the State party to “ensure that local government units put in place effective legal remedies for women seeking redress for violations of their right of access to sexual and reproductive health services; ensure that the courts adjudicate cases involving women’s sexual and reproductive health rights without undue delay; and remove the barriers that women are facing in gaining access to justice”:

The Committee notes the information provided by the State party to improve access to justice in general, such as the revision of guidelines for criminal cases to streamline the criminal litigation process and the introduction of the use of anatomically correct dolls to aid in the prosecution and trial of gender-based violence and sexual abuse cases against children. It also notes the existence of the Enhanced Justice on Wheels Programme, which provides makeshift court facilities and other services at the community level. However, it regrets that such measures are unrelated to the recommendation to improve access to justice by women seeking redress for violations of their sexual and reproductive rights. It regrets that no information has been provided on measures taken to ensure that local government units put in place effective legal remedies for women seeking redress for violations of their right of access to sexual and reproductive health services, to ensure that the courts adjudicate cases involving women’s sexual and reproductive health services without undue delay, and to remove the barriers that women face in gaining access to justice. The Committee thus considers that there is lack of sufficient information to make an assessment.
The Committee considers that the information provided by the State party is incomplete and fails to address the Committee’s recommendations. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “ensure that the Convention, the Committee’s general recommendations, the Optional Protocol and the views of the Committee under the Optional Protocol be made an integral part of the education and training of judges, lawyers and prosecutors at the national, regional and municipal levels, with a view to ensuring the effective application of women’s health rights, including relevant provisions of the Magna Carta and the Reproductive Health Act”:

The Committee appreciates the detailed information provided by the State party regarding the trainings offered by the Philippine Judicial Academy, which covers a range of topics, such as violence against women, gender sensitivity, gender fair language, and sexual harassment. However, it regrets the lack of information provided on whether such trainings include the Convention, the Committee’s general recommendations, the Optional Protocol and the Views of the Committee under the Optional Protocol, and whether the trainings relate to women’s health rights, including relevant provisions of the Magna Carta and the Reproductive Health Act. The Committee thus considers that there is lack of sufficient information to make an assessment.
The Committee considers that the information provided by the State party is incomplete and fails to respond to the recommendation. It thus considers that the quality of the information provided is unsatisfactory.
With regard to the recommendation urging the State party “in line with its Constitution providing for the separation of the church and the State, to ensure that State policies and legislation give priority to the protection of women’s health rights, in particular their sexual and reproductive health rights, over any religious postulates that may lead to de facto or de jure discrimination against women and negatively affect their access to sexual and reproductive health services, commodities and information, including by designing strategies to raise the awareness of parliamentarians, government officials, political parties and the executive and legislative branches of local governments, with a view to eliminating all ideological barriers limiting women’s access to sexual reproductive health services, commodities and information”:

The Committee notes the information that the State party continues to engage with Muslim religious leaders in shaping positive behaviours among Muslim males in mainstreaming moderate views on health and family planning in the context of birth spacing and the protection of women’s health. It however regrets that the information provided does not specifically address how such measures have improved women’s access to sexual and reproductive health services, commodities and information. The Committee further regrets that no measures have been taken to address the role of the church in limiting women’s access to sexual and reproductive health services, commodities and information. 

Alternative sources of information available to the Committee indicate that religious ideologies continue to affect laws, policies and judicial orders and decisions in the State party, thereby restricting women’s access to sexual and reproductive health services, commodities and information. For example, it notes that as a result of the Supreme Court decision in the Imbong case, spousal and parental consent for women and girls is now required to access certain reproductive health commodities and services, and both individuals and institutions are allowed to invoke religious grounds to refuse the provision of modern family planning methods and reproductive health care information or services. Moreover, the Committee notes with concern that the State party has adopted “Guidelines on the Registration and Mapping of Conscientious Objectors and Exempt Health Facilities” in 2015, which facilitates the exercise of such refusal. Given that the information provided by the State party fails to address the Committee’s concerns and recommendations by focusing only on Islamic religious beliefs, and in light of the information indicating that the steps taken by the State party are contrary to the recommendation, the Committee considers that information or measures taken are contrary to or reflect rejection of the recommendation.
The Committee considers that the information provided by the State party is incomplete and fails to address the Committee’s recommendations. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “address the unmet need for contraception, especially in Manila, with a particular focus on economically disadvantaged women and adolescent girls, by ensuring universal and affordable access to the full range of sexual and reproductive health services, commodities and related information, which must include the availability of the safest and most technologically advanced methods of contraception, including oral contraception and emergency contraception, intrauterine devices and ligation services, and adequate provision in national and local government budgets for a sufficient supply of such contraceptive methods in all public health facilities, with a particular focus on local government units with low contraceptive prevalence rates; take all measures necessary to remove all economic and structural barriers that result in unequal access to sexual and reproductive health services, including limitations pertaining to women’s marital status, age and number of children; and consider expanding the public health insurance system to cover the costs of modern contraceptive methods”:

The Committee welcomes the information provided by the State party that the unmet need for family planning among married women is decreasing, and that the percentage of married women using modern contraceptive methods has increased. It also welcomes the information that the Philippine Health Insurance Corporation (PhilHealth) covers the costs of modern contraceptive methods. While appreciating the adoption of polices to expand adolescents’ access to health care services, it regrets that they are not related to ensuring universal and affordable access to the full range of sexual and reproductive health services, commodities and related information. The Committee also regrets the lack of information provided on the measures taken to ensure the adequate provision in national and local government budgets for a supply chain of the safest and most technologically advanced methods of contraception, including oral contraception and emergency contraception, intrauterine devices and ligation services. It further notes with regret that no information has been provided, other than on healthcare coverage, regarding the measures taken to remove economic and structural barriers that result in unequal access to sexual and reproductive health services. The Committee thus considers that there is lack of sufficient information to make an assessment.
The Committee considers that the information provided by the State party is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of the information provided is unsatisfactory.
In relation to the recommendation urging the State party to “ensure that non-biased, scientifically sound and rights-based counselling and information on sexual and reproductive health services, including on all methods of contraception, are provided in all governmental, provincial and municipal health facilities in the State party to address rampant misinformation and to ensure that women can make informed decisions about the number and spacing of their children and do not have to resort to unsafe abortions”:

The Committee welcomes the information provided by the State party that health workers, population workers and community volunteers have been mobilized to conduct responsible parenthood and family planning classes, identify couples and individuals with unmet need for modern contraceptive methods, and refer clients to the nearest facilities to access their preferred method of family planning. It regrets, however, the lack of clarity on whether the “responsible parenthood and family planning” classes consist of non-biased, scientifically sound and rights-based information on sexual and reproductive health services, including on all methods of contraception. The Committee further regrets that no information has been provided on the measures taken to ensure the availability of counselling and information on sexual and reproductive health services in all governmental, provincial and municipal health facilities. The Committee regrets that it cannot assess whether the recommendation has been implemented due to lack of sufficient information.
The Committee considers that the information provided by the State party is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “reintroduce emergency contraception in the State party, in particular 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, in particular among adolescent girls”:

The Committee notes the information provided by the State party that the Responsible Parenthood and Reproductive Health Law restricts the procurement and distribution of emergency contraceptive pills by the Department of Health, but that the restriction does not apply to NGOs and private healthcare providers. It also notes that the 2014 Clinical Practice Guidelines on Family Planning of the Department of Health includes guidelines on the clinical use of emergency contraceptive pills, and that the Yuzpe method of emergency contraception is available for women in crisis situations. The Committee regrets that no information has been provided to promote and raise awareness about the benefits of emergency contraceptives in cases of sexual violence and early and unplanned pregnancies. Given that access to emergency contraception remains limited in the State party, the Committee considers that the recommendation has not been implemented.
The Committee considers that the information provided by the State party is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “ensure that systematic training on sexual and reproductive health rights, services and commodities is provided to health-care professionals in all public hospitals, health centres and lying-in clinics, as well as to community health teams, especially in Manila, with a view to addressing the loss of institutional capacity and knowledge and the erosion of skills resulting from the enforcement of Executive Orders Nos. 003 and 030; and monitor the adequate allocation of funding by local government units for such systematic training to ensure that it is commensurate with their needs”:

The Committee appreciates the information provided by the State party on the “Family Planning Competency-Based Training” offered by local government units to public health providers and private practitioners. However, it regrets the lack of information provided on whether such training is conducted systematically in all public hospitals, health centres, lying-in clinics and to community health teams, as well as on the allocation of funding by local government units for such training. The Committee thus considers that there is lack of sufficient information to make an assessment.
The Committee considers that the information provided is incomplete and fails to respond fully to the recommendation. It thus considers that the quality of the information provided is unsatisfactory.
With regard to the recommendation urging the State party to “provide women with access to high-quality post-abortion care in all public health facilities, especially in case of complications resulting from unsafe abortions, including by reintroducing misoprostol, in order to reduce maternal mortality and morbidity rates; ensure that women experiencing abortion-related complications are not reported to the law enforcement authorities, threatened with arrest or subjected to physical or verbal abuse, discrimination, stigma or delays in access to or denial of care; adopt a patient privacy policy to ensure doctor-patient confidentiality, specifically when treating women for abortion-related complications; ensure effective reporting procedures, available for women in need of post-abortion care to complain about abuse and discrimination, without fear of retaliation; and conduct research on the incidence of unsafe abortions in the State party and their impact on women’s health and maternal mortality and morbidity, and make such information available to the Committee in its next periodic report”:

The Committee notes the information that the National Policy on the Prevention and Management of Abortion Complications (PMAC), which has been updated in 2018, mandates all primary health care facilities to have a designated room for counselling services and well-trained staff to counsel clients on all health concerns, including those with unwanted pregnancies. It also notes the information provided that the counselling rooms shall adopt audio-visual standards to ensure confidentiality. 

However, the Committee regrets that no information has been provided on measures taken by the State party to: (a) ensure that women have access to high-quality post-abortion care in all public facilities, especially in case of complications resulting from unsafe abortions, including by reintroducing misoprostol; (b) adopt a patient privacy policy to ensure doctor-patient confidentiality; (c) ensure that women experiencing abortion-related complications are not reported to the law enforcement authorities, threatened with arrest or subjected to physical or verbal abuse, discrimination, stigma or delays in access to or denial of care; (d) ensure the availability of effective reporting procedures for women in need of post-abortion care to complain about abuse and discrimination without fear of retaliation; and (e) conduct research on the incidence of unsafe abortions and their impact on women’s health and maternal mortality and morbidity. 

Furthermore, the Committee expresses concern that the 2018 PMAC policy referred to by the State party constitutes a regression with regard to women’s access to high-quality post-abortion care. According to other sources of information available to the Committee, many of the progressive elements in the 2016 PMAC policy have been repealed in the updated version, thus undermining women’s access to post-care abortion. It notes the penalty clause in the 2016 PMAC policy, which outlined officials and bodies against whom an anonymous complaint may be filed if any provision of the policy is violated, and mandated the State party to provide free legal assistance and protection against retaliatory actions and suits to the complainant, has been removed in the 2018 PMAC policy. The Committee also notes that the 2016 PMAC policy clearly indicated that there is no law requiring service providers to report women and girls suffering abortion complications to the law enforcement authorities, and that there is no civil, criminal, or administrative liability for those providing appropriate post-abortion care. The Committee notes with deep regret that these provisions have been deleted from the 2018 PMAC policy. Moreover, while the 2016 PMAC policy called for institutional safeguards and protocols to ensure patient confidentiality, privacy and protection of women’s human rights in general, it notes that the 2018 PMAC policy only focuses on “audio visual privacy”. 

Given that the revised PMAC policy adopted by the State party in 2018 has led to further obstacles for women to access post-abortion care, the Committee considers that the measures taken are contrary to the recommendation, reinforcing the Committee’s concerns.
The Committee considers that the information provided by the State party is incomplete and fails to address the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “establish a regulatory framework and mechanism for the practice of conscientious objection by individual health professionals in order to ensure that such individual practice does not influence women’s decision-making in relation to their sexual and reproductive health and/or impede their access to sexual and reproductive health services, and ensure the provision of adequate sexual and reproductive health services by alternative medical health personnel”:
The Committee notes that the sole information provided by the State party is that the Administrative Order of the Department of Health provides standards and management protocols for the registration and mapping of conscientious objectors and health facilities exempt from providing a full range of reproductive health services. The Committee regrets the lack of clarity about how such an administrative order constitutes an effective framework and mechanism to ensure that individual health professionals who invoke the principle of conscientious objection do not influence women’s decision-making in relation to their sexual and reproductive health and/or impede their access to sexual and reproductive health services. It also notes with regret that no information has been provided regarding the measures adopted to ensure the provision of adequate sexual and reproductive health services by alternative medical health personnel. 

The Committee notes with concern that the Administrative Order referred to by the State party may in fact facilitate the practice of conscientious objection as it constitutes an endorsement of the use of the principle to refuse the provision of sexual and reproductive health services to women. It also regrets that pursuant to the Supreme Court decision of 2014 in the Imbong case referred to earlier, institutions, in addition to individuals, are allowed to be “conscientious objectors” and refuse to provide the full range of modern family planning methods. The Committee also reiterates its concern that as a result of the Imbong case, there is no longer any duty to refer “non-emergency” cases, including those involving access to modern contraceptives, to an alternative and accessible health care provider, which is in contradiction to the Committee’s recommendation to ensure the provision of adequate sexual and reproductive health services by alternative medical health personnel. The Committee therefore considers that the measures taken are contrary to or reflect rejection of the recommendation.
The Committee considers that the information received from the State party is incomplete and fails to address the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “ensure that local government units establish health-care protocols and hospital procedures to prevent and sanction abuse of and discrimination against women, in addition to complaint mechanisms within the decentralized health-care systems, such as specialized investigation and appeal procedures or female health ombudspersons, to investigate complaints and impose appropriate sanctions on health-care professionals responsible for abuse of and discrimination against female patients”:

The Committee notes the information provided by the State party that the local government units, in partnership with the Department of Health, have guidelines for cases of abuse and/or discrimination, and that such guidelines complement relevant civil service rules governing government workers. However, it regrets the lack of clarity concerning the effectiveness of the guidelines to prevent and sanction abuse of and discrimination against women. The Committee also notes with regret the lack of information provided on the complaint mechanisms available within the decentralized health-care systems, such as specialized investigation and appeal procedures or female health ombudspersons, to investigate complaints and impose appropriate sanctions on health-care professionals responsible for abuse of and discrimination against female patients. The Committee thus considers that there is lack of sufficient information to make an assessment.
The Committee considers that the information provided by the State party is incomplete and fails to address the recommendation. It thus considers that the quality of information provided is unsatisfactory.
In relation to the recommendation urging the State party to “integrate age-appropriate education on sexual and reproductive health into school curricula, including comprehensive sex education, for adolescent girls and boys, covering prevention of early pregnancies and sexually transmitted diseases, including HIV/AIDS”:

The Committee welcomes the information provided by the State party that it has established a common understanding of the key concepts and messages related to comprehensive sex education, which is to be integrated into the K-to-12 Basic Education Curriculum. However, the Committee regrets the lack of information clarifying whether such concepts and messages include comprehensive information on the prevention of early pregnancies and sexually transmitted diseases, including HIV/AIDS. The Committee also appreciates the information provided by the State party regarding the Adolescent Health and Development Programme, which seeks to improve the well-being of adolescents, as well as the implementation of programmes in cooperation with non-governmental organizations targeting adolescents, although they are not directly related to the Committee’s recommendation. Given that the State party has taken measures to integrate age-appropriate education on sexual and reproductive health into school curricula, the Committee considers that the recommendation has been substantially implemented.
The Committee notes that the information provided by the State party is thorough and relates directly to the recommendation. It thus considers that the quality of information provided is satisfactory.
With regard to the recommendation urging the State party to “conduct education and awareness-raising campaigns to enhance the awareness of women and adolescent girls of sexual and reproductive health rights and services, especially on the use and the lawfulness of modern contraceptive methods in the State party, and on the risks relating to unsafe abortion, with such campaigns also addressing health-related misconceptions about modern methods of contraception, in addition to gender-based stereotypes discouraging the use of modern contraceptive methods”:

The Committee notes the information provided by the State party that awareness on sexual and reproductive health rights are integrated in certain programmes, such as the Universal Health Care Program, Conditional Cash Transfer Program, and the Responsible Parenthood and Family Planning Program. It welcomes the information provided that in 2017, 83 percent of women of reproductive age with unmet need for modern family planning who were identified through the Conditional Cash Transfer program were referred to and served at various health facilities. Nevertheless, the Committee regrets the lack of information provided on the steps taken to: (a) raise the awareness of women and adolescent girls on the risks related to unsafe abortion; (b) conduct education and awareness-raising campaigns addressing health-related misconceptions about modern methods of contraception; and (c) address gender-based stereotypes discouraging the use of modern contraceptive methods. The Committee thus considers that the recommendation has been partially implemented.
The Committee considers that the information provided by the State party is incomplete and does not fully address the recommendation. It thus considers that the quality of information provided is unsatisfactory.
Regarding the recommendation urging the State party to “continue to seek technical support from the international community, in addition to financial aid where relevant, and strengthen its collaboration with and provision of support to civil society organizations, including women’s organizations, in order to enhance women’s access to sexual and reproductive health services, commodities and information, including by fostering national consultation on such issues”:

The Committee appreciates the information provided by the State party regarding the assistance received from development partners to improve the provision of sexual and reproductive health services, distribute subdermal implants to civil society organizations, address the unmet need for family planning, and increase the use of contraceptives. It also welcomes the information provided on the State party’s engagement with civil society partners on issues related to adolescent and youth reproductive health. However, the Committee regrets the lack of clarity on whether such services and information encompass the full range of modern contraceptives. The Committee considers that the recommendation has been substantially implemented.
The Committee considers that the information provided by the State party is thorough and relates to the recommendation. It thus considers that the quality of the information provided is satisfactory.
The Committee recommends that, in relation to paragraph 40 of the concluding observations, the State party provide, in its next periodic report, information on further actions taken to:

1.
Fully enforce the Magna Carta of Women and its implementing rules and regulations to guarantee women’s access to effective methods of family planning;
2.
Ensure that the decentralization of health services and autonomy of local government units do not constitute barriers to the implementation of the new legal framework and to establish mechanisms at all levels of government to ensure its strict enforcement throughout the territory of the State party;
3.
Review remaining discriminatory laws and/or regulations in the field of reproductive health, as required by the Magna Carta, and to modify or repeal such provisions;
4.
Disseminate information regarding the revocation of Executive Orders Nos. 003 and 030 to health-care providers and the general public, in particular women;
5.
Amend articles 256 to 259 of its Criminal Code to legalize abortion in cases of rape, incest, threats to the life and/or health of the mother or serious malformation of the foetus and to decriminalize all other cases in which women undergo abortion, as well as to adopt the procedural rules necessary to guarantee effective access to legal abortion;
6.
Strengthen the mandate, authority and visibility of the Commission on Women, as well as information on the measures taken by the Commission on Women to monitor compliance by local governments with international standards and national laws concerning the provision of reproductive health services;
7.
Provide the Commission with adequate financial, human and technical resources to ensure that it can effectively discharge its current and additional functions;
8.
Establish effective monitoring and oversight mechanisms to ensure that reproductive health-related legislation, strategies and policies adopted and implemented by local government units strictly comply with the State party’s obligations under the Convention and that they are based on scientific evidence and do not discriminate against women in practice;
9.
Ensure the availability, accessibility and affordability of reproductive health services and commodities at all levels of government, throughout the territory of the State party;
10.
Strengthen coordination and reporting mechanisms between the Department of Health, its regional health centres and the health departments of local government units to ensure the implementation of national strategies and policies relating to sexual and reproductive health;
11.
Ensure that the courts adjudicate cases involving women’s sexual and reproductive health rights without undue delay and to remove the barriers that women are facing in gaining access to justice for violations of their right of access to sexual and reproductive health services; 

12.
Include the Convention, the Committee’s general recommendations, the Optional Protocol and the views of the Committee under the Optional Protocol in the education and training of judges, lawyers and prosecutors at the national, regional and municipal levels, with a view to ensuring the effective application of women’s health rights, including relevant provisions of the Magna Carta and the Reproductive Health Act; 

13.
Ensure that State policies and legislation give priority to the protection of women’s health rights, in particular their sexual and reproductive health rights, over any religious postulates that may lead to discrimination against women and negatively affect their access to sexual and reproductive health services, commodities and information;
14.
Ensuring universal and affordable access to the full range of sexual and reproductive health services, commodities and related information, including the availability of the safest and most technologically advanced methods of contraception, including oral contraception and emergency contraception, intrauterine devices and ligation services, in all public health facilities;
15.
Provide non-biased, scientifically sound and rights-based counselling and information on sexual and reproductive health services, including on all methods of contraception, in all governmental, provincial and municipal health facilities to address rampant misinformation and to ensure that women can make informed decisions about the number and spacing of their children and do not have to resort to unsafe abortions;
16.
Promote and raise awareness about the benefits of emergency contraceptives to prevent early and unplanned pregnancies and in cases of sexual violence, particularly among adolescent girls;
17.
Ensure that systematic training on sexual and reproductive health rights, services and commodities is provided to health-care professionals in all public hospitals, health centres and lying-in clinics, as well as to community health teams; and monitor the adequate allocation of funding by local government units for such training;
18.
Provide women with access to high-quality post-abortion care in all public health facilities, especially in case of complications resulting from unsafe abortions, including by reintroducing misoprostol; 

19.
Ensure that women experiencing abortion-related complications are not reported to the law enforcement authorities, threatened with arrest or subjected to physical or verbal abuse, discrimination, stigma or delays in access to or denial of care;
20.
Adopt a patient privacy policy to ensure doctor-patient confidentiality, specifically when treating women for abortion-related complications;
21.
Ensure that women in need of post-abortion care has access to effective reporting procedures to complaint about abuse and discrimination without fear of retaliation, and impose appropriate sanctions on health-care professionals responsible for abuse of and discrimination against female patients;
22.
Conduct research on the incidence of unsafe abortions in the State party and their impact on women’s health and maternal mortality and morbidity; 

23.
Establish a regulatory framework and mechanism for the practice of conscientious objection by individual health professionals to ensure that such individual practice does not influence women’s decision-making in relation to their sexual and reproductive health and/or impede their access to sexual and reproductive health services, and ensure the provision of adequate sexual and reproductive health services by alternative medical health personnel;
24.
Establish health-care protocols and hospital procedures to prevent and sanction abuse of and discrimination against women, in addition to complaint mechanisms within the decentralized health-care systems, such as specialized investigation and appeal procedures or female health ombudspersons, to investigate complaints and impose appropriate sanctions on health-care professionals responsible for abuse of and discrimination against female patients;
25.
Conduct education and awareness-raising campaigns on the use and the lawfulness of modern contraceptive methods in the State party and the risks related to unsafe abortion, which also addresses misconceptions about modern methods of contraception and gender-based stereotypes that discourage the use of modern contraceptive methods.
Accept, Excellency, the assurances of my highest consideration.
Yours sincerely,
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Lia Nadaraia
Rapporteur on follow-up
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