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1.  In accordance with Human Rights Council (HRC) Resolution 5/1, we present this submission as non-

governmental organizations (NGOs) to supplement the report of the Government of the Philippines (the 

Government), scheduled for review by the HRC during its 27th session.  

 
2.  This submission follows up on specific recommendations accepted by the Government during its 2012 

Universal Periodic Review (UPR), concerning the effective implementation of the Magna Carta of 

Women (MCW)1, promotion of the right to sexual and reproductive health and rights, and improvement 

of maternal health. 2  While certain steps have been taken by the Government to implement these 

recommendations such as the adoption of a national reproductive health law and  a national inquiry on 

reproductive health and rights, this submission presents information about recent developments and 
ongoing human rights violations experienced by women and girls in the Philippines as a result of 

persistent legal, policy, and practical barriers to the full range of contraceptive information and services, 

safe and legal abortion, and quality post-abortion care services which have undermined the 

implementation of the UPR recommendations.  

 
OVERVIEW OF THE NATIONAL REPRODUCTIVE HEALTH SITUATION 

 

3. Government data released in 2013 estimates that there are still 5.7 million women who have an unmet 

need for modern contraceptives3 and three in every ten pregnancies are unplanned or mistimed.4 Estimates 

of the number of abortions has increased from 560,000 in 2008 to 610,000 in 20125 with most being 
performed clandestinely and in unsafe conditions due to the criminal ban on abortion. Evidence published 

in 2013 also reflects that there are a significant number of women who experience abortion complications 

and are in need of urgent medical care—an estimated 100,000 women sought post-abortion care in 2012;6 

approximately two in three women who terminate a pregnancy experience a serious and often life-

threatening complication.7  Negative attitudes of health care providers and high costs prevent an estimated 

one in three women with complications from receiving humane and timely post-abortion care.8 Further, 
the maternal mortality ratio (MMR) has remained persistently high compared to the average for the 

Southeast Asia sub-region9; in fact, government data released in 2014 shows an increase from 162 to 221 

deaths per 100,000 live births between 2006 and 2011.10 An estimated 1,000 maternal deaths in 2008—

roughly three deaths a day—are caused by unsafe abortions.11 Furthermore, a 2015 report reflects that the 

number of teenage pregnancies in Asia-Pacific has decreased with the exception of the Philippines12 
where one in ten young women (aged between 15 and 19) is already a mother or pregnant13. 

 

INTERNATIONAL LEGAL FRAMEWORK 

 

4. Since 2012, United Nations treaty monitoring bodies (UN TMBs) have repeatedly expressed concern 
about a broad range of human rights violations arising from the Government’s failure to ensure women’s 

and girls’ reproductive rights. In response to a request brought by the Center and partner NGOs14 under 

article 8 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination 

Against Women (CEDAW) 15 , the Committee on the Elimination of Discrimination Against Women 

(CEDAW Committee) conducted a special inquiry in the Philippines in 2012 and found the Government 

liable of “grave and systematic”16  reproductive rights violations because of discriminatory legal and 
policy restrictions resulting in the denial of access to the full range of reproductive health services 

including contraceptives and safe abortion services.17  In 2016, the CEDAW Committee reiterated its 

concern about the lack of implementation of its recommendations in its inquiry report.18 Similar concerns 

were expressed by the Human Rights Committee in 201219 and the Committee against Torture in 201620. 

 
5. As a signatory to core international human rights treaties,21 the Government must repeal or amend 

discriminatory laws and policies including those criminalizing abortion and requiring parental or spousal 

authorizations to access reproductive health services and information, 22  and to adopt appropriate 
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legislative and budgetary measures to ensure fulfilment of women’s and girls’ reproductive rights.23 

Specifically, the Government is obligated to improve maternal health and lower the 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.24 

Further, the Government must ensure that women and girls are provided with recourse to timely, 

accessible, effective and transparent remedies in cases of reproductive rights violations 25  including 

restitution, compensation, rehabilitation, satisfaction and guarantees of non-repetition.26 
 

6. As one of the member states of the United Nations which adopted the Millennium Development Goals, 

the Government failed to meet targets under Goal 5 to improve maternal health. In its progress report 

published in 2014, the country’s high MMR, as mentioned above, and contraceptive prevalence rate (CPR) 

of 48.9% was not on track to meet the goals i.e. MMR of 52 per 100,000 live births and CPR of 63%.27 

Further, the Government committed to the Sustainable Development Goals in 2015 and is obliged under 
Goals 3 (ensure healthy lives and promote well-being for all at all ages) and 5 (achieve gender equality 

and empower all women and girls) to reduce its MMR to less than 70 per 100,000 live births28 and to 

ensure the universal access to sexual and reproductive health care services29 and reproductive rights30. 

 

NATIONAL LEGAL FRAMEWORK 
 

7. The Philippine Constitution and national laws guarantee women’s right to health 31  including 

reproductive health32 and access to justice in cases of violations.33 Since the last UPR, the Government 

took the commendable step of enacting the Responsible Parenthood and Reproductive Health Act 

(RPRHA) in December 201234 which strengthened and reaffirmed the guarantees provided in the MCW 
concerning women’s and girls’ right to reproductive health services, including access to the full range of 

contraceptives35 and  post-abortion care.36 Further, the RPRHA and MCW each provide for the creation of 

mechanisms for women and girls to seek and obtain redress in cases of reproductive rights violations. The 

RPRHA provides for the designation of Reproductive Health Officers (RHOs) to receive complaints in all 

public health care facilities and facilitate women’s and girls’ access to reproductive health information 

and services37 ; the MCW designates the Commission on Human Rights (CHR) as the Gender and 
Development Ombud which shall establish guidelines that will facilitate women’s and girls’ access to 

justice.38 

 

8. Notwithstanding the enactment of laws promoting reproductive rights, abortion remains illegal in the 

Philippines with no clear exceptions, even when a woman’s life or health is in danger, when pregnancy is 
a result of rape or incest, or in cases of fetal impairment.39 The ban continues to exist notwithstanding the 

enactment of the MCW which requires the Government to review and, when necessary, amend and/or 

repeal existing laws that are discriminatory to women.40 Furthermore, the RPRHA reaffirms that abortion 

is illegal and punishable by law41 and explicitly excluded abortion from the definition of “reproductive 

health rights.” 42  Consequently, although the RPRHA is a landmark piece of legislation and its 
implementation has been prioritized in the new administration’s ten-point socioeconomic agenda43, it only 

provides a partial response to women’s reproductive health needs and concerns in the Philippines.  

 

LEGAL, POLICY AND BUDGETARY BARRIERS TO THE FULL RANGE OF 

CONTRACEPTIVE INFORMATION AND SERVICES  

 
9. Legal and policy restrictions on modern contraceptives including emergency contraception. After the 

inquiry, the CEDAW Committee called for the revocation of two executive orders (EOs) in Manila—

Executive Order 003 (EO 003)44 and Executive Order 030 (EO 030)45 which effectively banned modern 

contraceptives in all public health care facilities and public funding for the same. Despite legislative 

guarantees of contraceptive information and services under the MCW and RPRHA and  recommendations 
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by several UN TMBs46 to revoke the EOs, the Government has not taken any step to explicitly repeal 

them leaving women to continue to face barriers when accessing care due to varying interpretations of the 

enforcement of said EOs. Further, in the absence of official action against the Manila EOs, other local 
government units (LGUs) have adopted similarly restrictive laws and policies on contraceptives.47 For 

example, in 2015, the mayor of Sorsogon City issued Executive Order 3 (EO 3) to declare the city “pro-

life” and effectively banned modern contraceptives in all public health care facilities.48 While civil society 

groups have been calling for government action, the EO remains in place.49 

 
10. Women and girls in the Philippines have no access to the levonorgestrel-only pill, an internationally 

recognized form of emergency contraception which the WHO has recognized as an essential drug.50 

While the drug Postinor—a levonorgestrel-only pill—was previously approved in 1999 by the 

Government for victims of sexual violence, it was de-listed from the Philippine registry of drugs by the 

Food and Drug Administration (FDA) in 2001.51
 
Access to emergency contraception is particularly 

important for survivors of sexual violence; government data in 2013 shows that over 10,000 women aged 
15-49 have experienced sexual violence, with a higher incidence among women who have five or more 

children in comparison to women with less or no children.52 

 
11. Judicial orders undermining contraceptive access. Constitutional challenges to the RPRHA and the 

decisions of the Supreme Court have led to violations of women’s and girls’ reproductive rights. In 2013, 
several key provisions of the RPRHA were declared unconstitutional by the Supreme Court.53 As a result, 

health care providers are permitted to refuse to carry out “elective” reproductive health procedures such 

as ligation or vasectomy for married individuals on the ground of lack of spousal consent54, and access to 

modern contraceptives for minors including those who are already parents or have suffered miscarriage 

for lack of parental consent55. The decision disregards human rights standards specifically recognizing the 
state obligation to ensure that spousal and parental consent56 are not required to access reproductive health 

services and that there is a duty to refer in cases of conscientious objection.57 In 2015, the Supreme Court 

further impeded women’s and girls' access to contraceptives by issuing a temporary restraining order 

(TRO) which is effective indefinitely and prohibits the Department of Health (DoH) and any of its agents 

from distributing and promoting certain forms of hormonal contraceptives and from approving 

applications for certification of contraceptive drugs and devices.58 This 2015 order has been cited as a 
basis for recent significant budget cuts on contraceptive supplies in 2016 which are discussed below.59 In 

its September 2016 decision, the Supreme Court denied the lifting of the TRO and issued narrow 

directives that must be complied with by the DoH and FDA before certification, re-certification, 

distribution and administration of any contraceptive drugs and devices can be made.60 

 
12. Lack of funding for modern contraceptives. Following the special inquiry, the CEDAW Committee 

recommended that the Government address the unmet need for contraception by effectively implementing 

the MCW and RPRHA and providing adequate funding for contraceptive supplies.61  Contrary to its 

obligations, 62  the Government has failed to ensure the availability of adequate funding for the 

implementation of the RPRHA. In fact, budget cuts have been made each year since the RPRHA came 
into effect,63  including the recent cuts in 2016 which have resulted in a reduction of Php 1 billion 

(approximately USD 21 million) specifically allocated for modern contraceptives. 64  These cuts 

dramatically and disproportionately impact poor women who are dependent on the public health system 

for these services—over 11 million women of reproductive age are dependent on the Government's 

provision of free contraceptives65 and currently face an increased risk of unplanned pregnancies.    

 
13. Absence of effective remedies. Following the inquiry, the CEDAW Committee urged the Government 

to allow the CHR to receive complaints and to provide remedies in cases of reproductive rights 

violations66 and found that undue delay in the Osil v City of Manila, a petition filed by residents of Manila 

in 2008 to challenge EO 003 as unconstitutional, “undermin[ed] the effectiveness of available 

remedies.”67 Since 2012, adverse judicial decisions, weak mechanisms, and government inaction have 
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created a culture of impunity for reproductive rights violations. In 2014, the Osil case was dismissed on 

the grounds that the issue to be decided was a "moot point", following the enactment of the RPRHA.68 

Furthermore, while the RPRHA provides for the designation of RHOs, there is still no publicly available 
information to what extent they have been established in all of the LGUs and are handling complaints.69  

 

14. In 2015, the CHR, acting as the Gender and Development Ombud, issued the Gender Ombud 

Guidelines.70 As a national human rights institution and the Gender Ombud, the CHR conducted its first 

national inquiry on reproductive health and rights between March and May 2016.71 As of September 
2016, an official report of the CHR on the inquiry is yet to be released although, in its 2016 report to the 

CEDAW Committee, the CHR noted that its findings of violations are “merely recommendatory” which, 

based on experience, are not favorably acted upon by Government agencies.72 The CEDAW Committee 

recommended that the Government ensure the legal and binding effect of CHR’s resolutions.73 

 

LACK OF ACCESS TO SAFE AND LEGAL ABORTION AND QUALITY POST-ABORTION 
CARE SERVICES 

 
15.  Proposed increased penalties for abortion. As noted above, the Philippines has one of the most 

restrictive laws on abortion globally forcing women and girls to resort to unsafe abortions and leading 

them to suffer life-threatening complications.74 Since the last UPR, UN TMBs have repeatedly urged the 
Government to review the country’s criminal abortion ban and legalize abortion in certain circumstances. 

Following its inquiry in 2015, the CEDAW Committee recommended that the Government decriminalize 

abortion on all grounds and legalize it to save or protect the life and health of the woman or girl, in cases 

of pregnancies resulting from rape or incest or when there is serious fetal impairment.75 In 2012, the 

Human Rights Committee made similar recommendations to review the abortion ban recognizing the link 
between unsafe abortions and maternal deaths.76  In 2016, both the Committee Against Torture and 

CEDAW Committee recommended the legalization of abortion on certain grounds.77 

 

16. Without regard to the serious harm to women’s and girls’ health and lives caused by the ban, since 

2012, the Government has repeatedly tried to impose heavier penalties on abortion,78  including most 

recently the proposed regressive language under the country’s penal code. A draft code submitted to 
Congress by the Department of Justice in August 201479 maintains the total ban on abortion and increases 

the penalties imposable on those involved in the performance of abortions, such that a woman who 

obtains or herself performs an abortion may be imprisoned for up to six years with an additional fine of 

up to an equivalent of twenty times her average daily income.80 

 
17. Barriers to seeking PAC. As discussed above, the MCW and RPRHA both guarantee the right to 

post-abortion care. These laws, together with the DoH policy on “Prevention and Management of 

Abortion and Its Complications” (PMAC) issued in 2000, promote women’s and girls’ right to humane, 

non-judgmental and compassionate treatment for post-abortion complications.81 Despite these guarantees, 

the criminalization of abortion and surrounding stigma, high costs of post-abortion care, and biased 
attitudes of health care providers prevent women and girls from seeking timely and quality medical 

treatment.82 Testimonies gathered by the Center and EnGendeRights in 2014 indicate that women and 

girls who seek post-abortion care have suffered ill-treatment, including being verbally abused, threatened 

with prosecution, made to wait for more than 24 hours before receiving care, detained in jail while under 

recovery, and out rightly denied treatment. 83  These are contrary to World Health Organization 

guidelines 84 and a wide range of human rights guaranteed under several major treaties85 particularly the 
recommendations issued by the CEDAW Committee, as a result of the inquiry, which called on the 

Government to provide women with access to quality post-abortion care in all public health care facilities 

and ensure that women experiencing post-abortion complications are not reported to law enforcement 

authorities, threatened with arrest, or subject to verbal and physical abuse.86 In 2015, after being formally 

notified of the rampant violations and provided with evidence of the same, the Philippine Commission on 
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Women raised the issue with the DOH87 which is now developing a new policy on post-abortion care.88 

As of September 2016, the DOH has yet to adopt the new policy. 

 
18. Impunity for ill-treatment of women seeking post-abortion care. The Government has yet to fulfil its 

obligation to establish and implement effective accountability mechanisms to remove all barriers women 

and girls face in accessing justice89 and to ensure that they can file complaints without fear of retaliation.90 

Since the last UPR, existing complaint mechanisms have not been strengthened, including those under the 

Gender Ombud Guidelines, to provide protection against retaliation or immunity for women and girls 
making them vulnerable to reprisals and criminal prosecution for illegal abortion. The need for protection 

is particularly critical to promote accountability for the ill-treatment because arrests of women seeking 

abortions and those assisting them continue91  making women’s and girls’ fear of abuse and prosecution 

well-founded. As confirmed by the CHR, the continuing ban on abortion also promotes the stigma on 

abortion and legitimizes the abuse and discrimination women and girls face when seeking access to post-

abortion care.92 
 

QUESTIONS 

 

We respectfully urge the Member States to express concern about the violations of women’s and girl’s 

rights and threats to their survival and well-being arising from the lack of access to contraceptive 
information and services, abortion, post-abortion care and effective accountability mechanisms and to 

encourage the Government to do more to prevent and address the resulting human rights violations by 

raising the following questions: 

 

1. What steps are being taken by the Government to ensure the full implementation of laws 
guaranteeing women’s and girls’ access to the full range of reproductive health information and 

services including modern contraceptives and post-abortion care, for example by lifting the 2015 

Supreme Court order prohibiting certain hormonal contraceptives; mandating referrals for all 

hospitals in cases of conscientious objection; removing the need for parental and spousal consent 

for certain reproductive health goods and services; and allocating adequate budgetary measures?  

 
2. What measures are being adopted by the Government to ensure that restrictive laws and policies 

in contravention of the MCW and RPRHA, including orders from local government units 

effectively banning modern contraceptives, are immediately revoked and recognized as legally 

invalid?  

 
3. What steps are being taken by the Government to decriminalize abortion on all grounds and 

legalize abortion in cases of rape, incest, threats to the life or physical or mental health of the 

pregnant woman, or fetal impairment, in line with human rights standards and as urged by 

different UN TMBs? 

 
4. What measures are being adopted by the Government to ensure that women and girls who file 

complaints for reproductive rights violations, e.g. abuse when seeking post-abortion care and 

denial of access to modern contraceptives, are protected from retaliation and provided with 

effective remedies including compensation? 

 

RECOMMENDATIONS 
 

Following up on past UPR recommendations to the Government on the promotion of sexual and 

reproductive health and improvement of maternal health, we request the Member States to consider 

making the following recommendations:  
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1. To ensure and facilitate women’s and girls’ access to the full range of contraceptive information 

and services including modern contraceptives and emergency contraceptives, by fully 

implementing the RPRHA and adequately investing in reproductive health programs, in addition 
to immediately reviewing and revoking all discriminatory laws and policies that contravene the 

MCW and RPRHA and the Government’s human rights obligations.  

 

2. To ensure and facilitate women’s and girls’ access to humane, nonjudgmental and quality post-

abortion care as guaranteed under the RPRHA, MCW and PMAC policy. 
 

3. To take immediate steps to review the criminal abortion ban, decriminalize abortion on all 

grounds and legalize it in cases where a pregnant woman’s or girl’s life or physical or mental 

health is in danger, where the pregnancy is a result of rape or incest, and in cases of fetal 

impairment.  

 
4. To provide redress for human rights violations concerning women’s and girls’ reproductive health 

by establishing and enforcing effective accountability mechanisms that provide timely and 

appropriate remedies and to remove all barriers that impede their access to justice. 
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