
LAUNCH AND CALL FOR SUBMISSION
More than three years after the enactment of the Reproductive Health Bill into law, the Commission on Human Rights of the Philippines (CHRP) conducted a national inquiry on possible violations of the law, which continues to meet challenges in many parts of the country. With funding support from the UN Populations Fund, the Inquiry was launched last 1 March 2016. The event was graced by CHRP Chairperson Jose Luis Martin Gascon with the Focal Commissioners on women, Comm. Karen Gomez-Dumpit and Comm. Gwendolyn Pimentel-Gana, Vice Mayor Joy Belmonte of Quezon City, Executive Director Emmeline Verzosa of Philippine Commission on Women, and UNFPA country representative Klaus Beck. 

Access to reproductive health services and a full range of family planning methods, as well as the existence of local policies contradicting the general principles of the Responsible Parenthood and Reproductive Health Law (RPRH Law) and international conventions, are just some of the issues and concerns tackled in the recently concluded probe by the CHRP.

The commission launched the inquiry amid reports of some local government units passing ordinances and other policies that impact upon women’s access to reproductive health services. One such case is Sorsogon City, where the mayor signed a pro-life Executive Order which resulted to the withdrawal of contraceptives from health centers. This defeats the intention of the RPRH Law to provide a wide-range of safe and affordable family planning methods to Filipinos.

Women’s access to contraceptives is also being challenged by some groups before the courts. Currently, a temporary restraining order from the Supreme Court is in effect prohibiting the Department of Health (DOH) and the Food and Drugs Administration (FDA) from granting registration to all pending application for registration or re-certification of contraceptives, as well as the distribution, dispensing and promotion of a subdermal hormonal contraceptive implant brand. 

“It is insufficient for congress to enact legislation to advance Women’s Rights such as the Magna Carta for Women and the Reproductive Health Law if government will not fund them and ensure implementation at all levels,” said CHRP Chair Gascon. “Women’s issues are urgent concerns of the nation. If the status of women does not progress, how might we expect our country to progress further.”

The CHRP is also looking into how the requirement of spousal and parental consents in some provisions of the RPRH Law is affecting the access of women and young people to reproductive health services, which is a universally-recognized human right. 

The RPRH Law requires women to obtain the consent of their spouse before they can avail of family planning services. The law also requires parental consent for those under the age of 18 availing of contraceptives from health centers.

The Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW), to which the Philippines is a party, mandates all States to ensure the protection and fulfilment of sexual and reproductive rights of their citizens, in line with human rights obligations. 

CHR REGIONAL CONSULTATIONS
The CHRP has completed the fifteen (15) Regional Consultations in all of its Regional offices, hearing sectoral representatives and marginalized groups on their concerns related to the implementation of the RPRH Law and also the Magna Carta for Women. These groups include persons with disabilities, LGBTQI (lesbians, gays, bisexuals, transgenders, queer and intersex), and indigenous peoples. CHRP Regional Directors and the Gender Focal Persons led the consultation in each of the regions. 


With the aid of the Centers Management Office, CHRP Gender Equality and Women’s Human Rights Center (GEWHRC), and the investigators and lawyers of the regions involved, the fact finding and public hearings covered 5 regions, including 13 cities/municipalities and 23 barangays. A total of 29 government health offices/facilities were visited and 89 statements under oath were given. More or less 80 individual submissions were taken/documented, and 7 submissions from women’s human rights/ human rights organizations. 




	NCR

April 6-8


	Marikina, Manila City, Quezon City 

City health of Manila and Marikina; RHU; Barangay Health Centers;


	Legaspi-Sorsogon

April 12-14


	Bacun, West and East District; Provincial and City Health of Sorsogon City; RHU; Barangay health centers




	Zamboanga City

 April 19-21


	Masepla, Taluksangay,Tulungatong, Sangali, Ayala, Tatalon; City Health of Zamboanga City, City Jail and DSWD Processing Center;BHCs


	Tacloban

 April 23-25


	Tacloban City, Palo Leyte, Basey, Quinapondan, Giporlos; City Health of Tacloban, BHCs


	Cagayan de oro

 April 27-29


	Bukidnon- Maloko, Manolo Fortich Bukidonon; Tignapoloan Cagayan de Oro; City Health; RHU, BHCs, Northern Mindanao Medical Center (NMMC)


FINDINGS AND RECOMMENDATIONS

As incorporated in the CHRP’S parallel report to the CEDAW Committee
In broad strokes, the Inquiry has documented the uneven implementation and support for the RH law, primarily due to decentralization and the autonomy of local governments units which has largely fragmented the delivery of health services.
The findings of the CHRP’s inquiry on Reproductive Health show that the RPRH Law is not being implemented uniformly, and that there are policies and practices that negatively impact women, especially the most marginalized. 

· In the City of Manila, while Executive Order 003 has been superseded by EO 030, the latter order continues to bar local funding for artificial contraceptives. 

· The CHRP is alarmed that the City of Sorsogon proclaimed itself to be “pro-life” last 2 February 2015, which resulted in the withdrawal of all artificial contraceptives in city and community health facilities. While the Department of Health supplements the absence of supply through the deployment of National Government nurses to the City of Sorsogon, these nurses are: 

a) prohibited from dispensing commodities in city and community health facilities;

b) required to attend up to five communities; and 

c) unable to reach certain communities within the city. 

Since the “pro-life” declaration, the CHRP has documented reports of denial of family planning commodities (resulting in added financial burden on women who have to purchase contraceptives) and an increase in unwanted pregnancies, with the Mayor refusing to heed Department of Health advise to provide the whole range of family planning commodities in accordance with the RPHRH Law.

· In her defense, the Mayor of Sorsogon City invokes her right as a ‘conscientious objector’ on the basis of the decision of the Supreme Court in Imbong v. Ochoa,
 which declared the RPRH Law not unconstitutional but voided the provision penalizing public officers who refuse to implement the law, categorizing them as a ‘conscientious objectors.’ 
· Moreover, the criminalization of abortion remains in place, and despite provisions post-abortion care (“PAC”), the stigma of abortion affects the availability and adequacy of PAC in health facilities. Information before the Commission reveals that some government hospitals have refused women in need of PAC, while one woman, although given PAC, was arrested and sent to jail after treatment. The submission of EngendeRights and Center for Reproductive Health Rights further elaborates on the issue, showing how the criminalization of abortion has directly impacted the delivery of quality, humane, non-judgmental PAC as required by law. CRR likewise report the policy against emergency contraceptives and how this adversely affects women survivors of sexual violence. 

· The CHRP has also documented local government units that criminalize and penalize home births. These ordinances, although encouraging facility based delivery, penalize birth attendants and women who give birth at home. The CHRP is concerned with the proliferation of these ordinances, as they impact indigenous women in exercise of their cultural rights, and women in geographically isolated areas, beyond the reach of government health services and facilities.

· The CHRP Inquiry also noted the implementation of the policy requiring the consent of parents of minors wanting to access reproductive services and minors wanting to be tested for HIV. While not consistently practiced, the CHRP also documented hospitals requiring spousal consent for tubal ligation. 

The Commission also identified some of the factors that hamper the full realization of women’s reproductive health rights in the country:

1. Barriers in accessing RH services and information

· Lack of information on VAW and RH services 

· Unsustainable Health Human Resource Management

· Breakdown of service delivery network and coordination – refusal to take in patients (institutionally incapable of taking in patients, transportation problems) 

·  Attitude of health service providers

· Improvable availability of family planning (FP) supplies and need for clearer polices on what fees may be imposed 

· Religious and Cultural Barriers

2. Lack or inadequate response to the intersectional vulnerabilities of women from marginalized sectors and in specific vulnerable situations 

· Lack of accessibility and issues of adequacy of services 

· Issues of cultural sensitivity 

· Issues of invisibility and unresponsiveness/insensitivity of the system

· Needs of women during displacement are not adequately met 

3. Challenges faced by government and private health services providers

· Lack or inadequate support for health workers and health services providers

· Discriminatory policies and practices against health workers

· Religious and Cultural resistance 

· Lack of health seeking behavior among clients

With this, the Commission recommends the Philippine State to report on its strategies in implementing the RPRH Law and the realization of women’s right to reproductive health in view of the foregoing barriers. Specifically, the Commission recommends the Philippine State to:

a) review the effectiveness of decentralization in the delivery of health services and pass the necessary legislation to address the fragmentation of the health delivery system, including review of the Magna Carta for Health professionals;

b) report on the efforts to address the situation of Sorsogon City (and other local government units similarly situated) and the denial of RH services in the area; 

c) clarify the scope of the ‘conscientious objector’ and study its impact on the provision of reproductive health services;

d) provide information on the efforts of the State to ensure quality, humane, non-judgmental post-abortion care;

e) issue a policy against the criminalization of home births and instead conduct broad-based consultations with health professionals, traditional birth attendants, and indigenous peoples with the end of putting in place a human rights based and sustainable strategy towards safe deliveries;

f) review the consent requirement, whether practiced locally or mandated by law, in view of complaints that such requirement denies women and girls access to RH services and autonomy over their bodies.

g) conduct dialogue and consultation with affected women on existing policies criminalizing home births and abortion; youth and women affected by ‘consent’ provisions; 

h) sustained information dissemination on VAW and RH, increased and integrated efforts at educating communities and capacitating implementers on RH; 
i) review the functionality of the service delivery networks taking into account the results of the inquiry; 
j) continued monitoring of the compliance to MCW, Anti-VAWC and the RH Law;
k) augmentation of funds for the implementation of the RH Law;
l) engagement of traditional or religious leaders in the promotion of RH;
m) enhanced engagement of men in the RH agenda and implementation;
n) recognition of the specific needs of marginalized sectors, and ensuring the sustained availability of RH goods and services especially for the marginalized sectors; and 
o) ensuring rights based and culturally sensitive delivery of reproductive health services. 
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