
 

1 | P a g e  

 

September 16, 2016 
 
 

 

To:  The Human Rights Council Universal Periodic 

Review (UPR) Working Group 

 

Re:  Civil Society Organizations (CSOs) Report on 

the Philippines for the UPR (3rd Periodic 

Review, 27th Session, Apr-May 2017) 

 

Submitted By:  Sexual Rights Network   
 

 
DESCRIPTION:  The Sexual Rights Network is a group of CSOs that came together 

to raise concerns on the failure of the Philippine government to fully 
comply with its obligations under international law to address sexual 
rights. The CSO Sexual Rights Network may be reached through the 
Family Planning Organization of the Philippines with email at 

fpop1969@yahoo.com, website at www.fpop1969.org, and postal 
address at 50 Doña M. Hemady St., New Manila, Quezon City 1112, 
Philippines. 

 

 

CSO Sexual Rights Network Members:   
 
1. Family Planning Organization of the Philippines 

2. EnGendeRights, Inc. 
3. 
4. 
5. 

6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 

14. 
15. 

 

 

 



 

2 | P a g e  

 

Summary 
 
This report provides evidence of continuing sexual rights violations despite repeated 

recommendations of United Nations (UN) Treaty Monitoring Bodies and 
recommendations made during the previous Universal Periodic Review (UPR). This 
report provides information related to, inter alia, the following recommendations: 
 

a) legislative framework (repeal all discriminatory provisions in national legislation 
to achieve gender equality/Portugal;  comprehensive legislation to combat 
discrimination faced by LGBT people/Argentina; amend abortion law to allow on 
certain grounds/Sweden; access to family planning/Netherlands; enabling legal 

framework related to sexuality and reproductive health/Norway); 
b) prohibition on torture (in the home/Portugal/Uruguay); 
c) administration of justice (gender sensitive judiciary/Austria); 
d) rights related to name and identity (effective birth registration/Portugal); 

e) economic, social and cultural rights (equal access to health/Thailand); 
f) right to health (protection of maternal health, meet MDG5/Sweden; address high 

infant and maternal mortality rates, including providing an access to sexual and 
reproductive health information/Slovakia; ensure the right to the highest 

attainable standard of sexual and reproductive health/New Zealand); 
g) discrimination against women (fully implement Magna Carta of Women/Republic 

of Korea/Malaysia/Spain; gender responsive approach in the judicial system and 
better maternal care/Thailand) 

 
We strongly recommend that the government comply with its obligations to respect, 
protect, and fulfil sexual rights.    
 

I. Background 

1. There is long-standing lack of access to modern contraceptives and absence of 

sexuality education guidelines in schools with concurrent low usage of modern 
contraceptives and fear of contraceptive side effects. The problem is compounded by the 
one billion peso-cut from the 2016 Department of Health (DOH) budget intended for 
contraceptives; the unabated practice of city and municipal governments of returning 

contraceptives to the DOH; the non-registration of emergency contraceptive (EC) pills to 
prevent unwanted pregnancies; the lack of access to skilled birth attendants, birthing 
facilities and facilities providing emergency obstetric care; the non-registration of the 
drug Misoprostol to prevent and treat post-partum hemorrhage (PPH), miscarriage,  

and incomplete abortion; the increasing rates of HIV transmission; the lack of access to 
safe and legal abortion, denial of access to post-abortion care leading to three women 
dying daily from unsafe abortion complications; the temporary restraining order (TRO) 
imposed by the Supreme Court (SC) for over a year now on the product registrations of 

two contraceptive implants1 and other reproductive products; the SC ruling on the 
Reproductive Health (RH) Law requiring parental consent for minors to access 
contraceptives and spousal consent to undergo ligation, removing penalties for violations 
of the RH Law thereby allowing public officials not to support RH programs and 
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allowing health professionals in non-emergency cases to refuse to provide or refer RH 
services such as contraceptives with impunity; and the continued impunity of government 
officials for enacting local policies restricting access to contraceptives. 

 
2. As a result, the Philippines has a high rate unintended and mistimed pregnancies 
including high rate of adolescent pregnancies, high maternal mortality, high unwanted 
pregnancies ending in unsafe abortion, and high number of women who suffer and die 

from complications from unsafe abortion.    

3. Nearly three in ten births are either unwanted or mistimed.2  There are 114 women 

aged 15-49 who die out of every 100,000 live births.3  Only 38% of women aged 15-49 
use modern contraceptive methods.4  Not a single death should happen due to pregnancy 
and childbirth. These are preventable deaths.  

4. Lesbians, gays, bisexuals and transgender (LGBT) people experience widespread 
discrimination, harassment, and violence violating their rights to sexual orientation, 
gender identity, and expression (SOGIE).  LGBT people suffer discrimination and 

violence in their own families, schools, employment, and their communities.  Some were 
subjected to physical and sexual abuse, some were raped,5 tortured, and murdered. Many 
were denied access to justice and were discriminated against in court decisions implying 
LGBT rights are wants rather than human rights, tagging a lesbian woman as immoral 

and justifying her beating and forced confinement by her mother, 6 and allowing low 
penalty for murder of a transgender woman.  
 
5.  Other examples of violations of LGBT people are forcing trans people to wear 

stereotyped clothes and hair styles resulting in student and employee absences in schools 
and workplaces; the physical and sexual abuse of lesbians and transgender persons by 
law enforcement officers7 and arrest and filing of trumped up criminal charges such as 
public scandal, vagrancy, and Anti-Trafficking against LGBT people to extort money 

from them;8 threats by local government officials to force lesbians to undergo military 
training; a local government profiling transwomen and gay men by forcing them to 
register their names simply for loitering in a public park.9 
 

6. These violations are exacerbated by absence of laws and policies, i.e., the Philippines 
does not have comprehensive national laws on anti-discrimination, gender identity 
recognition, hate crimes, and marriage equality.10  
 

7. The government needs to take appropriate steps to prosecute violations of LGBT 

rights to end impunity.     
 
8.  These persistent sexual rights violations are fueled by conservative religious beliefs 

that lead to the continued failure of the government to fully comply with its obligations 
under international law to address sexual rights. 

 

II. Discussion 
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A. Lack of Access to RH Services and Information; Maternal Mortality; Safe 

Pregnancy and Childbirth; Increasing HIV incidence  

 

1) No sexuality education guidelines have officially been implemented; High rate of 

adolescent childbirths 

 
9. The government should implement sexuality education guidelines for adolescents 

and young adults through the Department of Education (DepEd) and the 
Commission on Higher Education (CHED). Until now, the DepEd and CHED have not 
come out with guidelines on sexuality education.11 
 

10. While the State reports the establishment of teen centers that will provide sexuality 
education,12 this should be complemented by the implementation of the sexuality 
education curriculum.  It is unacceptable that the DepEd has not come out with the 
sexuality education curriculum because as early as 2005 the DepEd already had the 

Lesson Guides on Adolescent RH13 to work on, many non-government organizations 
have publications on these, the Quezon City and Manila City high school teachers 
underwent trainings on curriculum development on gender-based violence and SOGIE 
under EnGendeRights, and UNESCO  has come out with international guidelines on 

sexuality education as early as 2009.14 
 
11. Adolescents must have access to sexual and reproductive health information and 

services whether they are sexually active or not.  One in ten adolescent women aged 

15-19-yr old are already mothers or are pregnant with their first child.15 The 2013 Young 
Adult Fertility and Sexuality Study (YAFS4) show that the number of young mothers 
aged 15-19 has more than doubled in the last decade.16 Seventy-eight percent of the first 
sex was unprotected against pregnancy and sexually transmitted infections.17 Increased 

access to modern contraceptives can significantly lower adolescent births.   
 
12. While the Conditional Cash Transfer (CCT) Program seeks to fill in gaps by requiring 
as a condition pre-natal visits and attendance to Family Development Sessions (FDS),18 

certain FDS providers only tackle infant immunization, do not have sessions on family 
planning or did not provide proper information on contraceptives including where to 
access contraceptives.  Other FDS providers exclude adolescents and single mothers from 
the family planning sessions.19  There are also reports of selective enrolment of the CCT 

Program where deserving poor households are not covered, 20 hence, an assessment 

should be made on the effectiveness of contraceptive information provided during 

FDS and door-to-door type of family planning sessions and encouragement of pre -

natal and post-natal care are needed.   

 

2) Increasing HIV Incidence; lack of access to post-exposure prophylaxis (PEP) to 

prevent HIV transmission 
 

13. Instead of halting new HIV reported cases, the newly-reported HIV cases have been 
continually increasing.  Due to lack of access to sexuality education, many women and 
members of the most-at-risk population are unable to negotiate safe sex and have limited 
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or no access to information about protection. The spread of HIV/AIDS in the 

Philippines could be curtailed by a comprehensive sexuality education program that 
increases knowledge and use of contraceptives, including condoms .  Yet, the 

government has no such comprehensive program and allows groups to continually 
deceive the public about the efficacy of condoms in preventing the spread of HIV.  
 
14. The Philippines is one of seven countries globally with more than 25 percent increase 

in HIV incidence in the past decade.21 
 
15. From 1984, the first case of HIV infection in the Philippines, up to March 2016, there 
has been 32,647 HIV Ab sero-positive cases reported.  More than half were from the 25-

34 year age group while 27% were from the 15-24 year age group.  From 2011 to 2016, 
males comprised 96% of the   reported cases.   From January 1984 to March 2016, the 
modes of transmission were MSM at 81%, followed by heterosexual sex at 13%, and 
sharing of infected needles at 4%.22 Eighty-one children less than 10 years old and six 

adolescents were reported to have acquired HIV through mother-to-child transmission.23    
 

16. Although the AIDS Prevention and Control Act (Republic Act 8504)24 mentions 
prophylaxis, PEP is not routinely practiced for rape victims and no specific protocols 
exist on PEP for rape victims. The country’s PEP policy covers only occupational 
exposure such as needle stick injuries in healthcare settings in tertiary-level reference 

hospitals.25  It is recommended that a specific Administrative Order (AO) be issued 

to ensure access to PEP for rape victims and that the parental consent requirement 

for a minor to be tested for HIV be repealed. 
 

3) Lack of Access to Emergency Obstetric Care and Skilled Birth Attendants  

 
17. Poor women and adolescents are the ones least likely to practice effective fertility 
management methods, deliver in a health facility, or have access to emergency obstetric 

care.26   
 

18. While the UN/ World Health Organisation (WHO) standard is to provide at least five 

Basic Emergency Obstetric Care (BEmOC) facilities for every 500,000 population and at 

least one facility offering Comprehensive Emergency Obstetric Care (CEmOC), the 

government has not provided information on its actual number of emergency obstetric 

facilities for every 500,000 population.27  Furthermore, it is imperative for the 

government to ensure that emergency obstetric facilities are accessible for all 

women including rural, indigenous, and Muslim women and women in hard-to-

reach areas .  

 

19. Only 73% of the births are attended by skilled birth attendants.28  It is a common 
practice that community health care providers called Barangay Health Workers (BHWs) 

with extensive experience are replaced by new local chief executives with new staff 
without training to the detriment of the members of the communities, clearly showing the 
need to ensure the security of tenure of BHWs.29    
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20. It is recommended that the government increase access to quality health care 

facilities for pregnant Filipino women, especially in rural areas, geographically 

isolated and disadvantaged areas (GIDA), and relocation areas where former 

informal settlers have relocated.30  It is also recommended that there should be 

increased access to sexuality education, the full range of modern contraceptive 

methods, pre-natal and post-natal care, quality and free or low-cost facility-based 

delivery, skilled birth attendants, and emergency obstetric care to lower maternal 

and infant deaths .31  Also, the implementation of the RH Law Maternal Death 

Review should be strengthened. 
 
4) Misoprostol is not registered for any indication including for prevention and 

treatment of PPH, miscarriage, incomplete abortion  

 
21. Misoprostol is a life-saving drug that has been included in the 2015 19th Essential 
Medicines List (EML) of the WHO32 for the prevention and treatment of PPH, 

management of incomplete abortion and miscarriage, induction of labor, and medical 
abortion.   
 
22. In 2002, the Food and Drug Administration (FDA) issued a circular citing that Cytotec 

(brand name for misoprostol) is an unregistered product,33 hence, its manufacture, 
importation, sale or distribution is a violation of the Food, Drugs, Devices and Cosmetics 
Act.34 Despite the submission of EnGendeRights’ request to the DOH in 2011 to include 
misoprostol in drug registry for PPH prevention, said request has not been favorably acted 

on until now. 
 
23. The Committee on the Elimination of Discrimination against Women (CEDAW 
Committee) recommended in 2015 for the Philippines to reintroduce misoprostol,35  

however, the government has not withdrawn the FDA circular and has not reintroduced 
misoprostol.   
 
24. It is recommended that the DOH and FDA will include misoprostol for treatment 

and prevention of PPH where oxytocin is not available or cannot be safely used, 

management of incomplete abortion and miscarriage, induction of labor, and medical 
abortion.36  Women in GIDA areas including in ARMM and community-based facilities 
are vulnerable to die during childbirth given that oxytocin used for PPH need refrigeration 

and there are many areas that do not have electricity. 
 
5) No dedicated EC is registered; Absence of an AO on EC provision for rape 

survivors  
 

25. The government should make EC available to rape victims as part of routine 

emergency health care to prevent pregnancy resulting from rape and to women, in 
general, to prevent unwanted pregnancies .  
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26. Postinor, the only previous EC pill was delisted in 2001 on the erroneous claim that 
Postinor has an “abortifacient” effect.37  Until now, the government has failed to re-list 
Postinor38 and has not registered dedicated EC products. 

 
27. The DOH and FDA require a pharmaceutical company to apply for registration to 
register any EC, however, it is recommended that the DOH itself should exert 

measures to register EC and to procure and dispense emergency contraceptives.  It 

is also recommended that the RH Law provision stating that national hospitals 

cannot purchase emergency contraceptives should be repealed.  Lastly, the 

government should allot budget to train service providers to raise awareness on EC 

and dispense EC. 

 
6) One Billion Budget Cut on Contraceptives and Local Governments Returning 

Contraceptives to the DOH; Lack of Evaluation of Local Governments  
 

28. The 2016 General Appropriations Act was passed with one billion pesos cut from the 
DOH budget allocated to purchase contraceptives.39  The government should make the 

full range of modern contraceptives available to women and provide adequate 

annual budgetary allocation. 

29. There is the unabated practice of city and municipal governments returning 
contraceptives to the DOH citing lack of demand as the reason,40 however, the 

government has not effectively evaluated whether all appropriate means were 

exerted by these local governments to raise awareness on and increase access to the 
full range of contraceptives  since the data on the contraceptive prevalence rates, unmet 
need, the number of users of the different types of contraceptive methods of these local 

government units are not readily available.   At times, the government uses facility-based 
data to solely measure contraceptive prevalence rate which skews the proper 
measurement of contraceptive prevalence rates.  The performance of local 

governments in lowering maternal mortality and adolescent childbirths must also be 

evaluated. 
 
7) TRO Imposed by the SC on the Product Registrations of Two Contraceptive 

Implants and Other Reproductive Products 

 
30. It has been a year since the SC issued the TRO in June 17, 2016 indefinitely 
prohibiting the DOH from "procuring, selling, distributing, dispensing or administering, 
advertising and promoting the hormonal contraceptive ‘Implanon’ and ‘Implanon 

NXT’”41 and prohibiting the FDA from "granting any and all pending application for 
reproductive products and supplies, including contraceptive drugs and devices."42  The 
issuance of the TRO clearly denies the right to access the full range of contraceptives, 
violating the reproductive rights most especially of poor women who rely on government 

supplies.  Even foreign donations of implants to indigenous women have been affected by 
the TRO effectively denying the application not only of new contraceptive products but 
all new reproductive products. 
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31. It is recommended that the government immediately lift the TRO and register 

the necessary reproductive products and that the government appoint SC justices 

who will uphold sexual rights and the constitutional guarantees of non-

establishment of religion and secular standards.   
 

B. Prevailing Restrictions in the RH Law and Restrictive RH Policies; Lack of 

Access to Safe and Legal Abortion 

 
1) Prevailing Restrictions on the RH Law  

 
32. There are prevailing restrictions on the RH Law resulting from the SC decision 

declaring the RH Law not unconstitutional except for certain provisions.43 The following 

are recommended:  (a) remove the requirement of parental consent for minors to 

access contraceptives and spousal consent to undergo ligation; (b) penalize public 

officials for not supporting RH programs; (c) penalize health professionals for 

refusing to provide or refer contraceptive services;  (d) remove the restriction on 

national government hospitals from procuring emergency contraceptives because 

limiting procurement to local government-run hospitals and private hospitals is not 
sufficient to prevent pregnancies resulting from rape  especially since there is one 

woman raped every 71 minutes in the Philippines.44   
 
33. It is also recommended that the government file cases against local government 

officials who violate the RH Law by prohibiting or restricting the delivery of family 

planning services or refusing to allocate or release budget for RH services.  The 

penalties that were declared unconstitutional by the SC should be reinstated so that 
reproductive rights violations will not occur with impunity.  Lastly, the RH Law 

must be implemented by establishing functional Regional Implementation Teams 

that monitor compliance with the RH Law.  
 
2) Restrictive local policies; Discriminatory Ordinances Penalizing Home Births  
 

34. Since the Sorsogon City Mayor Sally Lee signed Executive Order (EO) 345 in 
February 2015 declaring Sorsogon City as “pro-life”, the City Health Office returned 
modern contraceptive supplies distributed by the DOH to the Provincial Health Office46 
and disallowed DOH nurses trained to provide family planning services47 to provide 

modern contraceptives at local health facilities in Sorsogon City.48   The Commission on 
Human Rights fact-finding in Sorsogon found withdrawal of modern contraceptives in 
city and community health facilities, the preference of natural family method over 
modern contraceptives,49 and an increase in unwanted pregnancies.50 

 
35. Until now, no administrative case has been filed against the mayor of Sorsogon City 
before the local provincial council, Office of the Governor, the Department of Interior 
Local Government (DILG) or Office of the President. 

 

36. In the government Reply to the CEDAW Committee, it stated that Manila City has 
committed to implement the RH law, it has conducted reorientation trainings for its 
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health personnel and distributed family planning commodities to Manila health 
facilities.51  Manila City, however, has to show the budgetary allocation it has expended 
for modern contraceptive methods, the proportion of health care providers it has trained 

vis-à-vis its total number of health care providers, its proportion of adolescent childbirths 
vis-à-vis its total number of adolescent population, the number of women who are 
availing of the local government contraceptives including the contraceptive prevalence 
rate particularly for modern contraceptives for women aged 15-49 and whether Manila-

run hospitals and clinics do not deny access to modern contraceptives, and the maternal 
mortality ratio in the City and maternal deaths due to complications from abortion.   
 
38. There are also ordinances that penalize home births52 which is problematic for many 

indigenous women who live in communities where there are no birth home facilities or 
there are few skilled birth attendants.  Birthing centers are several kilometers away, 
taking them several hours to reach the birth centers on foot or would entail high costs of 
transportation.  The lack of roads also poses risks to the pregnant women when traveling 

to the facilities.53  It is recommended that such penalties be removed but at the same 

time there should be increased access to emergency obstetric care for all women 

including indigenous women and those in GIDA areas and early recognition of risky 

pregnancies and childbirths must be enhanced.   

 
3) Lack of access to safe and legal abortion 
 

39. The latest data on abortion available reflects an estimated 610,000 unsafe abortions, 
over 100,000 hospitalizations,54 and 1000 deaths of women due to abortion-related 
complications each year.55  
 

40. Criminalization of abortion has led to discriminatory and inhumane treatment of 
women seeking medical attention for complications from unsafe abortion and even 
women seeking care for spontaneous abortion.56   
 

41. Instead of repealing the penalty imposed on women and the health care providers 
assisting them, the Department of Justice support the Draft Criminal Code submitted in 
the last Congress imposing higher penalties57 for persons assisting the woman58and the 
woman inducing abortion.59’ 

 
42. Philippine law penalizes women who undergo abortion without providing express 
exceptions on life, health, rape or fetal impairment.   
   

43. The Philippine abortion law must be reviewed and amended with the end in view 

of decriminalizing women who induce abortion and those assisting them.  
Decriminalizing abortion will lessen maternal mortalities and morbidities related to 
unsafe abortion. 

 
4) Lack of Access to Post-Abortion Care    
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44. The DOH guidelines on the management of post-abortion complications under AO 
45-B s. 2000 or Prevention and Management of Abortion and its Complications (PMAC 
Policy) is not fully implemented throughout the country.  After the initial pilot programs 

conducting trainings from 2000 through 2005,60 the policy has not been actively 
implemented by the DOH.61  There are ongoing efforts to strengthen the PMAC Policy 
through an amendment of the AO.62 
 

45. Women suffering abortion complications often face humiliation and are commonly 
threatened with arrest and prosecution at health care facilities.63  They are treated as 
criminals rather than as patients.  They are frequently denied timely access to humane, 
nonjudgmental, compassionate post-abortion care.64   

 
46. Many women suffering complications due to spontaneous abortion, abortion due to 
trauma from intimate partner violence, and even fetal death have also been denied access 
to humane, nonjudgmental, compassionate post-abortion care and were threatened with 

criminal prosecution.65 
 

47. It is recommended that said AO be enacted to strengthen the provision of 

humane, compassionate, nonjudgmental post-abortion care as required by the RH 

Law.  It is also recommended that budget be allocated for training/supplies for post-

abortion care in accordance with RH Law. 
 

C. Discrimination Based on SOGIE  

 

C.1. Discrimination in Practices  
 

C.1.a. Sexual Assault  

 
48. There are cases of rape of butch lesbians, some resulting in unwanted pregnancies.  
Some of these crimes were committed by their own male friends or drinking buddies who 
specifically targeted the butch lesbians because of their lack of interest in men.  Criminal 

charges against the perpetrators are rarely pursued for various reasons including the 
prohibitive cost of legal services and the stigma attached with being a lesbian rape 
survivor.66  
 

49. There were Muslim lesbians who were raped in Jolo,67  with the rape of one lesbian 
arranged by her father.68 One Muslim lesbian committed suicide after being sexually 
abused. 69  Many lesbians have fled their homes and now live with their friends.  70 
 

C.1.b. Discrimination in Education and Employment  
 
50. Transgender people are forced to wear stereotyped clothes and hair styles resulting in 
student and employee absences in schools and workplaces.71  

 
51. Some LGBT students drop out of schools because they are humiliated.   A teacher 
forced a transgender boy to parade in school in a makeshift skirt using a curtain and 
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forcing him to wear clothes that is against his gender identity.  Transwomen students are 
not allowed to attend school until they wear “proper uniform for male students” and cut 
their hair short.72 

 

C.1.c. Discrimination by State Actors  

 
52. Some police officers also ridicule LBTs who come to them to file complaints such as 

asking a transgender woman who was gang raped whether she enjoyed it. 73 Some police 
officers, upon requests of parents, have accused the butch lesbian partners of their 
daughters with kidnapping,74 even if both lesbian partners are of legal age and in 

consenting relationships75 and also intimidate and force the couples to separate.76 
 
53. In a report on LGBTs in Jolo, there was a declaration by local government officials in 
Jolo in 2010 to ban gays and lesbians saying, “Lesbians will be brought to the 

countryside for military training and gays will be hanged.”77 
 
54. At centers for Children in Conflict with the Law (CICL), LGBTs are placed in 
sleeping quarters based on their biological sex or sex assigned at birth. There were gay 

CICL who were raped by adult male inmates after they were transferred to regular jails 
upon reaching the age of 18.   One transgender girl was forced at the center to cut her hair 
short, wear stereotyped men’s clothes and lower her voice to conform to male gender 
stereotypes.  It is recommended that LGBT concerns at these centers be addressed.78  

 

C.2. Discrimination in Laws and Policies  
 

C.2.a. Discrimination in Health Care  

 
55. LGBT persons’ sexual health needs are absent in the national RH program.79 In the 
DOH registry on HIV/AIDS, transgender women are lumped together under men who 
have sex with men (MSM).80  Guidelines need to be created to ensure LGBT-

responsive health services.81 
 
C.2.b. Absence a National Anti-Discrimination Law and Hate Crime Law 

56. There is no national law that comprehensively protects LGBTs from discrimination nor 
promotes their rights although there have been several anti-discrimination bills based on 
sexual orientation, gender identity and expression introduced in several congresses for the 

past fifteen years.82  Anti-Discrimination Ordinances with differing provisions have been 
passed in local government units such as in 11 cities, one municipality, two provinces and 
three barangays affording protection for LGBTs within their jurisdictions.83 

57. There is evidence all over the Philippines that there is an increase in number of hate 
crimes against LBT persons. This is indeed cause for alarm and signals the urgency to 
pass laws eliminating discrimination against and promoting equality of LBT persons.  

The fact that the Anti-discrimination bill has not been passed into law mirrors a society 
where many have not stood up for the rights of LBT persons to equality and non-
discrimination.   
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C.2.c. Absence of a Marriage Equality Law  

58. The right of LGBT persons to marriage equality is not recognized.  LGBT couples are 
denied the same benefits enjoyed by heterosexuals such as the right to jointly adopt 
children, own conjugal properties, intestate succession, immigration, avail of tax 
exemption, and avail of benefits related to insurance, social security, medical, 

hospitalization, next-of-kin, burial, among others.84  These rights and benefits have long 
been enjoyed by married heterosexual couples simply because they were heterosexuals.  
Not allowing LGBT couples these basic rights is outright discrimination against LGBT 
persons based on their SOGIE. 

 
59. The marriages of Filipino LGBT nationals who were married in countries where 
marriage equality is recognized should be considered valid in the Philippines as Article 
26 of the Family Code states, “[a]ll marriages solemnized outside the Philippines, in 

accordance with the laws in force in the country where they were solemnized, and valid 
there as such, shall also be valid in this country.”85 Not recognizing LBT marriages 
solemnized abroad discriminate LBTs and violate equal protection laws.  
 

C.2.d. Absence of a Gender Recognition Law  

 
60. Trans people will continue to suffer discrimination as long as there are no laws and 
policies that allow them to change their name and civil status based on their gender 

identity and expression.86  
 
61. Filipino trans women and men who were granted change of name and sex in countries 
where it is recognized are forced to either give up their Filipino citizenship or live their 

lives with two different legal identities.  
 
C.3. Denial of Access to Justice  

 
62. In the 2015 case of the murder of transwoman Jennifer Laude, the perpetrator US 
Marine Lance Corporal Pemberton was meted a low penalty.  The lower court allowed 

the mitigating circumstance that Pemberton killed Laude upon realizing that she was a 
transwoman disregarding evidence of clear use of superior strength where Pemberton 
used his military training to arm-lock Laude until she fell unconscious and despite patent 
cruelty when Pemberton dragged her unconscious body to the toilet bowl and drowned 

her and flushing the lever at the same time.   

63. A lesbian faced blatant discrimination when justices of the Court of Appeals issued 

homophobic statements during hearings on a Writ of Amparo case filed to release her 
from detention having been locked in a room for a month by her own mother. Several 
justices suggested that she was an immoral person because she is a lesbian, and went so 
far as to suggest that consequently, A’s mother was justified in kidnapping, holding 

hostage, and beating her. 87    
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64. LBT persons in cohabiting relationships suffer physical abuse, verbal, psychological 
abuse even from their neighbors.  They feel unsafe to return to their homes and 
sometimes they face criminal prosecution for defending themselves against abuse and 

harassment, however, instead of dismissing their cases on the ground of self-defense, 
their cases remain pending and they are hounded by fears of being arrested and detained.  

88   

65. In 2014, Mara La Torre, a transgender woman working at a call center company in 
Quezon City, filed a criminal complaint for violation of a City ordinance89 and unjust 
vexation for the humiliation she suffered when two security guards prohibited her to use 

the company female restroom, however, she was denied justice when her criminal 
complaint was dismissed. 
 
66. In a custody case filed by a lesbian mother who used to suffer beatings from her 

husband, the Regional Trial Court judge made pronouncements in open court that the 
lesbian woman’s relationship with her lesbian partner was “abnormal”.90 
 
67. In the Supreme Court case of Gualberto v. Gualberto, the Court held that sexual 

preference does not prove parental neglect or incompetence.  91  It was, however, mentioned 
in the decision that the husband failed to “demonstrate that [the respondent] carried on her 
purported relationship with a person of the same sex in the presence of their son” or that 
“the son was exposed to the mother’s alleged sexual proclivities or that his proper moral 

and psychological development suffered as a result.”  92  It is discriminatory against lesbians 
to suggest that there would be a different ruling given such evidence presented in court.  93  
It would discriminate against lesbians to view that the show of affection of a lesbian 
couple’s love negatively influences the well-being of the child. 94  This continues to 

perpetuate the homophobic situation where heterosexual couples can show affection in 
front of their children while lesbian couples cannot do the same simply because they are 
lesbians.95  
 

68. Numerous court decisions have denied petitions of transgender women to change the 
name and sex on the birth record.  One such case was the 2007 SC decision denying the 
petition of Mely Sylverio96 to change her name and sex from male-to-female after her 
genital surgery.97  The court cited the bible, “When God created man, He made him in 

the likeness of God; He created them male and female. (Genesis 5:1-2)” violating the 
constitutional guarantee on non-establishment of religion.  While in the 2008 case of 
Jeffrey Cagandahan, the change of sex and name in the birth certificate of an intersex 
person was granted by the Supreme Court because of the medical condition of the 

petitioner called congenital adrenal hyperplasia.98  The lack of a gender recognition law 
results in unequal protection of the law because there are some cases when the lower 
courts have granted the change of name and sex based on the change of sex of the person 
through surgery and when the rulings were not appealed by Office of the Solicitor 

General, the petitioners were able to successfully change their name and sex.99  
 
69. Laws and policies protecting the rights to gender identity and expression would be 
important steps in eliminating discrimination against transgender persons. 
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70. It was only in 2009 that the Ang Ladlad Partylist, a nationwide organization of 
LGBTs running for party-list congressional seats in the 2010 elections, was denied 
accreditation by the Commission on Elections (COMELEC) on moral grounds, citing the 

Bible and the Koran, claiming that LADLAD tolerates immorality, and that practicing 
homosexuals are a threat to the youth. 100   In 2010, although the Supreme Court issued an 
injunction against the COMELEC’s denial of Ang Ladlad Partylist’s registration, thereby, 
allowing the accreditation of Ang Ladlad, 101 the Supreme Court included in the decision 

reference to LGBT persons that tend to diminish LGBTs rights stating, “x x x not 
everything that society – or a certain segment of society – wants or demands is 
automatically a human right. This is not an arbitrary human intervention that may be 
added to or subtracted from at will. It is unfortunate that much of what passes for human 

rights today is a much broader context of needs that identifies many social desires as 
rights in order to further claims that international law obliges states to sanction these 
innovations. This has the effect of diluting real human rights, and is a result of the notion 
that if “wants” are couched in “rights” language, then they are no longer controversial. 102 

 
71. The following laws are recommended to be enacted: (a) anti-discrimination law 

based on SOGIE; (b) gender recognition law; (c) law allowing marriage equality.  

LGBTs should be afforded access to justice and equal protection of the law, inter 

alia, a lesbian mother’s right to custody of her child.  
 

C.4. Suicide among Lesbian, Gay, and Bisexual Adolescents 
 

72. Suicide rates still remain high for the LGBT adolescent population.103 Adolescence is 
a time of great change in any person’s life, particularly as one discovers and navigates her 
or his own sexuality and sexual orientation.  This elevated suicide risk among LGBT 
young adults is related to issues ranging from experiences of discrimination, experiences 

of sexual-orientation related violence, perceived stigma, and internalized homophobia. . 
According to the American Psychological Association, most LGBT young people, 
because of being different and being a part of the minority, must cope with the prejudice, 
discrimination and violence.104 

 
73. According to a study analyzing data from YAFS 4, when compared to heterosexual 
males of the same age, 11.3% of gay and 10.3% of bisexual young men reported suicide 
ideation, compared to 4.3% of heterosexual young men and 3.2% of gay and 2.3% of 

bisexual young men reported suicide attempt, compared to 1.4% of heterosexual young 
men 105 On the Other hand, while 12.5% of heterosexual young women reported suicide 
ideation, 12% of lesbian and 25.2% of bisexual young women reported suicide ideation 
and 4.9% of heterosexual young women reported suicide attempts, 5.2% of lesbian and 

13.8% of bisexual young women reported suicide ideation 106 Although the young adults 
studied were between the ages of 18 and 24, the data can easily be extrapolated to those 
below 18, discovering their own sexuality in high school environments.*** 
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