Comparison of the Reproductive Health Bill as filed and the Responsible Parenthood Bill as approved by the 
Congressional Committee on Population and Family Relations
	Contentious Provisions
	Reproductive Health Bill in the 14th Congress
	Reproductive Health Bill as filed in the 15th Congress
	Responsible Parenthood Bill as approved by the Committee on Population and Family Relations
	Remarks

	On the use of abortifacients
	No definition of Modern Methods of Family Planning

SEC. 10. Contraceptives as Essential Medicines. – Hormonal contraceptives, intrauterine devices, injectables and other allied reproductive health products and supplies shall be considered under the category of essential medicines and supplies which shall form part of the National Drug Formulary and the same shall be included in the regular purchase of essential medicines and supplies of all national and lord hospitals and other government health units.


	Section 4.  Definition of Terms
(15) Modern Methods of Family Planning - refers to safe, effective and legal methods to prevent pregnancy such as the pill, intra-uterine device (IUD), injectables, condom, ligation, vasectomy, and modern natural family planning methods which include mucus, Billings, ovulation, lactational amenorrhea, basal body temperature, and Standard Days methods.

SEC. 9. Family Planning Supplies as Essential Medicines – Hormonal contraceptives, intrauterine devices, injectables and other safe and effective family planning products and supplies shall be part of the National Drug Formulary and the same shall be included in the regular purchase of essential medicines and supplies of all national and local hospitals and other government health units.
	Section 4.  Definition of Terms Modern Methods of Family Planning refers to safe, effective and legal methods, whether the natural, or the artificial that are registered with the Food and Drug Administration (FDA) of the DOH, to prevent pregnancy;

SEC. 10. Family Planning Supplies as Essential Medicines. - Products and supplies for modern family planning methods shall be part of the National Drug 

Formulary and the same shall be included in the regular purchase of essential medicines and supplies of all national and local hospitals and other government health units. 


	· A notable improvement in the Bill is the deletion of what constitutes modern methods of family planning such as “pill, intra-uterine device (IUD), injectables, condoms, ligation, vasectomy…” 

· The new definition of modern methods of family planning as referring to “safe, effective and legal methods, whether the natural, or artificial that are registered with the Food and Drug Administration (FD) of the Department of Health (DOH) imposes the burden on the FDA to ensure that methods that prevent implantation shall not be registered and authorized. 

· The phrase, “[h]ormonal contraceptives, intrauterine devices, injectables and other safe and effective family planning“ was deleted from the provision.

	On Mandatory Age-appropriate reproductive health and sexuality education
	SEC. 12. Mandatory Age-Appropriate Reproductive Health Education. – Recognizing the importance of reproductive health rights in empowering the youth and developing them into responsible adults, Reproductive Health Education in an age-appropriate manner shall be taught by adequately trained teachers starting from Grade 5 up to Fourth Year High School. In order to assure the prior training of teachers on reproductive health, the implementation of Reproductive Health Education shall commence at the start of the school year one year following the effectivity of this Act. The POPCOM, in coordination with the Department of Education, shall formulate the Reproductive Health Education curriculum, which shall be common to both public and private schools and shall include related population and development concepts in addition to the following subjects and standards:…

a. Reproductive health and sexual rights;

b. Reproductive health care and services;

c. Attitudes, beliefs and values on sexual development, sexual behavior and sexual health;

d. Proscription and hazards of abortion and management of post-abortion complications;

e. Responsible parenthood.

f. Use and application of natural and modern family planning methods to promote reproductive health, achieve desired family size and prevent unwanted, unplanned and mistimed pregnancies;

g. Abstinence before marriage;

h. Prevention and treatment of HIV/AIDS and other, STIs/STDs, prostate cancer, breast cancer, cervical cancer and other gynecological disorders;

i. Responsible sexuality; and

j. Maternal, peri-natal and post-natal education, care and services.

In support of the natural, and primary right of parents in the rearing of the youth, the POPCOM shall provide concerned parents with adequate and relevant scientific materials on the age-appropriate topics and manner of teaching reproductive health education to their children.

In the elementary level, reproductive health education shall focus, among others, on values formation.

Non-formal education programs shall likewise include the abovementioned reproductive Health Education.


	SEC. 13.Mandatory Age-Appropriate Reproductive Health and Sexuality Education. - Age-appropriate Reproductive Health and Sexuality Education shall be taught by adequately trained teachers in formal and non-formal educational system starting from Grade Five up to Fourth Year High School using life-skills and other approaches. Reproductive Health and Sexuality Education shall commence at the start of the school year immediately following one year from the effectivity of this Act to allow the training of concerned teachers. The Department of Education (DEPED),Commission on Higher Education (CHED), TESDA, Department of Social Welfare and Development (DSWD), and the Department of Health (DOH) shall formulate the RH and Sexuality Education curriculum. Such curriculum shall be common to both public and private schools, out of school youth, and enrollees in the Alternative Learning System(ALS) based on, but not limited to, the following contents: psycho-social wellbeing, legal aspects of RH, demography and RH and physical wellbeing.

Age-appropriate reproductive health and sexuality education shall be integrated in all relevant subjects and shall include, but not limited to, the following topics:

a. Values formation;

b. Knowledge and skills in self protection against discrimination, sexual violence and abuse, and teen pregnancy;

c. Physical, social and emotional changes in adolescents;

d. Children's and women's rights;

e. Fertility awareness;

f. SIT, HIV and AIDS;

g. Population and development;

h. Responsible relationship;

i. Family planning methods;

j. Proscription and hazards of abortion;

k. Gender and development; and

l. Responsible parenthood.

The DepEd. CHED, DSWD, TESDA, and DOH shall provide concerned parents with adequate and relevant scientific materials on the age-appropriate topics and manner of teaching reproductive health education to their children.


	SEC. 16. Mandatory Age-Appropriate Reproductive Health and Sexuality 
Education. - Age-appropriate Reproductive Health and Sexuality Education shall be taught by adequately trained teachers in formal and non-formal education system starting from Grade Five up to Fourth Year High School using life skills and other approaches. Reproductive Health and Sexuality Education shall commence at the start of the school year immediately following one (1) year from the effectivity of this Act to allow the training of concerned teachers. The Department of Education (DepEd), the Commission on Higher Education (CHED), the Technical Education and Skills Development Authority (TESDA), the DSWD, and the DOH shall formulate the Reproductive Health and Sexuality Education curriculum. Such curriculum shall be common to both public and private schools, out of school youth, and enrollees in the Alternative Learning System (ALS) based on, but not limited to, the psycho-social and the physical wellbeing, the demography and reproductive health, and the legal aspects of reproductive health.
Age-appropriate reproductive health and sexuality education shall be integrated in all relevant subjects and shall include, but not limited to, the following topics: 

(a) Values formation; 

(b) Knowledge and skills in self protection against discrimination, sexual 

violence and abuse, and teen pregnancy; 

(c) Physical, social and emotional changes in adolescents; 

(d) Children's and women's rights; 

(e) Fertility awareness; 

(f) STI, HIV and AIDS; 

(g) Population and development; 

(h) Responsible relationship; 

(i) Family planning methods; 

(j) Proscription and hazards of abortion; 

(k) Gender and development; and 

(I) Responsible parenthood. 

The DepEd, CHED, DSWD, TESDA, and DOH shall provide concerned parents with adequate and relevant scientific materials on the age-appropriate topics and manner of teaching reproductive health education to their children. 


	· The POPCOM which was originally mandated to formulate the curriculum, under the old Bill has been replaced by DepEd, TESDA and CHED.
· Recommendation that private education institutions be allowed to formulate their own curriculum in line with their religious traditions was not favorably acted upon.

	On Employers’ responsibility of providing reproductive health services
	SEC. 17. Employers’ Responsibilities. – Employers shall respect the reproductive health rights of all their workers. Women shall not be discriminated against in the matter of hiring, regularization of employment status or selection for retrenchment.

All Collective Bargaining Agreements (CBAs) shall provide for the free delivery by the employer of reasonable quantity of reproductive health care services, supplies and devices to all workers, more particularly women workers. In establishments or enterprises where there are no CBAs or where the employees are unorganized, the employer shall have the same obligation.


	SEC. 18. Employers' Responsibilities - The Department of Labor and Employment (DOLE) shall ensure that employers respect the reproductive rights of workers. Consistent with the intent of Article 134 of the Labor Code, employers with more than 200 employees shall provide reproductive health services toall employees in their own respective health facilities. Those with less than 200 workers shall enter into partnerships with hospitals, health facilities, and/or health professionals in their areas for the delivery of reproductive health services. 

Employers shall furnish in writing the following information to all employees and applicants:

a. The medical and health benefits which workers are entitled to, including maternity and paternity leave benefits and the availability of family planning services;

b. The reproductive health hazards associated with work, including hazards that may affect their reproductive functions especially pregnant women; and

c. The availability of health facilities for workers.


	SEC. 21. Employers' Responsibilities. - The Department of Labor and Employment (DOLE) shall ensure that employers respect the reproductive rights of workers. Consistent with the intent of Article 134 of the Labor Code, employers with more than 200 employees shall provide reproductive health services to all employees in their own respective health facilities. Those with less than 200 workers shall enter into partnerships with hospitals, health facilities, and/or health professionals in their areas for the delivery of reproductive health services. 

Employers shall furnish in writing the following information to all employees and applicants: 

(a) The medical and health benefits which workers are entitled to, including maternity and paternity leave benefits and the availability of family planning services; 

(b)The reproductive health hazards associated with work, including hazards that may affect their reproductive functions especially pregnant women; and 

(c) The availability of health facilities for workers. 

Employers are obliged to monitor pregnant working employees among their workforce and ensure that they are provided paid half-day prenatal medical leaves for each month of the pregnancy period that the pregnant employee is employed in their company or organization. These paid pre-natal medical leaves shall be reimbursable from the Social Security System (SSS) or the Government Service Insurance System (GSIS), as the case may be. 
	· The employers’ responsibility to provide reproductive health services is now only imposed on employers with more than 200 employees.

· However, the recommendation that this provision admits of certain exceptions on the ground of religious beliefs was not favorably acted upon.


· An insertion of half-day paid pre-natal medical leaves for pregnant women.


	On penalizing malicious disinformation about the intent of the Reproductive Health Bill
	Section 21. Prohibited Acts

e) Any person who maliciously engages in disinformation about the intent or provisions of this Act.
	SEC. 22.Prohibited Acts, -The following acts are prohibited:

e) Any person who maliciously engages in disinformation about the intent or provisions of this Act.


	SEC. 28. Prohibited Acts. -The following acts are prohibited:

(e) Any person who maliciously engages in disinformation about the intent or provisions of this Act. 


	· This provision was not altered, despite recommendations from various sectors asking for its deletion.

· This runs counter to freedom of speech enshrined in the Constitution.  This violates the right of individuals who do not favor this bill to articulate their grounds in doing so. Besides, the bill fails to enumerate the elements of this act, i.e. what constitutes malice?A meaningful participation can only be guaranteed if there is democratic space where the stakeholders can enunciate their opinions and make the necessary suggestions to rectify the errors that they see or improve what they already find acceptable. 


1

