
 

RH96: Ethical Analysis and Objections 
Developing Common Ground for Dialogue1 

 

 

INTRODUCTION 

 

 The proposed House Bill No. 962, known as, "The Reproductive Health and 

Population and Development Act of 2010,"3 a derivative of similar and previously 

proposed population control bills that Congress has spent so much time, energy, and 

resources on for the past ten years, continues to be one of the most contentious, 

often emotionally-charged and divisive moral issues in Philippine politics. The issue 

for dialogue and debate is whether the Philippine government ought to provide, as a 

national policy, legal infrastructure for the promotion, funding, and endorsement of 

artificial birth control products and methods. 

 The proposed Act has been re-introduced arguably in order "to protect and 

promote the right of Filipinos to overall health and well-being and sustainable 

development."4 It specifically declares that "(t)he State recognizes and guarantees 

the exercise of the universal human right to reproductive health by all persons, 

                                                   
1 This article has been written as a tribute to the Filipino people on the occasion of the 25th 

anniversary of the 1986 Philippine People Power Revolution at EDSA. Publication 

forthcoming: Nanzan Management Review, Vol. 25, No. 3. (March 2011), Nagoya, Japan. 

 
2 This proposed House Bill No. 96, known as "The Reproductive Health and Population Act 

of 2010," is authored by the Honorable Edcel C. Lagman, and under the subject heading 

"FAMILY PLANNING/BIRTH CONTROL." Filed in the Philippine Congress (15th) on July 1, 

2010, and read on July 27, 2010. House of Representatives Website: 

http://www.congress.gov.ph/legis/search/hist_show.php?save=0&journal=&switch=0&bill_no

=HB00096&congress=15 (Accessed October 9, 2010). Hereafter, to be cited as RH96. 

 
3 There are, at present, also five similar proposals before the 15th Congress, such as House 

Bill 101,513,1160 & 3387, which are currently vigorously lobbied, and are pending before the 

House of Representatives' "Population and Family Relations Committee," and 2378 at the 

Senate. Each proposed bill has a different author although most sections contain exact 

phrases and wordings without any attribution to the original author. Derivative proposals 

such as RH Bill 8111, "The Integrated Population and Development Act of 1999," that was 

first filed in the 11th Congress and even referred to as a "comprehensive version" of the 

proposed RH Bill (See RH96 Explanatory Notes), as well as succeeding proposed versions of 

the bill: House Bill 4110; Senate Bill 1280; House Bill 16; Senate Bill 3122; and House Bill 

5043, all failed to gain majority support in Congress. What makes RH96 significantly 

different from the other versions, and why bother? 

 
4 RH96: SEC 2. "Declaration of Policy," paragraph one.  
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particularly of parents, couples and women, consistent with their religious 

convictions, cultural beliefs and the demands of responsible parenthood." 5 

Furthermore, it also declares that "(t)he State recognizes and guarantees the 

promotion of gender equality, equity and women empowerment as a health and 

human rights concern. The advancement and protection of women's human rights 

shall be central to the efforts of the State to address reproductive health care. As 

distinct but inseparable measure to the guarantee of women's human rights, the 

State recognizes and guarantees the promotion of the welfare and rights of 

children."6 These first two paragraphs in the ―Declaration of Policy‖ apparently 

provide a common moral ground for possible consideration and support.7 

 The tension, however, begins with the third paragraph of the ―Declaration 

of Policy,‖ which maintains that  

The State likewise guarantees universal access to medically-safe, legal, 

affordable, effective and quality reproductive health care services, methods, 

devices, supplies and relevant information and education thereon even as it 

prioritizes the needs of women and children, among other underprivileged 

sectors.8  

 At the crux of the tension, which requires thorough study and honest 

dialogue, is the systematic inclusion of artificial birth control, or modern "family 

planning" devices and methods that are repeatedly mentioned in SEC 2 paragraph 

3; SEC 32; SEC.4.8; SEC 7; SEC 9; and SEC 10. The proposed drastic change in 

national policy will have significant adverse moral implications on how the 

correlation between rights and duties ought to be understood, as well as on the 

deeply held cultural values and religious beliefs of the majority of Filipinos.9  

                                                   
5 Ibid. 

 
6 RH96: SEC 2. "Declaration of Policy," paragraph two.  

 
7 These two paragraphs, as well as the following sections: SEC1; SEC 2 paragraph 2 and 4; 

SEC 3a, b, c, h, i, j, k; SEC 4.1-4, 7, 10-12; SEC 5, and; SEC 6 of RH96 may provide a 

common moral ground. SEC 4.5-6 deals with medical technicalities, and SEC 8; SEC 11; 

SEC 25; SEC 26; SEC 27, and; SEC 28, deals with legal and procedural matters, each of 

which requires the professional expertise and intellectual integrity of the distinguished 

medical practitioners and lawyers, respectively. 

 
8 RH96: SEC 2. "Declaration of Policy," paragraph 3. Surprisingly, unlike in the first two 

paragraphs, it does not mention the words, "recognize" and "rights".  

 
9 The current national policy supports only natural family planning because it is recognized 

as the best method of birth spacing and responsible parenthood. The Commission on 

Population has already published a comprehensive handbook on ―Responsible Parenthood,‖ 

(2007), which "promotes the safest, cheapest at no financial cost because it’s free, practical, 
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 To add more tension to the moral debate, the proposed RH96 (SEC 9) 

explicitly and specifically identifies the "modern" artificial birth control methods 

and devices that the Philippine government ought to subsidize and their access 

legally enforced, namely, "hormonal contraceptives", "intrauterine devices" (IUD), 

"injectables", and "others" because they are arguably "medically safe and effective", 

"pro-poor and affordable", "rights-based", and a strategic solution to "unwanted" 

population growth and poverty towards "sustainable human development." 

 This study will examine and argue that the proposed RH96, while 

suggesting a first moral step for consideration towards a common ground for 

dialogue, fails to provide compelling moral arguments for the systematic inclusion 

of, and the legal infrastructure for "non-reproductive" artificial birth control 

methods. The artificial birth control methods and devices RH96 seeks to guarantee: 

(1) are health risks and have harmful side-effects, which require sophisticated 

medical care and supervision, and the expertise of highly qualified, but very limited 

number of doctors; (2) are unaffordable to the poor because their primarily target 

market are the rich - those who can afford and are willing to pay; and their 

procurement for, as well as their distribution and accessibility to the "poorest of the 

poor" by government agencies would only make corruption an alluring legal 

prescription; and (3) the choice as to which artificial birth control method to use is 

not a basic right, but merely a "preference satisfaction," and thus, priority 

principles of rights would prohibit a correlative duty to sacrifice certain basic 

human rights, such as the right to follow one's conscience and religious beliefs, 

merely to satisfy somebody else’s contraceptive preference. 

 Finally, this study will analyze the ethical issues surrounding the debate on 

population growth, poverty and sustainable development that are often based on 

hypothetical statistical data and misleading interpretations. It will argue that these 

hypothetical data have their scientific limitations and cannot be taken affront as 

factual evidence. This study will, then, conclude with a short presentation of the 

findings and some practical recommendations. 

 

 

 

                                                                                                                                                     
natural, and integral." See Chapter IV: "Fertility Awareness and Natural Family Planning 

Method," in RPH, pp. 53ff. Commission on Population, Responsible Parenting Handbook 

(RPH), February, 2007. Commission on Population Website: http://www.popcom.gov.ph/ 

RP-NFPmatls/RPhandbook_FINAL.pdf (Accessed November 27, 2010). 
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I. On "Medical-Safety" : Health Risks and Harmful Side-Effects 

The proposed RH96 includes several provisions that guarantee ―medical 

safety‖10 as a pre-condition for the procurement, access, distribution and usage of 

artificial family birth control products, methods, and devices.11 It guarantees ―full 

range of family planning methods‖ for ―all accredited health facilities;‖12 ―universal 

access‖ for underprivileged women and children;13 and the ―regular purchase‖ of 

artificial birth control methods, namely, ―hormonal contraceptives‖, ―intrauterine 

devices‖ ―injectibles‖ and other ―safe and effective family planning products and 

devices.‖14 

Research studies consistently show and medical practitioners also 

generally agree that besides abstinence,15 the safest method for family planning, 

birth spacing and responsible parenthood is the fertility awareness, which is widely 

known as ―natural family planning‖ (NFP) method. A more developed, ―modern‖ (or 

post-modern) type of NFP is the ―SYMPOTHERMAL Method‖ that combines three 

fertility awareness-based methods, namely, ―temperature methods‖, ―cervical 

mucus method‖, and ―calendar method‖. Besides 98% effective when used correctly 

and consistently, this NFP is considered to be the safest because it has no harmful 

                                                   
10  RH96: SEC 2 ―Declaration of Policy‖, paragraph 3 ―Guiding Principles‖; SEC 4.8 

―Definition of Terms‖ (8) ―Family Planning‖; SEC 7 ―Access to Family Planning‖; and SEC. 9 

―Family Planning Supplies as Essential Medicines‖ 

 
11 RH96: SEC 3e; SEC. 10. ―Procurement and Distribution of Family Planning Supplies‖ 

 
12 RH96: SEC 7 ―Access to Family Planning‖  

 
13 RH96: SEC. 2, paragraph 3. ―Universal access‖ suggests that artificial birth control 

methods will be made available not only to married couples, but also to minors, even without 

consent from their parents.  

 
14 RH96: SEC 9 ―Family Planning Supplies as Essential Medicines‖ 

 
15 There is general agreement among medical practitioners that abstinence is the only 

safest way to prevent ―Sexually Transmitted Diseases‖ (STDs) and AIDS/HIVs. Obviously, 

mother to child transmission of HIV cannot be prevented by contraceptive devices such as 

condoms. The UN Global Report on Aids identifies high risk sectors, namely, ―people who 

inject drugs, sex workers and their clients, and unprotected sex among men.‖ UNAIDS. 

Joint United Nations Programme on HIV/AIDS. GLOBAL REPORT. ―UN AIDS Report on 

the Global AIDS Epidemic,‖ (2010). UNAIDS Website: http://www.unaids.org/en/media/ 

unaids/contentassets/documents/unaidspublication/2010/20101123_globalreport_en.pdf 

(Accessed January 20, 2011). 

 



 5 

side-effects. 16  These and other natural family planning methods are always 

accessible and available, free or cost very little, and require no medication.17   

The NFP method, however, works best with married and committed 

husband and wife, who can make some sacrifices and keep careful records. Those 

with ―irregular periods‖ and ―have sexually transmitted infection‖ may be advised 

to consult a doctor or a health specialist. The correct and consistent use of NFP for 

couples provides the SAFEST method for responsible family planning, birth spacing 

and parenthood. RH96’s assertion that it only promotes medically-safe methods will 

be consistent and justified if applied to abstinence and the variety of NFP methods. 

While the proposed RH96 supports abstinence and NFP methods, however, 

it also asserts the highly dubious claim in SEC 9 that the artificial birth control 

methods and devices it proposes are indeed safe, and, thus, ought to be made 

―universally‖ accessible even to "the poorest of the poor." Bodies of medical and 

scientific evidence would attest that the use of contraceptive methods and products 

involves serious health risks and harmful side-effects.18 

 

―Intra-Uterine Devices‖ (IUD) 

 The medical eligibility criteria for those intending to use IUD would require 

highly specialized doctors for pre-evaluation, medical monitoring after insertion of 

the IUD, and follow-up visits in ―adequately equipped and accessible facilities.‖19 In 

addition, IUD is not advisable to clients with the following conditions: 

(1) have had a pelvic infection following either childbirth or an abortion in 

                                                   
16 ―Fertility awareness-based methods are very safe — there are no side effects.‖ 

http://www.plannedparenthood.org/health-topics/birth-control/fertility-awareness-4217.htm. 

(Accessed December 6, 2010). 

 

17 The proposed RH96 bill also adds "ovulation", "lactational amenorrhea"(LAM), "billings" 

and "standard days method" among the list of modern natural family planning methods. See 

RH 96, SEC 4 "Definition of Terms", No. 15. 

  
18 The following citations are from the website, "Planned Parenthood," which claims to be a 

"leading sexual and reproductive health care provider and advocate" in the U.S. Planned 

Parenthood Website: http://www.plannedparenthood.org/about-us/index.htm. (Accessed 

December 6, 2010). The World Health Organization website also offers a longer version of 

the harmful side effects of IUD and other contraceptive methods and devices. See World 

Health Organization (2010 Updated). "Medical Eligibility Criteria for Contraceptive." (2009, 

4th Edition) http://whqlibdoc.who.int/publications/2010/9789241563888_eng.pdf. (Accessed 

December 8, 2010). 

 

19 Ibid. 
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the past three months; (2) have or may have a sexually transmitted 

infection or other pelvic infection; (3) are pregnant ; (4) have cervical cancer 

that hasn't been treated; (5) have cancer of the uterus; (6) have unexplained 

bleeding in the vagina; (7) have pelvic tuberculosis ; (8) have a uterine 

perforation during IUD insertion; and (9) should not use the ParaGard IUD 

if one has, or may have, an allergy to copper or have Wilson's Disease — an 

inherited disease that blocks the body’s ability to get rid of copper; and 

should not use the Mirena IUD if one has severe liver disease or may have, 

breast cancer.20 

  

Harmful side-effects include the following: 

(1) mild to moderate pain when the IUD is put in; (2) cramping or backache 

for a few days; (3) spotting between periods in the first 3–6 months; (4) 

irregular periods in the first 3–6 months — with Mirena; (5) heavier 

periods and worse menstrual cramps — with ParaGard; (6) The IUD can 

sometimes slip out of the uterus, and pregnancy can happen. If it comes out 

only part of the way, it has to be removed; (7) possible infection if bacteria 

gets into the uterus when IUD is inserted. If the infection is not treated, it 

can affect a woman's ability to become pregnant in the future. (8) when the 

IUD is inserted, it can push through the wall of the uterus. But if not fixed 

right away, the IUD can move around and harm other parts of the body. 

When this happens, surgery may be needed to remove the IUD.21  

After starting to use the IUD, visits to the health care provider are still 

required for those who have the following symptoms:  

(1)the length of the string ends become shorter or longer than they were at 

first; (2) the string ends are not felt; (3) one feels the hard plastic bottom of 

the "T" part of the IUD against the cervix; (4) one thinks she might be 

pregnant (5) periods are much heavier or last much longer than normal; (6) 

have severe abdominal cramping, pain, or tenderness in the abdomen; (7) 

have pain or bleeding during sex; (8) have unexplained fever and/or chills; 

(8)have flu-like symptoms, such as muscle aches or tiredness; (9) have 

unusual vaginal discharge; (10) have a missed, late, or unusually light 

period; and (11) have unexplained vaginal bleeding.22  

But if a woman becomes pregnant while using an IUD, it is more likely to 

be ectopic than if she was not using the IUD. Symptoms of an ectopic 

                                                   
20 ―Planned Parenthood‖ Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/iud-4245.htm. (Accessed December 6, 2010). 

 
21 Ibid. 

 
22 Ibid. 
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pregnancy include: (1) irregular vaginal bleeding; (2) pain in the abdomen 

or tip of the shoulder; and (3) sudden weakness or fainting.23 

"Hormonal Contraceptives" - Birth Control Pills/Oral Contraception  

Birth control pills are said to be the number one form of contraception in 

the United States, where ―almost half of the pregnancies are unintended.‖24 Oral 

contraceptive pills are used by 16.6% in the Philippines compared to only 1% in 

Japan,25 which has not actively encouraged the use of pills because of their known 

harmful side-effects, including the following: 

(1) Bleeding between periods (most often with progestin-only pills); (2) 

breast tenderness; (3) Nausea and vomiting (stopping the pill will lead to 

pregnancy); (4) The hormones in the pill may change a woman’s sexual 

desire. (5) After stopping the pill, it usually takes one or two months for a 

woman’s periods to return to the cycle she had before taking the pill. Once 

in a while, a woman may have irregular periods or no periods at all. This 

may go on for as long as six months after stopping.26 

Serious harmful side-effects of the pill include the following: ―(1) heart 

attack, (2) stroke, (3) blood clot in the legs, lungs, heart, or brain, (4) developing 

high blood pressure, (5) liver tumors, (6) gallstones, and (7) yellowing of the skin or 

eyes (jaundice).‖ The risk for these problems increases for those who ―(1) are age 35 

or older; (2) are very overweight; (3) have certain inherited blood-clotting disorders; 

(4) have diabetes; (5) have high blood pressure; (6) have high cholesterol; (7) need 

prolonged bed rest; and (8) smoke; (9) are taking medicines and supplements.‖27  

Serious problems from taking contraceptive pills usually have warning 

signs such as: 

(1) a new lump in the breast; (2) a sudden very bad headache; (3) achy 

soreness in the leg; (4) aura — seeing bright, flashing zigzag lines, usually 

                                                   
23 Ibid. 

 
24 According to a 2002 study, 11.6 million women in the United States use oral contraceptive 

pill as contraceptive method. Department of Health and Human Services. Center for Disease 

Control and Prevention Website: http://www.cdc.gov/reproductivehealth/ 

UnintendedPregnancy/Contraception.htm (Accessed January 1, 2011). 

 
25 United Nations, Department of Economic and Social Affairs, Population Division (2009). 

World Contraceptive Use 2009 (POP/DB/CP/Rev2009). http://www.un.org/esa/population/ 

publications/WCU2009/Main.html (Accessed February 8, 2010). 

 
26 Planned Parenthood Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/birth-control-pill-4228.htm (Accessed December 10, 2010). 

 
27 Ibid.  
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before a very bad headache; (5) bad pain in the abdomen or chest; (6) 

headaches that are different, worse, or happen more often than usual; (7) 

no period after having a period every month; (8) trouble breathing; and (9) 

yellowing of the skin or eyes.28 

―Supported by precise scientific data and reinforced by Catholic doctrine,‖ 

medical experts at the Pontifical Academy for Life maintain that the "morning-after 

pill is really nothing other than a chemically induced abortion," and are offered or 

sought for by those "seeking the direct termination of a possible pregnancy already 

in progress."29 The Academy, further cautions that 

from the ethical standpoint the same absolute unlawfulness of abortifacient 

procedures also applies to distributing, prescribing and taking the 

morning-after pill. All who, whether sharing the intention or not, directly 

co-operate with this procedure are also morally responsible for it.30 

"Injectibles" - Birth Control Shot (Depo-Provera/DMPA) 

Planned Parenthood describes the birth control shot as an injection of a 

hormone that prevents pregnancy for three months, and is also known by the brand 

name Depo-Provera, or DMPA.31 The injectibles or birth control shots are known to 

harm women who: 

(1) are taking medicine for Cushing's syndrome; (2) are pregnant; (3) have 

breast cancer; (4) have a blood clot in a vein or artery and are not taking 

medicine for it; (5) have had fragility bone fractures (breaks)32  

Harmful side-effects, while using the birth control shot, include the 

                                                   
28 Ibid. 

 
29 The Pontifical Academy for life is composed of seventy members "who represent different 

branches of biomedical sciences and those which are closely linked with problems concerning 

the promotion and defense of life." PONTIFICAL ACADEMY FOR LIFE. STATEMENT ON 
THE SO-CALLED "MORNING-AFTER PILL," October 31, 2000. The Holy See, Vatican City  

Website: http://www.vatican.va/roman_curia/pontifical_academies/acdlife/documents/ 

rc_pa_acdlife_doc_20001031_pillola-giorno-dopo_en.html (Accessed January 1, 2011). 

 
30 Ibid. 

  
31 Planned Parenthood Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/birth-control-shot-depo-provera-4242.htm (Accessed December 10, 2010). 

 
32 Planned Parenthood Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/birth-control-shot-depo-provera-4242.htm (Accessed December 5, 2010). 
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following: 

(1) Irregular bleeding is the most common side effect, especially in the first 

6 to 12 months of use; (2) For most women, periods become fewer and 

lighter. After one year, half of the women who use the birth control shot 

will stop having periods completely; (3) Some women have longer, heavier 

periods; (4) Some women have increased spotting and light bleeding 

between periods.33 

Other harmful side-effects include:  

―(1) change in sex drive; (2) change in appetite or weight gain; (3) depression; 

(4) hair loss or increased hair on the face or body; (5) headache; (6) nausea; 

and (7) sore breasts.‖ There is no way to stop the side effects of 

Depo-Provera — they may continue until the shot wears off, in 12 to 14 

weeks.34 

Warning signs for serious problems usually include the following:  

(1) a new lump in the breast; (2) major depression; (3) migraine with aura — 

seeing bright, flashing zigzags, usually before a very bad headache; (4) pus, 

pain for many days, or bleeding where one is given the shot; (5) unusually 

heavy or prolonged vaginal bleeding; and (6) yellowing of the skin or eyes.35  

More serious harmful side effects include the following:  

(1) Although Depo-Provera is highly effective in preventing pregnancy, in the 

very rare cases where pregnancy does occur, it is more likely to be an ectopic 

pregnancy, which can be life threatening; (2) Women who use the birth 

control shot may have temporary bone thinning. It increases the longer they 

use it. Bone growth begins again when women stop using the shot.36 

Proponents of RH96 may argue that these contraceptives (i.e. "oral 

hormonal", "injectable hormonal", "intrauterine devices", "barrier methods", and 

"implanted contraceptives" are among the "Essential Medicines" included in the 

World Health Organization (WHO) Model List.37 A careful reading of the document, 

                                                   
33 Ibid. 

 
34 Ibid. 

 
35 Ibid. 

 
36 Ibid. 

 
37 World Health Organization (WHO). WHO Model List of Essential Medicines. 16th edition 

(updated, March, 2010). World Health Organization Website: http://www.who.int/medicines/ 

publications/essentialmedicines/en/index.html. (Accessed January 15, 2011). 
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however, would show that the World Health Organization has issued a disclaimer 

and refuses to take responsibility for the veracity of the data. Corporate lobbyist 

and sponsors could easily exert great pressure for the inclusion of this list of 

so-called essential medicines, even if their harmful side-effects are already widely 

known in the medical community. The WHO disclaimer states: 

The published material is being distributed without warranty of any kind, 

either expressed or implied. The responsibility for the interpretation and 

use of the material lies with the reader. In no event shall the World Health 

Organization be liable for damages arising from its use…. 

The presence of an entry on the Essential Medicines List carries no 

assurance as to pharmaceutical quality. It is the responsibility of the 

relevant national or regional drug regulatory authority to ensure that each 

product is of appropriate pharmaceutical quality (including stability) and 

that when relevant, different products are interchangeable.38 

 

 

II. On "Affordability and Pro-Poor": Dumping of Unsafe Products; Unnecessary and 

Unaffordable Medical Expenses; and Corruption 

 

 In the Explanatory Note, RH96 strongly asserts that "(t)he proposed bill is 

pro-poor, pro-women and pro-life. Its principal beneficiaries will be the poorest of 

the poor and the marginalized."39 It, then, demands the government to provide not 

only natural family planning, but also artificial birth control methods for the poor 

people. The artificial birth control methods that RH96 advertizes in SEC 4 (15); 

SEC 7, and; SEC 9 are not, however, reasonably affordable even for the average 

Filipino middle class.  

 RH96, SEC 9 also demands that "national and local hospitals and other 

government health units" must regularly purchase "hormonal contraceptives, 

intrauterine devices, injectables" and other "safe and effective" contraceptive 

products and supplies "as part of the National Drug Formulary." While there is no 

guarantee that these are reliably safe and effective, these are by no means also 

"affordable".40 

 Consider the following data on how much it would cost to purchase and 

                                                   
38 Ibid. 

 
39 See RH96 Explanatory note p. 2, first 2 lines. 

 
40 See RH96 SEC 2, paragraph 3 and SEC4 (8). The word "affordable" is omitted in SEC3e 

and SEC9. Only the words "safe" and "effective" are mentioned. 
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have access to contraceptive products, methods and devices that SEC 9 explicitly 

mentions, namely, "hormonal contraceptives" (or birth control pills), "intra-uterine 

devices" (IUD), and "Injectables". Based on the information gathered from a 

renowned lobbyist, ―Planned Parenthood,‖ 41 which claims to be "the leading sexual 

and reproductive health care provider and advocate" in the U.S.,42 the average 

minimum cost for each of these artificial birth control products and devices are as 

follows:  

 (1) Birth Control Pills, which are forms of hormonal contraceptives and 

require prescriptions, would cost the end user the following: (a) If an exam is needed, 

it may cost $35-$250, or about 1,750 pesos to 12,500 pesos. (b) If purchased with 

prescription at a drugstore or clinic, they cost about ―$15-$50 a month,‖ or 750 pesos 

to 2,500 pesos a month.43 The contraceptive pills come in packs of 21 or 28 and must 

be taken daily to be effective.44 

 (2) The IUD or intra-uterine devices would cost between $500 and $1,000 

up front, which is equivalent to 25,000 pesos to 50,000 pesos per user;45 and finally, 

 (3) The Injectables or Birth Control Shots may cost about $35-$250 or 1,750 

pesos to 12,500 pesos if you need an exam, and each injection costs between $35 and 

$75 or 1,750 pesos to 3,750 pesos. In addition, each visit after the initial exam cost 

between $20 and $40 or 1,000 pesos to 20,000 pesos.46  

                                                   
41 "Planned Parenthood has 86 independent local affiliates that operate more than 825 

health centers throughout the United States, providing high-quality services to women, men, 

and teens... Planned Parenthood has more than four million activists, supporters, and 

donors working for women's health and safety and our fundamental reproductive rights. 

Three percent of all Planned Parenthood health services are abortion services." 

http://www.plannedparenthood.org/health-topics/birth-control/iud-4245.htm.(Accessed 

December 1, 2010). 

 
42 Please note that these do not include expenses associated with health risk and harmful 

side-effects that would require frequent visits to the medical practitioners and hospitals.  

43 Based on currency exchange rate of 50 pesos per $1. The estimated cost for the access of 

these contraceptive products and medical fees, see Planned Parenthood Website: 

http://www.plannedparenthood.org/health-topics/birth-control/birth-control-pill-4228.htm 

(Accessed December 10, 2010). 

 
44 ―Comparing Birth Control Types,‖ WebMD Website: http://women.webmd.com/features/ 

comparing-birth-control-pill-types-combination-minipills-more (Accessed January 1, 2011). 

 
45 Planned Parenthood Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/birth-control-shot-depo-provera-4242.htm (Accessed December 10, 2010). 

 
46 See Planned Parenthood Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/birth-control-shot-depo-provera-4242.htm (Accessed December 10, 2010). 
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The 2008 NDHS Survey provides a lower but misleading figure because the 

artificial birth control products and devices have been heavily subsidized by foreign 

governments and private donors. In recent years, however, the number of aid donors 

has gradually declined, causing serious financial concern in the contraceptive 

industry.47 The absence of an enforceable anti-dumping law, that prohibits the 

exporting of goods and setting up of prices below their production and delivery cost, 

among others, would invite anti-competitive practices that would violate the rules 

of economic justice. But what is more ethically questionable is that these 

contraceptive products are health risks and have harmful side-effects as argued in 

the earlier section,48 and will not prevent the spread of "Sexually Transmitted 

Diseases" (STD), including HIV and AIDS.49  

And yet, even without a clear legal mandate and national policy 

infrastructure, similar to the proposed RH96, Philippine government agencies or 

the public sectors, such as Government Hospitals, Rural Health Unit/Urban Health 

Center, Barangay Health Station; Supply/Service Point Officer/BHW, 50  and 

apparently with support from Local Government Units (LGU), have already been 

known, especially in the rural areas, to have been promoting these modern 

contraceptive methods more than those of the private sectors in the case of IUD 

78.7% (vs. private sector, 18.5%), injectables 88.2% (vs. private sector, 11.2%), 

vasectomy 70.9% (vs. private sector, 29.1%), and ligation 73.8% (vs. private sector, 

25.5%).51  

                                                   
47  National Statistics Office (NSO) [Philippines], and ICF Macro. 2009. National 
Demographic and Health Survey 2008. Calverton, Maryland: National Statistics Office and 

ICF Macro. With funding from USAID. http://www.measuredhs.com/pubs/pdf/FR224/ 

FR224.pdf (Accessed January 26, 2011).  

 
48 ―I. On Medical Safety…‖ pp. 4-10. 

 
49 See Planned Parenthood Website: http://www.plannedparenthood.org/health-topics/ 

birth-control/birth-control-shot-depo-provera-4242.htm (Accessed December 10, 2010). 

 
50  National Statistics Office (NSO) [Philippines], and ICF Macro. 2009. National 
Demographic and Health Survey 2008. Calverton, Maryland: National Statistics Office and 

ICF Macro. With funding from USAID. http://www.measuredhs.com/pubs/pdf/FR224/ 

FR224.pdf (Accessed January 26, 2011). 

 
51 Included in this list of modern contraceptive methods and products that government 

agencies (or public sectors) have also promoted are pills (42.4%), and condoms (15.5%). See 

Table 5 Percent distribution of married women by selected modern contraceptive method 

and most recent source of supply, Philippines 2005 and 2006. NSO [Philippines] 

http://www.census.gov.ph/data/pressrelease/2007/pr0730tx.html (Accessed November 8, 

2010).  
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 The artificial birth control products and services are unquestionably 

cost-prohibitive, especially to the "poorest of the poor." The poor in developing and 

least developed countries may be easily forced, because of their helpless 

predicament, to act as "test samples" for medical experiments in order to verify the 

effectivity and possible harmful side-effects of new products before these are 

marketed in first world countries. It would, then, be presumptuous and 

unreasonable to expect contraceptive pharmaceutical industry, a for-profit business, 

to operate as charitable institutions with the heroic aim of reducing or eradicating 

poverty. Researchers from the contraceptive industry, with strong support from 

their home countries, are well aware that there is an increasing demand for access 

to modern contraceptive methods in both public and private sectors, as USAID 

would also admit.  

The Private Sector Mobilization for Family Health (PRISM) Project was 

launched by USAID in October 2004 to increase private sector participation 

in the delivery of family planning and maternal and child health services. 

PRISM mobilizes business and labor support by working with the 

Philippine Chamber of Commerce and Industry, the Employers 

Confederation of the Philippines, business companies and labor groups, as 

well as the Department of Labor and Employment. PRISM encourages 

pharmaceutical companies to market affordable contraceptives and it has 

trained thousands of private midwives to become entrepreneurs, resulting 

in hundreds of them setting up their own midwife clinics that provide 

quality family planning and maternal and child health services.52 

RH96 requires the Department of Health (DOH) and other government 

agencies to procure and purchase artificial birth control methods and devices (SEC 

10), thus facilitating the promotion and perpetuation of a systemic culture of 

bribery and CORRUPTION. In the recent proposed DOH budget for fiscal year 2011 

and despite the absence of a legal mandate and infrastructure, for example, 400 

million pesos has been proposed for the procurement of contraceptive methods: 280 

million pesos for contraceptive pills; 100 million pesos for injectables, and 8 million 

                                                   
52 USAID Philippines Website: http://philippines.usaid.gov/programs/health/ 

family-planning. (Accessed November 13, 2010). 
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pesos for condoms.53 Transparency International Bribe Payer’s Survey 2008 ranks 

the pharmaceutical and medical care sectors as the sixth most corrupt in the world 

in terms of bribery of public officials by sectors.54  It would be interesting to do 

further research and find out whether DOH and other government agencies have 

included questionable "facilitation fees" in the procurement of artificial birth control 

methods in their annual budget during the past decade and beyond. 

Although the previous government administration has adopted Natural 

Family Planning (NFP) as a national policy, its implementation has not been very 

successful. Only about 6% Filipino women use NFP method, such as rhythm (4%), 

basal body temperature (0.4%), sympto-thermal (0.1%), standard days method 

(0.3%), and LAM (1.5%); in contrast, more than 40% use modern artificial methods, 

including modern pill (28.5%) injectables (9.1%), and IUD (6.1%).55 One major and 

obvious reason for the failure is the lack of incentives on the part of government 

agencies, as well as medical practitioners, to promote abstinence and Natural 

Family Planning Method because these are free and affordable. On the contrary, 

lucrative incentives have been promised to medical practitioners and poorly-paid 

health care workers by big pharmaceutical companies in order to promote artificial 

birth control methods even if these are unaffordable to the poor, and despite their 

known health risks and harmful side-effects. John Boatright, an internationally 

well- respected business ethicist in the academe and among business practitioners, 

for example, describes how unsuspecting doctors in third world countries can easily 

fall prey to bribery tactics of pharmaceutical companies through free samples. 

A common practice in the third world is to provide physicians with free 

                                                   
53 Hannah L. Torregoza, "DoH Sets P400 Million for Contraceptives," (October 7, 2010) 

Manila Bulletin Website: http://www.mb.com.ph/node/280901/doh- (Accessed October 10, 

2010); Marvin Sy, "DOH allots P8 million for condoms, P280 million for birth control pills," 

Philstar Website: http://www.philstar.com/Article.aspx?articleid=618673 (Accessed October 

10, 2010); Kimberly Jane T. Tan, "Congress scraps P200-M budget for contraceptives," 

(December 13, 2010) GMANews.TV Website: http://www.gmanews.tv/story/208219/ 

congress-scraps-p200-m-budget-for-contraceptives (Accessed October 10, 2010). 

 
54  Transparency International Website: http://www.transparency.org. For Bribe Payer:s 
Index, 2008_BPI_report_final_08_12[1] (Accessed December 31, 2010). 

 
55 The National Statistics Office (NSO). December 2009. "National Demographic and Health 

Survey" (NDHS 2008). p. 51. Philippines. "The NDHS is part of the worldwide MEASURE 

Demographic and Health Surveys program, which is designed to collect information on a 

variety of health-related topics including fertility, family planning, and maternal and child 

health." Available in: http://www.measuredhs.com/pubs/pdf/FR224/FR224.pdf (Accessed 

February 10, 2011) 
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samples, which are then sold to patients for extra income. The effect is not 

only to create a subtle form of bribery (since doctors are encouraged to 

prescribe a given brand in order to continue the flow of free samples) but 

also to increase the sale of unneeded drugs by encouraging doctors to 

unload their stocks on patients. Some doctors are bribed by less subtle 

means, including free trips, lavish entertainment, and cash payments.56 

Furthermore, the Philippines does not have efficient health care insurance 

system to cover affordable treatment for harmful health side-effects, and no 

effective legal remedy against medical malpractice. One cannot, then, reasonably 

expect the government to provide everyone, especially the poorest of the poor, with a 

health care subsidy to cover regular medical executive check-ups for possible heart 

diseases, diabetes, and other medical conditions, just to determine whether the poor 

are eligible to have access to the artificial birth control products and methods, and 

consequently, whether the government ought to subsidize medical treatment and 

care for their harmful side-effects. The incentives that pharmaceutical companies 

offer will not outweigh the medical cost associated with harmful side-effects.  

Does the government have the obligation to continue funding and making 

these artificial contraceptives available to anybody even if these are clearly health 

risks, harmful to the health of women and the yet-unborn, and "unaffordable"? The 

next section will provide the most compelling objection against RH96, and argue 

that access to these harmful and unaffordable contraceptive products, devices, and 

procedures do not properly belong to the category of "basic reproductive rights." 

 

 

III. On "Rights-based":  Preference Satisfaction and Misguided Understanding of 

Rights; Legal Coercion and Violation of Basic Rights 

 

 The proposed RH96 claims that the enactment of this bill is 

"rights-based."57 It, furthermore, claims that "access to safe, effective, affordable 

                                                   
56 John R. Boatright, "Marketing Pharmaceuticals in the Third World," in Ethics and the 
Conduct of Business. (Englewood Cliffs, New Jersey: Prentice-Hall, Inc., 1993), 414. 

Boatright draws similar ideas from Milton Silverman and others. Milton Silverman, Philip 

R. Lee, and Mia Lydecker, Prescriptions for Death: The Drugging of the Third World 

(Berkeley and Los Angeles: University of California Press, 1982), 59. 

 
57 RH96: Explanatory note, p. 2 on the "primary objectives" of the proposed RH bill. "The bill 

is truly rights-based. It mandates the provision of all forms of family planning, both modern 

natural and artificial, to women and couples as long as they are legal and medically-safe, 

and truly effective." 
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and acceptable methods of family planning" that couples and individuals choose is a 

"basic right."58 

In this section, I will argue that (1) the basis for the RH96's claim that 

universal access to artificial birth control methods is a basic right is clearly 

untenable. The kind of artificial birth control methods one chooses is not a basic 

right, but merely a "preference satisfaction." (2) The enforcement of RH96 violates 

what it seeks to guarantee, namely, basic human rights, such as, the right of 

conscience and the freedom to express one's deeply held religious moral beliefs; and 

(3) an appeal to our nation's obligation and commitment to certain international 

agreements would not strengthen the moral force of RH96 because treaties and 

international agreements grant every country the sovereign right to implement the 

program with full respect to the national, cultural, and religious-ethical values. 

 (1) The claim of RH96 that access to artificial birth control products and 

methods is a right, even insisting that it is a basic right, does not have a plausible 

moral basis. Henry Shue offers several essential elements of rights: ―(a) a right 

provides a rational basis for a justified demand; (b) that the actual enjoyment of a 

substance be socially guaranteed against standard threats.‖ 59  The access to 

artificial control products and methods are merely based on preference satisfaction 

or at best on morally unjustified corporate business necessity defense. The 

availability and accessibility of more plausible alternatives that are safest, natural, 

even more effective, free or most affordable and corruption-free methods to birth 

spacing and responsible parenthood are consistent with reproductive health rights. 

It provides a rational basis for a justified demand that can be guaranteed by the 

state against standard threats such as from unsafe products that are characteristic 

of artificial birth control products and methods. 

 More importantly, access to artificial birth control methods are not basic 

rights. Shue provides a clear, consistent and compelling moral argument for the 

priority of basic rights. He states that 

Basic rights...are everyone's minimum reasonable demands upon the rest of 

humanity...The rights are basic...only if enjoyment of them is essential to 

the enjoyment of all other rights. When a right is genuinely basic, any 

attempt to enjoy any other right by sacrificing the basic right would be 

quite literally self-defeating, cutting the ground from beneath itself. 

                                                   
58 See RH96 Explanatory note p. 3, paragraph 5. 

 
59 Henry Shue, Subsistence, Affluence, and U.S. Foreign Policy, Second Edition (New 

Jersey: Princeton University Press, 1980), 13. Hereafter, to be cited as HS. 
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Therefore, if a right is basic, other, non-basic rights may be sacrificed, if 

necessary in order to secure the basic right. But the protection of a basic 

right may not be sacrificed in order to secure the enjoyment of a non-basic 

right.60  

 Applying Shue’s priority principles of rights,61 as well as its accompanying 

correlative duties to RH96’s rights claim, it would be unjustified to consider the 

universal access to harmful products and methods, such as the artificial birth 

control methods as a basic right. Such claim is based on a misguided understanding 

of rights. Moreover, priority principles of rights would prohibit the sacrifice of basic 

rights such as the right to conscience and religious freedom merely for the 

enjoyment of certain satisfaction preferences RH96 endorses, namely, the artificial 

birth control products and methods. And yet, RH96 persistently attempts to do 

exactly just that, as the next section will illustrate.  

 

(2) Besides health risks and harmful side-effects of artificial birth control 

non-reproductive methods, the strongest objection against RH96 is that it violates 

what it seeks to guarantee, namely, certain basic human rights such as the rights of 

conscience and religious beliefs of doctors, nurses, pharmacists, medical 

practitioners and staff, local government officials, among others (SEC 22, 

PROHIBITED ACTS and SEC 23, PENALTIES). 

(a) Should doctors and pharmacists, who refuse to fill prescriptions for birth 

control pills and other contraceptive drugs on grounds of conscience and 

religious beliefs be obliged to refer patients to contraceptive providers 

otherwise they will be put to jail and/or forced to pay a fine of 10,000 to 

50,000 pesos‖ (SEC 23)?  

(b) Should public health workers and other government officials be obliged 

to cooperate with contraceptive providers and engage in activities that are 

against their conscience and religious beliefs, otherwise they will lose their 

jobs and retirement benefits, in addition to 10,000 pesos and 50,000 pesos 

penalty (SEC 23)?  

(c) Should hospitals and local government health centers be forced to 

provide artificial birth control methods such as pills, IUD, condoms, even if 

these run against the mission of the institution, otherwise the president or 

                                                   
60 Ibid. 

 
61 For a more comprehensive explanation of the Priority Principles of Rights, please see 

Chapter 5, "Affluence and Responsibility," HS 111-130.  
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director will be imprisoned and forced to resign (SEC 23)?  

(d) Should a foreigner, such as foreign (―alien‖) religious sister who works in 

the medical profession as a nurse, a midwife or a doctor be forced to comply 

with RH96, obliging her to make a referral to artificial birth control 

providers even if this would violate her right to conscience and deeply held 

religious convictions and beliefs, otherwise she will be imprisoned, pay 

10,000 to 50,000 pesos and ―be deported immediately without further 

proceedings by the Bureau of Immigration‖ (SEC 23)? 

The Prohibited Acts (SEC 22) and Penalties (SEC 23) in RH96 clearly 

constitute a gross violation of basic rights, and in a democratic and just society, 

these are not only practically unenforceable, but their constitutionality would 

certainly be held in serious doubt. Although RH96 claims that it is grounded on a 

rights-based theory, it clearly violates what it claims to guarantee, namely, the 

protection of basic rights. Doctors, midwives, pharmacists, and nurses who oppose 

artificial birth control means because it conflicts with their moral beliefs will face 

increasing pressure to violate their deeply held religious convictions and beliefs.62 

Moreover, the access to artificial birth control method is not a basic right 

that the government ought to guarantee. The government, instead, ought to 

guarantee the right of consumers to be protected from harmful products, which will 

only become a financial burden to the country because it will entail additional and 

unnecessary medical cost, to be shouldered by tax payer's money or through 

preventable increase in foreign debt. It is interesting to note that while the 

Consumer Protection Act only penalizes corporations with 5,000 to 10, 000 pesos for 

unsafe products,63 RH96 sanctions those who conscientiously refuse to comply with 

unjust law with a stiff and disproportionate penalty of 10,000 to 50,000 pesos and 

even imprisonment, removal from public service, deprivation of retirement benefits, 

and deportation in case of foreign national (SEC 23).  

 Boatright offers some valuable insights and ethical guidelines on how a 

genuine respect for the rights of people to choose and set their own standards, 

                                                   
62  The priority principles of rights can also be applied to SEC 13, ―Mandatory 

Age-Appropriate Reproductive Health and Sexuality Education,‖ which infringes on the 

independence and basic rights of the academic community. 

  
63 House of Representatives, Philippines, ―The Consumer Act of the Philippines‖ [Republic 

Act No. 7394]. Fifth Regular Session. Approved by the President on April 13, 1992. Origin: 

Senate (SB01820 / HB33757). House of Representatives Website: 

http://www.congress.gov.ph/download/ra_08/Ra07394.pdf (Accessed January 12, 2011). 
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particularly in the developing and least developed countries, ought to be understood 

in light of present world realities and in the context of international business ethics. 

He writes, 

…a respect for the right of people to set their own standards does not 

automatically justify corporations in inflicting grave harm on innocent 

people, for example, or violating basic human rights. Furthermore, it may 

be difficult to determine what people have decided. Some countries lack the 

capacity to regulate effectively the activities of MNCs within their own 

borders. The governments of developing countries are, in many instances, 

no less committed than those in the United States and Western Europe to 

protecting their people against harm, but they do not always have the 

resources - the money, skilled personnel, and institutions - to accomplish 

the task.64 

 Some countries with the capacity to regulate multinationals lack 

the necessary will. MNCs, through the exercise of economic power, 

including bribery, are able to influence regulatory measures. The 

governments of LDCs are also careful not to offend the developed countries 

on which they depend for aid. Furthermore, the absence of laws against 

unethical business practices is sometimes part of a pattern of oppression 

that exists within the country itself, so that MNCs are taking advantage of 

the immorality of others when they follow the law of countries with corrupt 

governments.65 

Consequently, we need to ask whether a standard in a host country, 

if it is lower than that at home, truly represents the considered judgment of 

the people in question. Does it reflect the decision that they would make if 

they had the capacity to protect their own interests effectively? A genuine 

respect for the rights of people to determine which standards to apply in 

their own country requires a careful and sympathetic consideration of what 

people would do under certain hypothetical conditions rather than what is 

actually expressed in the law, conventional morality and commonly 

accepted practices.66  

 

(3) Finally, RH96 and other similar proposed bills claim as their moral 

ground an appeal to our country’s obligation and commitment to international 

treaties such as, the International Covenant on Economic, Social and Cultural 

Rights (ICESCR), Convention on the Elimination of All Forms of Discrimination 

against Women (CEDAW), International Conference on Population and 

Development Program of Action (ICPD-POA), Beijing Platform of Action (BPA), and 

                                                   
64 John R. Boatright, Ethics and the Conduct of Business. Sixth Edition, (Upper Saddle 

River, New Jersey: Pearson Education, Inc., 2009), 420-421. 

 
65 Ibid 421. 

 
66 Ibid. 

 



 20 

Millennium Development Goals, specifically Goal 5 (MDG 5), among others.  

The International Conference on Population and Development (ICPD) in 

1994, however, also includes a ―respect‖ clause for the sovereignty of each country to 

make decisions with full respect to their culture and value systems. 

the implementation of the recommendations contained in the Programme of 

Action is the sovereign right of each country, consistent with its national 

laws and development priorities, with full respect for the various religious 

and ethical values and cultural backgrounds of its people, and in conformity 

with universally recognized international human rights.67 

But as any distinguished legal luminary would know, these agreements and 

advocacy do not require governments to guarantee support and subsidy to artificial 

birth control products and methods, which are not even specified under 

reproductive rights. The right to have access to artificial family planning is not 

explicitly included in the 15 principles of the Cairo Consensus Agreements.68 The 

United Nations Population Fund recognizes the essential role of culture and 

religion, despite the fact that the data merely includes limited partnership with 

Islam and Protestantism in the Philippines.69  

 

 

IV. On ―Poverty Reduction and Population Growth‖ : Hypothetical Data and 

Misleading Interpretations 

 

RH96 begins with an Explanatory Note, sounding a signal of alarm on the 

population density and annual population growth rate in the Philippines. RH96 

                                                   
67 Thirteen ―countries (Afghanistan, Brunei Darussalam, El Salvador, Honduras, Jordan, 

Kuwait, Libyan Arab Jamahiriya, Nicaragua, Paraguay, the Philippines, Syrian Arab 

Republic, United Arab Emirates and Yemen) made statements expressing reservations or 

comments on specific chapters, paragraphs or phrases in the Programme which they 

requested to be recorded in the final report of the Conference‖ (A/CONF.171/13). 1994 

International Conference on Population and Development (ICPD) in Cairo. United Nations, 

http://www.unfpa.org/rights/rights.htm (Accessed November 27, 2010). 

 
68 Although Principle 8 mentions family planning, it does not automatically mean that the 

Cairo Consensus would strongly endorse the use of artificial birth control products, methods 

and devices. Moreover, this Section also appends a "without any form of coercion" clause. 

Program of Action of the United Nations International Conference on Population and 
Development (ICPD): http://www.iisd.ca/Cairo/program/p02000.html (Accessed January 25, 

2011). 

 
69 United Nations Population Fund Agency (UNFPA), ―CULTURE MATTERS. Lessons from 
a Legacy of Engaging Faith-Based Organizations.‖ UNFPA Website: WWW. UNFPA. ORG. 

Pdf New York, (2008) (Accessed January 2, 2011). 
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boldly declares, even without any citation of its source of statistical evidence, that 

from 1999-2009, the country holds ―the distinction of being the 12th most populous 

country in the world with a population of 94.3 million or a staggering increase of 

19.3 million.‖70 

In this section, I will examine statistical data from several reputable 

sources, including those that were cited in support of RH96. I will also show that 

selected hypothetical statistical data have been erroneously taken as factual 

evidence and given misleading interpretations, such as (1) the annual population 

growth, replacement, and fertility rate, (2) population density, and (3) the case of 

HIV in the country.  

1. Annual Population Growth and Fertility Rate 

The National Statistics Office’ (NSO) most recent document on Philippine 

demographics, entitled ―Philippines in Figures 2010,‖ reports that based on its 

August 2007 Philippine National Census, the population in the Philippines was 88, 

574, 614 (with a projected 2010 population estimate of 94, 013.2), a population 

density of 260 per square kilometers, and an annual average population birth rate 

of 2.04%71 (with a projected 2010-2015 population growth rate of 1.82%), and a 

projected 2010-2015 total fertility rate of 2.96%, decreasing to 2.57% from 2015 to 

2025.72 RH96’s numerical figure of 94.3 million total population in the country, 

therefore, reflects a high variant hypothetical forecast.73  

World Fertility Report 2007 estimates a “Total Fertility Rate”（TFR）74 of 

2.1 children per woman as indicative of total replacement level fertility. But this 

                                                   
70 See RH96, ―Explanatory Note,‖ paragraph 1.  

 
71 Projected estimates by World Bank is 1.8%, which is lower than the NSO projected 

estimate. World Bank: http://data.worldbank.org/indicator/SP.POP.GROW (Accessed 

January 15, 2011). 

 
72 National Statistics Office (NSO), Republic of the Philippines, ―Philippines in Figures 

2010,‖ http://www.census.gov.ph/data/publications/2010PIF.pdf (Accessed January 15, 2010). 

 
73 World Bank: http://data.worldbank.org/indicator/SP.POP.GROW (Accessed January 15, 

2011). 

74 TFR is defined as ―the average number of children a hypothetical cohort of women would 

have at the end of their reproductive period if they were subject during their whole lives to 

the fertility rates of a given period and if they were not subject to mortality. It is expressed 

as children per woman.‖ United Nations, Department of Economic and Social Affairs. 

Population Division, Population Estimates and Projection Section, ―World Population 

Prospects, the 2008 Revision.‖ http://esa.un.org/unpd/wpp2008/ 

all-wpp-indicators_components.htm. (Accessed January 15, 2011). 



 22 

minimum rate is more desirable for the developed countries where there are low 

mortality rates. According to the estimates of the United Nations Economic and 

Social Affairs,  

Half of the developed countries had total fertility levels concentrated in the 

narrow range of 2.1 to 2.6 children per woman, and median total fertility 

among developed countries was 2.3 children per woman. At low levels of 

mortality, a total fertility of 2.1 children per woman or somewhat lower is 

necessary to ensure that each woman has, on average, a daughter that 

survives to the age of reproduction and thus ensures the replacement of the 

population.75 

The Philippines, obviously, has a higher mortality rate than those in the 

developed countries, where the desired fertility rate ranges from 2.1% to 2.6%. Thus, 

using the mean fertility rate in the developed countries as a standard of 

measurement for the ideal fertility rate in developing and least developed countries 

is misleading because of higher infant and maternal mortality rate in these poor 

countries. Moreover, studies also claim that since the 1970s, there had been a 

significant number of unmarried Filipino women, and women who remained 

childless compared to other Asian women.  

By Asian standards, a significant fraction of Filipino women remain 

unmarried, on the order of 6 per cent-8 per cent of women at the end of the 

reproductive years according to censuses from 1970 to the present. A 

corresponding relatively high fraction of women remain childless, on the 

order of 9 per cent- 10 per cent (as against a maximum of 3 per cent-4 per 

cent in other Asian societies).76 

In recent years, there has been a downward trend in the fertility rate that 

was even lower than the earlier estimated target forecast. The Philippines has 

significantly decreased its total fertility rate from 6.3 (1970) to 4.3 (1990) and 3.1 

(2008), and low variant estimate of 2.60 (2010-2015) which is already lower than the 

targeted reduction rate of 2.7 for 2011 that USAID hoped to achieve with the use of 

modern artificial contraception77; and an estimated population growth rate of 1.85% 

                                                   
75 United Nations Economic and Social Affairs. "World Fertility Report 2007" 

http://www.un.org/esa/population/publications/worldfertilityreport2007/wfr2007-text.pdf 

(Accessed January 25, 2011). 

 
76 Marilou P. Costello and John B. Casterline, ―Fertility Decline in the Philippines: Current 

Status, Future Prospects,‖ p. 535, in United Nations Economic and Social Affairs, 

www.un.org/esa/.../RevisedCOSTELLO-CASTERLINEpaper.PDF. (Accessed January 20, 

2011). 

 
77  Instead of the widely held business ethical frame of reference, ―Corporate Social 

Responsibility, ‖ the USAID use of CSR to refer to ―Contraceptive Self-Reliance,‖ which is 

apparently a questionable ethical behavior and self-serving strategy, is misleading and 
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(2010), a moderate variant of 1.66% or a low variant of 1.47%.78 These figures in 

themselves do not cause an alarm.  

For a developing country like the Philippines, which still has, until now, a 

high mortality rate, and with an average expected lifespan of 72 years, to maintain 

population replacement and workforce, as well as social equilibrium, the country 

might need a conservative approximate average fertility rate of between 2.3% to 

2.8%. Using the TFR estimate of 3.11% and 2.60% (low variant), the Philippines 

ranks between numbers 67th to 80th out of 194 countries surveyed, and is relatively 

close to the median range. There are, however, 73 countries, and mostly in the 

developed world, where the average fertility rate is below the desired figure.79 

The population growth rate mentioned earlier should not also cause a 

serious alarm. These are not spread out evenly but are focused on very limited 

geographical area. Based on the 2007 Census, the average annual population 

growth rate in the Philippines is currently 2.16% from 1995-2007, and only 2.04% 

from 2000-2007, and much lower than the average annual world population growth 

rate of 2.55%.80 

1-Sep-95             1-May-00                1-Aug-07 

1995-2000;         1995-2007;             2000-2007 

68,616,536          a/ 76,506,928            b1/b2/ 88,566,732 

c/ 2.36                2.16                   2.04 

                                                                                                                                                     
deceptive. ―Through HealthGov, USAID provides technical assistance on FP to the public 

sector through contraceptive self-reliance (CSR) planning, resource generation and 

implementation; support to FP competency-based training of regional and provincial FP 

trainers, among others.‖ USAID Philippines Website: http://philippines.usaid.gov/programs/ 

health/family-planning (Accessed November 27, 2010). 

 
78 Source: World Population Prospects: The 2008 Revision. United Nations Population 

Division Website: http://data.un.org/Data.aspx?d=SOWC&f=inID%3A127 (Accessed 

December 12, 2010). 

 
79  United Nations, Department of Economic and Social Affairs, Population Division, 

Population Estimates and Projections Section. World Population Prospects, the 2008 

Revision, Table 2: Selected Demographic Indicators: Fertility 2005-2010. (Updated 2 October 

2010), UN ESA Website: http://esa.un.org/unpd/wpp2008/tab-sorting_fertility.htm (Accessed 

January 15, 2011). 

 
80 National Statistics Office (NSO), Philippines. Index of Demographic Statistics, ―2007 

Census of Population See the 2007 Census Population and Annual growth rates by region, 

province and highly urbanized city. National Statistics Office (NSO) Website: 

http://www.census.gov.ph/data/census2007/index.html (Accessed December 8, 2010). 

 

http://data.un.org/Data.aspx?d=PopDiv&f=variableID:54#PopDiv
http://www.un.org/esa/population/unpop.htm
http://www.un.org/esa/population/unpop.htm
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Statistical data show that most of the Regions have less than 2% annual 

population growth rate, where NCR has 1.70%, Cordilleras, 1.62%, Region I, 1.51%, 

Region II, 1.56%; Region V, Bicol, 1.41%; Region VI Western Visayas, and 1.43% for 

Region VIII, Eastern Visayas.81 

RH96 Bill might find support, if at all, only in two regions, and a handful of 

cities in the Philippines. These are the AUTONOMOUS REGION OF MUSLIM 

MINDANAO (ARMM), where the annual population growth rate is 5.46%; with 

Maguindanao and Basilan, having the highest annual population growth rate in the 

country at 6.60% and 6.44% respectively; then, followed by Lanao del Sur (4.98%), 

Tawi-tawi (4.72%), and Sulu (4.45); and at far second to ARMM is REGION IV-A 

CALABARZON at 3.25%, with Cavite (4.59%) and Rizal (4.19%) having the highest 

growth rate in the region. The cities that may cause some concern in terms of 

annual population growth rate are Cotabato City (6.52%) and Lapu-lapu City 

(4.20%).82 It would be a grave injustice to prescribe unsafe artificial birth control 

products and methods, and discriminate the inhabitants of the regions and cities 

mentioned above just because most of them do not profess the same religious belief 

with the majority of the Filipinos. 

The above mentioned data, however, could not also be easily ignored, and 

would call for a thorough research on why these geographical areas have unusually 

high population growth rates, when the Philippines only have 2.04% or 1.8% annual 

population growth rate in the latest data provided by World Bank from 2007-2009.83 

The data provided by the World Bank also shows that the annual population growth 

rate of the Philippines, which is 1.8%, is lower than that of Australia (2.0%), 

Luxembourg (1.9%), Saudi Arabia (2.3%), Qatar (9.6%) and Singapore (3.0%),84 all 

of which have highly developed economies. These facts and figures are morally 

significant, but are not even mentioned in RH96’s ―Explanatory Notes.‖ 

                                                   
81 Ibid. 

 
82 Ibid. 

 
83 World Bank defines ―Annual population growth rate for year t is the exponential rate of 

growth of midyear population from year t-1 to t, expressed as a percentage. Population is 

based on the de facto definition of population, which counts all residents regardless of legal 

status or citizenship.‖ World Bank notes that the sources of its information are ―United 

Nations Population Division 2009. World Population Prospects: The 2008 Revision. New 

York, United Nations, Department of Economic and Social Affairs.‖ World Bank Webpage: 

http://data.worldbank.org/indicator/SP.POP.GROW (Accessed January 15, 2011). 

 
84 Ibid. 
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2. Population Density and Poverty 

Most of the top twenty countries with the highest population density in the 

world are designated as highly developed first world countries, and yet they still 

require foreign migrant workers to fill in what is lacking in their labor force. Among 

these most highly developed economies are Singapore, Monaco, Japan, South Korea, 

Italy, Netherlands, Belgium, which have less natural factor endowments and have 

much higher population density than those in the Philippines, still maintain high 

quality of life, measured in HDI.85 

 

3. The Case of HIV in the Philippines 

The latest UN Global Report on Aids Epidemic estimates that there are 

33.3 million people living with HIV, and 22.5 million people live in Sub-Saharan 

Africa. In South and South-East Asia, 4.1 million people are infected with HIV, the 

highest is India with 2.4 million, followed by Thailand, 530,100; Indonesia, 310,000; 

Vietnam, 280,000 and Myanmar, 240,000.  The Philippines ranks among the 

countries with the lowest number of people (8,700) with HIV/STD. Countries known 

to provide artificial birth control methods have the highest number of people with 

HIV. U.S., for example, has 1.2 million people living with HIV. World Health 

Organization has identified three key population stakeholders where HIV is most 

prevalent, namely, among: sex workers, mostly female; drug users, and 

homosexuals (through sex between male and male), including trans-genders.86  

Artificial birth control methods RH96 proposes will not be a solution to the 

problem of drug users, male sex workers and unrestricted sex between male and 

male. Making accessible to sex workers and homosexuals the use of barrier methods, 

such as the condom, which is only about 80% effective if used correctly and 

consistently, is not also the best solution to combat HIV/AIDS. Only abstinence 

provides the most effective way to stop the spread of this disease. But more is 

needed to provide a more humane approach, and promote the dignity of the human 

person. And how would the Philippine government explain convincingly to an 

honest, hardworking poor Filipino taxpayer that the hard-earned taxes that she/he 

                                                   
85 United Nations Development Programme (UNDP). Human Development Report 2010. 
UNDP Website: http://hdr.undp.org/en/reports/global/hdr2010/ (Accessed January 5, 2011) 

 
86 UNAIDS. Joint United Nations Programme on HIV/AIDS. GLOBAL REPORT. ―UN AIDS 

Report on the Global AIDS Epidemic,‖ (2010). UNAIDS Website: http://www.unaids.org/en/ 

media/unaids/contentassets/documents/unaidspublication/2010/20101123_globalreport_en.p

df (Accessed January 20, 2011) 
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pays to the BIR will be used to subsidize condoms for use by drug users, sex workers 

and men who want to have sex with other men because they don’t like to abstain 

and cannot afford to buy one for themselves? 

Is the proposed RH96 meant to sow and reinforce a culture of fear against 

the threat and apparently wild speculation of so-called "experts" that, in spite of the 

vast and rich natural endowments and promising potential human resources of our 

country, the Philippines will be doomed in 2050 to become a least developed country 

like that of Somalia if this bill does not pass in Congress?87 It is noteworthy that 

based on Corruption Perceptions Index 2010 Results, which rank 178 countries 

from the least to the most corrupt, Transparency International ranks the 

Philippines (134/178) with a score of 2.4, and Somalia (178/178), the most corrupt, 

with a score of 1.1.88 What could make someone believe that the proposed RH96 bill 

will not be tainted by corrupt practices, and thus, effectively solve, and not worsen 

poverty, as well as the economic and social ills in Philippine society? 

 

 

 

CONCLUSION 

 

This study has examined and analyzed the ethical framework of RH96, 

and concludes that although it has a moral obligation to guarantee the reproductive 

health rights of its citizens, the Philippine government does not have a correlative 

moral duty to provide, as a national policy, legal infrastructure for the promotion, 

funding, and endorsement of artificial birth control products and methods. On the 

contrary, it has the moral obligation to strengthen and effectively enforce laws that 

will protect its citizens from health risks and harmful products, methods and 

devices, such as those that RH96 sponsors; as well as to prevent the enactment of 

another law that would only facilitate and perpetuate corruption. The proposed 

RH96 fails not only to provide compelling moral justifications in the safety and 

affordability test, but also, and more importantly, its moral claim of basic rights are 

                                                   
87 Philip Tubeza, "PH warned it may end up like Somalia," Philippine Daily Inquirer, 

November 19, 2010. Daily Inquirer Website: http://www.inquirer.net/specialreports/ 

theenvironmentreport/view.php?db=1&article=20101119-304028 (Accessed November 20, 

2010). 

 
88 Transparency International Website. http://www.transparency.org/policy_research/ 

surveys_indices/cpi/2010/results (Accessed December 31, 2010) 
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untenable and misleading, its enforcement violates basic rights, and the 

interpretation of the scientific body of evidence it offers are speculative and 

deceptive. 

RH96 and similar proposed bills that advocate "reproductive health 

rights," "responsible parenthood," "women rights and equality in workplace," 

"responsible birth spacing," "strategic management, population growth and scarcity 

of resources," and "sustainable economic development," however, do have valuable 

contribution for enriched dialogue and debate, and in developing an effective legal 

infrastructure that will have solid moral grounds consistent with Filipino national 

and cultural identity, and value systems. For the purposes of this study, below are 

some practical recommendations that need serious considerations and further 

study: 

1. In order to deal with valid concerns on population growth and poverty, 

we need to improve the living standards. Many studies have shown that poverty 

leads to high infant mortality, which in turn leads to higher demand for more 

children and increased birth rate. President Benigno Aquino III has correctly 

identified the primary source of poverty in the Philippines, which is CORRUPTION. 

Corruption is the main hindrance to improving the living standards, which leads to 

increased poverty and population growth. 

2. Provide greater incentives through increased government support for  

holistic reproductive and health education, and for the promotion of the value of 

abstinence and natural family planning method, because these are not only the 

safest with no harmful side-effects, most effective, and most affordable way for birth 

spacing and responsible parenthood; but these are also consistent with long and 

deeply held Filipino human values, such as treating every child as a precious gift, 

and child-bearing or pregnancy an act of love and sacrifice, and not a medical 

disease. 

3. Strengthen the Consumer Protection Act (and the Anti-Dumping Act 

of 1999) to prevent the dumping of unsafe and unreliable products, and to protect 

the rights especially of the poor who can easily become helpless end-users of 

untested products. Accurate information should include health risks and harmful 

side-effects, as well as the involvement of government corruption associated with 

the procurement, purchase, and promotion of artificial birth control products, 

methods and services. Again, corruption, through subtle means of bribery to 

medical practitioners, or in the form of grease money and so-called "facilitation fees" 

to allow unregulated tax breaks and reclassification of certain harmful products 
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ought to be addressed. Related challenges involve the prevention of human 

trafficking, and effective regulation of liberal access and unregulated inflow of 

pornographic materials from the internet, media and movie industry, the common 

marketers for most unwanted pregnancies. 

4. Support legal measures and infrastructures against the 

discrimination of women and the violation of their basic rights in the workplace, 

where marriage and pregnancy are treated as obstacles for employment and 

promotion, and grounds for early termination. 

5. Eliminating corruption and adopting responsible family planning 

approaches and education that are consistent with our Filipino value systems are 

not enough. We also need to support positive and creative approaches to improve 

living standards by promoting good governance and efficient management of our 

natural endowments and human resources. Through advanced and well-managed 

technology, we can also increase food production, improve the quality of life and 

respond more creatively to the problem of poverty and the needs of the poor. But all 

of these dreams and hopes will just be in vain without humility, respect and courage 

to listen, to learn with and from one another through dialogue, to persistently 

search for a common ground, and to work together in harmony. 

 

Joaquin R. FERRER, Jr.* 

11 February 2011 
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