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Establish networks and coordination mechanisms with other stakeholders such as
other national government agencies, LGUs, CSOs, development partners and the
private sector;

Facilitate the involvement and participation of CSOs and the private sector in
reproductive health care service delivery and in the production, distribution and
delivery of quality reproductive health and family planning supplies and health
products to make them accessible and affordable to ordinary citizens;

Engage the services, skills and proficiencies of experts in natural family planning who
shall provide the necessary training for all BHWs;

m) Provide technical supervision and assistance to LGUs in the delivery of reproductive

0)

p)

health care services and in the purchase of reproductive health drugs and products:
Provided, That the DOH complements LGU funding for the implementation of these
rules whenever necessary, based on the criteria set by DOH in consultation with the
stakeholders;

Furnish LGUs, through their respective local health offices, appropriate information
and resources to keep the latter updated on current studies and researches relating to

family planning, responsible parenthood, breastfeeding and infant nutrition,

Prescribe and implement monitoring and evaluation strategies for the implementation
of the responsible parenthood and reproductive health care program; and

Perform other functions to achieve the objectives of the RPRH Act.

Section 12.02 Duties and Responsibilities of Local Government Units. Since the LGUs play a
vital role in the implementation of the RPRH Act as the direct provider of both services and
information to their respective constituents, LGUs shall:

a)

b)

Ensure the provision, at the appropriate level of care, of the full range of responsible
parenthood and reproductive health care services, including all modern family
planning methods, both natural and artificial, to all clients regardless of age, sex,
gender, disability, marital status or background;

Ensure that all public health facilities in the service delivery network have an
adequate number of skilled health professionals for reproductive health care:
Provided, That the cities and municipalities shall endeavor to provide BHSs, primary
care facilities, hospitals and other public health facilities under their jurisdiction with
adequate and qualified personnel; Provided further, That provinces shall ensure that
all hospitals and other public health facilities under their jurisdiction have an adequate
number of competent doctors, nurses, and other medical personnel for reproductive
health care; Provided finally, That the national government shall provide additional
and necessary funding and other necessary assistance to the effective implementation
for this provision;

Ensure that all skilled health professionals assigned to public health facilities have

appropriate training to provide the full range of reproductive health services;
Provided, That cities and municipalities shall endeavor that all nurses and midwives
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assigned to public primary care facilities such as RHUs are given training and
certification to administer life-saving drugs within one (1) year from the effectivity of
these Rules;

Establish or upgrade all public health facilities in the SDN; Provided, That all health
facilities from the BHSs, primary care facilities and hospitals shall meet the standards
set forth by these Rules; Provided further, That all provincial, district, and other
tertiary hospitals are equipped with the necessary facilities and equipment, and
adequate supplies to be able to provide emergency obstetric and newborn care, and
that these hospitals shall provide a full range of reproductive health services;

Ensure that barriers to reproductive health care for PWDs are responded to within
three (3) years from the effectivity of these Rules;

With the assistance of the DOH, map the available facilities in the SDN set forth by
these Rules;

Conduct a regular review or audit of the existing facilities, equipment, and personnel
of all hospitals and other health facilities under its jurisdiction, in order for the local
health office to effectively and efficiently allocate existing resources;

Respond to unmet needs and/or gaps as enshrined in these Rules;

For provinces and highly urbanized or independent component cities, develop and
implement a comprehensive health promotion and communication plan applicable to
the situation prevailing, and sensitive to the cultural and religious norms and
traditions of their constituents, capacities, and resources of the LGU consistent with
Section 10.02 of these Rules, Provided, That cities and municipalities shall coordinate
with their respective provinces;

Conduct a comprehensive Maternal Death Review and Fetal and Infant Death Review
in accordance with guidelines of the DOH. The review shall be used as basis for
evidence-based programming and budgeting for a more comprehensive and
responsive program on women’s health and safe motherhood, in particular, and
responsible parenthood and reproductive health, in general;

Implement an effective and well-targeted distribution program of reproductive health
products provided for by the DOH. The LGU may adopt its own procurement,
distribution, and monitoring program for reproductive health products consistent with
the provisions of the RPRH Act and the guidelines of the DOH;

Operate and maintain MHCS units to deliver health care goods and services
particularly to its poor and marginalized constituents. The MHCS, which may be
established in any hospital or other health facility under its jurisdiction, may take the
form of a van or other means of transportation appropriate to the terrain, and shall be
staffed by skilled health professionals. It shall also be adequately equipped with a
wide range of health care materials and information dissemination devices and
equipment, which shall include, among others, a television set for audio-visual
presentations;
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m) Issue a marriage license to applicants at the local civil registrar’s office only upon the
presentation of a Certificate of Compliance issued for free by the local Family
Planning Office or Population Office, or by the City or Municipality Health Office in
the absence of a local Family Planning Office, certifying that the applicants have duly
received adequate personal instructions and information on responsible parenthood,
family planning, breastfeeding and infant nutrition;

n) Strengthen or develop Pre-Marriage Counseling (PMC) programs or its equivalent as
well as procedures related thereto, taking into account the relevant guidelines of the
DOH in consultation with other agencies;

0) Appropriate funds for the implementation of the RPRH Act and incorporate the same
in the annual budget of the local government. Such sums needed for the
implementation of RPRH may be sourced from the GAD funds: Provided, That LGUs
follow the GAD planning and budgeting guidelines issued by the Philippine
Commission on Women and concerned agencies; and

p) Perform other functions to achieve the objectives of the RPRH Act.

Section 12.03 Duties and Responsibilities of the Department of Social Welfare and
Development (DSWD). The DSWD in support of the implementation of the RPRH Act and
these Rules shall:

a) Synchronize and harmonize existing mechanisms in identifying poor and
marginalized households and areas (e.g., NHTS-PR, NAPC Priority Municipalities,
CBMIIS, etc.), in coordination with concerned agencies;

b) Regularly provide the DOH and LGUs with the updated list of poor identified through
the NHTS-PR or other future means test methods prescribed by the DSWD as the
primary source for identifying priority beneficiaries of responsible parenthood and
reproductive health care programs;

¢) Review and strengthen modules for family development sessions and other
community-based programs for families to ensure incorporation of responsible
parenthood and reproductive health concepts;

d) Facilitate retooling of service providers, particularly the local social welfare and
development officers, through the DSWD field offices; and

e) Perform other functions to achieve the objectives of the RPRH Act.

Section 12.04 Participation of Civil Society Organizations, the Private Sector, and Basic
Sectors. In pursuit of a comprehensive and effective planning, implementation, monitoring
and regulation system, the DOH shall recognize the assistance of representatives from CSOs,
and other proponents from the private sector to help advocate, monitor or report violations of
the provisions of these Rules. The DOH shall conduct regular stakeholders or partners’
meetings, and similar advocacy activities to encourage the involvement and participation of
CSOs and the private sector in the implementation of the RPRH Act.

The pertinent provisions of the Local Government Code on Local Development Councils and
Local Health Boards shall serve as a guide to LGUs in encouraging participation of CSOs
and the private sector in the reproductive health care service delivery and in the production,
distribution and delivery of quality reproductive health and family planning supplies and
health products to make them accessible and affordable.
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The DOH shall recognize the participation of basic sectors in the planning and
implementation of policies and programs for responsible parenthood and reproductive health.

To actively assist DOH and the LGUs in the implementation of the RPRH Act, CSOs through
their different constituencies may:

a) Provide integrated and quality RPRH services in accordance with DOH standards to
poor and vulnerable populations where government services are inadequate;

b) Model an RPRH service delivery that is holistic, rights-based, gender-responsive, and
affordable;

¢) Educate, organize, and capacitate the poor and vulnerable sectors towards self-
reliance, mutual support/solidarity, and collective actions to address their health,
including reproductive health, problems;

d) Generate public understanding of and support for RPRH information and services

e) Advocate policies and program-approaches that will further improve the access to,
and effectiveness and equity of, RPRH programs;

f) Document, monitor, and report violations of the law;

g) Provide research, information, and technical support to DOH, LGUs, DSWD and
other implementers of the law; and

h) Perform other functions to achieve the objectives of the RPRH Act.

Section 12.05 Duties and Responsibilities of Corporate Citizens. Corporate citizens shall
exercise prudence in advertising its products or services through all forms of media,
especially on matters relating to sexuality, further taking into consideration its influence on
children and the youth.

RULE 13 - Oversight and Inter-Agency Integration

Section 13.01 Congressional Oversight Committee on Responsible Parenthood and
Reproductive Health Act. There is hereby created a Congressional Oversight Committee
(COC) composed of five (5) members each from the Senate and the House of
Representatives. The members from the Senate and the House of Representatives shall be
appointed by the Senate President and the Speaker, respectively, with at least one (1) member
representing the Minority. The COC shall be headed by the respective Chairs of the
Committec on Health and Demography of the Senate and the Committee on Population and
Family Relations of the House of Representatives. The Secretariat of the COC shall come
from the existing Secretariat personnel of the Senate and the House of Representatives
committees concerned. The COC shall monitor and ensure the effective implementation of
the RPRH Act, recommend the necessary remedial legislation or administrative measures,
and shall conduct a review of the RPRH Act every five (5) years from its effectivity. The
COC shall perform such other duties and functions as may be necessary to attain the
objectives of the RPRH Act.

Section 13.02 Integration of Responsible Parenihood and Family Planning Component in
Anti-Poverty Program. A multidimensional approach shall be adopted in the implementation
of policies and programs to fight poverty. Towards this end, the DOH shall implement
programs prioritizing full access of poor and marginalized women as identified through the
NHTS-PR and other government measures of identifying marginalization to responsible
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parenthood and reproductive health care services, products and programs. The DOH shall
provide such programs, technical support, including capacity building and monitoring 1n
coordination with National Anti-Poverty Commission (NAPC), among others.

RULE 14 — Maternal Death Review and Fetal and Infant Death Review

Section 14.01 Maternal Death Review and Fetal and Infant Death Review. All LGUs,
national and local government hospitals, and other public health units including private health
facilities within the SDN shall conduct an annual Maternal Death Review (MDR) and Fetal
and Infant Death Review (FIDR), in accordance with the guidelines set by the DOH in
consultation with the stakeholders. Such review should result in an evidence-based
programming and budgeting process that would contribute to the development of more
responsive reproductive health services to promote women’s health and safe motherhood.

Section 14.02 Conduct of Maternal Death Reviews and Fetal and Infant Death Reviews at
the Provincial and City Level. MDRs and FIDRs shall be conducted at least annually, or at
shorter intervals subject to the discretion of the local health office, at the provincial level by
the Provincial Health Office or at the city level by the City Health Office, provided that the
city is a highly urbanized city or an independent component city. The Provincial or City
Health Review Team (hereinafter referred to as the “Team”) shall focus on the identification
of systemic gaps and ensure that these are addressed by either the LGUs or by the DOH.

a) The Provincial Health Officer (PHO) or the City Health Officer (CHO) shall be the
head of the Team. The Team shall be composed of at least seven (7) members,
including the PHO or CHO as the head. Members of the Team shall include but not be
limited to the following:

i.  Selected Municipal and/or City Health Officers;
ii.  Staff from selected health facilities under the management of the province or
city;
iii. Private practitioners or representatives from the local chapters of relevant
specialty societies;
iv.  One (1) CEmONC doctor from a CEmONC-capable facility;
v.  One (1) BEmONC doctor from a BEmONC-capable facility; and
vi.  Technical staff from the DOH Center for Health Development (CHD).

b) The design of the Annual Review shall focus on identifying the systemic gaps,
clinical factors, and the institutional issues that contributed to the reported deaths,
examples of which include, but are not limited to issues and concerns on human
resources, blood services, emergency transportation arrangements, accessibility to
health facilities, and availability of life-saving drugs. The Annual Review shall
likewise be designed to solicit commitments from concerned stakeholders to pursue
concrete action plans in addressing these issues and concerns.

¢) Ideally, all cases are reviewed, unless the sheer volume of cases precludes the
completion of a comprehensive review within a reasonable period. In such a situation,
the Team may decide to review only a representative sample of cases. The mechanism
of selecting cases to be reviewed shall be according to the guidelines set by the DOH.
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Upon the completion of the Review, the Team shall develop a Provincial or City
Maternal Death, and Fetal and Infant Death Intervention Plan that shall be used to
address the gaps identified in the Review. The Team shall present the Intervention
Plan to the Local Chief Executives for approval and implementation.

The conduct of the Annual Review and Intervention Plan shall be documented and
reports shall be transmitted to the DOH on or before June of the succeeding year.

- Section 14.03 Scope of Maternal Death Reviews and Fetal and Infant Death Reviews. In
order for the Teams to conduct an annual death review, the following shall be mandated to
submit quarterly Maternal Death Reports, and Fetal and Infant Death Reports:

a)
b)

All provincial and city governments particularly the Provincial Health Office or the
City Health Office;

Hospitals under the National Government that provide maternal and child health
services, including DOH-retained hospitals, military hospitals under the Department

“of National Defense, and training hospitals under the CHED or their respective

charters;

Hospitals under the management of all local government units including the
Autonomous Region for Muslim Mindanao that provide maternal and child health
services;

Public health units that provide maternal and child health services which include but
are not limited to puericulture centers, birthing centers, lying-in clinics, BHSs; and
Private health facilities that provide maternal and child health services which include
but are not limited to hospitals and medical centers, lying-in clinics, and midwife-
operated clinics.

Section 14.04 Documentation and Investigation of Maternal, Fetal, and Infant Deaths. All
maternal deaths as well as fetal and infant deaths shall be documented and reported to the
proper authorities as provided for in Section 14.02.

a)

b)

For deaths that happened in and/or were received by health facilities, including
patients in transit using hospital-operated ambulances or vehicles, the documentation
and reporting shall be the responsibility of the health professional who attended to or
received the patient whether in a private or a public health care facility;

For deaths that happened outside health facilities, documentation and reporting shall
be the responsibility of the Rural Health Midwife of the area where the death
occurred. BHWs and CHTs may assist the midwife in carrying out this task.
Documentation and reports shall be consolidated at the Municipal/City Health Office
level and transmitted to the Provincial Health Office.

Section 14.05 Contents of Individual Maternal, Fetal, and Infant Death Reports. Apart from
the general profile of the patient, a report for purposes of the MDR or FIDR shall also contain
pertinent information surrounding the immediate, antecedent, and underlying causes of death
and the circumstances surrounding these causes of death. Relevant documents including but
not limited to death certificates, CHT reporting forms, or facility death reporting forms must
be attached in the report. Other medical records that include, but are not limited to,
information based on hospital charts, reports of laboratory findings and imaging studies shall
be included in the medical records review form to be developed by the DOH.
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Section 14.06 Compilation of Maternal, Fetal, and Infant Death Reports. Maternal death
including fetal and infant death reports shall be compiled every quarter for further analysis.
For deaths occurring at hospitals and health facilities, reports will be compiled at the level of
the hospital administration by the medical records section, or its equivalent. For deaths
occurring at home, reports shall be compiled at the level of the Municipal or City Health
Offices. The reports shall be validated by the MHOs or the CHOs to ensure their integrity and
consistency. The compiled reports shall be submitted to the Provincial Health Office or City
Health Office for the assessment of the MDR and FIDR Review Teams.

Section 14.07 Conduct of Annual Maternal Death Reviews and Fetal and Infant Death
Reviews at the National Level. The DOH shall create a National MDR and FIDR Expert
Review Panel that shall look into the practices at the point of care that may have affected the
health of the mother, fetus, or infant indicated in the review made by each province or city.

The panel shall be composed of at least five (5) members, with two (2) coming from the
DOH Central Office, specifically from the maternal and child health programs; and at least
three (3) from relevant professional societies including, but not limited to, obstetricians and
gynecologists, pediatricians, and anesthesiologists.

The National MDR and FIDR Expert Review Panel shall be in charge of monitoring the
implementation and outcome evaluation of the Provincial Intervention Plan. The Expert
Review Panel shall also perform an implementation review of the conduct of the MDRs and
FIDRs on an annual basis. All annual reports of the Expert Review Panel shall be submitted
to the Secretary of Health on March of the succeeding year. These annual reports shall
include recommendations on how to address service delivery gaps. These recommendations
shall include, among others, steps towards an evidence-based programming and budgeting
process that would contribute to the development of more responsive reproductive health
services to promote women’s health, safe motherhood, and child health.

Section 14.08 Private Sector Involvement in Maternal Death Reviews and Fetal and Infant
Death Reviews. All privately owned and operated hospitals and health facilities shall
contribute to the conduct of MDRs and FIDRs by conducting a regular report of maternal,
fetal, and infant deaths at their level and by regularly submitting reports to the Provincial
Health Offices or City Health Offices.

Section 14.09 Protocols and Templates for the Conduct of Maternal Death Reviews and
Fetal and Infant Death Reviews. Protocols on the conduct of MDRs and FIDRs at all levels,
including forms, reporting, and consolidation templates shall be developed by the DOH
within one (1) year from the effectivity of these Rules. Online monitoring systems shall be
used by the DOH to implement this provision.

Section 14.10 Funding Source for the Conduct of Maternal Death Reviews and Fetal and
Infant Death Reviews. Expenses for the conduct of Annual MDRs and FIDRs at the
provincial or city level shall be charged to funds of the LGUs, including the honoraria of the
members of the Review Team. The conduct of the National MDR and FIDR Expert Review
shall be funded by the DOH. Likewise, the DOH may provide financial assistance to the
LGUs in the form of grants, sub-allotments, among others, as necessary.
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RULE 15 — Reporting Requireménts

Section 15.01 Reporting Requirements. Before the end of April each year, the DOH shall
submit to the President of the Philippines and Congress an annual consolidated report, which
shall provide a definitive and comprehensive assessment of the implementation of its
programs and those of other government agencies and instrumentalities and recommend
priorities for executive and legislative actions. The report shall be printed and distributed to
all national agencies, the LGUs, NGOs and private sector organizations involved in said
programs.

The annual report shall evaluate the content, implementation, and impact of all policies
related to reproductive health and family planning to ensure that such policies promote,
protect and fulfill women’s reproductive health and rights.

Section 15.02 Programs to be Reported. The annual consolidated report shall include the
documentation of reproductive health programs of government agencies. Information in the
annual consolidated report shall include, among others:

a) Components of the programs related to reproductive health and responsible
parenthood, which include program objectives, offices involved, procedures, timeline,
areas of implementation, segment of population served, budgetary allotments, and
expenditures;

b) Current implementation status of programs, which include the current phase,
accomplishments, challenges, and projections;

¢) Relevant studies and researches that may contribute to the improvement of the
programs; and v

d) Recommendations and plans in addressing challenges and improving performance
status.

Section 15.03 Streamlining of Reporting Procedures. In the collection, collation, and
processing of data for any and all réports required by these Rules, all DOH bureaus, offices,
and units shall coordinate with one another and with other stakeholders to minimize the
paperwork burden for field implementation units and workers. Preference shall be given to
the use of electronic, portable, and real-time (where applicable) means of transferring
information. Existing electronic tracking systems shall integrate reproductive health and
responsible parenthood data, and shall be fully developed, functional, and linked with one
another within two (2) years of effectivity of these Rules. These tracking systems include, but
are not limited to the following:

a) Field Health Services Information System (FHSIS);

b) HIV/AIDS Registry;

c¢) PWDs Registry;

d) Cancer Registry;

e) Integrated Blood Bank Information System;

f) Health Facilities Enhancement Program Tracking System;
g) Web-based Public Assistance Information System;

h) Integrated DOH Licensing Information System;

i) BFAD Integrated Information System;

j) Expenditure Tracking System (ETS);

k) Integrated Procurement, Logistics, and Financial Management Information System;
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1) National Online Stock Inventory and Reporting System (NOSIRS);
m) Procurement Operations Management Information System (POMIS);
n) National Human Resource for Health Information System (NHRHIS);
o) Hospital Operation and Management Information System (HOMIS);
p) Electronic Essential Drug Price Monitoring System; and

q) Online National Electronic Injury Surveillance System (ONEISS).

Additional electronic and real time monitoring systems may be developed and
institutionalized as needed to assist in monitoring the programs under these Rules. .

Each unit shall have designated personnel in charge of collecting, encoding, and transmitting
data using the electronic and real-time system. The DOH shall conduct trainings as necessary
to build the capacity of the designated staff.

Section 15.04 Contribution of Other Agencies in Reporting. Other government and non-
government agencies and units shall submit the following reports to the DOH for inclusion in
the annual consolidated report:

a) The DSWD shall submit a report on its anti-poverty programs, highlighting the
integration of responsible parenthood and reproductive health components;

b) The DepEd shall submit a report on the implementation of age- and development-
appropriate reproductive health education;

c) The DILG shall ensure the submission of data and reports from LGUs;

d) LGUs shall regularly submit any and all relevant data and reports;

e) CSOs and private sector organizations involved in responsible parenthood and
reproductive health shall also submit a regular report on their activities.

CHAPTER 5 — Prohibited Acts and Penalties

RULE 16 — Prohibited Acts

Section 16.01 The following acts are prohibited:

a) Any health care service provider, whether public or private, who shall:

1. Knowingly withhold information or restrict the dissemination thereof, and/or
intentionally provide incorrect information regarding programs and services
on reproductive health including the right to informed choice and access to a
full range of legal, medically-safe, non-abortifacient and effective family
planning methods;

2. Refuse to perform legal and medically-safe reproductive health procedures on
any person of legal age on the ground of lack of consent or authorization of
the following persons in the following instances:

i.  Spousal consent in case of married persons: Provided, That in case of
disagreement, the decision of the one undergoing the procedure shall
prevail; and

ii.  Parental consent or that of the person exercising parental authority in
the case of abused minors, where the parent or the person exercising
parental authority is the respondent, accused or convicted perpetrator
as certified by the proper prosecutorial office of the court. In the case

49



b)

d)

Implementing Rules and Regulations of R.A. No. 10354

of minors, the written consent of parents or legal guardian or, in their
absence, persons exercising parental authority or next-of-kin shall be
required only in elective surgical procedures, and in no case shall
consent be required in emergency or serious cases as defined in RA
8344; and
3. Refuse to extend quality health care services and information on account of
the person’s marital status, gender, age, religious convictions, personal
circumstances, or nature of work: Provided, That the conscientious objection
of a health care service provider based on his/her ethical or religious beliefs
shall be respected; however, the conscientious objector shall immediately refer
the person seeking such care and services to another health care service
provider within the same facility or one which is conveniently accessible:
Provided further, That the person is not in an emergency condition or serious
case as defined in RA 8344, which penalizes the refusal of hospitals and
medical clinics to administer appropriate initial medical treatment and support
in emergency and serious cases;

Any public officer, elected or appointed, specifically charged with the duty to
implement the provisions hereof, who, personally or through a subordinate, prohibits
or restricts the delivery of legal and medically-safe reproductive health care services,
including family planning; or forces, coerces or induces any person to use such
services; or refuses to allocate, approve or release any budget for reproductive health
care services, or to support reproductive health programs; or shall do any act that
hinders the full implementation of a reproductive health program as mandated by the
RPRH Act and these Rules;

Any employer who shall suggest, require, unduly influence or cause any applicant for
employment or an employee to submit himself/herself to sterilization, use any modern
methods of family planning, or not use such methods as a condition for employment,
continued employment, promotion or the provision of employment benefits. Further,
pregnancy or the number of children shall not be a ground for non-hiring or
termination from employment;

Any person who shall falsify a Certificate of Compliance as required in Section 15 of
the RPRH Act; and

Any pharmaceutical company or health product/device manufacturer, whether
domestic or multinational, or its agents or distributors, which directly or indirectly
colludes with government officials, whether appointed or elected, in the distribution,
procurement and/or sale by the national government and LGUs of modern family
planning supplies, products and devices.

Section 16.02 Definition of Health Care Providers. Section 3.01 (t) and (qq) of these Rules
defining public and private health care providers shall apply to the above provision.

Section 16.03 DOH Internal Rules of Procedure for its Employees. The DOH shall formulate
and institutionalize internal rules of procedure for the resolution of administrative cases,
including appeals for complaints against its employees, in accordance with Civil Service
Commission Resolution 11-01502 on the Revised Rules on Administrative Cases in Civil
Service.
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Section 16.04 Complaints and Investigation of all Alleged Violations. All alleged violations
of Section 23 of the RPRH Act shall be reported to the DOH, which shall immediately
conduct a fact-finding investigation. Upon finding sufficient grounds to support the
complaint, such findings shall be referred to the appropriate fiscal for criminal prosecution,
without prejudice to the institution of administrative proceedings. Persons convicted of
violation shall be punished in accordance with the RPRH Act. ‘ :

At the instance of the DOH, administrative proceedings may also be pursued against erring
health care providers that could lead to either suspension or revocation of appropriate
licenses. ’

In recognition of gender equality and women’s empowerment as central elements of
reproductive health, complaints on the alleged violations of the implementation of the RPRH
Act and these Rules may be referred to the Commission on Human Rights (CHR) as the
Gender and Development (GAD) Ombud under Section 39 of RA 9710.

RULE 17 — Penalties

Section 17.01 Any violation of this Act or commission of the foregoing prohibited acts shall
be penalized by imprisonment ranging from one (1) month to six (6) months or a fine of Ten
thousand pesos (P10,000.00) to One hundred thousand pesos (P100,000.00), or both such fine
and imprisonment at the discretion of the competent court.

Section 17.02 If the offender is a public officer, elected or appointed, he/she shall also suffer
the penalty of suspension not exceeding one (1) year or removal, and forfeiture of retirement
benefits depending on the gravity of the offense after due notice and hearing by the
appropriate body or agency. ’

Section 17.03 Upon finding that a department, agency, or instrumentality of government,
government owned and controlled corporation, or local government unit has violated any
provision of the RPRH Act and these Rules, the sanctions under administrative law, civil
service, or other appropriate laws shall be recommended to the Civil Service Commission
and/or the Department of the Interior and Local Government. The person directly responsible
for the violation as well as the head of the agency or local chief executive who authorized by
written order the alleged violation shall be held liable under these Rules.

Section 17.04 If the offender is a private health care professional, the New Rules of
Procedure in Administrative Investigations in the Professional Regulation Commission
(PRC) and the Professional Regulatory Boards established in PRC Resolution No. 006-342 (A)
s. 2006 shall be followed.

Section 17.05 If the offender is a juridical person, the penalty shall be imposed upon the
president or any responsible officer.

Section  17.06 An agent or distributor of any pharmaceutical company or health
product/device manufacturer who directly or indirectly colludes with government officials,
whether appointed or elected, in the distribution, procurement and/or sale by the national
government and LGUs of modern family planning supplies, products and devices shall be
penalized according to these Rules and applicable provisions of RA 9184 or the Revised
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Government Procurement Act and its IRR, as amended. The license, or permit to operate or
conduct business in the Philippines of such pharmaceutical company, shall be perpetually
revoked, and a fine triple the amount involved in the violation shall be imposed.

Section 17.07 An offender who is an alien shall, after service of sentence, be deported
immediately without further proceedings by the Rureau of Immigration.
CHAPTER 6 — Miscellaneous Provisions

RULE 18 — Miscellaneous Provisions

Section 18.01 Amendments. These Rules or any portion hereof may be amended by the
Secretary of Health in consultation with all concerned stakeholders.

Section 18.02 Repealing Clause. All administrative orders, rules, regulations, memoranda,
circulars, local ordinances, resolutions, and other issuances or orders contrary to the
provisions of the RPRH Act or inconsistent herewith are hereby repealed or modified
accordingly.

Section 18.03 Separability Clause. If any part or provision of these Rules is held invalid or
unconstitutional, the other provisions not affected thereby shall remain in full force and
effect.

Section 18.04 Effectivity Clause. These Rules shall take effect fifteen (15) days after copies
hereof have been filed with the National Administrative Register (NAR) of the UP Law
Center and published in at least two (2) newspapers of general circulation.

APPROVED: March 15, 2013

IRR Drafting Committee for Republic Act No. 10354

0

Enriqlfe T. Ona
Secretary
Department of Health
| / NI A ) »«% Pl
Manuel “Mar*’ A. Roxas I o (/?Orazon Jullano-Sollman
Secrdtary Secretary
Department of the Interior Department of Social Welfare
and Local Government and Development %& /
S5  JMOmMAS ¢l

DILG-OSEC OUTGOING  13-00979

52



Implementing Rules and Regulations of R.A. No. 10354

N
Albefto T. Muyot
Undersecretary for Legal
& Legislative Affairs
Department of Education

emedios 1. Rikken
Chairperson
Philippine Commission on Women

National Presiden

League of Municipalities of the Philippines

/pob/w
Modesto Llamas

President

Philippine Medical Association M Phili

Jﬁ[ﬁ Demeterio-Melgar
Executive Director

Likhaan Center for Women’s Health

Marita V. T/ Reyes

President
Women’s Health Care Foundation

/L\__...Jq —_—

Arsenio M. Balisacan
Secretary of Socioeconomic Planning and
Director General
National Economic
and Development Authority
OSMEodriguez —

National President —
League of Cities of the Philippines

Meneleo J. Carlos, Jr.
National Co-Chairman
Bishops-Businessmen’s Conference
for Human Development

-

Raul M/Quillamor
Pfesident

ine Obstetrical

& Gynecological Society

—taft

Elizabeth A. Pangalangan
Executive Director
Reproductive Health, Rights and Ethics

Center for Studies and Trainin

Alyit Cloyd Dakis

resident and CEO

Alljafce of Young Nurse Leaders
& Advocates International

53



