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The need for assisted
reproductive technology
regulations: a case for women in
the Philippines

Hazel T. Biana*

Southeast Asia Research Center and Hub, De La Salle University, Manila, Philippines

No laws regulate Assisted Reproductive Technology (ART) in the Philippines.

Because of this, women who su�er from infertility must settle with specific

guidelines crafted by medical and fertility specialists and professional

organizations. As a result, women have limited access to ART and rely on

scarce healthcare services and facilities, which may be at the mercy of several

guidelines influenced by personal and religious beliefs. In this essay, I examine

these regulations (or lack thereof), their socio-cultural motivations, and their

dire implications on women and their reproductive rights. I show that Philippine

ART regulations lag compared to some developing countries; women have

limited choices to address their fertility and reproductive health issues, and

they lack the support that they need in dealing with infertility. Thus, regulations

need to be crafted to make ART practices more inclusive and less inhibiting for

women in the Philippines.
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Introduction

In vitro fertilization (IVF) technology is one of the most common procedures used

in assisted reproductive technologies (ART), wherein fertility-related issues are treated

through medical interventions by manipulating gametes or embryos (Jain and Singh,

2025). The process involves the collecting oocytes from the ovary, fertilizing them in

vitro, and transferring the resulting embryo into the uterus (Jain and Singh, 2025). Other

associated techniques would also include cryopreservation and intracytoplasmic sperm

injection (ICSI). The first successful IVF live birth occurred in the United Kingdom in

1978. In a developing country such as the Philippines, the first live IVF birth occurred in

1996 (Dupont, 2013).

Despite the availability of ART, however, many women and couples all over the world

still struggle to conceive. In the Philippines alone, one out of four couples still deal with

infertility issues (Flores, 2016). In Taguibao and Bance’s study (2022, p. 32), for instance,

some Filipino women shared that dealing with their fertility issues is an “uphill battle.”

From the realities of treatment and diagnosis to the emotional pain brought about by

unsuccessful procedures, women feel stressed and powerless (Taguibao and Bance, 2022,

p. 32–33). Financial stress is also significant burden, especially when considering the costs

of workups, medications, and other necessary resources. In perspective, one IVF cycle in

the Philippines costs about half a million pesos (∼10,000 USD). This estimate does not

include the additional costs of medications required for the procedure. As such, some

couples would resort to undergoing the procedure in other countries, such as Taiwan.
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At present, centers in the country offer many ART services in

addition to IVF. These include follicular monitoring, intrauterine

insemination (IUI), ICSI, assisted hatching, cryopreservation,

embryo transfer, blastocyst transfer and culture, and others.

Unfortunately, infertility issues are not covered by health insurance

in the country, so all these costs are shouldered out of pocket. Like

the rest of the world, the question of who should have access to

such technologies and who should pay for it is still being debated

(Nugent, 2018). In the Philippines, the Republic Act No. 10354

or the Responsible Parenthood and Reproductive Health Law

could have included provisions for infertility treatments and ART

to support women and couples with fertility issues. Its coverage

and implementation, however, is limited and hindered by the

opposition of some ultra-conservative groups.

The reproductive health law of the
Philippines

The reproductive health law (RH Law), Republic Act No.

10354, or the Responsible Parenthood and Reproductive Health

Act of 2012, is one of the most highly debated laws in the

Philippines. With a predominantly Catholic population, several

fundamental groups have questioned its constitutionality and

fought to hamper its implementation. It is not surprising that

what the government would consider as “groundbreaking” with this

law is just mere access to contraceptives, information on family

planning, reproductive health education, and women’s rights to

postabortion care. While developed countries would consider these

provisions as fundamental human or health rights, the law’s full

implementation has yet to happen despite being passed more than

10 years ago.

The law defines reproductive health as “all matters relating to

the reproductive system and its functions and processes.” Still, it

does not comprehensively include fertility for its citizens’ complete

physical, mental, and social well being. Despite its mention

of “infertility” twice, concerning the prevention, treatment, and

management of infertility and sexual dysfunction and reasonable

procedures for poor and marginalized couples, it does not specify

these treatments at all. Furthermore, while reproductive health care

is defined as access to a full range of methods, facilities, services,

and supplies that contribute to reproductive health and well being

by addressing reproductive health-related problems, it does not

mention (ART) in its provisions.

A lack of law for assisted reproductive
technology

The RH Law has no provisions or support for ART methods

or services such as IUI, IVF, and other reproductive health

methods facilities, services, and supplies. This means that while

the law seeks to provide citizens with reproductive health care,

it is unclear on its provision for reasonable procedures when it

comes to infertility. As such, there are two immediate implications

of this omittance or the lack of a law on ART thereof; first,

persons with fertility problems who require more advanced

technologies are neglected in their quest for reproductive well

being, and second, medical specialists and professional societies

would self-regulate their guidelines and policies on ART. I argue

that this non-regulation or lack of regulation results in Filipino

women’s deprivation of their reproductive autonomy and their

inaccessibility to fertility treatments, which the World Health

Organization (WHO) recognizes as essential medical healthcare

(Hill, 2020).

The inaccessibility of fertility treatments and the existence

of ART were introduced to policymaking by a female lawmaker

in the country in 2007 and 2010. In the first regular session of

the Fourteenth and Fifteenth Congress of the Republic of the

Philippines, respectively, Senator Miriam Defensor Santiago filed

versions of the Family Building Act, which requires coverage for

infertility treatment in any group health plan or health insurance.

This act acknowledges that millions of Filipino women and men

are suffering from fertility issues. Considering that the majority

of group health plans do not provide coverage for infertility

treatments, the act recognizes the impossibility for low andmiddle-

income families to avail of ART services. The act also defines

infertility as a disease or condition of the reproductive system and

ART as treatments or procedures such as IVF, gamete intrafallopian

transfer, zygote intrafallopian transfer, embryo cryopreservation,

egg or embryo donation, and surrogate birth.

The Family Building Act was so progressive that it was never

ratified into law. Consequently, since the RH Law does not mention

ART, no other law in the country regulates or mentions ART

besides the Family Code, which recognizes artificial insemination.

Likewise, there are no regulatory frameworks for egg freezing

or surrogacy. Furthermore, while the Department of Health has

rules and regulations governing “other” health facilities, such as

specialized out-patient facilities like IVF services, no specific laws

governing their establishments or licensing procedures exist for

ART services (In-Vitro Fertilisation, Laws and Regulations, 2021).

As such, medical specialists and professional organizations such

as the Philippine Society for Reproductive Medicine (PSRM), the

Philippine Society of Reproductive Endocrinology and Infertility

(PSREI), and the Philippine Obstetrical and Gynecological Society

(POGS) are left to craft their guidelines for lack of available

regulation on ART, precisely the Guidelines on the Ethics and

Practice of Assisted Reproductive Technology and Intrauterine

Insemination. The trouble with privatizing such self-regulation is

that policies may be motivated by non-altruistic moral preferences

(Baron, 2010) and need more accountability in the event of

regulatory failures (Priest, 1997).

One of the primary motivations of the RH Law is to ensure

that reproductive healthcare is not refused to a person based

on the healthcare provider’s sociocultural views or the citizen’s

intersectional factors such asmarital status, gender, etc. Such refusal

is deemed prejudicial to women from low-income classes, especially

those who rely on more modern family planning methods. Some

examples of prohibitions in refusal include “voluntary ligation

and vasectomy and other legal and medically-safe reproductive

health care services” (Cabral, 2013). In the United States, for

instance, Catholic hospitals prohibit sterilizations, but the ban

is not enforced uniformly as some obstetrician-gynecologists are

conflicted with such religiously motivated policies (Stulberg et al.,

2014). Incidentally, there are many cases wherein ethical or

religious views of healthcare providers become the basis for their
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refusal to provide care, since procedures are seen as anti-life or

anti-family by some Philippine religious institutions and their

practitioners (Chiu, 2012).

Experiencing ART

With ART absent in the RH Law provisions, my struggles with

infertility are my personal struggles alone. With no information or

health support, I had to rely on women’s online forums, friends,

and the Internet. On top of the social pressure of having to

conceive as a woman and the emotional and psychological stress,

my consultations with fertility specialists were time-consuming

and expensive. I could not take a sick day leave, and no private

or public health insurance would cover obstetrician-gynecologists

or specialists’ consultations and fertility workups. The doctors

would ask me if I was committed to “treating” my infertility and

accounting for expenses that came with it. They would require

various tests such as blood tests for hormonal levels (such as

the follicle-stimulating hormone, luteinizing hormone, estradiol,

and others), transvaginal ultrasound procedures (TVS), and the

Hysterosalpingogram (HSG) (which is a test to check the fallopian

tubes for possible blockages).

Committing to ART, I would undergo these blood tests

and TVSs every week, and I would also take prescription

medications to stimulate hormones and produce high quality eggs.

I would undergo various ART interventions to conceive. These

would include timed intercourse, intrauterine insemination (IUI),

and eventually IVF. Since the fertility specialist was somewhat

conservative, I had to start with the least aggressive and “cheaper”

ART methods. Having to spend for these less-aggressive methods

turned out to be more expensive in the long run. If we had

gone straight to IVF, we would have had higher chances of

conceiving with the least amount of stress, time and money. Proper

information, guidance, and support would have been beneficial to

women who have fertility challenges like me.

Motivations of ART guidelines

With a lack of explicit governmental policy regarding ART

services, I argue that moral and religious views have motivated

ART providers’ professional self-regulation and policies in the

Philippines. In fact, some provisions in the guidelines are even

labeled “pro-life” and “pro-marriage,” to insinuate their reflection

of Catholic or Christian values (Chiong, 2022). The same goes

with the RH Law, wherein it puts a premium on the freedom of

conscience when it comes to decision-making concerning medical

procedures and state-sponsored reproductive health programs.

This means that “the state cannot compel any of its personnel to

implement any contraceptive or reproductive health procedures

that may be deemed unethical or immoral by them (based on

their religious convictions)” (Lofredo, 2016, p. 332). As such,

available reproductive health services depend highly on ethical

and religious beliefs or convictions. Such conscientious objections,

however, are deemed unethical as they can be abused to compel

patients, specifically women, to adhere to spiritual or religious

values they do not believe in (Dickens, 2006). Dickens (2006)

believes that the only way conscientious objections may be “ethical”

is if healthcare providers refer women to other providers and the

government ensures access to these providers. Given the case of

ART and the silence of the RH Law about it, one can infer two

contradictory things: that the government must ensure access to

fertility treatments or methods. Still, given the operational word

“reasonable,” it does not need to provide access to more expensive

ART treatments. Thus, one can ask whether conscience-based

regulations on ART are ethical, given that the government is not

mandated to ensure access to ART providers.

Without actual laws on ART in the country, the same subjective

conscience-based rulemaking (which may be altruistic or not) is

the basis of existing professional regulations on ART (Aguilar

et al., 2024). One of these self-regulated guidelines includes the

previous prohibition of preimplantation genetic screening (PGS)

or the screening of embryos for any chromosomal abnormalities

to help avoid natural abortion. As a result, Filipinos previously

traveled to Taiwan or other countries to undergo such screening.

While preimplantation genetic testing for aneuploidies (PGT-A) is

available in some major ART centers in the country (Abad et al.,

2023), this test does not cover the service usually requested by

those with known hereditary diseases that may be passed on to

their offspring. In 2016, preimplantation genetic diagnosis (PGD)

and preimplantation genetic screening (PGS) have been deemed

ethically acceptable in cases of genetically transmitted conditions

“which are serious, and no safe and effective interventions are

available (Chiong, 2022, p. 508).” Embryonic gender identification

is also now allowable “in cases where a strong family history of

sex-linked genetically transmissible disease exists (Chiong, 2022,

p. 508).” If a case does not fall under “serious” or “strong family

history,” then sex screening cannot be performed. Should a couple

have other sex-linked genetic diseases, they would have to go

elsewhere for such tests. As a result, Filipinos must rely on existing

(possibly conscience-based) guidelines alone since there are few

genetic counselors in local IVF centers (Abad et al., 2023). Such

cases are confirmed by a study with predominantly Christian

respondents which show the correlation between the decision to

undergo PGS and the importance of religious beliefs and ethical

values (Gebhart et al., 2016). Another study explicitly finds that

accepting PGT as an antenatal option is decided by one’s religion

(Zuckerman et al., 2020).

Other “rules” for ART and IVF in the country include a

maximum of two embryos allowed for transfer during a single

procedure (Dupont, 2013). Kato Repro Biotech Center (Kato),

a leading ART center in the Philippines, prefers “single embryo

transfer to lessen the complications of multiple gestations” (FAQs

| Kato Repro Biotech Center, 2025). The only time Kato allows

the transfer of two embryos is when couples wish to increase their

chances of having twins. In the US, there have been debates on

whether the State should regulate the allowable number of embryos

to be transferred. Some argue that limiting the number of embryos

in one transfer goes against the right to procreate (Forman, 2011).

In the Philippines, however, the RH Law explicitly states that:

“The State shall promote programs that: (1) enable

individuals and couples to have the number of children they

desire with due consideration to the health, particularly of
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women, and the resources available and affordable to them

and in accordance with existing laws, public morals and their

religious convictions: Provided, That no one shall be deprived,

for economic reasons, of the rights to have children...”

If we were to follow this strictly, then the local professional

regulation of multiple embryo transfers could be questioned. While

such a guideline is for the safety and benefit of the mother and

babies, the lack of mention of ART in the RH Law assumes

that refusing multiple embryo transfers without explicit medical

justification is against the law, specifically the right to have (the

desired number of) children.

The most conservative and perhaps discriminatory ART

guideline is that only legally married couples can undergo ART

procedures in the Philippines. As such, third-party donor eggs,

sperm, or embryos may not be used in the treatment. This means

that unmarried couples, same-sex couples, or single people cannot

avail of ART services in the country. This is quite ironic given that

the Family Code of the Philippines acknowledges that a child born

out of artificial insemination through donor sperm is a legitimate

child of the husband and wife. This implies that the Family Code

recognizes third-party artificial insemination despite its prohibition

by professional regulation in the country. Such a guideline is

discriminatory to marginalized members of Philippine society,

such as single persons, LGBTQI aspiring parents/couples, and

unmarried couples. One study that reviewed the implications of

specific policies on lesbian single parents, for instance, claims that

the Philippine medical ethics boards prevent single LGBTQIs from

undergoing advanced fertility treatments (Biana and Domingo,

2021). Such policies may be traced to the Catholic Church’s

historical exclusion of non-heteronormative individuals and “those

who do not conform to conservative gender constructs” (Biana

et al., 2022).

The same prohibition for particular ART treatments applies to

unmarried couples. Filipino single women will have to settle with

freezing their eggs for future use if and when they decide to tie

the knot with their male partners. A case study by Shirai (2021)

even divulged that some Philippine Catholic hospitals have banned

IVF and gamete and embryo freezing. Additionally, unmarried

couples cannot undergo certain ART or IVF procedures that

involve themeeting of gametes. In the Philippines, only homologous

IVF is permitted. This means that the gametes used must come

from legal spouses. This guideline is primarily and obviously

motivated by religious convictions. Not being married and having

children is, after all, anti-family, according to the Catholic Church.

Conservative culture dictates that only married couples should

have children. This guideline seems to go against the RH Law,

particularly the refusal 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.”

Then again, the RH Law has no mention of ART.

The lack of support for women

Aside from the lack of access of marginalized individuals and

non-traditional couples to several ART services, there is also a

dearth of laws that support women undergoing fertility treatments.

First off, there are no leaves provided for women who are

undergoing ART treatments. One could argue that since infertility

is a disease, perhaps sick leaves may be used for such a purpose. In

the Philippines, however, employers are not legally required to offer

sick leave days to their employees. While some provide around 12–

15 sick days, workers must provide medical certificates to justify

absences. While there is a 105-Day Expanded Maternity Leave Law

in the country, such leave is prenatal and postnatal, meaning a

woman should already be or have been pregnant before she can

avail of it.

Some institutions in more developed nations, such as the

University of Oxford, provide fertility treatment leaves on top of

medical appointment leaves, sickness leaves (which can be used

for physically recovering from treatment procedures or illnesses

from fertility treatment or pregnancy), and pregnancy leaves (The

People Department, 2023). Such benefits are also available to staff

going through a surrogacy arrangement.While there are no specific

statutory rights to attend IVF treatment in the United Kingdom, the

additional leave addresses the discrimination and struggle suffered

by women undergoing fertility treatment (Murray-Nevill, 2023).

Women’s rights activists argue that an inclusive workplace culture

should provide infertility support to women (Skinner and Clark,

2021).

In the Philippines, the absence of workplace support for

women undergoing fertility treatments, coupled with the lack of

coverage from local health insurance providers, may lead to women

discontinuing their treatment for various reasons beyond financial

constraints. A study done in Belgium (Van den Broeck et al., 2009)

shows that women discontinued their fertility treatments primarily

due to their psychological and physical burdens. A lot of women

even refused to be involved in the study because of the refusal

to relieve the history of their infertility. When fertility treatments

fail, women are vulnerable, helpless, and anxious, and they

need acceptance and social support. Such burdens are attributed

to emotional distress, stress, depression, the physical pain of

injections, and other side effects (Gameiro et al., 2012). Mental

health professionals recommend counseling for women who have

failed or discontinued their ART treatments (Ebrahimzadeh et al.,

2019).

The psychological and emotional support of women would

have been supplemented by the Republic Act No. 11036: An

Act Establishing a National Mental Health Policy for the

Purpose of Enhancing the Delivery of Integrated Mental Health

Services, Promoting and Protecting the Rights of Persons Utilizing

Psychosocial Health Services, Appropriating Funds Therefor and

Other Purposes. However, since there is no specific ART laws

integrated into the RH law and infertility treatment is not

considered an essential health service, the national mental health

care system is not mandated to include specific mental health care

stipulations for women undergoing infertility or fertility treatments

in their essential mental health services and community-based

facilities. While the act mentions the terms “gender-sensitive”

and “responsive to gender,” it does not mention any gender-

specific advocacies, treatments, or protocols concerning the type

of psychosocial support for women or women undergoing ART

at that.
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Implications

Aside from the reproductive healthcare providers’ potential

lack of accountability and government or community-specific

support, the problem with the absence of regulatory laws on ART

and IVF is that women’s bodies and their reproductive health

choices may be “regulated” by the moral or religious inclinations

of medical specialists and professional societies. They may argue

that they are objective experts in their field and that their ART

regulations are altruistic and in line with Philippine socio-cultural

values and norms. We should ask, however, whether the ART

guidelines are liberal enough to accommodate women with several

intersectional factors and particular reproductive and psycho-social

needs. Kaplan (2024, p. 197), for instance, claims that women who

experience infertility and pursue ART methods “require additional

psychoeducation and support” since their decision may go against

religious beliefs and teachings. Kaplan (2024, p. 197) further states

that they would need critical sources of support and “aid in coping.”

Along with the small number of ART centers in the country, the

expensive cost of treatment, and the lack of support mechanisms,

only a few womenmay avail of such. According to a study, financial

constraints are the first reason couples do not seek treatment

(Flores, 2016). This may shock those in developed countries,

but to reiterate, no public or private health insurance covers

the costs of IVF treatments (Having a Baby in the Philippines?

Hospital, Midwife, Delivery and IVF Costs, 2018). The Philippine

Health Insurance Corporation or Philhealth, the government-

owned corporation that provides insurance, so far, only covers

“supervision of pregnancy with history of infertility” as a maternal

comorbidities condition, with a total coverage of around $150. It

is pretty telling that only wealthy Filipino celebrities have mostly

benefited from more specialized ART services such as IVF and

surrogacy (abroad) (Cabbuag, 2023; Tan, 2023). Notwithstanding

the limits of ART services, the provider referral feature (possibly

due to conscientious objection) that should supposedly be available

to women is futile if they do not have the means.

Some might argue that there are some guidelines in the

country. However, the Philippines has lagged in ART regulation

compared to other developing nations. For instance, 20 years

ago, Malaysia and Jordan had no guidelines concerning gamete

donation (Chapter 8: Donation, 2007). At present, however, there

have been developments in these countries. For instance, Jordan

has some proposed laws up for discussion, and there have been

studies that support the call for IVF regulation in Malaysia. One

may also argue that, at least, IVF was not banned in the Philippines

like in another predominantly Catholic country, Costa Rica. IVF

was banned in Costa Rica from 2000 to 2015. Costa Rica, however,

has an advanced healthcare infrastructure, and to catch up with the

laws of more developed nations, Executive Decree No. 39210-MP-

S was made to implement IVF to ensure the reproductive rights of

people with infertility challenges (Valerio et al., 2017).

The lack of ART regulation also poses problems for the

implications of such technology, particularly the practice of

surrogacy. Since surrogacy is not “allowed” in the Philippines,

vulnerable local women are hired to be surrogates for procedures

performed abroad. Without clear laws, regulations, or prohibitions

for such practices, Filipino women may be exposed to

oppressive and exploitative situations. For instance, surrogate

recruitment is done in “secret” through social media platforms

(Sepe, 2019). Women who may be exploited by their recruiters

often have no legal recourse available to them. In 2006, Senator

Manny Villar filed Senate Bill No. 2344 Or The Act Prohibiting

Surrogate Motherhood Including Infant Selling And Providing

Penalties. The bill, however, never prospered. Indeed, many legal

issues may arise due to the lack of regulation on surrogacy. The

members of the PSRM even agree that having a law will protect all

involved parties (Chiong, 2022).

Conclusion

The lack of regulation of ART in the Philippines affects

women, especially those who need more sophisticated medical

interventions and psycho-social and emotional support. While

some guidelines exist in regulating such technologies, relying on

personal and moral motivations for the reproductive well being

of women goes against their rights to appropriate treatment,

reproductive autonomy, and essential medical healthcare. With the

development of more advanced technology, Philippine law and

policymakers must acknowledge the existence of ART and the lack

of its regulation. This would ensure that the health needs of women

with fertility issues would be addressed, their rights are protected

and upheld, and they have the freedom to make reproductive

decisions free from discrimination.
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