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The COVID-19 pandemic is not just a health crisis as it has quickly ballooned into 

a global human rights crisis after response measures, or the lack of it, by duty-bearers 

have negatively affected the enjoyment of civil, political, economic, social, and cultural 

rights, while disproportionately affecting the most marginalized, disadvantaged, and 

vulnerable members of society. As of this writing, the Department of Health (DOH) has 

recorded 505,939 cases of COVID-19 in the country with around 2% mortality rate or 

10,042 deaths.1 A survey in May 2020 has shown that nine in ten Filipinos were stressed 

because of the pandemic.2 The same survey showed that at least 4.2 million families 

experienced involuntary hunger due to a lack of food to eat.3 The unemployment rate in 

April 2020, during the implementation of strict quarantine measures, was 17.6% which 

translates to more than 7 million unemployed Filipinos at that point in time.4 The 

enrollment rate for the school year 2020-2021 was also lower at 88% of last year’s 

enrollment.5 These numbers do not even come close to the whole picture as countless 

others were either directly or indirectly affected by both the actual health risks of the 

disease and the socio-economic effects of the various crisis response measures 

implemented by the government and the private sector. On top of these, the 

marginalization and vulnerability of certain sectors, including migrant workers, farmers 

and fisherfolks, indigenous peoples, women, persons of diverse SOGIE, children, older 

persons, persons with disabilities, internally displaced persons, persons deprived of 

liberty, workers in the informal economy, and health professionals, worsened as a result 

of the pandemic and the subsequent response of the government, resulting in the current 

human rights crisis. 

 

COVID-19 has become such a huge threat to the enjoyment by all 

persons of their human rights that it has become an exigent obligation of the 

State to implement measures for the prevention and containment of the 

disease including, and most significantly, through vaccination. This obligation 

arises from the duty of the State under the International Covenant on Civil and Political 

Rights (ICCPR) to protect the life of all human beings,6 which implies taking “appropriate 

                                                        

1 Department of Health, “COVID-19 Tracker as of January 20, 2021,” available at https://doh.gov.ph/covid19tracker  
2 Aika Rey, Rappler, “9 in 10 Filipinos ‘stressed’ with coronavirus pandemic – SWS,” 13 Jun. 2020, available at 
https://www.rappler.com/nation/filipinos-stressed-coronavirus-pandemic-sws  
3 Id. 
4 Philippine Statistics Authority, “Employment Situation in October 2020,” Released on 3 Dec. 2020, available at 
https://psa.gov.ph/content/employment-situation-october-2020. In October 2020, the unemployment rate dropped to 8.7% which 
translates to 3.8 million unemployed Filipinos who are 15 years old and over. Although this is the lowest unemployment rate since 
April 2020, it is still higher than 4.6% (or about 2 million unemployed Filipinos) in October 2019. 
5 Department of Education, Post from the official Facebook page of DepEd Philippines, posted on 18 Sep. 2020, available at 
https://www.facebook.com/DepartmentOfEducation.PH/posts/as-of-800-am-today-18-september-2020-the-total-number-of-
enrollees-for-sy-2020-2/3990176557708675/  
6 International Covenant on Civil and Political Rights (ICCPR), Art. 6, par. 1. 

https://doh.gov.ph/covid19tracker
https://www.rappler.com/nation/filipinos-stressed-coronavirus-pandemic-sws
https://psa.gov.ph/content/employment-situation-october-2020
https://www.facebook.com/DepartmentOfEducation.PH/posts/as-of-800-am-today-18-september-2020-the-total-number-of-enrollees-for-sy-2020-2/3990176557708675/
https://www.facebook.com/DepartmentOfEducation.PH/posts/as-of-800-am-today-18-september-2020-the-total-number-of-enrollees-for-sy-2020-2/3990176557708675/
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measures to address general conditions in society that may give rise to direct threats to 

life”7 including the prevalence of life-threatening diseases8 such as COVID-19. It also 

arises from the duty of the State under the International Covenant on Economic, Social, 

and Cultural Rights (ICESCR) to take steps to achieve the full realization of the right to 

health including those necessary for the prevention, treatment and control of epidemic, 

endemic, occupational and other diseases.9 This includes “the implementation or 

enhancement of immunization programmes and other strategies of infectious disease 

control.”10 

 

Every person has a right to access a COVID-19 vaccine which is safe, 

effective and based on the application of the best scientific developments.11 

This right is implied from the right of every person to the enjoyment of the highest 

attainable standard of physical and mental health12 which includes access to 

“immunization programs against the major infectious diseases”13 and the right to enjoy 

the benefits of scientific progress14 which includes access to “all the best available 

applications of scientific progress necessary to enjoy the highest attainable standard of 

health.”15 These rights are guaranteed under the ICESCR to which the Philippines is a 

State Party. 

 

The use of COVID-19 vaccines16 and the development and 

implementation of a national COVID-19 immunization program17 must be 

approached with human rights, along with science, as the primordial 

consideration. As such, the Commission on Human Rights (CHR), as the country’s 

national human rights institution18 and mandated by the 1987 Constitution to protect and 

                                                        

7 UN Human Rights Committee (HRC), General comment no. 36, Article 6 (Right to Life), 3 September 2019, CCPR/C/GC/35, 
available at https://www.refworld.org/docid/5e5e75e04.html  
8 Id. 
9 International Covenant on Economic, Social, and Cultural Rights (ICESCR), Art. 12, par. 2(c). 
10 UN Committee on Economic, Social, and Cultural Rights (CESCR), General comment no. 14, Article 12 (Right to the Highest 
Attainable Standard of Health), 11 August 2000, E/C/12/2000/4, available at https://www.refworld.org/pdfid/4538838d0.pdf  
11 UN Committee on Economic, Social, and Cultural Rights (CESCR), Statement on Universal and Equitable Access to Vaccines for 
COVID-19 (advanced unedited version), adopted by the Committee on 27 November 2020, E/C.12/2020/2, par. 2. 
12 ICESCR, Art. 12 & Universal Declaration of Human Rights (UDHR), Art. 25. 
13 UN CESCR, General comment no. 14, supra at par. 36. 
14 ICESCR, Art. 15 & UDHR, Art. 27. 
15 UN CESCR, General comment no. 25 (2020) on science and economic, social and cultural rights (articles 15 (1)(b), (2), (3), and (4) 
of the International Covenant on Economic, Social, and Cultural Rights, 30 April 2020, E/C.12/GC/25 
16 According to the monitoring and tracking of the University of Oxford (in ourworldindata.org), following approvals by their 
respective regulatory agencies, by the start of 2021, more than 30 countries have already started inoculating their citizens. Israel is 
leading in terms of vaccination doses administered per 100 people in their total population (11.55% of their total population have been 
vaccinated) while China is leading in terms of total number of vaccination doses administered (4.5 million persons in China have been 
vaccinated or about 45% of the total doses administered by all countries combined). Source: University of Oxford, Our World in Data 
(online), “Coronavirus (COVID-19) Vaccinations” as of 4 Jan. 2021, available at https://ourworldindata.org/covid-vaccinations  
17 The duty to implement a national vaccination program rests primarily on the Executive Department headed by the President. Ad-
hoc institutional arrangements in this regard were created and assigned within the Executive Department. The Department of Health 
(DOH), as lead of the Inter-Agency Task Force for the Management of Emerging Infectious Diseases (IATF-EID), and the vaccine czar, 
Secretary Carlito Galvez, Jr., are leading the implementation of the Philippine National COVID-19 Vaccination Roadmap and 
Implementation Plan which was approved on November 5, 2020 (IATF-EID Resolution No. 83, s. 2020). 
The Roadmap has several considerations which are: safety, efficacy, sensitivity, cost and complexities of the supply chain 
requirements, access for clinical trials and regions/local production and distribution, complexities on the ground preparation and 
implementation, and world supply and demand on vaccines. It has seven important stages which will have corresponding government 
agencies as lead. As explained by the Presidential Spokesperson in an online news release of the Presidential Communications 
Operations Office (in pcoo.gov.ph): “Stage 1 is the scientific evaluation and selection that the Department of Health (DOH) and the 
Department of Science and Technology (DOST) are heading. The access and acquisition, which will guarantee access to the vaccines, 
is being spearheaded by the Department of Foreign Affairs (DFA) and the Department of Finance (DOF). Procurement will be done 
by the Procurement Service of the Department of Budget and Management (PSDBM) and the DOF. Procurement, shipment, and 
storage will also be handled by the PSDBM and the Task Group Resource Management and Logistics (TGRML) of the National Task 
Force. Distribution and deployment of the vaccine will be handled by the PSDBM and TGRML. Stage 6 is the implementation and 
nationwide vaccination will have the DOH as lead agency in cooperation with national government agencies, local government units, 
among others. The last stage is assessment, evaluation, and monitoring, which will be done by the DOH, DOST, and the University of 
the Philippines National Institutes of Health.” The vaccine roadmap is expected to be implemented in 2021. 
In an interview given by Secretary Galvez on December 2, 2020, he said that the country’s roadmap and timeline for the acquisition 
of vaccines is on track. In another interview by the Secretary on December 27, 2020, he said that COVID-19 vaccination could begin 
in May 2021 at the earliest. 
18 UN Principles Relating to the Status of National Institutions (The Paris Principles), adopted by General Assembly Resolution 
48/134, 20 Dec. 1993 

https://www.refworld.org/docid/5e5e75e04.html
https://www.refworld.org/pdfid/4538838d0.pdf
https://ourworldindata.org/covid-vaccinations
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promote human rights,19 issues this Advisory to ensure the human rights-based approach 

is at the center of all discussions surrounding COVID-19 vaccines and the national 

COVID-19 immunization program. The Commission wishes to stress the following key 

points: 

 

1. The State should take all the necessary measures, to the maximum 

available resources, to guarantee access to COVID-19 vaccines of all 

Filipinos and persons in the Philippines. This obligation should be 

given the highest priority by the State. 

 

The State must ensure that it has taken all the necessary measures to guarantee 

access to available safe and effective COVID-19 vaccines to all members of the 

population. Considering that the current financial, institutional, material, and 

human resources of the State, like most States, make it counterproductive to 

develop and mass-produce its own vaccine, carrying out this obligation must 

instead be done by actively and expeditiously engaging in pre-negotiations and 

pre-arrangements and entering into contracts with vaccine providers at the earliest 

possible time. There should be no room for administrative blunders and, much 

less, negligence and self-serving interests in the process of evaluation, selection, 

and acquisition of vaccines when what is at stake is securing life-saving resources. 

 

Further, the State should ensure it has allocated sufficient financial resources to 

procure vaccines and the necessary equipment enough to inoculate at least 60-70% 

of the population to acquire herd immunity.20 Under the 2021 national budget, 

72.5 billion pesos (around 1.6% of the 4.5 trillion national budget) was allocated 

for the purchase, storage, transportation, and distribution of COVID-19 vaccines21 

enough for only 20 to 30 million people.22 Another 10 billion pesos under the 

extended Bayanihan to Recover As One Act (Bayanihan 2)23 will also be used for 

this purpose.24 The government is also tapping multilateral financial institutions 

to support the financing of the country’s vaccine procurements25 as well as the 

private sector. Since the inoculation of the whole population is expected to take 

more than a year to finish, the State should ensure that there are legal guarantees 

for sufficient funding for the succeeding years. Securing sufficient financial 

resources for the national vaccination program must not be affected by the 

temporal limitations of the national budgeting processes, which is a yearly 

endeavor. More importantly, sufficient financial resources for the vaccines should 

not be jeopardized by changes in the national administration and the political 

landscape after the national elections in the year 2022. 

 

Also, it must be emphasized that although the inoculation of the whole population 

may be achieved progressively, the State must take steps to achieve this goal within 

                                                        

19 1987 Constitution of the Republic of the Philippines, art. XIII, sec. 17-18 
20 According to the World Health Organization, “herd immunity” or “population immunity” is “the indirect protection from an 
infectious disease that happens when a population is immune either through vaccination or immunity developed through previous 
infection.” Source: World Health Organization, “Coronavirus disease (COVID-19): Herd immunity, lockdowns, and COVID-19,” 31 
Dec. 2020, available at https://www.who.int/news-room/q-a-detail/herd-immunity-lockdowns-and-covid-19  
21 Presidential Communications Operations Office, News Release, “President Duterte signs P4.5-trillion 2021 national budget,” 28 
Dec. 2020, available at https://pcoo.gov.ph/news_releases/president-duterte-signs-p4-5-trillion-2021-national-budget/ 
22 Jerome Aning & Jovic Yee, Philippine Daily Inquirer via inquirer.net, “PH COVID-19 vaccination goal: 70% of Pinoys in 5 years,” 
26 Nov. 2020, available at https://newsinfo.inquirer.net/1364963/ph-vaccination-goal-70-of-pinoys-in-5-yrs  
23 Republic Act No. 11519 
24 Senate of the Philippines (website), Press Release, “Suntok sa buwan: Drilon cites stumbling blocks to gov’t Covid-19 vaccination 
plan,” 12 Jan. 2021, available at http://legacy.senate.gov.ph/press_release/2021/0112_drilon1.asp 
25 Presidential Communications Operations Office, News Release, “COVID-19 vaccination could begin in May next year, says country’s 
vaccine czar,” 27 Dec. 2020, available at https://pcoo.gov.ph/news_releases/covid-19-vaccination-could-begin-in-may-next-year-
says-countrys-vaccine-czar/ 

https://www.who.int/news-room/q-a-detail/herd-immunity-lockdowns-and-covid-19
https://pcoo.gov.ph/news_releases/president-duterte-signs-p4-5-trillion-2021-national-budget/
https://newsinfo.inquirer.net/1364963/ph-vaccination-goal-70-of-pinoys-in-5-yrs
https://pcoo.gov.ph/news_releases/covid-19-vaccination-could-begin-in-may-next-year-says-countrys-vaccine-czar/
https://pcoo.gov.ph/news_releases/covid-19-vaccination-could-begin-in-may-next-year-says-countrys-vaccine-czar/
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a reasonably short time. Such steps should be deliberate, concrete, and targeted as 

clearly as possible towards meeting this goal. The national vaccination program 

should clearly identify specific milestones, timeframe for achieving these 

milestones, and the relevant actors and stakeholders involved from procurement 

to distribution and monitoring. 

 

2. The State should ensure that the vaccine which will be made available 

to the public is safe and effective and should balance these 

considerations with the urgency of the need for a vaccine and the cost 

of vaccinating the population. 

 

It is the duty of the State to ensure that the COVID-19 vaccines to be used in the 

country are scientifically and medically appropriate and of good quality.26 This 

includes ensuring that all vaccines which will be used to inoculate Filipinos and 

persons in the Philippines should have gone through the drug regulatory system 

prescribed by law and should have been authorized by the Food and Drug 

Administration (FDA).27 

 

Vaccines undergo several steps of development and extensive and rigorous testing 

to ensure their safety and efficacy. According to the World Health Organization 

(WHO), a vaccine is first tested on animals to evaluate its safety and potential to 

prevent disease.28 It is then tested in human clinical trials, in three phases.29 In 

phase I, the vaccine is given to a small number of volunteers to assess its safety and 

confirm its efficacy.30 In phase II, the vaccine is given to hundreds of volunteers 

who are closely monitored for any side effects and to further assess its efficacy.31 

In phase III, the vaccine is given to thousands of volunteers to assess its safety and 

effectiveness against the disease.32 As further explained by the WHO, “once the 

results of the human clinical trials are available, a series of steps is required, 

including reviews of efficacy, safety, and manufacturing for regulatory and public 

health policy approvals, before a vaccine may be introduced into a national 

immunization program.”33 Close monitoring continues after this to detect any 

adverse side effects and to further assess the vaccine’s effectiveness.34 

 

At least 20 COVID-19 vaccines have so far reached the final stages of testing (phase 

III) and have been authorized for full-use or emergency/limited use in certain 

countries.35 

                                                        

26 Quality of healthcare goods is an essential element of the right to the highest attainable standard of health. Source: UN CESCR 
General Comment No. 14, supra at par. 12(d). 
27 Food and Drug Administration, FDA Circular No. 2020-036, Guidelines on the Issuance of Emergency Use Authorization for Drugs 
and Vaccines for COVID-19, 14 Dec. 2020 
28 World Health Organization, Q&A on Vaccines and Immunization: What is Vaccination, “How are vaccines developed and tested,” 
31 Dec. 2020, available at https://www.who.int/news-room/q-a-detail/vaccines-and-immunization-what-is-vaccination  
29 Id. 
30 Id. 
31 Id. 
32 Id. 
33 Id. 
34 Id. 
35 According to the monitoring and tracking of the New York Times (in nytimes.com), by the end of 2020, there had been 19 vaccines 
undergoing large-scale efficacy tests (or phase 3 efficacy trials). Three of these were already approved for full-use in certain countries, 
i.e., (1) the Cominarty vaccine by Pfizer-BioNTech which is approved for full-use in several countries; (2) mRNA-1273 vaccine by 
Moderna which is approved for full-use in Canada; and (3) BBIBP-CorV vaccine by Sinopharm which is approved for full-use in China, 
United Arab Emirates, and Bahrain. Six were approved for limited or emergency use in certain countries, i.e., (1) Sputnik V vaccine 
which is approved for limited use in Russia, among others; (2) AZD1222 vaccine by Oxford-AztraZeneca which is approved for 
emergency use in Britain; (3) Convidecia vaccine by CanSinoBio which is approved for limited use in China; (4) EpiVacCorona vaccine 
by Bektop which is approved for early use in Russia; (5) CoronaVac vaccine by Sinovac which is approved for limited use in China; and 
(6) an inactivated virus vaccine by the Wuhan Institute of Biological Products which is approved for limited use in China and United 
Arab Emirates. Source: Carl Zimmer, et. al., The New York Times (online), “Coronavirus Vaccine Tracker,” as of 4 Jan 2021, available 
at https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html  

https://www.who.int/news-room/q-a-detail/vaccines-and-immunization-what-is-vaccination
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html


Page 5 of 9 
 

 

In the Philippines, “any new drug should have an authorization from the FDA 

based on an application containing full reports of investigations to show whether 

or not such drug is safe, efficacious and of good quality for use based on clinical 

studies, prior to manufacture, sale, importation, exportation, distribution or 

transfer.”36 Due to the urgency of having access to a COVID-19 vaccine, the FDA 

introduced a process for the issuance of an Emergency Use Authorization (EUA).37 

An EUA is an authorization issued for unregistered drugs and vaccines in a public 

health emergency.38 The evaluation process to grant an EUA requires the 

evaluation of available evidence on the safety and efficacy of the vaccine, and may 

be facilitated by reliance to and recognition of the assessments of regulatory bodies 

in other jurisdictions.39 Following the grant of an EUA, strict conditions on the use 

and monitoring shall be imposed.40 

 

We emphasize the importance of ensuring that in every decision it makes regarding 

the vaccination program, the government must scrupulously adhere to regulatory 

processes carefully designed and embedded in law and policy. Drug regulatory 

processes serve to protect persons against adverse effects to health and even loss 

of life. It is the duty of the State to adhere to these laws and policies and to 

investigate any indication of misfeasance or malfeasance in this regard. Also, the 

conditions for the grant of an EUA must be strictly followed and implemented, 

including the continued monitoring of vaccinated persons for possible side effects 

of the vaccine, as well as the vaccine’s level of efficacy and impact to the health of 

persons of varying characteristics. The State must be ready to address problems in 

this regard that might arise in the future. 

 

In addition, the Commission recognizes that safety and efficacy, the availability of 

doses, and the cost of vaccines and storage are important considerations in 

deciding on which vaccines to procure using public funds. However, we emphasize 

that the government should strive to balance all these considerations to maximize 

both cost and safety and efficacy. When there is an option to procure a cheaper 

vaccine with a much higher efficacy rating, it will not make any sense, both in the 

fiscal and in the human rights sense, to prioritize dealings with a more expensive 

vaccine that has a lower efficacy rating and which has been authorized by fewer 

regulatory bodies. 

 

3. COVID-19 vaccines should be made affordable to all and accessible 

without discrimination. 

 

COVID-19 vaccines, once made available, must be accessible to all, especially the 

most vulnerable or marginalized sectors of the population. Any discrimination 

based on grounds prohibited under international law, including race, sex, sexual 

orientation, gender identity, language, religion, political or other opinions, 

national or social origin, property, birth status, disability, age, nationality, marital 

and family status, health status, place of residence, and economic and social 

situation, should be removed. 

 

                                                        

36 FDA Circular No. 2020-036, supra. 
37 Id. 
38 Id. 
39 Id. 
40 Id. 
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COVID-19 vaccines should also be made physically accessible, especially for 

marginalized groups and people living in remote areas.41 The State should also 

guarantee affordability or economic accessibility for all, including by providing 

vaccines free of charge, at least for lower-income persons and the poor,42 as well as 

the priority sectors. 

 

Contextual factors such as geographic distance and financial affordability may 

contribute to untimely vaccination43 which could then result in wastage of vaccines 

and lives potentially endangered. To avoid this, the national government must 

work closely with all relevant stakeholders in the implementation of the national 

vaccination program. The local government units (LGUs), the civil society, and the 

private sector should play an increasingly important role in the distribution of 

vaccines as more doses become available to make sure that vaccines are distributed 

equitably across the country. The initiatives of the national government and the 

LGUs for the purchase and distribution of vaccines must be coherent and 

integrated. Lack of national coordination among these key actors may result in 

unequal access to vaccines especially since not all LGUs have sufficient capacity to 

support a local vaccination program. Also, the national government should 

establish partnerships with the private sector to expand the reach of the public 

health system through efforts under the Universal Health Care Act. 

 

The guarantee of affordability may also be done through legislation especially since 

the target to vaccinate 60-70% of the population will take years after the term of 

the current administration. The Commission urges Congress to consider the merits 

of Senate Bill No. 1942 which seeks to provide free COVID-19 vaccines to all 

Filipinos.44 

 

4. Selection of priority groups for vaccine delivery should be based on 

transparent and appropriate criteria, including medical needs and 

public health grounds. 

 

Prioritization for vaccine delivery is unavoidable especially since there is a limited 

supply of vaccines and limited national resources to vaccinate the whole 

population at the same time. Prioritization, however, should be in accordance with 

the general prohibition of discrimination and be based on medical needs and 

public health grounds.45 Accordingly, the State must prioritize healthcare workers 

who work at the frontlines and persons vulnerable to becoming severely ill or dying 

because of age or preexisting health conditions. Those most exposed and 

vulnerable to the virus because of social determinants of health must also be 

considered as priority groups, such as people living in informal settlements or 

other forms of dense or unstable housing, people living in poverty, indigenous 

peoples, displaced persons, incarcerated people, and other marginalized and 

disadvantaged populations.46 

 

                                                        

41 UN CESCR, Statement on Universal and Equitable Access to Vaccines for COVID-19, supra, par. 4. 
42 Id. 
43 In a study by a Philippine Institute of Development Studies Research Fellow, it was revealed that a large number of Filipino children 
have untimely vaccination and that this is caused by potential drivers which include contextual factors. Philippine Institute of 
Development Studies, Press Release, Tap Private Sector to Address Untimely Immunization in PH – PIDS Study, available at 
https://www.pids.gov.ph/press-releases/498  
44 Senate Bill No. 1942, “An Act Providing Free COVID-19 Vaccines to All Filipinos and Establishing a Safe and Efficient System of 
Distribution and Delivery,” by Sen. Leila De Lima 
45 CESCR, Statement on Universal and Equitable Access to Vaccines for COVID-19, supra, par. 5. 
46 Id. 

https://www.pids.gov.ph/press-releases/498
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Also, complex prioritization decisions must be based on transparent protocols and 

procedures and should be “conducted through a fair, transparent, inclusive and 

accountable process.”47 “VIP vaccination” or prioritization in vaccination merely 

because of political or social affiliation and status should not be permitted 

especially when there are not even enough doses of vaccine available to inoculate 

the whole population of persons who are most vulnerable to the virus. 

 

5. Accessibility and transparency of information concerning COVID-19 

vaccines and vaccination is essential. This includes the right to seek, 

receive, and impart information and ideas. 

 

Access to relevant and timely information by government officials, health 

professionals, and the public is crucial in ensuring well-informed decision-

making.48 Emphasis must be made on participatory decision-making especially 

those most affected or vulnerable. It facilitates scrupulousness of and 

accountability in government actions in the different stages of the national 

vaccination roadmap which then facilitates the building of trust and confidence by 

the general public to the use of a particular vaccine procured through public funds. 

 

A survey in the country has shown that just 66% of the population is willing to get 

a COVID-19 vaccine.49 A more recent survey shows an almost similar finding which 

shows that almost half or 47% of Filipinos said they will not get vaccinated against 

COVID-19.50 Some of the possible reasons for this relatively low percentage is 

people’s mistrust in political and medical institutions and people’s fears and 

misconceptions in general on vaccines51 (especially with the controversies 

surrounding Dengvaxia). This highlights the need for an intensified advocacy 

program on COVID-19 vaccination to reduce the hesitancy among the populace. 

The information campaign must include all relevant medical information, 

including how a vaccine works, why a vaccine is necessary, how a vaccine is 

developed and approved for use, how effective a particular vaccine is, and what the 

side effects are based on available evidence, among others. These pieces of 

information must be disseminated or published in accessible channels and 

translated to languages that can be easily understood. Also, the proliferation of 

“fake news” and other outright lies about vaccines and vaccination should be 

prevented through partnerships with the media, academic institutions, and other 

actors who can promote factual information and can conduct fact-checking of 

online content. Government officials and employees themselves must be careful in 

making public statements that contain unverified information that may erode 

public confidence in certain vaccines and in the whole vaccination program. 

 

In addition, the State should be transparent about its plans to ensure equitable 

access to and rapid distribution of vaccines despite pressing challenges, as well as 

its process in making crucial decisions relating to the spending of public funds to 

procure a specific vaccine. The people have a right to know how the government 

                                                        

47 UN Office of the High Commissioner for Human Rights, “Human Rights and Access to COVID-19 Vaccines,” 17 Dec. 2020, available 
at https://www.ohchr.org/Documents/Events/COVID-19_AccessVaccines_Guidance.pdf  
48 Id. 
49 CNN Philippines Staff, “66% of Filipinos willing to get COVID-19 vaccines now – SWS,” 19 Nov. 2020, available at 
https://cnnphilippines.com/news/2020/11/19/sws-survey-percentage-of-filipinos-willing-to-get-COVID-19-vaccine.html  
50 Cristina Eloisa Baclig, Philipine Daily Inquirer (online), “Pulse Asia: Majority of Filipinos concerned about safety of COVID-19 
vaccines,” 7 Jan. 2021, available at https://newsinfo.inquirer.net/1380751/pulse-asia-majority-of-filipinos-concerned-about-safety-
of-covid-19-vaccines 
51 Gideon Lasco & Raudah Yunus, Philippine Daily Inquirer via inquirer.net, “Addressing vaccine equity and hesitancy,” 2 Dec. 2020, 
available at https://opinion.inquirer.net/135797/addressing-vaccine-equity-and-hesitancy  

https://www.ohchr.org/Documents/Events/COVID-19_AccessVaccines_Guidance.pdf
https://cnnphilippines.com/news/2020/11/19/sws-survey-percentage-of-filipinos-willing-to-get-COVID-19-vaccine.html
https://opinion.inquirer.net/135797/addressing-vaccine-equity-and-hesitancy
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spends the public fund.  The non-disclosure of specific information in dealings with 

vaccine providers should be avoided, unless necessary to protect public health and 

security, as it is the duty of the State “to establish transparent mechanisms that 

allow accountability, public scrutiny of and citizen participation in decisions 

concerning the allocation of resources and the application of technologies for the 

realization of the right to health.”52 Transparency is essential to hold accountable 

public officers and employees involved in the process in case of negligence and 

violations of existing laws and regulations. 

 

Transparency of information should also apply even after the distribution of the 

vaccines and during the monitoring process, in accordance with the issuance of an 

EUA. Data from the monitoring of the status of vaccinated persons must not be 

censored and must be made available to the public in a timely and truthful manner. 

 

6. COVID-19 vaccination should not be compulsory and should only be 

administered under the conditions of informed consent. 

 

Acceptability is an essential component of the right to the highest attainable 

standard of health.53 This means that health goods and services, such as a 

vaccination program, “must be respectful of medical ethics and culturally 

appropriate, i.e., respectful of the culture of individuals, minorities, peoples and 

communities, sensitive to gender and life-cycle requirements, as well as being 

designed to respect confidentiality and improve the health status of those 

concerned.”54 The State must ensure that the protocols for vaccination within the 

national COVID-19 vaccination program is acceptable and respectful of religious 

or cultural beliefs. Protocols should contain guidelines or considerations, 

developed or identified with the participation of concerned sectors and groups, for 

faith-based communities that have practices or beliefs that inhibit them from 

receiving vaccines. The roll-out of a vaccination program must also consider 

religious accommodations and/or cultural sensitivities to encourage and remind 

persons belonging to these groups that they are not being left behind in the 

government’s public health measures. 

 

Acceptance of vaccines is connected to its safety and efficacy and the transparency 

of the vaccine provider concerning development and testing of the product. It is 

also connected to the trust of the people in the government agencies in charge of 

ensuring the safety of the vaccine which will be made available to the public. 

 

Given these considerations, the COVID-19 vaccine should be administered only 

with the informed consent of the person to be vaccinated. Persons administering 

the vaccine should be obliged to impart all relevant information to the other 

person. At all times, the State should seek to ensure that vaccination is voluntary. 

 

Vaccine requirement policies in the future for specific circumstances, such as entry 

in a private place, must still be consistent with international human rights law and 

standards.55 For public health reasons, certain freedoms may be restricted for 

persons who refuse to be vaccinated but such measures must be appropriate and 

                                                        

52 CESCR, Statement on Universal and Equitable Access to Vaccines for COVID-19, supra, par. 10. 
53 UN CESCR, General comment no. 14, supra at par. 12(c). 
54 Id. 
55 Human Rights Watch, A Fair Shot: Ensuring Universal Access to COVID-19 Diagnostics, Treatment and Vaccines, p. 5, available at 
https://www.amnesty.org/download/Documents/POL3034092020ENGLISH.PDF  
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proportionate to the threat involved. Most importantly, persons who refuse to be 

vaccinated against COVID-19 must not be penalized under the law.56 

 

 The Commission respectfully submits these reminders and recommendations to 

the government, as the primary duty-bearer, to ensure that a human rights-based 

approach is adopted in all matters concerning vaccination against COVID-19. With this, 

the Commission submits its unwavering support to the government in putting an end to 

this human rights crisis. 

 

ISSUED this 26th day of January 2021, Quezon City, Philippines. 

 

 
 
 

JOSE LUIS MARTIN C. GASCON 
Chairperson 

 
 
 

KAREN S. GOMEZ DUMPIT 
Commissioner 

 
 
 

GWENDOLYN LL. PIMENTEL-GANA 
Commissioner 

 
 
 

LEAH C. TANODRA-ARMAMENTO 
Commissioner 

 
 
 

ROBERTO EUGENIO T. CADIZ 
Commissioner 

 

                                                        

56 Id. 


