(4

CivViL SERVILCE
COMAISSION

Para w117 AN
Je et

Guidelines on the Availment of the Number - 1000432
Special Leave Benefits for Women - Sk
under R.A. 9710 (An Act Providing Promulgated : £ 2 NOV 201
for the Magna Carta of Women)
Xevreriss rrmsss v rss s En s EE e A E AT AT r AT T o

RESOLUTION

WHEREAS, Section 11, Articla || of the 1987 Constitution declares that
the State values the dignity of every human being and guarantees full respect
for human rights;

WHEREAS, Republic Act No. 8710, otherwize known as "An Act
Providing for the Magna Carla of Women™ provides that the State shall
provide the necessary mechanisms to enforce women's rights and adopt and
undertake all legal measures necessary to foster and promote the equal
opportunity for women to participate in and contribute to the development of
the political, economic, social, and cultural realms;

WHEREAS, Section 1, Chapter |, Title | (A), Book V of Executive Order
Mo, 282 (Administrative Code of 1887) provides that the Civil Service
Commission shall adopt measures to promote morale, efficiency, integrity,
responsiveness, and courtesy in the civil service,

WHEREAS, Section 18 of RA 9710 provides for the entitlement to
Special Leave Benefits of women employees who have rendered continuous
aggregate employment of at least six (6) months for the last twelve (12)
months shall be entitled to a special leave benefit of two (2) months with full
pay based on her gross monthly compensation following surgery caused by
gynecological disorders;

WHEREAS, Section 21(B), Rule |V of the Implementing Rules and
Regulations of Republic Act 9710 provides that the Civil Service Commission
shall issue further guidelines and appropriate memorandum circulars in order
for qualified female employees in the public sector to be entitled to the special
leave benefits pursuant to the provisions of the law,

NOW, THEREFORE, the Commission RESOLVES to adopt the
following Guidelines on the Availment of the Special Leave Benefits for
Women Under R.A. 9710 (An Act Providing for the Magna Carta of

Women): C../
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1.0 Purpose

1.1 To provide further guidelines for the availment of special
leave benefits for qualified female public sector
employees who have UTIEtEI'gDF'IE surgery caused by
gynecological disorders’ pursuant to the provisions and
implementing rules and regulations of the Magna Carta of
Women

12 To ensure wniform interpretation and implementation of
the grant of the special leave benefits for women and
ensure that the availment of the same ultimately upholds
the objectives of the Law.

2.0 Guidelines on Entitlement to the Special Leave Benefits for
Women

21 Any female public sector employee?, regardless of age
and civil status, shall be entifled to a special leave of a
maximum of two mcrnths with full pay based on her gross
monthly compensation”, provided she has rendered at
lzast six (B8) months aggregate service in any or various
government agencies for the last twelve (12) months prior
to undergoing surgery for gynecological disorders.

211 The special leave may be availed for every
instance of gynecological disorder requiring
surgery for a maximum period of two (2) months
per year,
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2.2 Generally, availment of the said special leave benefits shall
be in accordance with the attached List of Swurgical
Operations for Gynecological Disorders® [Annex A),
which reflects, among others, the estimated periods of
recuperation from surgery due to the specific gynecological
disorder.

221 The said List of Surgical Operations for
Gynecological Disorders reflects, among others
a classification of the Procedure based on the
patient's estimated period of recuperation, defined

as follows:
| Classification of the Description
Procedure based on
the Patient's
Estimated Period of |
Recuperation
if without
concomitant medical
problems |
Minor Surgica!l Procedures requiring =
maximuem pericd of recuperation
of twa (2] weeks
Major Surgical Procedures requiring a
minimum perod of recuparation
of tiree (3} weeks o @ maximuwm
pericd of bwo {2) months

o

* Annex A of s Guidalnes refars fo The List af Sungieal Operations for Gynecolagleal Disorders Brmoated by
& Technical Working Comainise compose of Qbstafcan-Gymscoiagisrs, Sugeans, and Madical Dociovs fror e
LUinfvargily af the Philppires-Civiipoine Genersl Mospitad [UPAGH], e Oepsrtmand oF Hesfh's [DOM) Quinma
Klesrarial Medical Cenfer, the Philippime Mealtly insurmnce Coporaban (PiaiHealli) with e sugpon of e Shiooma
Obstnfnzal amd Gynecological Socany, e [POGS) and the Piwigoine Callege of Surgeons (P05 and e DONS O
A0ER Fabeda Memovie! Hospital Toe sand Ls! refiecis the fe of Sanpoal procedone for e qynacoiogics tnovdar
ihe dizgaca bang addesssd by P sal sivgeeal proceduns; s wol as e clagsfication o lvpe of procedire io Bo
urnderfakeninoedarer based on Ve paband's astimaed penod & eoupersban F withaw! concovndant medical
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222 Other Surgical Operations for Gynecological
Disorders which are not found in Annex A of this
Guidelines may be allowed subject to certification
of a competent medical authority and submizsion
of other requirements provided under item 3.1
hereof.

23 The earmned leave credits may be used for
preparatory procedures and/or confinement prior to the
surgery. Moreover, should the period of recuperation after
the surgery exceed fwo (2) months, the female
officiallemployee may use her earned sick leave credits for
the same. I the sick leave credits have been exhausted,
the vacation leave credits may be used pursuant to Section
56 of the Omnibus Rules on Leava,

24 This special leave benefit is non-cumulative and not
convertible to cash

Procedure for Availment of the Special Leave Benefits for
Women

3.1 The application for the special leave benefit shall be made
through the Civil Service Form No. 6 (CS Form 6) signed
by the employee and approved by the proper signing
authaorities,

32 The CS Form & shall be accompanied by a medical
certificate filled out by the proper medical authorities, e.q.
the attending surgeon accompanied by a clinical
summary reflacting the gynecological disorder which
shall be addressed or was addressed by the said surgery;
the histopathological report, the operative technigue used
for the surgery; the duration of the surgery including the
per-operative period (period of confinement around
surgery), as well as the employee’'s estimated period of
recuperation for the same. C/

? Pleass rafer o Annax A, The List of Surgical Operations for Bynecological Disorders.
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3.3

3.4

3.5

)

The application for the special leave benefits may be
applied for in advance, that ig, at least five (5) days prior
to the scheduled date of the gynecological surgery that
will be undergone by the employee. The rest of the
requirements specified in ltem 3.2 shall be attached to
the medical certificate upon the employee's return to work
under ltem 3.5 of this Guidelines.

The advance notice for taking such leave would give the
proper authorities ample time and means to prevent the
disruption of the operations of the work unit during the
absence of the employee and to address the exigency of
sarvices of the office.

in instances when a qualified female employee
undergoes an emergency surgical procedure, the said
leave application shall be filed immediately upon the
employee’s return from such leave, also following the
procedure set forth in ltem 3.1 and 3.2 of this Guidelines.

Upon the employee's return to work, she shall also
present a medical ceriificate signed by her attending
surgeon that she is physically fit to assume the duties of
her position.

4.0 Responsibilities of the Agency Head

4.1

4.2

The agency head shall ensure that the aforecited
guidelines are enforced in one's agency as a mechanism
in order that female employee's right to proper
reproductive health care is ensured

The agency head shall promote reproductive health care
awareness and wellness program for its employees
through proactive measure's such as conduct of annual
physicallmedical check-up, information campaign on
maintaining proper reproductive health care; issuance of
health advisones; distribution of educational reading
materials and conduct of fora relative to the same.

"4
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50 Effectivity

These Guidelines shall take effect retroactively starting
September 15, 2009 or fifteen (15) days after the publication of
the Magna Carta of Women.

Government officials and employees covered in  these
Guidelines whose periods of surgery and recuperation due to
gynecological disorders after the effectivity® of the Magna Carta
of Women and before the promuigation of these Guidelines
were deducted against their sick or vacation leave credits can
have the said leave credits restored andfor appropriate gross
compensation paid, as the case may be.

Quezon City.

f
f B
FRANCISCO TIEEUE'!UE m o

| Chairman

Commissioner

Attested by

DOLO B. BONIFACIO

Director IV
Commission Secretariat and Ligison Office
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LIST OF SURGICAL OPERATIONS FOR GYNECOLOGICAL MEORDERS

Vulva, Parineum, and Introltus

Procedurs Disease Classification”
Incision and drainage of vulvar or | Vulvar or perineal abscess Minae
peringal absoass/masses
Incislan and drainage of Barthalin's gland sheoess Mimas

Barthalin's gland abscess

Marsupsalization of Bartholin's Bartholin’s ghand cyst Minaor
gland cyst

Lysis of labial adhasions Lahiz! adhesions Winor
|Biopsy of vulvar o perineal Wulwar warts Minor
Masses Vulvar Masies

Electracavtery of walvar warts Wulvar Warts Minor
Vulwectomy simpla; pactial or Vilvar Masses WEajor
carmplete

Vubectomy, redical, partial, Wulwar carcinama Major
w unileteral inguimafemoral

ymphadenectony

wy' bifreral inguinafemaral

fymphadenectomy

Vulwectormy, radical, complete; Vulvar carcinoma Majar

w anihrterno! ingeinofemaoral

Iymphadenectomy

wy' tilmterg! inguinafemore !

lyrmphadenechamy

Wuhrectomy, radical, complirte, w)/ ivar carcingena hajor
inguinafernoral, iliae, and pelvie

Iympohadenactomy

Partial hymenectomy or revision Imperforate hymen b rviar
of bymenal ring
lH-,.*mennr.mw, sirmple ingisian Irrperforate hymen Minor
Exclslon of Bartholin's gland or Barthadin's gland Minar
cyst cystfabscess

Page 1 of 8
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Vagina

Procedure Disease Classification
Blopsy of veainal rmucosa and,'or Waginal warty, vaginal
ITILRSA S M3sses hinor
Colpocleisis (Le Fort type) Uterine profapse Major
Excisbon of vaginal sspium Transverse vaginal septum
Minaor
Excision of vagmal cyst or tumor Vapinal oyst
Vaginal masses Minor
Insartion of uterine tandems Corvleal ar endemetrial
and/or vaging! owaids far clinical Cances
brachytherapy blinor
Cedporraphy, suture of injury af Trawma
waging {nonobsterical) bliner
Colpoperineorrhaghy, suture of Traume
injury ef vagina and/or peringum
(ronobstetrical) Minor
Plastic oparation on urathral Urethrocela
Lphineter, vaging approach |ag,
Kelly urethral plication) Mingr
Plastic repair of urethrocsls Urethrocele Mings
Anteriar andfor pesterior Cysto+/-urathrocele
colporrhaghy bajar
Anterior andfor posterior Aactoosls
colparrhaghy, W)/ or wio
perinearrhaghy
hajor
Combingéd anieroposterior Cystocmebe with rectocala
cedporrhaphy; hxior
wy antarocele repair Pelvic organ prolapse Major
Repair of enterocals, vaginal Peivie organ prolapse
approach hijar
Repair of enterocale; abdominal Paivic orgen prolapse
appraach Malor
{Colpopexy, sbdominal appraach Pelwic organ prolapse
Majar
sacrospenous ligament fisation for | Pelvic organ prolapss
|protapse of vagina Major
Prasplnous on llsooccygeal teldc organ prolapsa
ligement fixation LTI
Parawaginal defect repair Palvic organ prolapse
[Including repair af epstocels,
stress urinary incantinence,
angdfor incomplate vaginal
prolapse) Major
SErg operation for stress Urinary striess
Incantinence [eg, fascla or Incontinence
synthetic) hajor
Burch calposisgension, Urinary stress
retroposhic urathroprosy incantinence bajor
Prreyra procedure, including Urinary stress
antariar colporshaghy incantinence ajaor

&/

Pepge 2 0f8

List of Surgical Operatiang for Gynecclogical Disorders



Procedure Disgase Classificatian
Repair of rectovagingl fistula; Rectovagingl fstula
vaginal or transana apgroach Major
Abdaminal appraach Rectovaginal fistula flajor
abdaminal approach, w) Rectovaginal fistula
concormdtant colostamy Majar
Repair of urethrovaginal fistula; Urethrovaginal fishula
hagor
W bulbocavernosus
trancglant Magar
Repair of veslcowvaginal fistula; Vesicovaginal [Hiula
witginisl spproach Fajar
transvesical and vaginal
aporoach
Removal of impacted vaging Retained foreign body
]!ﬂrﬂagn bty under anesthesia hdingr
Laparoscopy, surgical, calpogesy Palvic organ prolapse
(suspension of vaginal apes)
Major
Colposcopy (Vaginosoopy) ‘Waginal intraepithelial
hesians hdnar
Ciolposcogy w biogsyls) of the Vagina and carvical
cerddx andfor endocensdcal Intraeplthealial lesions
Curettage ingr
Colpascapy: w) laog electradé Cervieal intraepithelial
exCision procedure of the carvix lesions
Mince
Ceruix
Pracedirs Dizease Classification
Cervical Biopsy, wingle or mulliple, Ciervical pathology Minar
ar local excision of lesion, w/ or
wif'o fulguration
Cauterization of cervic; any Cervical warts Minar
methad
Conization of cend, w) ar wio Carvical intraspithekial hinior
fulguration, wy' or wifo dilation and neoplasia
curettage, w)’ or wie repair; cold
knife or laser loop electrode
encision
Trachelectarmy (carvicectarmy], Carvical masses bt
amputation of cervix
Excislon of cenvical stump, Sfp subbotal hysterectomy ajor
abdominal approach; w' or w/fo
pelvic floar repair
Excision of cervical sturmp, vagina 5/p subtotstal Major
approach; w) anterior andfor hysterectarmy +/- pelic
pastiEriar rapair w regair of argan prolapse

enterocala
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Procedurg Diseasp Classification
Trachelarrhaphy, plastic repair of Cervical laceratians Mirar
uterine cervis, vaginal appraach
Cerclage of curvix, during Cervical incompetence Major
pregnancy, vagingl abdorminal
Hysterorchaphy of raptured Cervical incompatence higjor
Wterus
Utarus

Procedurs Disease Classification |
Encometrial sampling (blopsy] w Utering pathologies Miner |
or wi'o endocervical sampling
[Biopsy), wifo cervical dikation, any
method
Dilation and curettzge Uterine pathadogies Mingr
Waginal Myomectaryy, aucision of Utaring pathologias Minar
fibrold turor of utesus, single of
muitiple
Myomectamy, eecision of fibroid Litering pathologles Majar
turner of uterus, single ar multiple
; abdominal agproach

Tatal abdomingl hystereciomy Uterine, ovarian and Mzior
{corpus and cenvial, wf orwfo falloplan pathaologies

removal of tubels), w or wio

resmioval gwvaryls)

Supracenvical abdamina! Litarine, ovarian and Major
birersstamy (subtatal fallopian tube pathologles
hiszerectonmyl, W ar wia remaval

of tuleds), w or wio removal of

awary s

I Total andominal hysterectomy, Lterine, ovarian, fallogian bl
Inchuding partial vaginactomy, w/ tube malignancies

para-aortic and palvic lymph node

sampling, w ar w/o removal of

tubels), w oF wi'o remaval

remival of cwary|s]

Radicad abdominal hystesectomy, Uterine, owarian Bajor

w) Dilateral total pelvic
lymphatensctamy and para-aortic
ymph node sampling {biopsyl, w/
or w/o ramoval of tube{s), w/ or
w/a remaval of owanyls)

masgnancles
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Procedure Disease Classification
Petvic ementeration for Uterine, ovarian, fallopian iajor
Eynecologic malignancy, w) total tube malignancies
abdaeninal hysterectormy ar
cervicactomy, wy or w/o remoal
of tube|s], w/f or w/o ramoval of
anarylsl, w ramoval af bladder
and ureteral transplantations,
and/ar abdaminopernaal
resecthen of rectum and ealen and
cobostomy, or any combination
jthereot
Vaginal sterectomy; Filhvic organ Major
profapse/stress urinary
Incortinence
wy remaval of tubefs), anddor Pehic organ M ajor
Bvores) prolapse/stress urinary
Imeentinence
wy" remowad of tubefs), anddor Pehic organ Major
pvory(sl, wrepaic of enterocele prolspse) stress wrinary
Incentinence
wy colpo-urethrocystopeny Pehic organ bdajor
[Marshell-Marchetti-Krants type, prolapsestress urinany
Pereyra yge, w'or wio IncentinEnce
endoscopic contra)
w/ repaie of enteraceie Poivic organ fajar
prolagse s urinary
Incantinence
Vaginal hysterectomy, w' total or Pelvic organ hajar
partia! colpeciomy: prolapse/stress urinary
ineantinenoe
w/ repair of enterocels Palvic organ Waior
predapsestress urinary
incontinanoe
Vaginal hysterectomy, radical Pelvic argan prolapse with Mejor
(Sehauta type operation | associgted cervical sancer
Uterine suspension, w' orw/o Palvic organ prolapse Major
shortening of round ligaments, w/
o w)a shortening of sacrouterine
ligaments;
Hysterarrhaphy, repair of Mon-abstatrical uterine hiajor
rugtured uterus [ponobstetrical) rupture je.g. traumal)
Hystaroplasty, régair of uterias Mullgrian anomalies, ag. blajar
ancmaly |Straseman type| Saptate utarus
Laparosoopy, surghcal, Uterine pathologees kdajor
rvomeciomy, excision,
Intramural myomas and or
rermnoval af surface myomas
Lagarescopy surgical, with vaginal Utering pathologias biajor

fysteractamy with remeval of
tube(s] and/ or gvang(s)

Page5ol0
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Procedure Disease Classlfication
Hystensscopy, diagnostic Utarine pathologles Minas
Hystergscogy, surglcal; with Uierine pathobogies Minar
sampling (biopsy] of endometrium
ad [ ar palypectormy, with or
without B & C

wiith fpsis of introutering Uterina pathalogiet Minor
addthesions (any method)
with diwision or resection af Uterine pathologles Minor
intraterine segtum fany methoo)
with remaerl of lelorpromota Uterine pathologies sdinor
with remowa of impacted forelgn Uterine pathologies Blinar
Bady
with endameliol ababion fe.dg., therine pathologies DA
endometrial resection,
electrozurgicol ablation
thermoablgtion)
with bﬁ'ﬂb&rﬂfﬂﬂﬂplﬂn fube Uterime paﬂlql-ugres Plisias
cennulation te indece acclusion by
pipcement of peemanent implants
Laparoscopy. surglcal, with lysis of | Falloglan tubse pathologies finior
adhesions (salphingohysis|
wilth remoanl of monesad Falloplan tube pathologies hajor
stractarey (portiol or todal
sapharactamy andy ar
salpingectamy)
with fulguretion or exclsron af | Falloplan tube pathologies Minor
lesions of the owary, gelvic wisoena,
or peritoneal surface by ooy
method
with fulgurotion of oviducts fwith | Fallopian tube pathologies bl rviar
ar wilhowl iransection)
with ocefusion of owiduces by | Fallopian tube pathologies
dewice fe.g., hond, clip, or Falppe
ring)
iwith firmbrinpiamly Fallopian tube pathologies hdafor
with salphingastamy Fallopian tube pathologes harjor
{seipingonessiomy)
Crvidisct
Procedurs Ditaase Classification
Tubal Reanastamosls Fallopian tube pathabogios bdajor
Salpingectory, complede af | Fallapian tube pathologles hajar
partal, unllateral ar  hilateral
Salpinge-oophorectomy, complete| Fallopian tube and ovarian Major

ar partial, unilateral or bilateral

pathodogies

'
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Procedure Dismasa Classification
Lysis of adhesions [salpingolysis) | Fallopian tube patholagies Major
Firnbriopdasty Fallopian tubp pathologies hdajor
Salpingoatamy Fallopian tube pathologies Pajor
(salpngoneastomy)
Transcervical introduction of | Fallopian tube pathologies Major
fallopian tube cathater for
diagness and/or re-establishing
patency Lary method) w or o
hystarcsalpingogrophy
Ovary
Procadure Digedss Classification
Aspiration of cvarian cystis)h, Owarlan cyst Winor
undlateral or bilateral ; vaginal
{approach
|Drainage of ovarian atscess; Tubaovarian abscess dinor
wagingd approach
Cwarlan cystectormy, unilateral ar | Benign ovarian cysts (e.g hiajor
bitataral endometriofic eyst,
darmoid cyst, serous
cystadanama, mucinous
cystadenama)
Cophorectomy, partiad or totad, Bonign ovarian cysts Major
unliateral ar bilateral;
far owvarkan malgrancy, we pong- Cwarlan cancer Pajor
eortic and geivic ymph node
binpsies, perilomreal waihings,
peritoneal biopsies,
digphrogmiatic pssessments, W o
wfo solpfagectaormy(s), W of wia
paritonen binpsies,
digphrogmatis prsessments, w'or
o salpingectommpfs), W' ar w'a
amenteciomy
Retelon nf Orafian malignancy Dearian cancer Majl:lr
w bitatera salpimgo-
dapharectomy and ormentectomy
W tata! chdaming hysterectomy, Charlan caneer Maior
{pelvic and limited pore-aortic
fpmphadenactamy
wy rodical dissection for debuwlking Owarian cancer Marjar
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Procedure Diseagr Classificatbon
Lapargtamy, for staging or Owartan cancer Major
restaging of avarian rmalignancy
{"second look"), w' or w/o
amentectomy, paritoneal
waching, biogsy of abdaminal and

|palvic paritoneum, diaphragmatic

autasiment W pelvic and limited

|para-sertic yrmphadanectomy

Crwarinlysis Lysiz of Adhesions Major
Breast Procedures

PFrocedure Dlsease Classiicallon®

Punciure aspiration of cyst of Dreast Simphe beeast cysl, Minor
Firratwstic change
Mastadomrm  w #xplaration  ar Bresst abscessy/Mastitis Ilirioe
drainage of abscess, deep
Hopsy of braast; mepdla ore, fing)  Breast mass, benign o Minge
i masgnant
Excisicn of lactderaus duck Fissuda Imtracuctal Piﬂ"l:lﬂ'lﬂ Mince
Exzigion of cyst, fbroadersama, or| Fibreadenoma, Fibrocystic [EITET
thair i r i ﬂ'm
IncEion/Excision bopsy Bere@n breast masses ar Miroe
breast cancer
Wide excizson Phyllodes tumes, Ducial Mlajar
Cargancams in-siu, Lobular
[
Tatal Mastectomy Phylloges tumer, Ductal sajor
CATOINOMA In-§ify, Lobylar
Carcinoma in-situ
!mslﬂtnm; sy beulamesus Silicane hWastitis Major
RadicalModified Aadical Masted oy Bresst cancer BAajor
Lurmnpectamyfquadranteciomy, Breast cancer filajor
|
Lumpectarmny, sentinal node bapuy +/ Breast carcers Miajor
axillary node dissgction
greast reconstruction with iatissimus | Bresst cancer, Phvliodes Miajor
dorst Mag, with or without prosthetic | temar, Ductal carcinoma in-
implant sifu, lobular carcinoma in-sita
faltar mastectamyh
Breast reconsinacton with free fiap Breast cancer, Phylodes e rer
turmar, Ductal cardnema in-
sifu, lphidar carcinoma in-sit
[BFEr mastectamy)
Breast reconsiruction with aothar Breast ¢ancer, Phyllades Major

tachrague

tumor, Buctad carcingma in-
Siti Fofiulss Eddeircama in-situ
[after mastectomy|
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Procedune Diseose Classificatlon®
Braast roconstriction with transverss | Bresst cancer, Phyilodes Pajos
rectus abdominis myooutanecus flag | tumar, Ductal carsnoms in-
[THAAAS &ity, |obutar candnoma in-situ
after magtectomy)
Lagand:

mﬂmmmmﬂmwwummwm
if withauwt concawaliam! medicol problpms,

filimor — perinkes fo one’s esiimobed penod of recupevation g o maskran of s wesks
i - perfodny do ames pelimeded peving of recuperatinn mone TAGA Lhees ek da fw mosths
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