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BFHI Baby-Friendly Hospital Initiative

IYCF Infant and young child feeding 
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MICN Maternal, infant and child nutrition

MOHS Ministry of Health and Sport
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Introduction of 
facilitators and 
trainees1

  Learning Objectives
Methodology

 
Training Aid

 
Duration

Begin learning the names of the 
participants and facilitators

Individual self-
introductions: 
name, position and 
a personal goal

Self-
introductions 15 minutes
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  Learning Objectives
Methodology

 
Training Aid

 
Duration

Understand key definitions related to 
health and nutrition Presentation PowerPoint 5 minutes

Understand the key problems and 
some solutions for improving child 
health and nutrition

Presentation PowerPoint 25 minutes

2.1. DEFINITIONS

Infant: A child from birth up to one year of age.

Young child: A child from one year of age up to two years of age.

Early initiation of breastfeeding: The act of starting breastfeeding 
within the first hour of life. 

Exclusive breastfeeding: The act of feeding an infant up to six months of age 
with only breastmilk. This can include expressed breastmilk or breastmilk from 
a wet nurse, and allows drops and syrups (vitamins, minerals and medicines).

Why a Workplace 
Lactation Support 
Programme is important 2
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Complementary feeding: When breastmilk or breastmilk substitutes 
alone is no longer sufficient to meet the nutritional requirements of 
the infant, other foods and liquids are needed, along with continued 
provision of breastmilk or breast-milk substitutes. 

The transition from exclusive breastfeeding to family foods – referred to 
as complementary feeding – typically covers the period from six to 24 
months of age, though breastfeeding should continue to two years of 
age and beyond. 

Complementary foods: Any foods, whether manufactured or locally 
prepared, that are a suitable complement to breastmilk or a breastmilk 
substitute when either becomes insufficient to satisfy the nutritional 
requirements of the infant or young child.

Stunting: Defined as a height-for-age that is more than two standard 
deviations below the World Health Organization (WHO) Child Growth 
Standards median. It is a largely irreversible outcome of inadequate 
nutrition and repeated bouts of infection during the first 1000 days of a 
child’s life. Sometimes referred to as “chronic malnutrition”.
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Wasting: Defined as a weight-for-height that is more than two standard 
deviations below the WHO Child Growth Standards median. Wasting 
or thinness usually indicates a recent and severe weight loss; often 
associated with acute starvation and/or severe disease. Sometimes 
referred to as “acute malnutrition”.

Underweight: Composite measure of stunting and wasting. Defined as 
a weight-for-age that is more than two standard deviations below the 
WHO Child Growth Standards median1.

Micronutrient deficiency: A lack of essential vitamins and minerals 
that are required in small amounts by the body to allow for appropriate 
growth and development.

Anaemia: A condition in which the number of red blood cells or 
haemoglobin concentration within the red blood cells is lower than 
normal. Haemoglobin transports oxygen around the body. An imbalance 
of red blood cells or haemoglobin means blood is less able to transport 
oxygen to the body’s tissues. This can result in fatigue, weakness, 
dizziness, shortness of breath, and other symptoms.

Low birth weight: Birthweight < 2500 grams, regardless of gestational 
age.

2.2. PROBLEMS
The infant mortality rate and under-five mortality rate
Globally, 5.4 million children under five years of age died in 2017. Malnutrition was 
responsible for 45 per cent of these deaths. The two leading causes of death are 
pneumonia and diarrhoea.

Despite reductions in recent years, Myanmar has among the highest rates of infant 
and child mortality in the Association of Southeast Asian Nations (ASEAN) region. Table 
1 presents the latest neonatal, infant, and under-five mortality rates according to the 
Myanmar Demographic and Health Survey (DHS) 2015-162. These rates imply that 1 in 
20 children die before reaching their fifth birthday.
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Figure 1. Trends in early childhood mortality rates3  
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Table 1: Indicator definitions: neonatal, infant, and under-five mortality

Indicator Rate Definition

Neonatal mortality 
rate

25 per 1,000 
live births

Probability of dying during the first 28 days of life, 
expressed per 1,000 live births.

Infant mortality 
rate

40 per 1,000 
live births

Probability of dying between birth and exactly 
one year of age, expressed per 1,000 live births.

Under-five 
mortality rate

50 per 1,000 
live births

Probability of dying between birth and exactly 
five years of age, expressed per 1,000 live births.

Stunting and Wasting
Globally, 149 million children under-five were malnourished in 2018. In Myanmar, 
approximately one in three children under five years of age are stunted (chronic 
malnutrition)2. Around 1.3 million children under the age of five years are suffering 
from malnutrition and are at risk of not developing to their full potential4 and 
nearly eight per cent of children are suffering from acute malnutrition or wasting2. 

Malnutrition rates are highest among families poor families living in rural areas, with 
some areas having much higher rates than the national average. For example, in Chin 
State, the stunting rate is 58 per cent; in Rakhine State, 50 per cent; in Shan (North) 
State, 45 per cent; and in Kayah State it’s 42 per cent2. Figure 2 illustrates that while 
the prevalence of malnutrition has reduced in recent years, poor nutrition remains a 
critical public health problem in Myanmar.
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Figure 2: Trends in malnutrition prevalence in Myanmar: 2009-10 to 2015-16

Negative effects of stunting
Stunting negatively impacts child health and cognitive development as well as the 
economy. Below are some examples of the detrimental impacts stunting may have: 

Health: stunting increases child illness and mortality. Stunting contributes 
to almost 15 per cent of child deaths each year5.

Education: stunted children are less likely to complete school. A 10 per 
cent increase in the prevalence in stunting is associated with an 8 per cent 
decrease in the proportion of children reaching the final grade in school6.

Economy: stunted children grow up to be less economically productive. 
Adults affected by malnutrition in infancy and childhood earn 20 per cent 
less on average than adults not affected by malnutrition7.

Sports: stunted children are shorter as adults8, negatively impacting 
performance in sports. 
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2.3. MYANMAR SITUATION
Figure 3: Trends in recommended Infant and Young Child Feeding (IYCF) practices in 

Myanmar: 2009-10 to 2015-16
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Table 2: Trends in recommended nutrition behaviors and key challenges

Recommended practice Trends and challenges
Early initiation of 
breastfeeding

The proportion of births with early initiation of 
breastfeeding (within one hour of birth) is 66.8 per cent2.

Exclusive breastfeeding The proportion of exclusively breastfed infants up to five 
months of age was 23.6 per cent in 20109 and 51.2 per 
cent in 2016.10

Complementary feeding Complementary feeding often begins too early or too late. 
In 2010, only 69.2 per cent of children from six to eight 
months of age were receiving complementary food.

Complementary foods, as well as foods given to young 
children, are often neither nutritionally adequate nor safe.

Only 16 per cent of children from six months to two years 
of age consume a minimum acceptable diet, meaning that 
more than 80 per cent of all young children in Myanmar 
are not receiving adequate food in terms of quality, 
diversity, or quantity.

The use of commercial infant foods has gained popularity, 
especially in urban areas. The safety and nutritional value 
of these commercial foods are particularly questionable 
among poor families living in unhygienic environments.
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Micronutrient 
deficiencies

The prevalence of anaemia among children and women is 
high:

• 36 per cent of children six months to five years of age 
are anaemic. 

• 40 per cent of pregnant women are anaemic.

• 30 per cent of adolescent girls are anaemic.11

Vitamin B1 deficiency during infancy (infantile beriberi) is 
the fifth leading cause of death among infants, accounting 
for 7.0 per cent of total deaths.12

Low birth weight The prevalence of low birth weight was 8.6 per cent in 
2010.10 More recently, in 2016, The recent DHS showed 
8.0 per cent. However, the actual rate may be higher as 
many babies are born at home and not weighed after 
birth. In the DHS survey, only 45 per cent of live births in 
the five years preceding the survey had their birth weight 
recorded.

Why nutrition matters
Mortality is higher among malnourished children. Those who survive are more 
frequently sick and suffer life-long consequences including impairments in their 
intellectual performance, work capacity, reproductive outcomes and overall health 
during adolescence and adulthood.

2.4. SOLUTIONS
Figure 4: Determinants of child nutritional status: food, feeding and care practices, health 

services, water, hygiene and sanitation.
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High impact interventions to reduce under-five mortality
Breastfeeding gives every child the best start in life and is one of the most effective 
interventions for reducing under-five mortality.

Figure 5. Number of preventable child deaths attributable to different factors13
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2.5. GOVERNMENT RESPONSE
The Government of Myanmar has demonstrated high-level commitment to improving 
the health and nutrition of women and children through the implementation of 
comprehensive national strategies alongside plans to protect, promote, and support 
improved nutrition behaviours.

The National Strategy on IYCF and the Five-Year Plan of Action (2011/12 – 2015/16)
From 2011/12 to 2015/16, the Ministry of Health and Sports in collaboration with 
UNICEF and other partners implemented the National Strategy on IYCF and the Five-
Year Plan of Action to improve the nutritional status, growth and development, health 
and survival of Myanmar children through proper feeding. Key interventions included 
in this strategy and major achievements are summarized below.

2.6. INTERVENTIONS
1. Developing an advocacy package and strengthening advocacy at all levels in related 

sectors.

2. Strengthening the Baby-Friendly Hospital Initiative (BFHI).

3. Provision of Community IYCF counselling.

4. Provision of pre-service and in-service training to health professionals.

5. Developing the capacity of existing voluntary health workers, community-based 
organisations (CBOs), non-governmental organizations (NGOs), and related 
stakeholders.
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6. Developing appropriate communication strategies for IYCF.

7. Promoting IYCF for children in special circumstances.

8. Creating a baby-friendly environment and a favorable environment for IYCF.

9. Coordinating with MOLIP and other related organizations in formulating procedures 
for the modification of maternity leave.

10. Adopting, adapting, and endorsing the International Code of Marketing of 
Breastmilk Substitutes (the Code).

11. Developing and implementing a Workplace Lactation Support Programme.

2.7. ACHIEVEMENTS
1. The proportion of infants up to six months of age exclusively breastfed more than 

doubled from 23.6 per cent in 201010 to 51.2 per cent in 20162.

2. The BFHI program was restructured and strengthened.

3. The community IYCF programme was established in four states and regions.

4. The pre-service curriculum for nutrition was updated.

5. Capacity building was implemented for volunteers, CBOs and NGOs.

6. A communication strategy for exclusive breastfeeding was developed and 
implemented.

7. The Order on Marketing of Formulated Food for Infants and Young Children (the  
Code) was passed in 2014.

8. The duration of paid maternity leave increased from 12 to 14 weeks (and 18 weeks 
for twins) in the private sector under the Social Security Law (2012) and the Leave 
and Holidays Act (1951, amended 2014) and from 12 weeks to six months for the 
public sector in 2014, according to the revised Handbook of Civil Servant Rights.

9. The Workplace Lactation Support Programme was initiated.
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The National Strategy on Maternal, Infant and Child Nutrition and the Five-Year Plan of 
Action (2020 – 2024)
The Maternal, Infant and Child Nutrition Implementation Plan (2021-2025) has had 
several achievements, however, despite recent progress, there remains much work to 
do. These include addressing the following issues:

1. Foods and other liquids continue to be introduced too early.

2. Early initiation of breastfeeding appears to be on the decline in Myanmar14.

3. Some activities contained in the POA have not yet started.

4. The enforcement of legislation to support breastfeeding remains weak.

5. There is a legislative and regulatory gap on maternal nutrition.

6. The inclusion of children from birth to 18 years of age is also needed.

7. There is an emerging issue of an increasing trend of overweight in children, 
adolescents, and mothers. 

Accordingly, the strategy has been upgraded up to a National Strategy on Maternal, 
Infant and Child Nutrition (MICN) to address the above issues. The overall objective of 
this strategy is to increase the quality and utilization of nutrition-related services and 
recommended nutrition behaviours among pregnant and lactating women, infants, 
young children, preschool and school-age children and adolescents. The specific 
objectives are to:

1. Increase the prevalence of early initiation of breastfeeding, exclusive breastfeeding, 
appropriate complementary feeding and other IYCF practices.

2. Increase dietary diversity among pregnant and lactating women, preschool and 
school-aged children and adolescents.

3. Prevent the double-burden of malnutrition (undernutrition and overnutrition) in 
pregnant and lactating women, infants, young children, preschool and school-aged 
children and adolescents.

In addition to the current interventions, the following interventions were included in 
the MICN: 

1. Strengthening the human milk bank programme and services in every state and region.

2. Scaling up the Workplace Lactation Support Programme and introducing the Family 
Friendly Employment Programme.

3. The Maternal Nutrition Programme.

4. The Adolescent Nutrition Programme.

5. The Maternal and Child Obesity Prevention Programme.
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Benefits of breastfeeding 
and appropriate 
complementary feeding 
feeding3

  Learning Objectives
Methodology

 
Training Aid

 
Duration

Understand the recommended IYCF 
practices Presentation PowerPoint 5 minutes

Understand the benefits of 
recommended breastfeeding and 
complementary feeding practices

Presentation PowerPoint minutes

3.1. RECOMMENDED BREASTFEEDING PRACTICES
• Place the infant skin-to-skin with the mother immediately after birth.

• Initiate breastfeeding within the first hour after birth.

• Exclusively breastfeed (no other food or drink) from birth up to six months of age.

• Breastfeed frequently and on demand, both day and night.

• Let the infant finish one breast and come off by him/herself before switching to the 
other breast.

• Ensure good positioning and attachment.

• Continue breastfeeding until two years of age or older.

• Continue breastfeeding when the infant or the mother is ill.

• The mother should also satisfy her own nutritional needs (i.e. food and drink).
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3.2. COST OF NOT BREASTFEEDING IN 
MYANMAR
Globally, 595,379 childhood deaths annually are attributed to not breastfeeding. 
Optimal breastfeeding strategies also have the potential to prevent an additional 
98,243 maternal deaths from cancers and Type II diabetes each year. The total annual 
global economic losses attributable to not breastfeeding are estimated between 
US$257 billion and $341 billion, that is, between 0.37 per cent and 0.70 per cent of 
global gross national income.15

Breastfeeding prevents 50 per cent of child deaths due to diarrhoea and pneumonia 
and prevents 10 per cent of deaths due to breast cancer. It also has economic benefits; 
potential improvements in cognition alone, through higher IQ and earnings, could 
contribute US$1.6 billion annually.16

Figure 6: Cost of not breastfeeding in Myanmar

4,000+
preventable child 
deaths.

When a child is not 
breastfed, that child is less 
likely to survive. He or she 
is more likely to contract 
life-threatening illnesses 
and be less able to fight of 
sicknesses

1M+
case of diarrhea and 
pneumonia.

Children who are not breastfed 
are more likely to drink unclean 
water (in formula) and have less 
developed immune systems. 
This means they are more prone 
to contracting diarrhea-causing 
pathogens and pneumonia. The 
effects can be life-long.

$182M+
in household costs.

When a child is not 
breastfed, families need 
to purchase breastmilk 
substitutes like formula, 
which is costly, especially 
for families in low-and 
middle-income countries.

$2M+
in health care system 
treatment costs.

When a children are not 
breastfed, both children and 
mothers are more likely to 
get seek and need to seek 
out treatment. This results in 
significant treatment cost for 
health systems.

Annually, inadequate breastfeeding in Myanmar results in:

3.3. BENEFITS OF BREASTFEEDING17

Benefits of breastfeeding for infants and young children 
• Breastfeeding saves infants’ lives.

• Human breastmilk perfectly meets the nutritional needs of human infants.

• For the first six months, breastmilk meets all the baby’s nutritional needs and 
provides immunity from common illness.

• Breastfeeding promotes adequate growth and development; helping to prevent 
stunting.

• Breastmilk is always clean.

• Human breastmilk contains antibodies that protect against disease, especially 
diarrhoea and respiratory infections.

• Breastmilk is always available at an appropriate temperature for feeding babies and 
young children.
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• Breastmilk is easy to digest and nutrients are well absorbed.

• Breastmilk contains enough water for the baby’s needs during the first six months.

• Breastfeeding helps jaw and tooth development; suckling develops facial and jaw 
structure.

• Frequent skin-to-skin contact between the mother and the infant leads to bonding 
and better psychomotor, affective and social development of the infant.

• The infant benefits from the colostrum, which protects him/her from diseases 
(colostrum is the yellow or golden breastmilk the baby receives in his or her first 
few days of life. Colostrum is small in quantity, but it has high concentrations of 
nutrients and protects against illness. Colostrum also acts as a laxative, cleaning the 
newborn’s stomach after birth).

• Long-term benefits of breastfeeding for the child include reduced risk of obesity 
and Type II diabetes.

Benefits of breastfeeding for mothers
• Breastfeeding is more than 98 per cent effective as a contraceptive method during 

the first six months after birth if the mother is exclusively breastfeeding, day and 
night, and if her menses/period has not returned.

• Putting the baby to the breast immediately after birth facilitates the expulsion of 
the placenta because the baby’s suckling stimulates uterine contractions.

• Breastfeeding reduces the risk of bleeding after delivery.

• When the baby is immediately breastfed after birth, breastmilk production is 
stimulated and breastfeeding is more likely to be successful – benefiting both 
mother and child.

• Immediate and frequent suckling prevents engorgement.

• Breastfeeding reduces the mother’s workload (no time is involved in going to buy 
breast-milk substitutes, boiling water, gathering fuel, or preparing breast-milk 
substitutes).

• Breastfeeding is economical: formula costs a lot of money, and the non-breastfed 
baby or mixed-fed baby is sick more often, which may bring additional health care 
costs.

• Breastfeeding stimulates a close bond between mother and baby.

• Breastfeeding reduces the risk of breast and ovarian cancer18.

• Women who breastfeed are more likely to maintain healthy body weight19.

Benefits of breastfeeding for families 
• Mothers and their children are healthier.

• Reduced medical expenses due to reduced incidence of illness.

• No expenses involved in buying other types of milk as well as firewood or other fuel 
to boil water, milk or utensils.
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• Births are properly spaced.

• Time is saved because there is less time involved in purchasing and preparing other 
types of milk and collecting water and firewood.

• There is less illness, requiring fewer trips for medical treatment.

• Note: Families need to help the mother by helping with non-infant household 
chores. 

Benefits of breastfeeding for the country
• Healthy babies make a healthy nation.

• Savings are made in health care delivery because the number of childhood illnesses 
is reduced, leading to decreased expenses.

• Child survival is improved because breastfeeding reduces child morbidity and 
mortality. 

• Helps to protect the environment (trees are not used for firewood to boil water, 
other types of milk and utensils, and there is no waste from tins and cartons of 
breastmilk substitutes), breastmilk is a natural renewable resource.

• Not importing other types of milk and utensils necessary for the preparation of 
these other milk types saves money that can then be spent on other priorities.

3.4. THE IMPORTANCE OF COMPLEMENTARY 
FEEDING
Energy 
• From birth up to six months of age, breastmilk supplies all of the ‘energy needs’ of 

a child

• From 6 up to 12 months of age, breastmilk continues to supply about half of the 
‘energy needs’ of a child. The other half of the child’s ‘energy needs’ must be 
supplied by complementary foods 

• From 12 up to 24 months of age, breastmilk continues to supply about one-third 
of the energy needs of a child; the missing ‘energy needs’ must be supplied by 
complementary foods 

• Besides nutrition, breastfeeding provides ongoing protection against many illnesses 
and provides closeness, comfort, and contact that aids development. 

Factors to consider with complementary feeding 
• F = Frequency of foods 

• A = Amount of foods 

• T = Texture (thickness/consistency) 

• V = Variety of foods 

• A = Active or responsive feeding 

• H = Hygiene
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Benefits of Workplace 
Lactation Support 
Programme4

  Learning Objectives
Methodology

 
Training Aid

 
Duration

Understand the benefits of the 
Workplace Lactation support 
Programmes

Presentation PowerPoint minutes

4.1. INTRODUCTION
• Rapid social and economic development in Myanmar may be affecting proper 

feeding and childcare practices in a large number of families, particularly in urban 
communities20.

• A growing urban population has led to an increase in familial dependence on 
informal or intermittent employment, often with uncertain incomes and with few 
to no maternity benefits21.

• A greater proportion of mothers engaged in paid employment results in 
less time for childcare. In parallel to this, traditional family and community 
support structures are weaker in urban communities when compared to rural 
communities22.

• Breastfeeding is one of the world’s most impactful, cost-effective, and equitable 
interventions for saving lives and promoting lifelong health and wellness.

• Global evidence shows that strong maternity policies are key to promoting 
recommended breastfeeding practices and that when breastfeeding rates increase, 
everyone benefits; mothers, families and employers23.
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• Between 1995 and 2010, the proportion of exclusively breastfed infants from birth 
to five months of age across low- and middle-income countries rose slightly overall, 
from 33 per cent to 39 per cent. While breastfeeding rates tend to decline as the 
national income rises, some countries have succeeded in reversing that trend.24 
National policy can make a difference: in countries with pro-breastfeeding social 
policies, breastfeeding rates have increased by one per cent per year, or twice as 
fast as the global average25.  

4.2. A WIN-WIN INVESTMENT
The Workplace Lactation Support Programme benefits all parties: 

Government Employees Employers

• Reduced financial 
burden on the 
health care system. 

• Higher compliance 
with international 
and national 
recommendations.

• Increased 
investment in the 
future labour force.

• Mothers can continue 
breastfeeding after 
returning to work if 
maternity leave or 
childcare is available 
and if breastfeeding or 
expressing breastmilk is 
supported26.

• Multiple studies have 
shown that providing 
working mothers with ‘time, 
space, and support’ for 
breastfeeding when they 
return to work can increase 
breastfeeding duration and 
adherence to recommended 
breastfeeding practices27, 28, 29.

• Improved breastfeeding 
practices result in reduced 
health care costs for both 
the mother and the child, 
reduced absenteeism, and 
improved female worker 
productivity. The presence 
of a lactation room 
at the workplace also 
positively impacts female 
worker morale and their 
commitment to the agency 
or company.30

• In addition to complying 
with local labour laws, 
employers can increase 
the public’s perception 
as a family-friendly 
working environment31.

• Employers also benefit 
from lower absenteeism, 
improved retention of 
female employees, and 
lower recruitment and 
training costs due to 
reduced turnover.

• Workplace lactation 
support programs are a 
cost-effective investment 
in the workforce32.
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4.3. REGIONAL EXAMPLES 
There are several regional examples of successful workplace lactation support 
programs in South and Southeast Asia: 

Viet Nam: From 2012 to 2014, Alive & Thrive, in partnership with the Viet Nam 
General Confederation of Labor, supported the set-up of 70 breastfeeding rooms in 60 
private companies and 10 government agencies across 23 provinces in Viet Nam. This 
enabled more than 180,000 female workers of reproductive age and nursing mothers 
to understand their maternity rights and to enjoy a hygienic, private, comfortable, and 
well-equipped space to express and store breastmilk. The Government of Viet Nam 
later legalized lactation rooms under Decree No. 85, which guides the implementation 
of Viet Nam’s Labor Code regulations related to female employees. As of June 2016, 
about 150 lactation rooms had been set up throughout the country.33 

Bangladesh: Drawing on successful experiences in promoting maternity protection 
and breastfeeding rights in the workplace, UNICEF, the Ministry of Health and Family 
Welfare and the Ministry of Labor and Employment convened public, private sector, 
academic and multinational stakeholders to form a task force to improve maternity 
protections and infant and child care in Bangladeshi businesses. UNICEF Bangladesh 
also supported the establishment of Mothers@Work; a national program to strengthen 
maternity rights and protect breastfeeding in the workplace that is aligned with a 
growing movement to address the health and safety of readymade garment sector 
workers and their children in the country.34,35 
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  Learning Objectives
Methodology

 
Training Aid

 
Duration

Understand the milestones and 
contents of ILO maternity protection 
conventions and recommendations

Presentation PowerPoint  10 minutes

5.1. ILO CONVENTIONS AND RECOMMENDATIONS 
ON MATERNITY PROTECTION
Key elements of ILO’s Maternity Protection Convention, 2000 (No. 183) and its 
accompanying Recommendation (No. 191) include the following rights: 

1. Maternity leave: at least 18 weeks with full pay.

2. Prenatal, childbirth, and postnatal health care for both the mother and her child, 
and cash benefits not less than 2/3 of pay prior to taking maternity leave.

3. Health protection in the workplace; protection for pregnant and lactating women 
from engaging in work which could be detrimental to their health or the health of 
their child.

4. Employment protection and non-discrimination; receiving the same salary rate on 
their return to work.

5. Breastfeeding arrangements at work that allow daily breaks or a reduction in work 
hours; a one-hour breastfeeding break per day until child is 24 months of age.

International Labor 
Organization (ILO) 
Maternity Protections5
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Maternity protections are fundamental labour rights enshrined in key universal human 
rights treaties and are crucial to promoting maternal and child health and preventing 
discrimination against women in the workplace.

The goal of maternity protection legislation is to enable women to combine their 
reproductive and productive roles successfully and to promote equal opportunities and 
treatment in employment and occupation, without prejudice to health or economic 
security. A total of 72 countries have ratified at least one of the three Maternity 
Protection Conventions adopted by ILO member States since 191936. Almost every 
country around the world provides some type of maternity protection legislation, and 
many have adopted measures to support workers with family responsibilities. Fathers 
undertaking a more active role in caregiving is likely to be one of the most significant 
social developments of the twenty-first century. 

TIMELINE37

1919 At the first International Labor Conference in 1919, the first Maternity 
Protection Convention (Convention No. 3) is adopted.

1944
The “provision for child welfare and maternity protection” is listed 
among the core aims and purposes of the ILO (Article III, Declaration of 
Philadelphia).

1948
Adoption of the Universal Declaration of Human Rights (UDHR), which 
states that motherhood and childhood are entitled to special care and 
assistance, as well as to social security.

1951 Adoption of the Equal Remuneration Convention, 1951 (No. 100).

1952 Adoption of the Maternity Protection Convention, 1952 (No. 103).

1958 Adoption of the Discrimination (Employment and Occupation) 
Convention, 1958 (No. 111).

1966

Adoption of the International Covenant on Economic, Social and Cultural 
Rights (ICESCR). The ICESCR includes special protection for mothers 
during a reasonable period before and after childbirth, including paid 
leave or leave with adequate social security benefits. The provision of 
maternity leave and cash benefits in case of maternity was also officially 
recognized as constituting one of the nine branches of social security 
established by the Social Security (Minimum Standards) Convention, 
1952 (No. 102).

1979
The Convention for the Elimination of All Forms of Discrimination 
Against Women (CEDAW), 1979, calls for special measures to guarantee 
maternity protection, recognized as an essential right and addressed 
consistently in all aspects of the Convention.
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1981
The Family Responsibilities Convention, 1981 (No. 156) marks the 
recognition that “a change in the traditional role of men as well as the 
role of women in society and in the family is needed to achieve full 
equality between men and women,” as stated in the CEDAW.

2000

Adoption of the Maternity Protection Convention No. 183, which states 
that maternity leave should not be < 14 weeks, six of which have to 
be taken immediately after birth. Recommendation No. 191: at least 
18 weeks. These standards progressively expanded the scope and 
entitlements related to maternity protection at work in line with the 
evolving status and recognition of women’s rights at work.

2012

Recommendation concerning national social protection floors (No. 
202) calls for maternity benefits to be provided as part of the basic 
social security guarantees that comprise national social protection 
floors: access to essential health care, including maternity care, and 
basic income security for persons of active age who are unable to earn 
sufficient income due to maternity, among other reasons.

To date, 72 ILO member States have ratified at least one of the Maternity Protection 
Conventions and 43 have ratified Convention No. 156. Moreover, whether ratified 
or not, these Conventions have had a very broad influence, with almost all countries 
having adopted maternity protection legislation. Yet over 800 million mothers around 
the world are still not adequately protected with leave and cash benefits in case of 
maternity, with almost 80 per cent of these unprotected workers in Africa and Asia.

There remain several barriers to ensuring adequate access to quality maternal health 
care, which is still not universal. Discrimination based on pregnancy, maternity and family 
responsibilities is endemic, while many formal and informal workplaces remain unsafe and 
unhealthy for all workers, especially pregnant and nursing women. Underscoring these 
barriers is a continual low uptake of childcare leave amongst fathers. 

To date, Myanmar has ratified three of the eight fundamental ILO Conventions: the 
Convention on Forced Labor (C29); the Convention on Freedom of Association and the 
Right to Organise (C87); and the Convention on the Worst Forms of Child Labor (C182), 
ratified in 2013.
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  Learning Objectives
Methodology

 
Training Aid

 
Duration

Understand maternity protection 
legislation in Myanmar Presentation PowerPoint  30 minutes

Myanmar has adopted various forms of legislation which are relevant to maternity 
protection and workplace accommodations for breastfeeding, which are summarized in 
this chapter.

6.1. THE ORDER OF MARKETING OF 
FORMULATED FOOD FOR INFANTS AND YOUNG 
CHILDREN (THE CODE)
• Notification Number 22/2014, 1376, WASO Lapyitkyaw 13 (July 24, 2014).

• According to the objectives of the National Food Law, the Myanmar Food and Drug 
Board of Authority issued this Order by exercising the authority of Sub-Section (b) 
of Section 38 of the National Food Law, to support breastfeeding of infants and 
young children. This aims to ensure the appropriate use of breastmilk substitutes 
safely and nutritiously, to introduce proper complementary foods at the right time, 
to publish correct and adequate information on these, and to market formulated 
breastmilk substitutes and complementary foods under the ordinance.

Maternity Protection 
Legislation  
in Myanmar6
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CHAPTER (1): Title and definition

CHAPTER (2): Quality assurance

CHAPTER (3): Labeling

e.g. Labels:

i. Shall not readily become separated from the container.

ii. Shall be in Myanmar language.

iii. Shall be written with the smallest letters not less than 1 mm in height.

CHAPTER (4): Marketing

Concerning marketing, a manufacturer or distributor of the designated food 
and accessory feeding utensils under this Order shall prohibit promotional 
practices including, but not limited to, the following:

(a)  Point-of-sale advertising, competition, display, luring, encouraging, advising, 
enticing or any other promotion device to induce sales directly or indirectly 
to the consumer at the retail level.

(b)  Discount, discount coupons, gifts, lucky-draw, or any kind of incentives for 
consumers.

(c)  Special sale, tie-in sale, handing-over sale, door-to-door sale.

(d) Giving a premium, higher commission rate or service rate.

(e)  In systems of sales incentives for marketing personnel, the volume of sales 
of designated food and accessory feeding utensils shall not be included in 
the calculation of bonuses.

CHAPTER (5): Information and education

CHAPTER (6): Monitoring

CHAPTER (7): Taking action
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6.2. CIVIL SERVICE LAW AND RULES
6.2.1. Civil Service Law (March 8, 2013)

6.2.2. Civil Service Personnel Rules (March 26, 2014)
101. Female staff has the right to enjoy: 

a. Maternity leave for six months.

b. Moreover, the right to enjoy a further six weeks of maternity leave for 
childcare if delivering twins.

c. The husband of the female staff also has the right to enjoy two weeks to 
care for the infant during the time of his wife’s confinement if he is service 
personnel. This leave will be fully paid and classified as on duty.

102. Has the right to enjoy fully paid leave.

 

 

 

 
မီးဖွားခွင့ ်

၁၀၁။ အမျိ1းသမီး၀နထ်မ်းများအေနြဖင့ ်မီးဖွားခွင့ကိ်8 - 

(က) ခွင့စ်တငခ်ံစားသည့ ်ေနရ့က်မ>စ၍ ေြခာက်လ ခံစားခွင့A်>ိသည်။ 

(ခ) အြခားခွင့မ်ျားB>င့ ်ဆက်စပ်၍ ခွင့မ်ြပ1ရ။ 

(ဂ) ေဆးလက်မ>တ် အ ေထာက်အထားြဖင့ ်ေတာငး်ခံပါက အြခားခွင့မ်ျားကိ8မီးဖွားခွင့၏် 

ေနာက်မ>ဆက်၍      ခွင့ြ်ပ1Bိ8ငသ်ည်။ 

(ဃ)      ကိ8ယ်၀နေ်ဆာငေ်နသည့်ကာလအတွငး် သေBKပျက်ကျသည့်အေြခအေနမျိ1းတွင ်

ေဆးလက်မ>တ် အေထာက်အထားြဖင့ ်ေြခက်ပတ်ထက်မပိ8သည့ ်မီးခွားခွင့ကိ်8 ခွင့ြ်ပ1ရမည်။ 

(င) သေBKပျက်ရန ်စိ8းရိမဖ်ွယ်ရာA>ိေသာ အေြခအေနမျိ1းအတွက် မီးဖွားခွင့မ်ေပးရ။ 

အြခားသင့ေ်လျာ်ရာခွင့ ်သာ ခွင့ြ်ပ1ရမည်။ 

(စ) ကိ8ယ်၀နအ်ဆိပ်တက်ြခငး်တွင ်မီးဖွားခွင့ကိ်8 မထိခိ8က်ေစဘဲ 

ေဆးလက်မ>တ်ြဖင့ေ်ြခာက်ပတ်ထက် မပိ8 ေသာ သင့ေ်လျာ်သည့်ခွင့ေ်ပးရမည်။ 

(ဆ) အမNာပOး သိ8မ့ဟ8တ် ယငး်ထက်ပိ8၍ ေမွးဖွားပါက သာမာနမ်ီးဖွားခွင့က်8နဆ်ံ8းရက်၏ 

ေနာက်ရက်မ>စQပီး ကေလးများြပ1စ8ေစာင့ေ်A>ာက်Bိ8ငရ်န ်ရက်သတR ပတ်ေြခာက်ပတ်တိ8း၍ 

မီးဖွားခွင့အ်ြဖစ် ခွင့ြ်ပ1ရမည်။ 

(ဇ) မီးဖွားသO၀နထ်မး်အမျိ1းသမီး၏ ခငပ်ွနး်သည်လည်း ၀နထ်မ်းြဖစ်ခဲ့ေသာ် 

ေမွးကငး်စကေလးများအား ြပ1စ8ေစာင့ေ်A>ာက်ရန ်ခငပ်ွနး်ြဖစသ်Oကိ8 

ကေလးြပ1စ8ေစာင့ေ်A>ာက်ခွင့ ်ရက်သတR ပတ်B>စ်ပတ်ခငွ့ြ်ပ1ရ မည်။ လစာBTနး်ြပည့ ်

ခံစားခွင့ြ်ပ1Qပီး တာ၀နခ်ျိနအ်ြဖစ်သတ်မ>တ်ေပးရမည်။ 

၁၀၂။ မီးဖွားခွင့က်ာလအတွငး် ခွင့လ်စာကိ8 လစာBTနး်ြပည့်ြဖင့ ်ခံစားခွင့A်>သိည်။ 
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6.2.3. Civil Service Personnel Rules Amendment (June 9, 2017)

 

1 
 

6.1.1. Civil Service Personnel Rules Amendment (June 9, 2017) 
 

၁၇။ Bိ8ငင်ံ၀့နထ်မ်းနည်းဥပေဒများ၊ နည်းဥပ ေဒ ၁၀၁ ကိ8ေအာက်ပါအတိ8ငး် အစားထိ8းရမည-် 

“၁၀၁။ (က) အမျိ1းသမီး၀နထ်မ်းများသည် မီးဖွားခွင့ကိ်8 စတငခ်ံစားသည့ ်ေနရ့က်မ> စ၍ 

ေြခာက်လ အထိ ခံစားခွင့A်>ိသည်။ 

 

           (ခ)  မီးဖွားခွင့ကိ်8 ခွင့ြ်ပ1ရာတွင ်-  

 (၁) အြခားခွင့မ်ျားB>င့ ်ဆက်စပ်၍ခွင့မ်ြပ1ရ။ 

                        (၂) ေဆးလက်မ>တ်အေထာက်အထားြဖင့ ်ေတာငး်ခံပါက အြခားခွင့မ်ျားကိ8 

မီးဖွား               ခွင့၏် ေနာက်မ>ဆက်၍ ခွင့ြ်ပ1Bိ8ငသ်ည။် 

(၃) ကိ8ယ်၀နေ်ဆာငေ်နသည့် ကာလအတွငး် သေBKပျက်ကျသည့ ်

အေြခအေနမျိ1း တွင ်ေဆးလက်မ>တ်အေထာက်အထားြဖင့ ်

ေြခာက်ပတ်ထက်မပိ8သည့် မီးဖွားခွင့ကိ်8 ခွင့ြ်ပ1Bိ8ငသ်ည်။ 

(၄)  သေBKပျက်ရန ်စိ8းရမိ်ဖွယ်ရာA>ိေသာ အေြခအေနမျိ1းအတွက် မီးဖွားခွင့ ်

မေပး ရ။ အြခားသင့ေ်လျာ်ရာခွင့သ်ာ ခွင့ြ်ပ1ရမည်။ 

(၅) ကိ8ယ်၀နအ်ဆိပ်တက်ြခငး်တွင ်မီးဖွားခွင့ကိ်8 မထိခိ8က်ေစဘဲ 

ေဆးလက်မ>တ် ြဖင့ ်ေြခာက်ပတ်ထက်မပိ8ေသာ 

သင့ေ်လျာ်သည့်ခွင့ေ်ပးရမည်။ 

(၆) အမNာပOး သိ8မ့ဟ8တ် ယငး်ထက်ပိ8၍ ေမွးဖွားပါက 

သာမာနမ်ီးဖွားခွင့က်8နဆ်ံ8း ရက်၏ ေနာက်ရက်မ>စQပီး 

ကေလးများြပ1စ8ေစာင့ေ်A>ာက်Bိ8ငရ်န ်ရက်သတR ပတ် ေြခာက် ပတ်တိ8း၍ 

မီးဖွားခွင့အ်ြဖစ် ခွင့ြ်ပ1ရမည်။ 

            (ဂ) မီးဖွားေသာ အမျိ1းသမီး၏ခငပ်ွနး်သည ်၀နထ်မ်းြဖစလ်^င ်

ေမွးကငး်စကေလးြပ1စ8 ေစာင့ေ်A>ာက်ခွင့ ်ရA>ိေရးအတွက် ခငပ်ွနး်ြဖစ်သOကိ8  

ရက်သတR ပတ် B>စ်ပတ်ခွင့ြ်ပ1 ရမည်။ ယငး်ရက်သတR ပတ် B>စပ်တ်ကိ8 

တာ၀နခ်ျိနအ်ြဖစ ်သတ်မ>တ်Qပီး လစာBTနး်ြပည် ့ခစံားခွင့ြ်ပ1ရမည်။ 

 
 
 
 

6.3. SOCIAL SECURITY LAW (2012)
6.3.1. The Right to Medical Treatment for Insured Female Workers in Case of Pregnancy 
and Confinement
25.  Notwithstanding anything contained in the laws, rules, regulations, by-laws, orders, 

and directives regarding government servants, the insured female worker has the 
right to enjoy the following benefits in accord with the stipulations:

(a)  The right to free medical care at a permitted hospital or clinic in case of 
pregnancy and confinement.

(b) The right to medical care for her child for one year after birth.
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(c)  The right to enjoy six weeks of maternity leave before confinement and a 
minimum of eight weeks after confinement, altogether a minimum of 14 weeks, 
and the right to enjoy a further four weeks of maternity leave for childcare if 
twins are delivered.

(d)  The right to enjoy a maximum of six weeks of maternity leave in case of 
miscarriage not resulting from an illegal abortion.

(e)  The right to enjoy full remuneration for prenatal examination at the permitted 
hospital or clinic, based on one session per day and up to a maximum of seven days.

(f)  If a child under the age of one is adopted, under existing law, mothers have 
the right to enjoy up to eight weeks of leave until the child reaches one year of 
age. Such leave is only available for one adopted child. During this period, the 
cash benefit under Sub-Section (a) of Section 27 shall be entitled, subject to the 
provision contained in Section 26.

6.3.2. Maternity benefits

26.  An insured man or woman shall be entitled to enjoy the maternity cash benefit 
under Sections 27 and 28 provided they have worked for a minimum of one year 
before the commencement of the leave period at the relevant establishment and 
have paid the contribution for a minimum of six months within that year.

27.  An insured woman is entitled to the following, under the stipulations of the medical 
certificate:

(a)  70 per cent of the average annual wage as maternity benefit during the entitled 
maternity leave period under Sub-Section (c) of Section 25.

(a)  50 per cent of the average monthly wage as maternity expenses for a single 
delivery.

75  per cent of the average monthly wage for twin delivery, and 100 per cent of the 
average monthly wage for triplet delivery and above.

(c)  70 per cent of average wage entitlement for the maternity leave period in the 
case of miscarriage under Sub-Section (d) of Section 25.

28.  An insured man is entitled to enjoy the following paternity benefit for the 
confinement of his wife per the stipulations of the medical certificate:

(a)   15 days of leave to care for an infant on confinement of his wife who is an 
insured person.

(b)  The right to enjoy 70 per cent of the average annual wage of the preceding one-
year period as maternity benefit for the leave period contained in Sub-Section 
(a) on confinement of his wife who is an insured person.
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(c)   In addition to the benefits contained in Sub-Sections (a) and (b), half of the 
maternity grant contained in Subsection (b) of Section 27 on confinement of his 
wife who is not an insured person.

6.4. LEAVE AND HOLIDAYS ACT (1951, AMENDED 2014)
Leave and Holidays Rules (April 26, 2018)
Leave

24.  Workers have the right to take casual leave, medical leave or maternity leave within 
the probation period.

Maternity Leave

46.  Maternity leave can be requested with a medical recommendation from a 
registered doctor or a doctor accredited by the Social Security Board.

47.  Workers registered with the Social Security Board have the right to receive 
[maternity leave] under the 2012 Social Security Law.

48.  In the case of a miscarriage, not resulting from an illegal abortion, and involving 
a worker who is not registered with the Social Security Board, the employer must 
allow the worker a maximum of six weeks of leave starting from the date of the 
miscarriage, as per the registered doctor’s recommendation.

The Duties and Responsibilities of an Employer

(g)  They are not allowed to suspend or reduce the salary, or to relocate or to terminate 
a worker due to the worker taking entitled maternity or medical leave.

6.5. FACTORY ACT (1951) 
50. 

1. In every factory wherein more than fifty female workers are ordinarily employed 
there shall be reserved and maintained a suitable room or rooms for the use of 
children under six years of age of these female workers.

2. Such rooms shall provide adequate accommodation, lighting and ventilation, and 
remain in a clean and sanitary condition under the charge of women trained in the 
care of children and infants.

3. The president may make rules:

(a)   Prescribing the location and the plans of rooms to be constructed and the 
methods of accommodation, furniture and other equipment to be provided 
therein under this section.
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(b)   Requiring the provision of additional facilities for the care of children belonging 
to female workers in factories to which this section applies, including the 
suitable provision of facilities for washing and changing their clothing.

(c)   Requiring the provision in any factory of free milk or refreshments or both for 
such children.

(d)   Requiring that facilities are provided in any factory for the mothers of such 
children to feed them at necessary intervals.

Factory Act Amendment (January 20, 2016) 

2 
 

၂၅။ ၁၉၅၁ ခ8B>စ်၊အလ8ပ်`ံ8များအက်ဥပေဒ ပ8ဒမ် ၅၀၊ ပ8ဒမ်ခွဲ (၁) ကိ8ေအာက်ပါအတိ8ငး် 

အစားထိ8း ရမည်- 

“(၁) မိခငအ်လ8ပ်သမား (၁၀၀) ဦးB>င့အ်ထက်A>ိေသာ အလ8ပ်`ံ8တွင ်လ8ပ်ငနး်ပိ8ငA်>ငသ်ည် 

ထိ8မိခငအ်လ8ပ်သ  မားများ၏ ငါးB>စ်ေအာက်ကေလးများအတွက် ကေလးထိနး်ဌာနကိ8 

လOမT၀နထ်မ်း၊ကယ်ဆယ်ေရးB>င့ ်ြပန ်လည်ေနရာချထားေရး ၀နb်ကီးဌာန၏ အကOအညီ 

ရယOေဆာငရွ်က်ရမည်။ မိခငအ်လ8ပ်သမား ၁၀၀ ဦး   မြပည့သ်ည့်အလ8ပ်`ံ8တွင ်ယငး်တိ8၏့ 

ငါးB>စ်ေအာက်ကေလးများအတွက် လ8ပ်ငနး်ပိ8ငA်>ငက် ကေလး ထိနး်ခနး်ကိ8 

သင့ေ်တာ်သလိ8စီမံထားA>ိရမည်။” 

၁၇။ ၁၉၅၁ ခ8B>စ်၊အလ8ပ်`ံ8များအက်ဥပေဒ ပ8ဒမ် ၃၆၊ ပ8ဒမ်ခွဲ (၂) ၏ေနာက်တွင ်ပ8ဒမ်ခွဲ (၃) B>င့ ်ပ8ဒမ်ခွဲ 

(၄) တိ8အ့ြဖစ် ေအာက်ပါအတိ8ငး် ြဖည့စ်ွက်ရမည ်-  

“(၃) အမျိ1းသမီးအလ8ပ်သမားများအား မိနး်မသဘာ၀ ဓမdတာလာစဥ် အချိနမ်ျိ1းတွင ်

လ8ပ်ငနး်ခွင၌် ကျနး်မာေရးအရ လ8ပ်ကိ8ငB်ိ8ငစ်မွ်းမA>ိေfကာငး် မ>တ်ပံ8တငဆ်ရာ၀န၏် 

ေဆးေထာက်ခံချက်B>င့ ်တကွ တငြ်ပလာပါက လ8ပ်ငနး်ပိ8ငA်>ငက် 

သတ်မ>တ်ချက်များB>င့အ်ညီ စီစဥ်ေဆာငရွ်က်ေပးရ မည်။ 

(၄) ကိ8ယ်၀န ်ေဆာငအ်မျိ1းသမီး အလ8ပ်သမားများ ညအချိနတွ်င ်ေစခိ8ငး်ြခငး်မြပ1ရ။ ထိ8 ့ြပင ်

မOလ လ8ပ်ခလစာB>င့ ်ခံစားခွင့မ်ျားကိ8 မထိခိ8က်ေစဘ ဲေပါပ့ါးေသာ တာ၀နမ်ျားကိ8သာ 

ေစခိ8ငး်ရမည်။ 

၁၈။ ၁၉၅၁ ခ8B>စ်၊အလ8ပ်`ံ8များအက်ဥပေဒ ပ8ဒမ် ၃၇ တွငပ်ါA>ိေသာ “Bိ8ငင်ေံတာ်သမdတက 

နည်းဥပေဒများ ြဖင့ြ်ပဌာနး်Bိ8ငသ်ည်” ဆိ8သည့်စကားရပ်ကိ8 “အလ8ပ်`ံ8B>င့ ်အလ8ပသ်မားဥပေဒ 

စစ်ေဆးေရးဦးစီးဌာန၊ hNနf်ကားေရးမiးချ1ပ်က အမိန ့B်>င့h်Nနf်ကားချက်များ ထ8တ်ြပနB်ိ8ငသ်ည”် 

ဆိ8သည့်စကားရပ်ြဖင့ ်အစား ထိ8းရမည်။     
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ANNEX 
Training agenda

Training agenda (Workplace Lactation Support Programme)

09:00 - 09:15
(15 minutes)

Introduction of facilitators and trainees

09:15 - 10:00
(45 minutes)

Why a ‘Workplace Lactation Support Programme for Working 
Mothers’ is important

10:00 – 10:20
(20 minutes)

Coffee Break

10:20 - 10:40
(20 minutes)

Benefits of breastfeeding and complementary feeding

10:40 - 11:00
(20 minutes)

Benefits of a Workplace Lactation Programme 

11:00 - 11:10
(10 minutes)

ILO Maternity Protections

11:10 - 11:40
(30 minutes)

Maternity Protection Legislation in Myanmar related to ILO 
Maternity Protections

11:40 – 12:00
(20 minutes)

General Discussion

12:00 Closing
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