TEN LINKS FOR NURTURING THE FUTURE ACTION TOOL

Women’s

What is Women's
Empowerment?

The Oxford dictionary ex-
plains the term "empower" as:
to give power to, to make
able. Empowerment is about
power, vested in the hands of
few. It is more about chang-
ing the balance of power. And
what is power? Power is the
ability to act, the capacity to
change. It can be defined as
control over resources: physi-
cal, human, intellectual and
financial resources. However
it does not necessarily mean
that everybody who has access
to these resources are empow-
ered. Empowerment means
people being in a position to
make decisions concerning
their lives. Most women are
denied this right.

Srilatha Batliwala (1) ex-
plains women's empowerment
as:

the ability of women to gain
understanding and control
over personal, social, eco-
nomic and political forces
to take action to improve
their lives;

the range of activities from

individual self-assertion to

collective resistance, protest
and mobilisation that chal-
lenge power relations;

a process to change the

direction of forces which

marginalise women.

The process of empower-
ment may be described as both
internally and externally in-
duced. Internally, it begins "in
the mind from women's con-
sciousness: from her very be-
liefs about her self and her

rights, capacities, and poten-
tial; from her selfimage and
awareness of how gender as
well as other socio-economic
and political forces are acting
on her; from breaking free of
any sense of inferiority which
may have been imprinted since
earliest childhood; from recog-
nising her strengths, her knowl-
edge, intelligence and skills;
above all, from believing in her
innate right to equality as a
human being and realising that
itis she, along with her sisters,
who must assert that right, for
no one who holds power will
give it away willingly." (2)

Externally, the process of
empowerment occurs through
social conditioning and train-
ing. As Batliwala states: "the
ideology of gender inequality
is inculcated in both men and
women from birth: religion,
mythology, social and cultural
taboos and superstitions, be-
havioural training, seclusion,
veiling, curtailment of physical
mobility, distribution of work,
dietary discrimination, and re-
wards and punishment are all
used to socialise girls to accept
and participate in their own
oppression."(3)

In this context it is impor-
tant to understand some theo-
ries regarding women's subor-
dination. Why is it that women
have limited control over re-
sources? Why are women not
in a position to make decisions
concerning their own lives? A
lot of women's powerlessness
stems from their subordination
and oppression at both the
household and public levels.
And patriarchy is widely un-

derstood as the root cause of
women's subordination. Patri-
archy refers to male domina-
tion, to the power relationships
by which men dominate
women, and characterises a
system whereby women are
kept in various forms of sub-
ordination - discrimination,
insult, control, exploitation,
oppression, violence - within
the family, at the workplace,
in society. (4) According to
Sylvia Walby (5), in patriar-
chal mode of production, men
control women's productive
labour both in their homes
and outside the home. Wom-
en's labour in their homes is
expropriated by their hus-
bands and others who live
there. Housewives' endless and
repetitive labour is not consid-
ered work at all and they are
considered dependent on their
husbands. Outside the home,
men control women's labour
in various ways: forcing the
women to sell their labour;
preventing them from working;
appropriating women's earn-
ings; allowing them to do only
certain kinds of work or to
work intermittently. Thus
women are more likely to land
poorly paid jobs, often only
jobs with lower responsibilities
in a mixed (male and female)
work environment. Women
are less likely to have bargain-
ing power and often are un-
able to pursue a career owing
to multiple domestic responsi-
bilities. It is mostly women
who have to forego job trans-
fers, out-of-town meetings and
conferences, which will affect
their careers. Women are also
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forced to sell their labour at
very low wages. The lower
wages are attributed to the sec-
ondary status of women in the
labour market as a natural
consequence of their child
bearing role, which means that
women are unwilling or un-
able to continue being in em-
ployment after marriage or
child birth (6). Women's do-
mestic responsibilities force
them to work within the home
in an exploitative system of
"home-based" production.
Men also control women's
reproductive capacity. In
many societies, women do not
have the freedom to decide
how many children they want
and when to have them. They
do not have any say in mat-
ters that affect their own lives
and bodies, such as the use of
contraception or the decision
to terminate a pregnancy.
Apart from individual male
control, male-dominated insti-
tutions like religion or state
also lay down rules regarding
women's reproductive capac-
ity. Some feminists also con-
sider breastfeeding and wom-
en's responsibilities for child
care as another aspect of wom-

en's oppression.

Strategies for
empowerment

What is the best strategy for
empowering women who live
in abject poverty and over-
whelming work burden?
Should it be a responding to
their immediate problems or
taking the longer route of rais-
ing their consciousness about
the underlying structural in-
equalities which have created
these problems?

Feminist Kate Young
points out that the develop-
ment programmes which have
focused on merely improving
the daily conditions of wom-

en's existence, i.e. low wages,

poor nutrition, lack of health
care, education and training
have not in fact improved
women's position, i.e. their
social and economic status of
women. (7) In this context,
Maxine Molyneux states that
it is necessary to mobilise
wormen on long term strategies
through: "...analysis of wom-
en's subordination and...the for-
mulation of an alternative,
more satisfactory set of ar-
rangements to those which
exist... such as abolition of the
sexual division of labour, the
alleviation of the burden of
domestic labour and child
care, the removal of institution-
alised forms of discrimination,
the establishment of political
equality, freedom of choice
over childbearing and... meas-
ures against male violence and
control over women." (8)
According to Batliwala, the
power of a group to challenge
a system is greater than the
power of an individual. There-
fore the empowerment proc-
ess must allow women to find
'time and space' of their own,
and to re-examine their lives
critically and collectively. Such
strategies enable women to
analyse their situation and
problems in different light,
recognise their strengths, alter
their selfimage, access new
kinds of information and
knowledge, develop new skills,
and initiate action aimed at
gaining greater control over
the wvarious resources.
Batliwala identifies this proc-
ess as a spiral which leads to
greater changes and more
empowerment. "Conscious-
ness, problem identification,
action for change and analy-
sis of that action and its out-
come lead to higher levels of
consciousness and more well-
honed and executed strate-
gies." (9). By this definition the

empowerment process is multi-

pronged cutting across all
classes, a vertical as well as
horizontal process empower-
ing every person involved at
different pace and degree.

It is important to under-
stand that women can only be
empowered at their own pace.
In addition, it must be recog-
nised that the empowerment
of women may threaten male
power as men may have to
give up some of their power
over women.

Women's empowerment
must involve the transforma-
tion of society. This can be
done by means of an organ-
ised mass movement which

challenges and transforms ex-
isting power structures. An
empowering process is one
which "questions about the
structures of poverty and gen-
der inequality are kept alive;
and even if services are to be
provided to fulfill immediate
needs, the "ownership" of pro-
grams - planning, decision-
making, managing, evaluating,
- is gradually transferred to
women" (10). Only when
societal attitudes towards
women change positively can
improvements in both the
'condition' and 'position’ of
women be possible.
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Women's
Empowerment and
breastfeeding
Women's empowerment plays
a central role in promoting
likelihood of
breastfeeding. The two issues

women's

of women's empowerment
and breastfeeding are often
not spoken about together.
Issues of women's empower-
ment have been clearly advo-
cated by women's groups and
feminists, while issues of infant
and young child feeding are
promoted more rigorously by
child health and consumer
advocates.

WABA has initiated the dia-
logue on "breastfeeding and
women's empowerment” as it
recognises the importance of
addressing women's status,
gender inequity and women's
life experiences to the strug-
gle of promoting a
breastfeeding culture. Atten-
tion to and discussions of these
issues could close the gaps
between the two movements
thereby facilitating a more
common discourse and joint
activities.

For women's groups glo-
bally, the key issues regarding
health care and reproductive
rights are for women to con-
trol decisions over their bod-
ies and to receive comprehen-
sive, holistic health care which
takes in to account all aspects
of women's lives. In addition,
women's groups in the South
are concerned about the im-
pact of development processes
and social and economic in-
equalities, between countries,
and within countries. Poverty,
women's health, migration of
women for work, lack of ac-
cess to productive resources
(e.g.land) all have impact on
women's health and overall
well-being.

Itis therefore important to take
into account several factors
that discourage women from
breastfeeding. For the major-
ity of the world's women, life
is a painful struggle for survival
to meet basic needs. The re-
ality situation for women to
breastfeed
complexities of women's lives,

involves many

especially for women in the
developing countries - from
their economic situations to
cultural practices, discrimina-
tion against women to limited
choices of employment, poor
child support and legal pro-
tection of women's rights.
Thus, a programme of ac-
tion that seeks to promote
breastfeeding and protect
women's and children's rights,
should ensure that women live
and work in conditions of gen-
der equity and equal human
rights. Such conditions would
allow women's decision-mak-
ing on important matters such
as their own lives and health,
including reproductive health

and sexuality, choices in fam-
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THE FACE OF HUMAN DEPRIVATION

In developing countries of the 4.4 billion people,

* nearly three-fifths lack basic sanitation

* almost a third have no access to clean water

* a quarter do not have adequate housing

* a fifth have no access to modern health services

* afifth of children do not attend school to grade 5

* about a fifth do not have dietary energy and protein

* only a privileged minority has motorised transport,

telecommunications and modern energy
The socio-economic conditions in the industrialised world are

* more than 100 million people are income poor

* nearly 200 million people are not expected to survive

* more than 100 million people are homeless
* at least 37 million are without jobs
(Source: UNDP Human Development Report 1998)

According to the UNDP 1997 Human Development Report ,
the gender disparity in human deprivation is quite marked: in

* about 538 million women, or 60 per cent more women

» female enrollment even at the primary level is |3 per cent
lower than male enrollment,
* 66 per cent of rural women as against 38 per cent urban

+ female wages are only three-fourths the male wages.

In the industrialised countries unemployment is higher among

women than men, and women constitute three-fourths of the

ily planning services, access to
community resources, food
distribution, including ad-
equate, non-discriminatory
nutrition for women. It is evi-
dent that for women to pro-
vide the best possible food,
care and environment for their
family, they themselves need
to be in control of their lives,
and to have their bodily in-
tegrity and health needs pro-
tected and respected. Violence
against women, for example
is a major health issue for
women.

Most importantly, women's
health includes control over

both their productive and re-
productive roles. If the work
of breastfeeding is to be val-
ued as productive work, not a
woman's duty, then conditions
for its successful integration
with other activities must be
arranged. These support ar-
rangements include legislation
to provide maternity leave and
nursing breaks, affordable
childcare and other strategies
developed for working
women.

WABA has identified nine
essential elements to empower
women and support breast-

feeding.
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About 450 million women in developing countries are
stunted as a result of protein-energy malnutrition during
childhood (World Bank: 1993). Their fragile health condi-
tion is further aggravated by too many and too frequent
pregnancies. Poor economic status of women coupled with
inadequate access to clean water and sanitation in develop-
ing countries exacerbate their health conditions and pose
a higher risk of maternal morbidity and mortality
Anaemia reduces physical productivity and the capacity to
work and learn. It also diminishes the tolerance for haem-
orrhages during childbirth and abortion and the chance of
delivering healthy babies, posing serious risks for 50 per-
cent of the world's women who suffer from anaemia during
pregnancy. In the developing region, 75 per cent of South
Asian women suffer from anaemia during pregnancy. In sub-
Saharan Africa - 51%, in Central America - 42 % , and in
Oceania 71 per cent. While in the developed world, nearly
20 per cent of pregnant women are anaemic in the United
States, and only 8 per cent in Denmark

Many of the major health risks for women are direct con-
sequences of pregnancy, such as uterine prolapse and ob-
stetric fistulae. World Health Organization (WHO) esti-
mates about |12.5 million pregnancies are complicated by
diseases such as anaemia, malnutrition, hepatites, malaria,
tuberculosis and sickle cell disease. Women have a higher
risk of becoming infected with sexually transmitted dis-
eases (STDs), which can lead to cervical cancer, and with
HIV.

More than 150 million women become pregnant each year.
The World Health Organization estimates that about 23
million women (15 per cent) develop complications that
require skilled treatment. Yet, prenatal care is available
only to 35 per cent of women in southern Asia, which has
a high maternal mortality of about 570 per 100,000 live
births. UNICEF and WHO estimate that each year, tetanus
still kills as many as 600,000 newborns and 50,000 moth-
ers. Although 61 per cent of women in sub-Saharan Africa
have access to prenatal care, maternal mortality is highest
there accounting for 700 maternal deaths per 100,000 live
births in 1988. In South America, 76 per cent of women
have access to prenatal care with 220 maternal deaths per
100,000 live births in the same year. While in the devel-
oped world, 98 per cent of women had access to prenatal
care with maternal mortality accounting for only 26 mater-
nal deaths per 100,000 live births in 1988.

In other words, an African woman's lifetime risk of dying
from pregnancy-related causes is estimated at | in 23,

while a North American woman's is | in 4000.

Source: The World's Women 1995: Trends and Statistics,
New York: United Nations, 1995

Element 1: Right to
information about

breastfeeding and its
benefits

Women have the right to in-
formation about the benefits of
breastfeeding. Women's deci-
sions in their choice of the care
and feeding of infants depends
on their access to information.
Information dissemination
becomes a priority if any ef-
fort is to be made to change
societal attitudes and practices
to promote breastfeeding.
The minimum a woman
should know to make an in-
formed decision about infant
and young child feeding issues
and care are:
+ the
breastfeeding to their ba-

benefits of

bies and themselves;

how to manage
breastfeeding, especially
when returning to work;

- the kinds of support serv-
ices that are available and
how to contact these where
available;

+ her legal rights at the
workplace as well as other
laws that protect her and
her children from family
and other abuse.

+ when to introduce solid
foods and the kinds of ap-
propriate complementary
foods that are healthy, ac-
cessible and affordable.

An information pro-
gramme should consider effec-
tive communications strategies
in order to involve the benefi-
ciaries in the planning and the
implementation of activities.
Diverse communication strat-
egies should be explored such
as using the Internet, people's
theatre, songs, poetry, folk art,
etc. to reach different audi-

ences.

Element 2: Raise
awareness on the
empowering nature of

breastfeeding

Breastfeeding is an important
women's issue since
breastfeeding can empower
women and can contribute to
gender sensitisation. Women
who wish to breastfeed their
babies are unable to do so
because of lack of adequate
support from family or health
workers, or constraints in the
workplace, or misinformation
from the infant food industry.

Women are empowered
when the value of both their
productive and reproductive
work is recognised and sup-
ported. Women should not be
in a position to make a choice
between working and
breastfeeding. Conditions sup-
portive to successful nurturing,
including breastfeeding, are
conditions which reduce gen-
der subordination generally by
condemning negative images
of women and emphasising
the value of women's repro-

ductive work.

- Breastfeeding requires
changes in society to im-
prove the position and

condition of women:

Support of breastfeeding
encourages women's selfreli-
ance by increasing their con-
fidence in their ability to meet
the needs of their infants.
Women with a positive self-
image may be less likely to
assume that they do not have
enough breastmilk or that their
breastmilk is of poor quality.

Breastfeeding focuses atten-
tion on the need to ensure
equality in the distribution of
food and other resources
within the household. Since
breastfeed-ing women's nutri-
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ent requirements are higher
per unit weight than those of
adult men, priority must be
given to breastfeeding women
when assessing the distribution
of food.

+ Breastfeeding confirms a
woman's power to control
her own body, and chal-
lenges the male-dominated
medical model and busi-
ness interests that promote
bottle feeding above
breastfeeding.

+ Successful breastfeeding re-
duces women's depend-
ence on medical profes-
sionals, as breastfeeding en-
sures healthy babies. The
knowledge mothers and
midwives have about infant
care and feeding increases
in their value and impor-

tance.

« When breastfeeding is
highly valued, the social
and physical costs of
breastfeeding are more
carefully considered.
Breastfeeding mothers
need access to food, health
care and a supportive en-
vironment to be able to
breastfeed and remain

healthy themselves.

Element 3 - Recognising
the many complexities of
women's lives

For the majority of the world's
women, life is a painful strug-
gle for survival. Dogged by
poverty, violence, poor nutri-
tional status, job insecurities
and gender inequities, many
women, especially those who
are economically disadvan-
taged, find breastfeeding and
child rearing particularly dif-
ficult tasks. It is therefore nec-
essary to take into considera-
tion the factors that inhibit
women from breastfeeding
worldwide, such as social and
economic conditions, health,
and labour in different contexts
and classes.

The social and economic
conditions under which
women breastfeed and care for
their children include poverty,

domestic violence, lack of re-
productive rights, personal and
social abuse, women's varied
situations such as single moth-
ers who struggle as sole bread-
winners, and care givers for all
the members of the extended
family. Household food secu-
rity is another important pre-
condition for successful
breastfeeding. Itisnecessary
to advocate change in soci-
ety's attitude towards women
to reduce gender inequalities
that contribute to unequal
access to education and lower
social status. Gender inequali-
ties are the cause of wide-
spread physical and sexual
abuses suffered by women.
Growing economic crisis
compounded by the effects of
structural adjustment policies
have increased women's hard-
ships particularly in develop-
ing countries. Structural adjust-

BENEFITS OF BREASTFEEDING

Breastfeeding contributes to the health of both babies and
mothers in developed and developing countries. Babies
who are exclusively breastfed have stronger immune
systems than those who receive breastmilk substitutes.
These babies have extra protection against malnutrition,
acute respiratory infections, and diarrhoea.

Breastfeeding strengthens the bonding relationship
between mother and baby and helps in psychological
development.

Breastfeeding is safe and easy to feed if the mother is not
away at work. Bottle-feeding is particularly risky for
families with low incomes, limited access to clean water
and fuel and runs the risk of contamination when bottles
cannot be properly sterilised. Malnutrition also results
when formula milks have to be diluted because they are
too expensive.

Studies have shown that women who have breastfed are
less likely to develop breast and ovarian cancers and have
less osteoporosis later in life. (11)

Breastfeeding right after birth makes the uterus contract,
which prevents haemorrhages (a main cause of deaths of
mothers in many countries). At the baby-friendly Fabella
Memorial Hospital in Manila, Philippines, "there has been a
reduction in postpartum bleeding in mothers who immedi-

ately and consistently breastfeed after birth."(12)

Breastfeeding helps the mother to recover after birth. It
helps her to return to her normal weight faster. Continued
exclusive breastfeeding with on demand feeding at night,
inhibits the return of ovulation and menstruation, offering
the mother protection from iron deficiency anaemia
because iron loss in menstrual fluid is prevented during
prolonged lactational amenorrhea. (13)

Breastfeeding can in some circumstances allow a woman to
control her fertility as it helps space children. According to
an international group of scientists who participated in a
meeting of the Rockefeller Foundation, Family Health
International at Bellagio (Italy) in 1988, "the maximum birth
spacing effect of breastfeeding is achieved when a mother
fully or nearly fully breastfeeds and remains amenorrhoeic.
When these two conditions are fulfilled, breastfeeding
provides more than 98% protection from pregnancy in the
first six months.". The frequent suckling from birth main-
tains high levels of progesterone in the mother's body
which inhibits ovulation, and therefore bleeding and
pregnancy. (14) However for this method, known as
Lactational Amenorrhea Method (LAM) to work, it is
essential to know the appropriate time when the period of
natural infertility is coming to an end so that other contra-
ceptive measures can be taken for the postponement of the

next pregnancy. (15)
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ment policies cause drastic cuts
in government spending, espe-
cially in health and social sec-
tor, severely affecting women.

With the weakening of key
social support networks, pub-
lic health is also affected by
the fact that many families and
communities can no longer
provide the type of care that
is essential for the prevention
of illness, for aiding recovery,
providing adequate nutrition
and child care. (16)

And women are especially
affected. Rising inflation rates
put a greater burden on
women whose responsibility it
is to manage household ex-
penses. According to an
UNRISD report, "female-
headed households are disad-
vantaged not because women
are lacking responsibility to-
wards their families, but rather
because social and economic
structures are skewed against
them". Studies have shown
that children's nutrition, health
and survival chances are bet-
ter when income and expendi-
ture are controlled by women.
For instance, in Jamaica, peo-
ple in households headed by
women eat more nutritious
food than those male-headed
households; they also spend
more of their income on child-
centred goods (17).

Increasingly, single women
are being blamed for social
problems as politicians in Eu-
rope and USA argue against
provision of welfare for "dys-
functional" women-headed
families. However, the report
rightly points out that the prin-
ciple problem for single moth-
ers is not the lack of a hus-
band, nor a lack of efforts, but
the lack of jobs that pay
enough to support their chil-
dren. (18)

Campaign for the imple-

mentation of maternity

legislations in the workplace is
possible only in the formal sec-
tor, where women have regu-
lar employment and workers
have legal contracts. However,
the experience of the major-
ity of women in the industrial
sector is that of sexual exploi-
tation and labour abuses. Le-
gal protection is lacking in
many factories. Many employ-
ers try to avoid employing
permanent women workers,
anddo not offer contracts that
promote safe, secure work
environments. Work for these
women is unregulated, with
long hours sometimes even
limited toilet breaks. Even
where legislations exist - mini-
mum wages, maternity and
occupational safety legislations
are simply not implemented..
The effects of globalisation
have adverse effects on
women workers. Not only are
women the first to be re-
trenched in case of economic
crisis, they are less likely to be
hired at all. More and more
women are thus pushed into
the informal sector where they
must endure job insecurities,
lower wages, and where
legislations are not imple-
mented.

Particularly vulnerable are
migrant women, unskilled
and semi-skilled workers in
developing countries who are
easily replaced. Women work-
ers in the informal sector un-
dertaking contract or seasonal
jobs are rarely protected by
law. Women workers in
home-based jobs struggle to
cope with domestic work,
child care and their jobs. The
plight of rural and agricultural
workers is even worse because
most of their work is not re-
munerated or paid in kind
(produce), and legislation is
less likely to be implemented
in this sector.

Element 4: 7%¢ need for a
new definition of women's
work - to realistically
integrate women's
productive and
reproductive activities

In many societies, work is seen
from a male perspective and
valued only if it produces a
cash income. When much of
women's work is home-based
or for subsistence, it is under
reported, under-valued and
underpaid. . In all the regions
women workers are paid
lower wages than men. In
Europe and USA, women's
wages were only 65-80 per
cent of men's wages, in Latin
America: 66-74 per cent; in
Africa: 54-75 percent; and in
Asia; 50 -70 per cent of men's
wages. (19)

However, when women
also work for a cash income,
their work seldom accommo-
dates unpaid domestic work,
reproductive work, including
pregnancy, breastfeeding and
child care. In developing
countries, women spend 31 to
42 hours a week in unpaid
work in the home, while men
spend 5 to 15 hours a week .
(20)

Most working women who
want to breastfeed give up the
ideal of optimal breastfeeding
and resort to partial, mixed or
token breastfeeding often out
of necessity, not choice. Many
countries have instituted legal
provisions to protect pregnant
and lactating working women
(see element 5). However
these are only available to for-
mal establishments where
women workers have official
work contracts. There are se-
vere difficulties in extending
these provisions to the infor-
mal and agricultural sectors of
the economy.

Can we create a woman-
centred approach to work that
values women's productive
and reproductive work and
reduces the double burden
women carry? According to
feminist Maria Mies, lactation
should not simply be viewed
as a physiological function:
"...it is one of the greatest ob-
stacles to women's liberation,
that is, humanisation, that these
activities (bearing and rearing
children) are still interpreted as
purely physiological func-
tions..." (21). By stressing that
women's bodies are the first
means of production -of chil-
dren and food, Mies argues
that women consciously ap-
propriate their own bodily
nature to give birth and pro-
duce milk, forming not only
units of consumption but of
production as well.

If lactation is valued as
productive work, not the duty
of a mother, then it is neces-
sary to ensure supportive con-
ditions for its successful inte-
gration with other activities.
Such an approach would ac-
knowledge  pregnancy,
breastfeeding and child care
as socially meaningful and
productive work, and recog-
nise the social support neces-
sary for women if
breastfeeding is to be adopted
or practised commonly. Men
are required to share the re-
sponsibility for providing this
support in the home and at
the workplace.

With maternity leave, af-
fordable child care and access
to infants during working
hours, women can success-
fully integrate their productive
and reproductive work. Chil-
dren, women, families and
employers would all benefit
from this health promoting,
inexpensive, nurturing ap-

proach to child care.



3. WOMEN'S EMPOWERMENT

7

ILO Conventions

set the following standards:

previous earnings;

working day; and

workers with families.

Measures to protect breastfeeding women in commerce
and industry were first outlined by the International Labour
Organization (ILO) as early as 1919 (convention no 3) and

revised in 1952 (convention no 103). These conventions

* 12 weeks maternity leave (6 weeks before and 6 weeks
after birth) with cash benefits of at least 66% of

* two half-hour breastfeeding breaks during each

* prohibition of dismissal during maternity leave.
Later conventions and recommendations provided in-
creased benefits to working women, extended these to

other groups of women, including agricultural workers, and

suggested measures such as parental leave to assist

Elementd - 7nform women
about ILO provisions and
existing maternity legislations
and other provisions during
pregnancy and maternity,
and plan action for their
implementation

Several governments have leg-
islated the provisions in the
ILO Convention protecting
working women who are preg-
nant or nursing. It is important
to review the national
legislations where they exist, to
ensure that they include the
minimum ILO provisions. If
these minimum provisions are
lacking, it is necessary to cam-
paign for their inclusion and
implementation.

The Quezon City Declara-
tion on Breastfeeding, Women
and Work:Human Rights and
Creative Solutions, adopted at
the WABA International work-
shop in Philippines, June 1998,
called for action to advocate
for the following changes in
the ILO Convention and Rec-
ommendation
including:

A revised maternity conven-
tion that includes the follow-
ing provisions:

+ An increased period of
paid maternity leave. (For
example, sixteen weeks of
maternity leave at full take-
home pay up to a nation-
ally-determined ceiling.)

+ Anincrease in the duration
of paid breastfeeding
breaks. (For example, a
total of 90 minutes per
working day throughout
the period of breastfeeding.
Also, it should be possible
to take these breaks at the
beginning and/or end of
the work day to shorten the
working day if the mother
so chooses.)

+ Where appropriate, pro-
vide facilities for creches at
the workplace, and for
breast milk expression and
storage.

+ These benefits are to be
paid for through public
funds, not by employers, as
specified in the existing
Convention 103.

A revised recommendation
that includes the following pro-
visions:

+  Six months of paid mater-
nity leave (four months at
full take-home pay and two
months at 3/4 take-home

pay, with a nationally-de-
termined ceiling).

+ One week of paternity
leave at full pay. Six addi-
tional months of parental
leave at 2/3 take-home pay,
intended to be taken
equally by both parents.

- Reduction of working
hours by two hours per
day for any parent of a
preschool age child who
requests it.

Element 6 - Collaborate
with relevant government
agencies, workers'unions and
employers' associations to
ensure that working women's
rights are protected, and that
the international instruments

promoting breastfeeding are
upheld

There are a number of inter-
national conventions, recom-
mendations and agreements
whose implementation is cru-
cial to the protection, respect

and fulfillment of women's

rights. These include the Uni-
versal Declaration of Human
Rights (1948), the ILO Mater-
nity Protection Convention
Number 103 and Maternity
Protection Recommendation
Number 95 (1952), the Inter-
national Covenants on Eco-
nomic, Social and Cultural
Rights and on Civil and Po-
litical Rights (1966), the Con-
vention on the Elimination of
All Forms of Discrimination
Against Women (CEDAW,
1979), the International Con-
ference on Population and
Development (1994), the In-
ternational Conference on
Women (Beijing, 1995), and
the World Food Summit
(1996). They also produced
useful declarations in support
of breastfeeding. Other inter-
national instruments protecting
breastfeeding include: the In-
ternational Code of Marketing
of Breast-milk Substitutes
(1981) and subsequent World
Health Assembly (WHA) reso-

lutions, the Convention of the
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Rights of the Child (1989) and
the Innocenti Declaration *
Innocenti Declaration on the
protection, promotion and
support of breastfeeding
(1990), the World Summit for
Children (1990), and * World
Declaration on Nutrition and
Plan of Action for Nutrition
(1992). These international in-
struments recommend mini-
mum standards. They recog-
nise women's rights to mater-
nity benefits and the mothers'
rights to breastfeed their infants.
Over the past three years, gov-
ernments through the United
Nations, have reaffirmed the
importance and benefits of
breastfeeding to infants, moth-
ers and society at large

The international confer-
ences have adopted recom-
mendations for the purpose of
taking appropriate action at
country level. The breastfeed-
ing activists and organisations
may work with the local wom-
en's groups to endorse their
common goals such as mater-
nal health and workers' rights
to maternity benefits and work
towards their implementation.
Similarly, respective ministries
- of health and labour - need
to be approached to ensure
their commitment to breast-
feeding andconsistency in
policies and practices so that
they don’t contradict during
implementation.

WABA's international ac-
tion strategy™ involves:

- Spread awareness of the
importance of breastfeed-
ing for optimal maternal
and child health, including
exclusive breastfeeding for
six months and breastfeed-
ing with appropriate com-
plementary feeding for up
to two years and beyond.
For this, women need ac-
cess to unbiased and com-
plete information. The pro-
tection, respect and
fulfillment of this right to
breastfeed requires support
at the individual, family,
community, national and
international levels.

+ Create and strengthen so-
cial security systems that
recognise families' repro-
ductive and productive
needs equally, in ways that
do not lead to discrimina-
tion against women in the
workplace. Ideally, a sys-
tem of parental leave is
needed that enables moth-
ers to exclusively breastfeed
for about six months and
then allows both parents to
spend time with their ba-
bies in the following
months, including, for ex-
ample, when children are
sick. Both mother and fa-
ther should be able to take
this time while their job
security, seniority and fam-

women."

Organization, 1997 pp. 51)

Breastfeeding is a right of mothers and is a fundamental com-
ponent in assuring a child's right to food, health and care.
Governments and civil society should pursue full implemen-
tation of these as human rights. The protection, respect and
fulfillment of these rights requires universal recognition of
the importance of maternity as a social function supported by
public funds. "Maternity protection is a precondition of genu-
ine equality of opportunity and treatment for men and

(Maternity Protection at Work. Geneva: International Labour

ily income are protected.
+ Actlocally with women in
the entire range of work
situations, including
women working in
marginalised sectors, to
empower them to realise
their human rights as work-

ers and mothers.

* For further details see The
Quezon Declaration on
Breastfeeding, Women and
Work:Human Rights and
Creative Solutions, adopted at
the WABA International work-
shop in Philippines, June 1998.

Element7: /dentify women's
heath needs to include
breastfeeding in the women's
health movement

The women's health move-
ment has been very strong.
There are many women's
health groups involved in a
wide range of health issues to
empower women from the
campaign against harmful
drugs to reproductive rights.
Abortion, contraception and
reproductive health rights are
priority issues. International
health conferences held regu-
larly provide platform for dis-

cussions and opportunities for
joint action by women's health
advocates and breastfeeding
groups.

Breastfeeding advocacy
groups have recognised the
need to work with women's
groups involved in related
health issues in order to
strengthen civic action for bet-
ter women's and children's
health. Linking women's
health with
breastfeeding groups to plan

groups

their campaign strategies more
effectively and benefit both
movements. For instance, a
study has revealed that nutri-
tional anaemia is a problem
among the majority of women
in developing countries. It is
therefore necessary to imple-
ment a nutritional programme
for young girls to help them
cope with pregnancy and lac-
tation later in life.
Programmes such as these
can be taken up jointly by
breastfeeding groups and wom-
en's health groups. A nutrition,
food security and health rights
framework will help in identi-
fying new areas for research
and action within each move-
ment, and across movements,
leading to greater collabora-
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tion Both the women's groups
as well as the breastfeeding
groups can plan joint activi-
ties towards the realisation of
their common goals - women's
health and empowerment.

Element 8: /nitiate
community support services
for breastfeeding women

Women, whether working
outside or within the home,
also need support from their
families and members of the
community. In some societies,
the informal traditional support
system that is in place includes
positive reinforcement for
breastfeeding as well as infor-
mation that gives mothers a
basis to practise breastfeeding
and to have an enjoyable
breastfeeding experience.

However, in many socie-
ties, this is no longer the case.
Thus it is necessary to publi-
cise available community sup-
port services so women are
aware of them and can avail
of these facilities. Where such
services do not exist it is nec-
essary to initiate such services,
e.g. mother support groups,
women's counselling centres,
free legal aid services for needy
families.

Women too can take the
initiative to come together and
form mother-to-mother support
and breastfeeding organisa-
tions to counter negative atti-
tudes towards breastfeeding
and to provide accurate infor-

mation.
Conclusion
Women's decision to

breastfeed or not to breastfeed
has social, cultural and politi-
cal bearings and is also a per-
sonal choice. Women's deci-
sions not to breastfeed are of-
ten influenced by popular
beliefs and images of what con-

stitutes an ideal or desirable
female body. Beliefs that preg-
nancy, childbirth and
breastfeeding alter the woman's
body negatively are promoted
by the media and advertising
by the cosmetic and the baby
milk industry. The patriarchal
society is also responsible for
upholding such images. How-
ever, most women have no
choice at all. Their decision
not to breastfeed is largely be-
cause of economic necessity
which forces women to take
up employment. Maternity
legislations, even where they
exist, are not necessarily im-
plemented. Some women are
unable to breastfeed because
of illness. Many women
though they have access to
information and other support-
ive conditions, may decide not
to breastfeed for personal rea-
sons. There are women who
do not wish to breastfeed be-
cause they do not enjoy their
experience as they do not
derive any pleasure or find it
extremely painful. And there
are women who lead very
active social lives and leave
their babies totally in care of
domestic help. Whatever
women's reasons for not want-
ing to breastfeed, it is neces-
sary to understand and accept
that even the decision not to
breastfeed is a women's issue.
Empowerment means hav-
ing choices to enable decision-
making. Women can make
meaningful choices only if they
have access to information and
knowledge, and with the abil-
ity to analyse their options.
Information will help women
take charge of their lives. In-
formed choice will help
women make the right deci-
sions, concerning their lives,
especially their health,
sexuallity and reproduction.
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The World Alliance for Breastfeeding Action (WABA) is a global alliance of networks and organisations such
as IBFAN, LLLI and ILCA, and individuals, to protect, promote and support breastfeeding. WABA acts on the ‘
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Innocenti Declaration and works in close liaison with the United Nations Children’s Fund (UNICEF).

The World Alliance for Breastfeeding Action (WABA) invites you to join in the global campaign to nurture the
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future by protecting, promoting and supporting breastfeeding and sound infant and young child feeding.

This is a series of 10 action tools on how to restore a breastfeeding culture and ensure the rights of women

and children to food security.

For more information, please contact: WABA, PO Box 1200, Penang 10850, Malaysia.
Tel: 604-658 4816  Fax: 604-657 2655
Websites: www.waba.org.br and www.waba.org.my
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