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International Labour Organization (ILO)
· Intergovernmental organization of 

· Governments

· Employers

· Workers

· Sets and supervises international labour standards

· Provides technical assistance (ltd. funding)

· Collects and disseminates information, e.g. 1994 Maternity Protection Digest
International Labour Standards
· Conventions

· If ratified, they are binding under international law
· If not ratified, they influence national law & policy
· Recommendations

· Not open to ratification
· Guidelines or higher standards
Maternity Protection Conventions
· Maternity Protection Convention, 1919 (No. 3)

· Maternity Protection Convention (Revised), 1952 (No. 103) and Recommendation (No. 95)

· Maternity Protection Convention, 2000 (No. 183) and Recommendation (No. 191)

Up-to-date standards on MP
· C. 183 and R. 191 contain the up-to-date standards on maternity protection
· C. 183 revises C. 103, i.e.

· First entry into force on 7 February 2002 after ratifications by Slovakia and Italy

· With Bulgaria, 3 ratifications at present

· Entry into force has closed C. 103 for ratification

· Ratification of C. 183 means automatic denunciation of C. 103

· Ratification comes without reservations

Why maternity protection ?
· Reproduction is a function of society, women workers should not bear the burden alone

· Maternity affects equal job opportunities of women at a time when ever more women of childbearing age join the labour force

· Health protection of women and child affects poverty levels

· Maternity protection must not serve population control
What is maternity protection ?
· (Maternity) leave

· (Maternity) cash benefits

· Employment security

· Mother & child health protection
· Non-discrimination

Scope
· All women and children without discrimination whatsoever

E.g.
Also women in atypical forms of employment (dependent work)



All children, irrespective of the number of births

· Exclusion of limited categories of workers after tripartite consultation is possible

Health protection (C)

· A pregnant or breastfeeding woman is not obliged to perform work prejudicial to her health or that of her child
Health protection (R)
· Workplace risk assessment

· Measures to eliminate risks, or adapt a woman’s working conditions, or provide a transfer to safe work or paid leave, if necessary
· Right to return to her job or an equivalent one when it is safe to do so
Maternity Leave
· 14 weeks

· 6 weeks’ compulsory postnatal leave, unless otherwise agreed at the national level
· Leave before or after maternity leave in case of illness, complications or risk of complications
Length of leave
Cash benefits
· Cash benefits shall be at a level which ensures that the woman can maintain herself and her child in proper conditions of health and with a suitable standard of living
Cash Benefits
· Methods of calculating benefits may vary from country to country

· No less than two-thirds of a woman’s previous earnings or insured earnings

· Qualifying conditions must be met by a large majority of employed women

· Where women do not meet the qualifying conditions, social assistance funds will be provided subject to means testing

Cash Benefits (cont’d)
· Social insurance or public funds or in a manner determined by national law and practice

· Employer liability is only permissible, if
· employer agrees, or

· in force nationally before 15 June 2000, or

· there is tripartite agreement thereafter
· Developing countries : rate of benefits for sickness or temporary disability = OK

Medical Benefits

· Prenatal, childbirth and postnatal care

· Hospitalization care, when necessary

· To the extent possible (R), medical benefits should include: 

· Qualified medical staff (physician, mid-wife, )

· Medicine, examinations and tests 

· Dental and surgical care
Employment security
· Protection from dismissal

· Burden of proof is on the employer

· Right to return to the same job or an equivalent one at equal pay
· (R) Maternity leave qualifies as work for rights (e.g. seniority)
Employment security
· No dismissal during … :

· pregnancy

· maternity leave

· leave for maternity-related illness or complications

· a period following return to work
· … except for reasons unrelated to maternity, i.e. unrelated to pregnancy, childbirth, nursing, etc
Non-discrimination
· Members must take measures to ensure that maternity is not a source of discrimination in employment
· No pregnancy testing, except when legally prescribed to protect health
Breastfeeding
· Is the right of a woman worker

· Serves the purpose of feeding at the breast or express breastmilk, not bottlefeed or simply caring

i.e.

Serves the health-promoting effects of breastfeeding on both woman and child

· Nursing breaks (or hours) are to be counted as working time and must be remunerated 
Breastfeeding (Cont’d)
· Can be provided in two forms :

· One or more daily breaks

· Daily reduction of hours of work

· National law and practice must determine

· The period of the breastfeeding regime

· The duration of the breaks

· The number of breaks

· The procedures for reduction of hours of work

Related types of Leave
· Leave and benefits for either parent after maternity leave, to be determined at national level

· Leave, benefits and employment protection for adoptive parents

Stronger protection
· Wider scope

· Longer maternity leave

· Non-discrimination measures

· Health protection and breastfeeding

· Cash benefits

· Guaranteed right to return to job 

· Periodic review
Greater flexibility
· Methods of financing

· Computation of benefits

· Provisions for developing countries

· Protection against dismissal

Key elements
· Securing ratification of Convention No. 183

· Securing improvements in maternity protection

· Securing general improvements affecting maternity protection
Securing ratification
· Is important because it establishes an official dialogue, and provides an incentive to other countries to make progress

· Should be part of any maternity protection campaign, but the relative weight to be given should depend on how closely a country fits C183 standards, as reservations to ILO Conventions are not permitted

Securing improvements in maternity protection
· Widening the coverage to women who are excluded

· Strengthening protection currently provided

· Establishing initial protection where it is lacking
Securing general improvements, e.g.
· Women’s participation in the labour market

· Access to health care

· Legal rights and representation

· Combatting social exclusion and poverty (extending protection)
How C183 can influence agenda’s
· Submission of C & R to national parliaments within 12 – 18 months after June 2000

· National tripartite consultation mechanisms which issue recommendations to ratify

· ILO supervision after ratification

· Equal treatment principle in the absence of ratification

· Collective bargaining to prepare or enrich the ground
Breastfeeding in collective bargaining agreements
· At national, sectoral or enterprise level

· Can introduce the right in the absence of statutory provisions

· Can extend the length of statutory breaks

· Can introduce flexibility as to the timing of the breaks
Supervising application of C. 183
· Only upon ratification

· Based on reports from Governments, workers and employers (not NGOs)

· First detailed report 2 years after ratification

· Five-yearly periodical reports

· (independent) Committee of Experts and (tripartite) Conference Committee on the Application of Standards

· Representations and Complaints
Maternity Protection : a fundamental right at work ?
· Maternity protection contributes to the fundamental principle of elimination of discrimination in respect of employment and occupation

· As such, States not having ratified C. 100 or C. 111 must report annually on efforts to realize the principle

Maternity Protection : a fundamental right at work ?
· June 2003 : ILO Global Report on Equal Treatment at Work

· November 2003 : ILO Programme of Action to promote equal treatment at work

· June 2004 – 2005 : Conference discussion of a Protocol to C. 111 expanding the prohibited grounds of discrimination at work, possibly including marital or family status
What does ILO offer ?
· No funding to substitute national processes, limited regular funding to support them

· Standards for the world of work to aspire to, and technical advice to G, E and W willing to aspire

· A forum to promote issues and identify shortcomings

· A community of G, E and W to learn from

· Free review of draft legislation

· Information from other countries (ILOLEX, NATLEX)
Who is ILO in Asia Pacific ?
· Technical advice from teams of specialists in New Delhi, Bangkok and Manila on standards, gender issues, occupational health and safety, and workers’ and employers’ activities

· Programming capacity in Bangkok, Beijing, Colombo, Dhaka, Hanoi, Islamabad, Jakarta, Manila, New Delhi, and Suva
Protection of breastfeeding in other Conventions
· Plantations Convention, 1958 (No. 110)

· Entitlement to interruption of work for nursing

· Interruption to be counted as working hours

· Dismissal because of nursing prohibited

· Benzene Convention, 1971 (No. 136) : no exposure of nursing mothers to benzene at work

Protection of breastfeeding (c’d)
· Chemicals Recommendation, 1990 (No. 177): right to alternative work not involving exposure to chemicals hazardous to the health of the nursing child

· Termination of Employment Convention, 1982 (No. 158): marital status, family responsibilities, pregnancy and absence during maternity leave are no justified grounds for termination
Protection of breastfeeding (c’d)
· Safety and Health in Agriculture Convention, 2001 (No. 184) : take account of special needs of women agricultural workers in relation to breastfeeding (workplace assessment recommended)

· Reduction of Hours of Work Recommendation, 1962 (No. 116) : consideration for nursing mothers in arranging overtime

Protection of breastfeeding (c’d)
· Night Work Convention, 1990 (No. 171) : An alternative to night work must be provided to women workers … for …periods in respect of which a medical certificate is produced stating that it is necessary for the health of the mother or child …during a specified time beyond the period after childbirth … the length of which shall be determined by the competent authority after consulting the most representative organisations of employers and workers

