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The World Health Organization (WHO) recommends breastfeeding initiation within one hour of birth,
exclusive breastfeeding for the first six months of life, complementary feeding at six months, continued
breastfeeding up to two years or beyond, and avoidance of bottle feeding (WHO, 2014).

The National Demographic Survey of 2013 shows that although 94 per cent of Filipino children are ever
breastfed, only about half of the children (49 per cent) are breastfed within one hour of birth. It also shows
that, still, more than one-third of breastfed children (36 per cent) are given 10-20 cc of water with sugar
before breastfeeding during the first three days of life and about a quarter (27 per cent) of infants under
age two months are fed using a bottle with nipple.

On the other hand, the Food and Nutrition Research Institute study in 2012 revealed that exclusive
breastfeeding rates have risen from 36 per cent in 2008 to 47 per cent in 2011. There is however disparities
in data with the Family Health Survey 2011 showing as low as 27 per cent exclusive breastfeeding rates
in some parts of the country.

The labour law of the Philippines allows only two month maternity leave for women, and many Filipino
women would opt to return to work even before the two months leave is consumed due to the risk of
income loss after giving birth because of the possibility of losing the job within the two months absence
from work. This is another barrier for achieving exclusive and continued breastfeeding.

With the above data and facts, it is apparent that much more efforts are needed to improve rates of
breastfeeding in the country. This toolkit therefore is a great step in promoting, supporting and ensuring
compliance to WHOQO’s recommendations on breastfeeding to be able to achieve optimum nutrition for
Filipino children.

I therefore congratulate the UNICEF and the ILO for coming up with this toolkit. It would help working
mothers to be properly guided on how to continue breastfeeding, as recommended, even when they are
in the workplaces.


















The Milk Code module was prepared in collaboration with Atty Jennifer Joy Ong and Atty Ma. Clarissa
Buenaventura-Sereno. The list of breastfeeding support groups and some photos were contributed through
the facilitation of mother leaders from Breastfeeding Pinays, L.A.T.C.H, individual mothers and Katrina
Demetrio of the National Nutrition Council (NNC).

For providing the technical review of this Toolkit, our special thanks to Dr Anthony Calibo of DOH-
FHO; Evelyn Lita Manangan of DOLE-BWSC; Dr Jacquehne Kitong of the World Health Organization
(WHO); and Dr Aashima Garg and Maria Evelyn Carpio of UNICEF.

Credits should go to Janice Datu-Sanguyo (ILO) and Dr Paul Zambrano (UNICEEF) for the technical
support; and to Clarissa Ines (graphic designer) and Sharon Fangonon (copy editor) for their firm
commitment to deliver for this project.

Our strong recognition goes to the efforts of Dr Romelei Camiling-Alfonso who coordinated the
formulation and authored this Toolkit. Her steadfastness to complete this project despite all the possible
limitations is very much appreciated.

It is hoped that the dedication put into producing this Toolkit will bear fruit for the sake of the mothers,
babies and families who will surely benefit from this.
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The economic and public health benefits of breastfeeding are well-established. Breastmilk is not just
nutrition — it is medicine that protects the baby, a painless vaccine from the mother. It provides the
building blocks of the human brain, and effects on intelligence and upward social mobility have been
observed in long term studies. These are qualities formula milk cannot substitute for.

It is estimated that only one out of three Filipino children are breastfed as recommended. Around
44 Filipino infants succumb to preventable causes per day, just because they were not breastfed optimally.
Return to work is one of the most common reasons for giving up breastfeeding. In the Philippines,
women represent 40 per cent of the workforce.

There is a window period, the first 1,000 Days of life when rapid growth and development takes place.
While a mother is pregnant (the first 270 days) she should be planning on how to eventually breastfeed
her child — exclusively from the time of birth until six completed months (the next 180 days), then
complementing with appropriate solids while continuing her breastfeeding, until two years of age (the
next 550 days) or beyond.

Breastfeeding — or not breastfeeding — impacts the child’s ability to grow and learn in far reaching and
irreversible ways. Working mothers spend most of their child’s first 1,000 Days in the workplace,
making it a promising entry point for efforts to improve child health.

A healthy beginning for a new generation of Filipino children is possible through the workplace! Key
interventions include helping women workers decide to breastfeed while they are pregnant, providing
messages to ensure breastfeeding initiation within an hour of birth, providing adequate maternity leave
and benefits, and supporting them as they exclusively breastfeed upon return to work.

The World Health Assembly Resolution 58.32 urges member states to continue to protect, promote
and support breastfeeding as a global public-health recommendation by encouraging the formulation
of policies that promote maternity leave and an enabling environment for six months’ exclusive
breastfeeding through a concrete plan of action and adequate resources. States are urged to ensure that
such initiatives do not create conflicts of interest.

In terms of laws and policies, the Philippines has led the world in important aspects of breastfeeding
protection, promotion and support through landmark laws Executive Order 51 (The Philippine Milk
Code of 1986) and Republic Act 10028 (The Expanded Breastfeeding Promotion Act of 2009).

This resource package engages different sectors to translate these policies into achievable actions.
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The Toolkit package

This package consists of seven modules which target specific users. Although each module
is designed to be self-standing, it encourages users to refer to related modules in the
Toolkit. At the end of this package is a Toolbox which lists practical tools for
implementation such as models, sample policies and forms.

The first three modules discuss general information on breastfeeding in the context of the workplace.

Module 1 Why do mothers need to breastfeed?
An economic and public health perspective of breastfeeding in the workplace

This module states facts on how breastfeeding benefits society, businesses, workers and
families. It presents the workplace as an opportune venue to help mothers breastfeed.
International frameworks as well as national laws that mandate the protection, promotion
and support of breastfeeding in the workplace are discussed.

Module 2 What every woman and family member should know
Exclusive and continued breastfeeding in the workplace is possible!

This module gives practical information on how a working woman (either pregnant or
a new mother) can meet breastfeeding goals by having a good start, sustaining milk
production and planning a good transition back to the workplace. As allies in her
breastfeeding goals, this module engages her family members (husband/partner, parents/
in-laws and other family members including child’s caregiver when the woman is away
for work) in practical ways.

Module 3 What every health worker should know
Supporting working mothers to make breastfeeding possible

This module is designed to reflect the key messages in Module 2 highlighting the practical
needs of breastfeeding women in the workplace. It provides guidance at the time when
working women would benefit the most. Target users are health workers (public
and private) in direct or indirect care of mothers and babies in hospitals, outpatient
and workplace settings. Doctors (obstetricians, paediatricians, occupational medicine
specialists, general physicians, company physicians and local health officers), nurses,
midwives and nutritionist-dieticians will benefit from this module. It may also be used
by community volunteers such as barangay health workers and nutrition scholars,
breastfeeding counsellors and individuals interested to know more about supporting
breastfeeding women in the workplace.









Abbreviations

ALLWIES Alliance of Workers in the Informal Economy/Sector

BFAD  Bureau of Food and Drugs

BSP Bangko Sentral ng Pilipinas (Central Bank of the Philippines)
BWSC  Bureau of Workers with Special Concerns

CBA Collective Bargaining Agreement

CEDAW  United Nations Convention on the Elimination of All Forms of Discrimination against Women
CHED  Commission on Higher Education

cs Caesarean section

csC Civil Service Commission

DBM Department of Budget and Management

DepEd  Department of Education

DILG Department of Interior and Local Government
DOH Department of Health
DOJ Department of Justice

DOLE Department of Labor and Employment
DSWD  Department of Social Welfare and Development

DTl Department of Trade and Industry

ECOP  Employers Confederation of the Philippines
EO executive order

EU European Union

FAO Food and Agriculture Organization

FAQs frequently asked questions

FDA Food and Drug Administration
FFW Federation of Free Workers
GAA General Appropriations Act
GAD Gender and Development

IAC Inter-Agency Committee

L0 International Labour Organization
(0] intelligence quotient

IRR implementing rules and regulations

IYCF Infant and Young Child Feeding

LCPUFA  long chain polyunsaturated fatty acids

LGU local government unit

MSME  micro, small and medium enterprise

NAPC  National Anti-Poverty Commission

NEDA  National Economic and Development Authority

NICU neonatal intensive care unit

NNC National Nutrition Council

NSMP  Nutrition Security and Maternity Protection through Exclusive and Continued Breastfeeding

Promotion in the Workplace Project
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PCW
PHAP
PIA

PIF
PopCom
PRC
RA
RIRR
SIDS
Tuce
UN
UNCRC
UNICEF
WHO

Philippine Commission on Women

Pharmaceutical and Healthcare Association of the Philippines
Philippine Information Agency

powdered infant formula

Commission on Population

Professional R egulation Commission

Republic Act

Revised Implementing Rules and Regulations

Sudden Infant Death Syndrome

Trade Union Congress of the Philippines

United Nations

United Nations Convention on the Rights of the Child
United Nations Children’s Fund

World Health Organization






This module states facts on how breastfeeding benefits society,
businesses, workers and families. It presents the workplace as an
opportune venue to help mothers breastfeed. International
frameworks as well as national laws that mandate the protection,
promotion and support of breastfeeding in the workplace are
discussed.
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Breastfeeding is of great economic value!

Breastfeeding profoundly impacts the environment.

The cost of not breastfeeding is tremendous.
Breastfeeding leads to a healthy and productive workforce.
Breastfeeding impacts the workplace.

Formula feeding can threaten a family’s economic security.

The challenge: Only one out of three Filipino children are
breastfed as recommended.

Keeping things in perspective: Women in the Philippine
workforce.

The opportunity: Workers are a captive audience.

International frameworks support breastfeeding in the
workplace.

National laws protect and promote breastfeeding in the
workplace.

“In sheer, raw bottom line economic terms,
breastfeeding may be the single best investment
a country can make."”

KEITH HANSEN, Vice President, World Bank Global Practices

speaking at the 7th Annual Summit of the Academy of Breastfeeding Medicine












Formula feeding can threaten
a family’s economic security.
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In a 2010 statement, World Health Organization (WHO) representative Dr Soe Nyunt-U
said that over a period of five years, the milk industry spent US$480 million in promoting
and advertising in the Philippines, in contrast to the US$130 million it spent in the
United States.!® This aggressive promotion of infant formula changes people’s behaviour.

Children were more likely to be given formula if their mother recalled advertising
messages, or if a doctor, or mother or relative recommended it. Two factors were
strongly associated with the decision to formula feed: self-reported advertising exposure,
and physicians recommendations.

Those using before
formula were 12 months.”

Follow-up milk (also known as toddler or growing up milk) has been widely marketed
in the Philippines in the recent years to target young children. As a result, it is incorrectly
perceived as a necessity by the general public. The WHO states that follow-up formula
is not necessary and that marketing may mislead parents.?°

Mothers understand that toddler milk advertisements promote a range of products
that includes infant formula and mothers tend to accept these advertising messages
uncritically.?!

What is the impact of this marketing on formula consumption? In 2003, almost
half of Filipino families with young children purchased infant formula. One-third of
families living on less than US$2 per day purchased infant formula. Poor families spent
US$37 on formula, 70 per cent more than they spent on medical care and almost
three times more than they spent on education.?

To save on costs, low income families give any available milk to their infants, even if it is
inappropriate (e.g. creamer, condensed milk) or give very dilute preparations in order to
make the milk last longer, leading to malnutrition, illnesses and death.

Workers in our factory ask for salary advances
for two main reasons: when their young child is sick
or if they don't have money to buy milk.

FLOR IGNACIO, General Manager

V. Uy: “Breastfeeding rate in RP at 34 for past 5 years - Unicef” in Philippine Daily Inquirer (Manila, 7 Sep 2010). Accessed at http://globalnation.inquirer.net/
news/breakingnews/view/20100907-290976/Breastfeeding-rate-in-R P-at-34-for-past-5-yearsUnicef.

H.L. Sobel et al.: “Is unimpeded marketing for breast milk substitutes responsible for the decline in breastfeeding in the Philippines? An exploratory
survey and focus group analysis” in Social Science & Medicine (2011, Vol. 73, No. 10), pp. 1445-1448.

Information concerning the use and marketing of follow-up formula, World Health Organization, 17 July 2013, www.who.int/nutrition/topics/
WHO_brief_fufandcode_post_17July.pdf [accessed 5 May 2015].

NJ. Berry et al.: “It’s all formula to me: women’s understandings of toddler milk ads.” in Breastfeeding Review (2010, Vol. 18, No. 1), pp. 21-30.

H.L. Sobel et al.: “The economic burden of infant formula on families with young children in the Philippines” in_Journal of Human Lactation (2012,
Vol. 28, No. 2), pp. 174-180.
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The Rooming-in and Breastfeeding Act of 1992 or Republic Act (RA) 7600 was amended
into RA 10028. Its workplace-related provisions require establishments to:

e come up with workplace policy on breastfeeding;

*  set up lactation stations;

e allow lactation periods;

e provide breastfeeding information to its employees; and
e comply with EO 51.

Two separate modules provide practical guidance to help establishments implement this
mandate ( and

This law strengthens existing laws and policies that empower and protect women, and
ensures equal rights and opportunities with men. It includes the right to decent work
inclusive of access to support services that will allow women to balance family obligations
and work responsibilities, such as provision of maternity leave, access to breastfeeding stations
and day care centres.

It is hoped that the weight of the issue and the legal frameworks that protect and support breastfeeding
would stimulate interest among actors who can shape enabling environments for working women
and mothers.

The next modules aim to provide information and practical guidance to families and health workers for
breastfeeding to be timely initiated and sustained in the workplace. Succeeding modules developed for
employers and local governments provide examples and tools to help translate these broad policies into
achievable actions at the community level.
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§it What is your breastfeeding goal as a family?

Despite all of these benefits, did you know that
only one out of three Filipino children are breastfed OPTIMAL INFANT

as recommended?!® Work is a major reason for giving FEEDING PRACTICES

which ensure the child’s best protection,
nutrition and development:

up breastfeeding!! but this does not have to be
the case.

Maternal work or activity, including vigorous exercise, e Breastfeeding immediately after birth,
does not undermine the quantity and nutritional within the first hour of life.

quality of breastmilk; there is also no indication

that working women are less interested in breastfeeding Exclusive breastfeeding for six months
than those who are not working. ' - no water, no solids, no other liquids

except breastmilk.
Virtually all mothers can breastfeed if given proper

support — success does not only depend on the mother. Continued breastfeeding for two years
It is crucial that proper motivation, planning, or beyond along with the introduction of
and support come from the health care provider, appropriate and adequate complementary
family and the workplace. For purposes of this foods after six months.

discussion, family members may mean the
husband/partner, parents/in-laws, and other
family members including the child’s caregiver.

.0 .
& Preparations for a pregnant woman

period should be enough time for you to be informed and decide on the best possible start
for your newborn’s life. Having a realistic expectation of the breastfeeding experience allows

“ It takes nine months for your baby to grow inside your womb before you give birth. This
(N you and your family to overcome obstacles.

Know more about breastfeeding and discuss with Ask about your workplace lactation policy. If your
your family while anticipating the new baby. workplace does not have a breastfeeding policy
Attend prenatal classes organized in your yet, know your rights and see who can back you
community, if any. Have a family member up. This is discussed in

accompany you.

Discuss your decision to breastfeed with your Seek breastfeeding support groups before and after
health care provider (e.g. obstetrician, paediatrician, childbirth. It is good to communicate with women
nurse, midwife) so you can be supported in your with whom you likely share similar experiences,
breastfeeding goal. Birthing practices affect difficulties and triumphs.

breastfeeding outcomes. It is life-saving for your
baby to breastfeed within the first hour of life.

10 According to the State of the World’s Children Report (United Nations Children’s Fund (UNICEF), 2014), in the Philippines, only 34% of infants under
6 months are exclusively breastfed. Also, only 34% continue to breastfeed until two years of age.

11 According to the 2008 National Nutrition Survey, 25.5% of mothers surveyed stopped breastfeeding because they were working.

12 J. Heymann et al.: “Breastfeeding policy: a globally comparative analysis” in Bulletin of the World Health Organization (2013,Vol. 91), pp.398-406.
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Preparations for a woman
about to take a maternity leave

Communicate your decision to breastfeed with your
co-workers. This will be an opportunity to share what
you know about breastfeeding and at the same time,
learn if there is an existing breastfeeding support
group or workplace lactation policy. Inform them of
the advantages of breastfeeding for you and for them.

. If your workplace does not have a policy on
breastfeeding support yet, you may want to show
MODULE @ and to your employer/supervisor

or Human Resources officer.

KNOW WHAT PROVISIONS THE LAW MADE FOR YOU
WHEN YOU RETURN TO WORK!

The workplace provisions of the Expanded Breastfeeding Promotion Act of 2009 (Republic
Act 10028) mandates a workplace environment supportive of breastfeeding:
*  Lactation periods for you to breastfeed or express breastmilk
< break intervals in addition to the regular time-off for meals
< shall be counted as compensable hours worked
< shall not be less than a total of 40 minutes for every 8-hour working period
< could be 2-3 breastmilk expressions lasting 15-30 minutes each within a workday
*  Acess to a lactation station
e Access to breastfeeding information
*  Philippine Milk Code of 1986 (Executive Order 51) compliance
* A workplace lactation policy that is part of the establishment’s general policy /manual
of operation

The Philippine Milk Code of 1986 (Executive Order (EO) 51) protects the best interest of babies and
mothers like you. This law regulates the marketing of products represented as total or partial replacement
for breastmilk. Marketing often presents the products as acceptable or appropriate breastmilk substitutes.

A study found that two factors strongly affect a mother’s decision to feed infant formula: advertising
exposure, and physicians’ recommendations. The same study found that mothers who decided to use

formula were more than six times more likely to stop breastfeeding before one year of age."

MoDULE @ discusses the Milk Code in greater detail.

15 H.L. Sobel et al.: “Is unimpeded marketing for breast milk substitutes responsible for the decline in breastfeeding in the Philippines? An exploratory
survey and focus group analysis” in Social Science & Medicine (2001,Vol. 73), pp. 1445-1448.

























































3. Protection against non-communicable illnesses
Beyond infancy into childhood and adulthood, a history of being breastfed is associated
with decreased rates of allergies and obesity, and decreased rates of serious diseases, including

types 1 and 2 diabetes and childhood leukaemias.® 1

4. Better cognitive outcomes
Breastmilk contains optimal amounts of long chain polyunsaturated fatty acids (LCPUFA)
which are building blocks in brain development.'" A landmark study found breastfeeding
to have long term beneficial effects on intelligence, and is associated with increased
educational attainment and higher income by 30 years of life.!?

Risks for the non-breastfed baby

Infants unprotected by breastmilk are at greater risk of dying. Infants 0—5 months old who were
not breastfed have a sevenfold increased risk of dying from diarrhoea and fivefold increased risk
of pneumonia than infants who are exclusively breastfed. '

o ——

Children who were not optimally breastfed have a 3—-7 IQ point disadvantage.'*

Benefits for the breastfeeding mother

+ Breastfeeding mothers actually get more sleep, and postpartum depression is significantly less

than those who do not."> Weight loss is greater and sustained with longer breastfeeding duration.'®

Her family also reaps benefits in ways she might not have imagined. mobuLE @ discusses the
economic benefits of breastfeeding.

Risks for the non-breastfeeding mother

o ——

In the longer term, not breastfeeding is associated with increased risks of type 2 diabetes, breast
cancer, ovarian cancer, hypertension, and cardiovascular disease.!”

Ibid.

S. Ip et al.: “Breastfeeding and maternal and infant health outcomes in developed countries” in Evidence Report and Technology Assessment (2007,
No. 153), pp. 1-186.

E.B. Isaacs et al.: “Impact of breast milk on IQ, brain size and white matter development” in Pediatric Research (2010, Vol. 67, No. 4), pp. 357-362.
doi:10.1203/PDR.0b013e3181d026da

CJ. Victora et al.: “Association between breastfeeding and intelligence, educational attainment, and income at 30 years of age: a prospective birth cohort
study from Brazil” in Lancet Global Health (2015, Vol. 3), pp. ¢199-205.

G. Jones et al.: “How many child deaths can we prevent this year?” in Lancet (2003, Vol. 362), pp.65-71.

M.S. Kramer et al.: “Breastfeeding and child cognitive development: New evidence from a large randomized trial” in Archives of General Psychiatry
(2008, Vol. 65, No. 5), pp. 578-584.

K. Kendall-Tackett et al.: “The effect of feeding method on sleep duration, maternal well-being, and postpartum depression” in Clinical Lactation
(2011, Vol. 2, No. 2), pp. 22-26.

A.M. Stuebe and E.B. Schwarz: “The risks and benefits of infant feeding practices for women and their children” in Journal of Perinatology (2010,
Vol. 30, No. 3), pp. 155-162.

S. Ip et al.: “Breastfeeding and maternal and infant health outcomes in developed countries” in Evidence Report and Technology Assessment (2007,
No. 153), pp. 1-186.









Were you able to breastfeed your previous child?

For those who breastfed, ask about the duration of breastfeeding, sources of support, perceived
benefits and challenges as well as reasons for weaning.

For those who did not, probe how she perceives pros and cons of infant formula feeding.
Decide on the best approach to help her come up with an informed choice on infant feeding
for this upcoming baby. Counselling should be sensitive, constructive and non-judgmental.

Do you have any concerns regarding your breasts and how they would affect
breastfeeding your baby (e.g. small breasts, flat/inverted nipples)?

Reassure that she can breastfeed successtully regardless of the size of her breasts and the shape
of her nipples. She may need extra patience at the early feeds but if the baby is deeply attached,
milk will be drawn effectively from the breast. Arrange for the availability of support, assistance
or even prenatal lactation referral if needed.

Are you taking any medications?

Most commonly used medications by mothers are not harmful to breastfed babies. In most
cases, it is more harmful to stop than to continue breastfeeding while the mother is
on medication.?!

Very few types of medications — namely, anti-cancer agents and radioactive metabolites — are
contraindicated with breastfeeding. You, the health worker, can reassure her that there are
reliable sources of information such as, among others, the World Health Organization (WHO)
Breastfeeding and Maternal Medication document?’ and LactMed?® regarding the
compatibility of maternal medications with breastfeeding.

Will you be going back to work?

Reassure the mother that working outside of the home need not stop her from breastfeeding.
The Expanded Breastfeeding Promotion Act of 2009 (Republic Act 10028) mandates provisions
to enable the mother to manage breastfeeding and work responsibilities. You can help the
mother realize what her rights are; this law is discussed in further detail in

Encourage the woman to communicate her decision to breastfeed with her employer/supervisor
or Human Resources officer so they can make the necessary arrangements.

In cases where the baby is not even six months old and the mother needs to return to work,
encourage her and her family to adopt practices that ensure continuity of breastfeeding.

World Health Organization: Breastfeeding and Maternal Medication. Recommendations for Drugs in the Eleventh WHO Model List of Essential Drugs.
(Geneva, 2003).

Ibid.

LactMed is a free online database with information on drugs and lactation by the National Library of Medicine. It is accessible via http://toxnet.nlm.nih.gov/
cgi-bin/sis/htmlgen?’LACT
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Who will provide breastfeeding
counselling to individual mothers?
Breastfeeding mothers may encounter
difficulties such as breast pain, breast
engorgement and low milk supply. These
mothers should be given timely, practical
and skilled assistance to resolve problems so
they can continue breastfeeding. The
following can provide direct help:

*  company health care provider, fellow
breastfeeding mothers or peer educators
in the workplace;

*  their own medical providers; and

* resources in the community through
mother support groups, the local health
office or hospitals.

© Arvin Alfonso

© ILO/Tuyay

GETTING STARTED

Breastfeeding classes can help foster a breastfeeding-

fiendly workplace. Target audience should include

both women and men, unmarried or married. If
management and employees appreciate the benefits
of breastfeeding for society, they are more likely

to throw in their support.

Start where you are!
Come up with a short talk on breastfeeding using
the information outlined in MODULE @.

For pregnant women and breastfeeding mothers
. )
you may refer to MODULE @.

Standard messages, such as the DOH/
UNICEF Infant and Young Child Feeding
Community Counselling Cards can used as
additional resource materials (see Tool #11 for the
list of additional resources).

Ask your company physician, or breastfeeding
mothers in your workplace to help you

out. Most likely, they would be glad to lend
a hand.

Invite resource persons in your community.
Invite the local health or nutrition officer in your
community. You may also seek help

from medical professionals or mother support

groups within the area.

Tool #6 Partial List of Breastfeeding Support
Groups in the Philippines

Ensure compliance with EO 51

Persons affiliated with companies that produce,
distribute or sell goods covered by EO 51 cannot
take part in any activity related to breastfeeding
promotion whether in the workplace or in the
general public.

Tool #7 Sample Disclosure Statement to Ensure
EO 51 Compliance



The formula milk industry in the Philippines aggressively invests in marketing efforts. Over a
period of five years, the milk industry spent US$480 million in promoting and advertising in
the Philippines, in contrast to the US$130 million it spent in the United States.!®

Like all commercial companies, the bottom line of milk companies is profit. Each formula milk
sale corresponds to a mother who stopped breastfeeding or a baby who is not exclusively
breastfed. Conversely, each successful breastfeeding mother is one long-term consumer lost.
The goal of optimal infant feeding will always be in conflict with the goal of milk companies.

There is a need to protect mothers and babies from

potential conflicts of interest that may arise from LEARN MORE
implementing the Workplace Lactation Programme. Tool #7  Sample Disclosure Statement
Thus, RA 10028 mandates workplace compliance Ensure EO 51 Compliance
with EO 51, prohibiting any direct or indirect

promotion, marketing and/or sales of products

within the scope of the law inside lactation stations

or in any event involving women and children

whether related to breastfeeding promotion or not.

Unlawful marketing practices are illustrated in

MODULE ©.

Toddler milk brands usually bear striking semblance
to their formula counterparts. In fact, mothers
understand that toddler milk advertisements promote
a range of products that includes infant formula and
they tend to accept these advertising messages
uncritically. Many mothers stop breastfeeding when
they go back to work and it does not help when
milk products are marketed, intentionally or not,
as “acceptable” substitutes.!’

DID YOU KNOW?

Products within the scope of EO 51 pertain to breastmilk substitutes and infant
Sformula, including beverages (such as other milk products and juices) and complementary
foods when marketed to replace or substitute, in whole or in part, breastmilk and breastfeeding.

It also includes all materials used to administer breastmilk substitutes such as, but not
limited to, feeding bottles, teats and other artificial feeding paraphernalia.

18 V. Uy:“Breastfeeding rate in RP at 34 for past 5 years - UNICEF” in Philippine Daily Inquirer (7 September 2010).
19 NJ. Berry et al.: “It’s all formula to me: women’s understandings of toddler milk ads” in Breastfeeding Review (2010,Vol. 18, No. 1), pp. 21-30.
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How about atypical work settings and
the informal economy?

DID YOU KNOW?

Micro, small and medium enterprises (MSME: ) represent 99.6 per cent of the total
business enterprises in the Philippines with 777,664 establishments. Of these enterprises,
91.6 per cent (709,899) are micro enterprises.>

Largely unaccounted for are women workers in the informal economy (e.g. vendors,
contributing family workers, and household help) where labour is usually not recorded,
regulated or protected by public authorities.

The International Labour Organization (ILO) in
partnership with the United Nations Children’s Fund
(UNICEF) and the European Union (EU)
implemented the Nutrition Security and Maternity
Protection (NSMP) project aiming to advance women’s
rights to maternity protection and to improve nutrition
security for the Filipino children through the
promotion of exclusive breastfeeding in the workplace.
In the project sites, it was found that majority of
business establishments have fewer than a dozen
workers. Furthermore, informal organizations are
mostly composed of transport groups, market vendors
and volunteer workers.?!

© ILO/Tuyay Solutions for these challenging workplace settings
may require innovation and partnerships across
different sectors in society. The implementation of
RA 10028 can be facilitated by the local government
unit through a Local Ordinance while the promotion
of breastfeeding in the workplace can be aligned with
the Infant and Young Child Feeding programme
initiatives of the local health unit.

draws recommendations, innovations and
tools from actual implementation efforts with standards
set by the Department of Health (DOH), UNICEF
© 1LO/Tuyay and the World Health Organization (WHO).

20 Senate Economic Planning Office: The micro, small and medium enterprises (MSME:s) sector at a glance (March 2012).

21 ILO Country Office for the Philippines: A toolkit: Nutrition security and maternal protection: through exclusive and continued breastfeeding promotion in the workplace
(Makati City, 2014).









Start by identifying a space that can
serve as the lactation station — it does
not have to be big and fancy! Add
other components of the programme as the
needs become apparent.

Engage workers by soliciting their needs.
Communicate to owners/managers/
supervisors the benefits that this programme
will bring to the workplace.

Having the right kind of information can
help justify and support the programme and
assist in the planning process. How many
women are most likely to benefit? What
department should be responsible for programme
oversight? Which space can be used? What policies
need to be developed? What record keeping should
be required? How can the programme be promoted?

Should it be under the human resources division?
Will it be part of the employee wellness or family
programs? Or part of the corporate social
responsibility efforts?

This group helps identify issues and develop
policies to improve the implementation of
the programme. The following stakeholders
can bring in important perspectives: human
resource specialist, company physician/nurse,
facilities manager, financial advisor, public
relations, supervisors and representatives
from different departments, leaders of the
workers groups, current and previous
breastfeeding workers and pregnant
employees.You can also consult with health
professionals within the community with
knowledge on lactation management.

These may be the local health office, health
professionals and mother support groups
who can assist your working group and
provide direct services to your breastfeeding
workers.

Implementation can be carried out by the
working group, breastfeeding employees in
your workplace, or other interested
individuals who do not have a conflict of
interest in compliance with EO 51.

23 This section is adapted from Easy steps to supporting breastfeeding employees - the business case for breastfeeding, U.S. Department of Health and
Human Services, Health R esources and Services Administration, 2008.
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By Ching Pangilinan
City Tourism and Investment Promotions Officer
Local Government Unit of the City of San Fernando, Pampanga

Our City Hall launched its breastfeeding station in March 2012 as part of the City’s Women’s Month
Celebration thru the joint efforts of the City Health Office and the Council of Women, various women’s
organizations and private individuals.

I was the first female employee to make use of the facility. Soon after, I was joined by other colleagues.
The City Health Office assigned a nurse to manage the station — she also happened to be a breastfeeding
mother. Through this effort, we gained new friends and our common experiences helped us understand
the challenges of breastfeeding in the workplace.We wanted to help other women.

One of our first initiatives, together with our City
Health Office and Human Resources Department
was an awareness talk for the pregnant and new
mothers working at the City Hall. This paved
way for more mothers to choose to breastfeed
and/or express breastmilk when they returned
to work. By the end of the year, there were
13 mothers using the facility.

On our own, we improved the breastfeeding
station. We put up a bulletin board and posted
inspiring words about breastfeeding along with
the pictures of our babies.We compiled resources,
even developed a breastfeeding FAQs brochure
for expectant parents. Personally, this support
group inspired me to continue breastfeeding for
my baby and do as much as I can for the advocacy.
I have exclusively breastfed, and I am still
breastfeeding my 40-month old daughter Sunis.


















Part 1
Sustaining the Workplace
Lactation Programme

discusses the essential components of the
Workplace Lactation Programme as provided by the
Expanded Breastfeeding Promotion Act of 2009 or
Republic Act (RA) 10028.

You may be reading this module because you
have already started your Workplace Lactation
Programme. This module discusses the next steps.
How do you sustain it?

































© UNICEF Philippines/Paul Zambrano

Identify allies who can set into motion this
“collaborative interagency and multi-sectoral effort” to
improve breastfeeding practices in the community.
Determine where this group can find its administrative
home. Will it be through the local health board?
Or through the nutrition or GAD office?

This working group should involve LGU representatives
from the health/nutrition office and GAD focal point
to ensure support and sustainability. This group
should engage representatives of workers’ associations
from the formal sector and the informal economy,
government administrators of public places (e.g. market,
terminals), local social partners or individual advocates
provided that there is no conflict of interest in
compliance with EO 51.

This team should know how exclusive and
continued breastfeeding benefits the local community
(see MODULE @).

© ECOP
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International
Labour
Organization

floalthy, Beeninge MODULE 6

BREASTFEEDING IN THE WORKPLACE IS POSSIBLE

Understanding the provisions of
Executive Order 51 (1986) and its RIRR (2006)



This module aims to raise awareness on why there is a need to
regulate certain commercial entities, and how this protects the
best interest of infants and mothers.

It discusses important provisions of the Philippine Milk Code of
1986 or Executive Order (EO) 51 and its Revised Implementing
Rules and Regulations of 2006 (RIRR) with the goal of helping the
general public recognize unlawful marketing practices through
illustrations of violations.

This module targets the general public, especially government
agencies, employers, labour groups, media and health regulators,
health workers and mothers.

1 Why is there a need for regulation?

2 The Philippine Milk Code of 1986 (Executive Order 51)
2 Marketing tactics of some regulated companies

4 What is the scope of Executive Order 517

5 Up to what age is the target market restriction?

6 What entities are being regulated by Executive Order 517
7 What sanctions are provided by Executive Order 517

8 Some violations of Executive Order 51

8 Health and nutritional claims, content of materials
10 Gifts of any sort

12 Marketing in the health care system

12 Marketing to health workers

13 Classes, seminars and other activities

14 Point of sale advertising

15 Donations

16 Monitoring and reporting

17 Additional resources






The Philippine Milk Code of 1986 (Executive Order 51)

The World Health Assembly Resolution 58.32 urges member
states to ensure that financial support and other incentives for
programmes and professionals working for the health of infant
and young children do not create conflicts of interest.

EO 51 is the result of a collective five-year eftfort by various
government agencies and private health organizations. It
incorporates many provisions of the International Code on
Marketing of Breastmilk Substitutes, which was adopted
by the World Health Assembly in May 1981.

It is one of the strongest breastfeeding protection laws in the
world, imposing strict regulation upon formula milk marketing
and limiting the activities of parent companies that manufacture
products within the scope of the law as they relate with health
workers and the general public.

EO 51 authorizes the Department of Health to promulgate rules
and regulations as necessary to properly implement the Milk
Code and accomplish its objectives.

In 2006, the Department of Health issued the Revised
Implementing Rules and Regulations (RIRR) which must
be read along with EO 51.

Marketing strategies of some regulated
companies

Due to the regulation brought about by EO 51, companies
started to take on more sophisticated approaches to marketing.

For example, Section 32 of the RIRR clearly prohibits milk
companies from providing any form of support, logistics or training
to health workers. In response to this, some milk companies offer
assistance to health workers that are not infant feeding in nature
(e.g. sponsoring non-related topics like allergy or specific diseases).
Some companies even fund a third party to provide trainings for
health workers, including midwives. It must be noted, however,
that the law does not distinguish between assistance that are infant
feeding in nature and those that are not infant feeding in nature.
Accordingly, said promotional activities are prohibited by EO 51
as implemented by Section 32 of the RIRR.

It must be emphasized that EO 51
regulates the MARKETING and
not the actual sale of the products
covered.

Marketing includes the following:
product promotion
distribution

selling

advertising

product public relations and
information services

SPONSORSHIP

The RIRR defines sponsorships as
“hosting, initiating, or otherwise
providing games, sport or cultural
events, charities, dances/balls,
conventions, meetings, youth and
women seminars or classes, and other
like activities, for the purpose of
promoting, directly or indirectly,
their products covered within the scope
of this Code”. (Section 5dd, RIRR)



"The 'halo effect’ of having mothers associate the company brand
with a health worker, be this a personal recommendation or simply
alogo ona pen, is highly valued [by milk companies].”

A guide for health workers to working within
the International Code of Marketing of Breastmilk Substitutes.

UNICEF United Kingdom 2013

Article 5.5 of the International Milk Code also prohibits marketing personnel, in their business capacity,
to seek direct or indirect contact of any kind with women and children.

Recognizing what forms unlawful marketing can take is important for the best interest of vulnerable

babies and society as a whole.

THE EXPANDED
BREASTFEEDING
PROMOTION ACT
OF 2009 (REPUBLIC
ACT 10028)

The Expanded Breastfeeding Promotion Act of 2009
(Republic Act 10028) mandates workplace compliance
with EO 51, prohibiting any direct or indirect promotion,
marketing and/or sales of products within the scope of
the law inside lactation stations or in any event involving
women and children whether related to breastfeeding
promotion or not.






Check the labels of formula milk if this information is correctly provided. Common
violations include instructions to cool down water before preparing a feed, probably to make infant
formula preparation more convenient for the caregiver. This practice will put the infant at risk.

Up to what age is the target market restriction?

The marketing restriction imposed by law was further defined by the Philippine Supreme Court. In
Pharmaceutical and Health Care Association of the Philippines (PHADP) vs. Health Secretary, the Supreme Court
explicitly ruled that: “Clearly the coverage of the Milk Code is not dependent on the age of
the child but on the kind of product being marketed to the public”.”

This ruling was the result of a challenge to the age limits set by EO 51 and its RIRR.®

“Breastmilk substitute is defined under Section 4(a) [EO 51] as any food being
marketed or otherwise presented as a partial or total replacement for breastmilk,
whether or not suitable for that purpose. This section conspicuously lacks reference
to any particular age-group of children. Hence, the provision of the Milk Code cannot
be considered exclusive for children aged 0—12 months. Therefore, by regulating
breastmilk substitutes, the Milk Code also intends to protect and promote the
nourishment of children more than 12 months old.”?

Under this ruling, the marketing restriction for breastmilk substitutes covers not only those substitutes
designated for a specific age group; rather, the restriction was unqualified, and thus referred to any
kind of breastmilk substitute, whether for infants or for toddlers. In this regard, the current practice of
marketing toddler milk because the product is not covered by EO 51 violates the Supreme Court ruling,
which is law.

Whether the companies inadvertently or intentionally violate the law is a question for another day. Suffice
to say that toddler milk is branded similarly to its formula milk counterparts, which again circumvents
the law on marketing. In fact, this has the effect of marketing infant formula milk to mothers since toddler
milk advertisements often promote a range of products that includes infant formula, and hence mothers
are unknowingly exposed to this brand of covert advertising. '’

The wisdom of the law in having an unqualified restriction for milk marketing is based on science. From
an anthropological perspective, breastfeeding a child for 2.5 to 7.0 years is considered normal for human
beings.!" As long as the child wants to and the mother is willing, breastfeeding can be continued throughout
childhood. Furthermore, the WHO stated that follow-up milk is not necessary.!?

In recent years, there have been changes in the membership composition of PHAP and some of the manufacturers of breastmilk substitutes it represented
during the case are no longer affiliated with PHAP.

7 G.R.No. 173034, 9 October 2007.

8  Ibid.

9 Ibid.

10 N.J. Berry et al.: “It’s all formula to me: women’s understandings of toddler milk ads” in Breastfeeding Review (2010, Vol. 18, No. 1), pp. 21-30.

11 K.A. Dettwyler: “When to wean: Biological versus cultural perspectives” in Clinical Obstetrics and Gynecology, (2004, Vol. 47, No. 3), pp. 712-723.

12 Information concerning the use and marketing of follow-up formula, World Health Organization, 17 July 2013, www.who.int/nutrition/topics/
WHO_brief_fufandcode_post_17July.pdf [accessed 12 May 2015].






What sanctions are provided by Executive Order 517

acts displays how important breastmilk promotion and awareness is to the representatives of
the Philippine people. The following sanctions will be imposed upon conviction for any
violation of the Code:

ii The liability provided by law for those individuals or entities who engage in the prohibited

ENTITY PENALTY

Individual e Imprisonment of two months to one year and/or
e Fine of Php1,000 to Php30,000

Corporation/ +  Impose the penalty for individuals on the chairman of the
Partnership board of directors, president, general manager or partners
and/or persons directly responsible
*  Suspension/revocation of license, permit or authority for
pursuit of business

Health *  Revocation of license, permit or authority for the practice
Worker of profession/occupation

Section 46 of the RIRR provides for administrative sanctions not imposed by EO 51 which
can include:

1. fine of Php1,000,000.00, recall of the offending product, cancellation of the Certificate
of Product Registration, revocation of the License to Operate of concerned company,
blacklisting of the company to be furnished the Department of Budget and Management
and the Department of Trade and Industry for repeated violations; and

2. penalty of Php2,500 per day for each day the violation continues after being notified by the
appropriate body.
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Key Points

The Philippine Milk Code of 1986 or EO 51 regulates the
marketing of infant milk formula, other milk products,
foods and beverages, as well as feeding bottles and teats.
The entities covered are milk companies that own and
operate the product, including their manufacturers,
distributors, marketing firms as well as their representatives.

It covers products marketed as “complete or partial
substitute” to breastmilk, regardless of the age of the child.

Anyone who is committed to protecting and promoting
breastfeeding can be a Milk Code monitor. Violations can
be reported directly to the Food and Drug Administration
or through the website http://www.milkcodephilippines.org.
























Ke?/ government agencies are enjoined by laws and
icies to support breastfeeding.

Expanded Breastfeeding Promotion Act of 2009
or Republic Act (RA) 10028

The DOH is mandated to lead a comprehensive national
public education and awareness program on breastfeeding
and provide leadership through technical standards and
guidelines, capacity building, and development of key
messages on infant and young child feeding.

DOH Health Human Resource Development Bureau
(HHRDB) is mandated to develop and implement a
capacity development plan for health workers and in
coordination with the Civil Service Commission (CSC),
to develop an orientation course on breastfeeding for
govemment employees.?

As workplaces, health facilities and DOH offices are
expected to implement the workplace provisions of RA
10028. Gender and Development (GAD) funds?” can be
used for this purpose.

Philippine Milk Code of 1986

or Executive Order (EO) 51

DOH has the powers and function to call the assistance
of government agencies and the private sector to ensure
implementation and enforcement of, and strict compliance
with, the provisions of EO 51.

Under the DOH, the Food and Drug Administration
(FDA), formerly the Bureau of Food and Drugs (BFAD),
is the designated secretariat of the Inter-Agency Committee
mandated to implement and monitor EO 51.28

DID YOU KNOW?

The Commission on Population
(PopCom) is a DOH-attached agency tasked
to lead, coordinate and monitor the population
program.?® Responsible Parenthood (RP),

Reproductive Health (RH) and Family
Planning (FP) are fundamental pillars of
the country’s population management
program. The Commission’s Directional
Plan of 2011-2015 lists breastfeeding as
part of the comprehensive RP and RH care
information and service.

26 Section 25 RA 10028 Implementing Rules and Regulations (IRR)

27 Section 17 RA 10028

28 Section 38 Executive Order (EO) 51 Revised Implementing Rules and Regulations (RIRR)

29  Commission on Population - Mandates and Functions, PopCom, n.d., www.popcom.gov.ph/transparency-seal/agencyprofile/b-mandates-and-functions

[accessed 25 July 2015].



Philippine Health Promotion Program through Healthy Places (PHPPP)

(Administrative Order 341 Series of 1997)

The DOH is also the lead agency for the implementation of the PHPPP aiming to build health supportive
environments through advocacy, networking and community action by engaging multiple government
agencies and sectors.

Among the “healthy places” that should promote health messages are schools, workplaces, hospitals, hotels,
vehicles and terminals, ports, restrooms, markets, eating places, prisons, homes, resorts, movie-houses,
streets and barangays. Breastfeeding rates and nutrition status of children 0-5 months are among the
health indicators identified.

Philippine Strategic Framework for Comprehensive Nutrition

Implementation Plan 2014-2025

This framework incorporates essential nutrition actions translated into essential health and nutrition
packages for each life stage. It identifies the Disease Prevention and Control Bureau (DPCB) - Women’s
and Men’s Health Development Division (WMHDD) and Children’s Health Development
Division (CHDD) as primarily responsible in the overall execution and adoption of the strategic plan.
The Infant and Young Child Feeding programme is currently managed under the DPCB—CHDD.

Integrating nutrition-related programmes, the DOH encourages intra-collaboration between the
DPCB and other DOH offices such as the Health Facilities and Development Bureau, Health Emergencies
Management Bureau, with the support of the Health Promotion and Communication Service, Health
Human Resource Development Bureau and the Bureau of Local Health and Development.

DPCB also coordinates with the National Nutrition Council (NNC), a DOH-attached agency, and
other stakeholders in planning, implementation, monitoring and evaluation of the plan. NNC ensures
harmonization of protocols and guidelines related to the framework, among other functions.






DILG Memorandum Circular No.2011-54 entitled Implementation
and Monitoring of the National Policy on Breastfeeding and Setting up of
Workplace Lactation Program enjoins all Local Chief Executives to implement
RA 10028 and include this requirement as part of private companies’
business permit requirement.

The promotion, protection and support of breastfeeding and the proper
implementation of EO 51 shall be an integral part of all activities of DepEd,
CHED, TESDA and other such concerned agencies.®® This is discussed in
greater detail in MODULE @.

In compliance with EO 51, parent companies of infant formula and other
products under the scope of the law are prohibited from providing incentives
or gifts of any sort to the public, with or without company name or logo
or brand name of product.

RA 10028 enjoins these agencies to integrate breastfeeding concepts and
change of societal attitudes towards breastfeeding in the curriculum of
private and public institutions at the elementary, high school and college
levels, especially in medical education.?*

As workplaces, schools are also expected to implement the workplace
provisions of RA 10028. For state universities and colleges and other
government instrumentalities, GAD funds can be allocated for this purpose.

33 Section 8¢ EO 51 RIRR
34 Section 24b, 24c, and 24c RA 10028 IRR.

5 Section 17 RA 10028
























The advocacy can be lodged through (but not
limited to) the following channels:

*  Employer/Supervisor/Human Resource
Department

e Family Welfare Committee

e  Labour Management Committee

*  Employees/Workers Groups

It is also good to seek out mothers and individuals
who share concerns regarding breastfeeding in

the workplace. can provide guidance
for the initiation of a Workplace Lactation
Programme. © ILO/Tuyay

Who will advocate for women in micro enterprises
and the informal economy?

DID YOU KNOW?

Micro, small and medium enterprises (MSMESs) account for 99.6 per cent of the
total business enterprises in the Philippines with 777,664 establishments.
Of these enterprises, 91.6 per cent (709,899) are micro enterprises.>

Overall, 49.7 per cent of MSME:  are engaged in the wholesale /retail trade
and repair services, followed by 14.4 per cent in manufacturing, and 12.5 per cent
in hotel /restaurant industries.>*

Workers in the informal economy as defined under the Magna Carta of Women
Act of 2009 (RA 9710) refer to “self-employed, occasionally or personally
hired, subcontracted, paid and unpaid family workers in household incorporated
and unincorporated enterprises, including home workers, micro-entrepreneurs
and producers, and operators of sari-sari stores and all other categories who
suffer from violation of workers” rights”.

Women in informal and atypical work settings lack access to maternity protection because they are not
covered under the scope of existing policies applicable to those with formal employer—employee relationship.
As such, the local government unit (LGU) can see to it that their needs are addressed through policy
frameworks and direct interventions. provides inspiration on how this can be accomplished
by the LGU in partnership with organized workers in the informal economy.

53 Senate Economic Planning Office: The micro, small and medium enterprises (MSMEs) sector at a glance (March 2012).

54 Ibid.
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National Anti-Poverty Commission (NAPC)

Modules can be accessed through the NAPC Gender
and Development focal person and the sector representative
of NAPC-WIS, especially those developed in
collaboration with ALLWIES.

MWSS-LWUA Complex, Katipunan Avenue,
Quezon City 1105

Telephone: 426-5028 / 426-5019 /
426-4956 / 426-4965

Fax: 927-9838

E-mail: info@napc.gov.ph

Employers Confederation of the Philippines
(ECOP)

3rd Floor ECC Bldg., 355 Sen. Gil Puyat Ave.,
Makati City 1200

Telephone: 890-4847 / 897-5295 /
895-8576 / 890-9483

Fax: 895-8576

E-mail: secretariat@ecop.org.ph

Trade Union Congress of the Philippines
(TUCP)

Unit 601, Marbella II Bldg., Roxas Boulevard,
Malate, Manila 1004

Telephone: (632) 263-2270
E-mail: secrtucp@gmail.com

Alliance of Workers in the Informal
Economy/Sector (ALLWIES)

B7 L9 P5 Villa de Primarosa, Brgy. Buhay na
Tubig, Imus 4103, Imus City, Cavite

Telephone: (046) 875-1383 / 850-5233
(Suntel Wireless)

(046) 543-1410
sgtesiorna@gmail.com

Telefax:
E-mail:

Federation of Free Workers (FFW)

1943 Taft Avenue, Malate 1004, Manila

Telephone: (632) 521-9435 / (632) 521-9464 /
(632) 400-6656

Fax: (632)400-6656

E-mail: acasper1951@yahoo.com
dabigdyul@gmail.com
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Sample Local Ordinance on Exclusive and
Continued Breastfeeding in the Workplace

The International Labour Organization (ILO) in partnership with the United Nations Children’s Fund
(UNICEEF) and funding from the European Union (EU) implemented the Nutrition Security and Maternity
Protection through Exclusive and Continued Breastfeeding Promotion in the Workplace (NSMP) Project aiming
to advance women’s rights to maternity protection and to improve nutrition security for Filipino children
through to the promotion of exclusive and continued breastfeeding in the workplace.

Through this project, city governments of Zamboanga City, Naga City and Iloilo City received technical
assistance from partner agencies to implement breastfeeding in the workplace initiatives.

Local ordinances adopting the workplace provisions of Republic Act 10028 to create a local policy
framework for the provision of breastfeeding support for women workers were enacted in the three cities.

Zamboanga City

“An enabling ordinance on the expanded promotion of exclusive and continued breastfeeding in the workplace
and providing penalties thereof” (2011)

“An ordinance amending certain sections of City Ordinance No. 377, series of 2011, otherwise known
as An enabling ordinance on the expanded promotion of exclusive and continued breastfeeding in the
workplace and providing penalties thereof” (2014)

Naga City
“An ordinance requiring all government agencies/offices and private establishments and institutions in the
City of Naga to establish breastfeeding corners or lactation stations in their offices /establishments /institutions

including their instrumentalities and providing the mechanism for enforcement and prescribing penalties
for violations thereof” (2011)

lloilo City
“An Ordinance adopting a customized promotion of exclusive and continued breastfeeding in the informal
workplaces” (2010)

The 2011 local ordinance for Zamboanga City is featured on this section. Copy of the 2014
amending ordinance is embedded on this PDF file as an attachment (check the attachment panel).
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ORDINANCE 425

AN ORDINANCE AMENDING CERTAIN SECTIONS OF CITY ORDINANCE
NO. 377, SERIES OF 2011, OTHERWISE KNOWN AS “AN ENABLING
ORDINANCE ON THE EXPANDED PROMOTION OF EXCLUSIVE AND
CONTINUED BREASTFEEDING IN THE WORKPLACE AND PROVIDING
PENALTIES THEREOF”

Sponsors:  HON. MYRA PAZ V. ABUBAKAR

HON. CESAR L. JIMENEZ, JR.
HON. JUAN CLIMACO P. ELAGO Il
HON. CHARLIE M. MARIANO

Co-Sponsors: HON. ROMMEL S. AGAN
HON. MIGUEL C. ALAVAR Il
HON. RODOLFO M. BAYOT
HON. LUIS R. BIEL llI
HON. VINCENT PAUL A. ELAGO
HON. BENJAMIN B. GUINGONA IV
HON. ROEL B. NATIVIDAD
HON. JOSEPHINE E. PAREJA
HON. JERRY E. PEREZ
HON. PERCIVAL S. RAMOS
HON. EDUARDO T. SAAVEDRA, JR.
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HON. ROGELIO L.VALESCO, JR.

EXPLANATORY NOTE

WHEREAS, the 1987 Constitution of the Republic of
the Philippines mandates the State to protect and promote
the right to health of the people and instill heaith awareness
among them;

WHEREAS, Section 16 of Republic Act 7160 provides .
that the local government shall ensure and promote the
general welfare of its constituents, to include among others,
the promotion of health and safety;

WHEREAS, the Philippines has adopted the World
Health Organization (WHO) and United International
Children’s Emergency Fund (UNICEF) “2002 Global
Strategy on Infant and Young Child Feeding” which
recommends exclusive breastfeeding for newborn to six (6)
months and with continued breastfeeding in combination
with complimentary feeding for infants and young children
from six (6) months onward;
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WHEREAS, the Convention on the Rights of the Child
{CRC) was adopted by the United Nations (UN) Assembly in
1989 which correspondingly recognizes the importance of
breastfeeding as an essential component of children’s rights
to optimal health and development;

WHEREAS, the Magna Carta for Women calls for
women'’s rights to health which includes access to services
such as maternal care and promotion of breastfeeding
especially women in the marginalized sector;

WHEREAS, the Philippines is a signhatory to the
Beijing Platform for Action and Strategic Objective which
promotes harmonization of work and family responsibilities
for women and men;

WHEREAS, the Philippines is a signatory to the
Convention on the Elimination of Discrimination Against
Women (CEDAW) which emphasizes provision of necessary
supporting social services to enable parents to combine
family with obligation with work and responsibilities,

WHEREAS, the ILO Convention 103 on Maternity
Protection which encourages all member countries to enable
women to combine productive and reproductive roles as
even amended to include women in informal economy;

WHEREAS, the use of breast milk which is widely
recognized as the best source of nutrition for babies,
promotes the development of emotional bonding between
mother and child, bestow upon the newborn infant protection
against infection, provides the mother natural contraception
after delivery and protect the mother from closely spaced
pregnancy,

WHEREAS, non-formula buyers has least economic
burden in terms of health and formula, according to a study
in the Philippines of the World Health Organization, thereby
helping alleviate families from poverty.

NOW THEREFORE, BE IT ENACTED AS IT IS HEREBY ENACTED, By
the Sangguniang Panlungsod of Zamboanga City by virtue of the powers vested
in it by law, in regular session assembled that:

SECTION 1. Certain Sections of City Ordinance No. 377, Series of 2011,
are hereby amended to read as follows: :
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“SECTION 1. TITLE, This Ordinance shall be known as the
Expanded Promotion of Exciusive and Continued

Breastfeeding in the Workplace and Providing Penalties
Thereof.”

SECTION 2. DECLARATION OF POLICY. The City of Zamboanga shall
adopt the national policy of rooming-in and breastfeeding in order to encourage,
protect and support the practice of exclusive and continued breastfeeding.

[t shall create an environment where basic physical, emotional and
psychological need of the mothers and infants are fulfilled.

The City shall likewise protect working mothers by providing safe and
healthy working conditions, taking into account the maternal functions, facilities
and opportunities that will enable mothers to combine family obligations with
work responsibilities.

Towards this end, the City shall promote and encourage exclusive and
continued breastfeeding and provide specific measures that would enable
nursing mothers to continue expressing their milk and/or breastfeeding their
infants or young child.

SECTION 3. DEFINITION OF TERMS:

3.1 “Cup Feeding” — the method of feeding an infant using a cup the
content of which can be any type of fluid;

3.2 “Breastfeeding”- is the method of feeding an infant directly from the
human breast;

33 “Breast Milk”- is the human milk from the mother;

34 “Breast Milk Substitute”- any food being marketed or otherwise
represented as partial or total replacement of breast milk whether or
not suitabie for that purpose;

3.5 “Expressed Breast Milk”- is the milk which has been extracted from
the breast by hand or by breast pump, which can be fed to an infant
using a dropper, Spoon or a cup;

3.6 “Expressing Milk”- is an act extracting human milk from the breast
by hand or by pump into a container;

3.7 “Formula Feeding”- is the feeding of a newborn with infant formula
usually by bottle feeding. It is also called artificial feeding;

3.8 “Health Institutions”- are hospitals, health infirmaries, health centers,
lying-in centers or puericuliure centers with obstetrical and child
heailth services; /L
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3.9 “Health Personnel”- are professionals and workers who manage

3.10

3.1

3.12

3.13

3.14

3.15

3.16

3.17

3.18

and/or administer the entire operations of health institution and/or
who are involved in providing maternal and child health services;

“Health Workers”- all persons who are engaged in health and
health related works, and all persons employed in all hospitals,
sanitaria, health infirmaries, health centers, rural health units, clinics,
and all other health related establishments, whether government or
private and shall include medical, allied health professional
administrative support personnel employed regardless of their
employment status;

“Infant”- is a child with the zero (0) to twelve (12) months of age;

“Lactation Station”- private, clean, sanitary and well-ventilated
room or an area in the workplace or public place where nursing
mothers can wash up, breastfeed or express their milk comfortably
and store this afterward. Also known as breastfeeding
room/area/station;

“Non-Health Facility, Establishment or Institution”- public places
and workplaces;

“Private Sector Organizations”- refer to privately owned
companies, corporations, associations, foundations and the like;

“Workers In The Informal Economy”- refers to self-employed,
occasionally or personally hired, subcontracted, paid and unpaid
family workers in household incorporated and unincorporated
enterprises, including home workers, micro-entrepreneurs and
producers, and operators of sari-sari stores and all other categories
who suffer from violation workers’ rights (Ref. R.A, 9710, Magna
Carta of Women);

“Public Sector’- the portion of society controlled by national, state
or provincial and local governments;

“Public Place”- enclosed or confined areas such as schools, public
transportation terminals, shopping malls, livelihood and training
centers and the like;

“Philippine Health Promotion Program Through Healthy
Places”- refers to a program that shall include homes, schools,
workplaces, vehicles, streets/bus stations, eating places, hospitals,
hotels, markets, movie houses, rest rooms, ports, prisons and
resorts as per Administrative Order No. 341 Series of 1997%
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3.19 "Rooming-in”- refers to the practice of placing the newborn in the
same room as the mother right after delivery up to discharge to
facilitate mother-infant bonding and to initiate breastfeeding. The
infant may either share the mother's bed.

3.20 “Workplace”- refers to the work premises, whether private
enterprises or government agencies, including their subdivisions,
instrumentalities and GOCCs;

3.21 *Informal Workplace”- refers to places of economic activities, of
informal sector and informal economy in general according to NSCB
Resolution No. 15, Series of 2002, defining informal sector and ILC
2002 defining the informal economy, may it be publicly or privately
managed,; '

3.22 “Informal Employment”- refers to the 17" ICLS defining informal
employment as comprising the total number of informal jobs,
whether carried out in formal sector enterprises, informal sector
enterprises, or households, during a given reference period,;

3.23 “Nursing Employee”- refers to any female worker, regardless of
employment and economic activity status, who is lactating or
breastfeeding her infant and/or young child.

SECTION 4.- SCOPE/APPLICABILITY.- The provision of this Ordinance
shall apply to all public and private enterprise, government agencies, including
their subdivisions and instrumentalities,” informal sector and economy
workplaces, terminals, and all government owned and controlied corporations in
the City of Zamboanga.

However, upon application to, and determination by the Director of the
Department of Labor and Employment for the private sector, and Chairperson of
the Civil Service Commission for the public sector, health and non-health
facilities, establishment and institution may be exempted for a renewable period
of two (2) years from Section 4 of this Ordinance, where the establishment of
Lactation Stations is not feasible or necessary due to the particular
circumstances of the workplace or public place taking into consideration, among
others, the number of women employees, physical size of the establishment, and
the number of women who visit the establishment or office.

SECTION 5.- ESTABLISHMENT OF LACTATION STATIONS.- The City
of Zamboanga mandates all public and private enterprise, government agencies,
including their subdivision and Enstrumentalities,(i@;orma! sector and economy
workplaces, terminais) and all government owned and controlled corporations in
the Cify of Zamboanga to establish a lactation station with necessary equipment
and facilities, such as but not limited to the following: ' /./
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5.1 Lavatory for hand-washing, unless there is an easily accessible
lavatory nearby;

5.2 Refrigerator or appropriate cooling facilities for storing expressed
breast milk;

5.3 Table;
5.4 Comfortable seats where the mother can hand express breast milk;
-5.5 Electrical outlets for breast pumps; and

56 Other Items shall also be provided; the standards shall be defined by
the City Health Office.

The lactation station shall be clean, well ventilated, comfortable, and free
from contaminants and hazardous substances, and shall ensure privacy for the
women to express their milk and/or in appropriate cases, breastfeed their child.
In no case, shall the lactation station be located in comfort room or toilet rcom.

SECTION 6.- LACTATION PERIODS.- Nursing mother employees are
entitled to break intervals in addition to the regular time-off for meals to
breastfeed or express milk. The employees shall notify her immediate supervisor
before leaving her station.

These intervals which include the time it takes an employee to get to and
from the workplace to the factation station shall be counted as compensable
hours worked. The duration and frequency of breaks may be agreed upon by
employees and employers but in no case shall such intervals be less than forty
(40) minutes for every eight (8) hour working period. Usually, there could be two
to three (2-3) breast milk expressions lasting fifteen to thirty (15-30) minutes each
within a workday

SECTION 7.- ACCESS TO BREASTFEEDING INFORMATION. Formal
employers shall ensure that the staff employees shall be made aware of this
Ordinance. That all pregnant employees shall be provided with information on
how they can combine breastfeeding and work once they return to work. The
formal employers shall coordinate with the City Health Office in order for them to
avail of the breastfeeding program for working mothers.

Informal employers shall ensure that there is a lactation space or area
provided in the workplace and shall ensure that each employee of productive
age, regardless of sex, shall be given information about breastfeeding.

SECTION 8. INCENTIVES AND AWARDS SYSTEM.-The City Health
Office shall create an awards system in order to strengthen compliance with this
Ordinance subject to existing laws, rules and regulations.
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The City Health Office shall also develop an Incentives and Awards
System for informal workplaces with technical assistance of the National Anti-
Poverty Commission through the Workers in the Informal Sector Council which is
mandated under R.A. No. 8425 which monitors all anti-poverty programs of the
government or its duly authorized representative.

"SECTION 9. BREASTFEEDING AWARENESS MONTH.- In order to
raise awareness on the importance to promote breastfeeding, the month of
August in each year shall be known as the “Breastfeeding Awareness Month.”

“The City Health Office shall be the lead agency in the celebration of
Breastfeeding Awareness Month through the inclusion of Breastfeeding
Awareness Month in the monthly health events.

SECTION 10. IMPLEMENTATION AND MONITORING.- The City Health
Office shall be the lead agency in the implementation and monitoring of the
provision of this Ordinance for this purpose. The Chief Executive shall create a
multi-sectoral monitoring team composed of the following persons or their duly
authorized representative, but not limited to:

10.1 Chairman: City Health Officer;

10.2 City Nutrition Action Officer;

10.3 City Social Welfare and Development Officer;

10.4 Licenses and Permits Officer, Office of the City Mayor;

10.5 Representative from the NGO to be appointed by the City Mayor;
10.6 City Treasurer;

10.7 City Engineer;

10.8 City Schools Division Superintendent, Dep-Ed;

10.9 Regional Director, Department of Health;

10.10 Regional Director, Department of Labor and Employment;
10.11 Regional Director, Civil Service Commission;

10.12 City Director, Department of Interior and Local Government;
10.13 City Police Director;

\

, 10.14 City Ordinance Enforcement Unit, Office of the City
‘f Administrator; }v
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10.15 Vice-Chairperson, City Gender and Development Council;

10.16 Representative of Informal Sector Organization, preferably
participating organization in the maintenance of informal workplace
lactation station/s; and

10.17 NAPC-Workers in the Informal Sector Council or its duly authorized
representative.

The Implementation and monitoring team shall have the following functions:
10.a Monitor compliance of this ordinance;

10.b Develop and provide information and educational materials on the
benefits of breastfeeding/breast milk;

10.c Conduct training and seminar programs on breastfeeding;

10.d Submit reports on the status of implementation of this Ordinance to
the City Mayor and the City Heaith Office;

10.e Assist the informal sector organizations in the design of lactation
management program including the setting-up of lactation stations
in respective workplaces and in the development of breastfeeding
workplace policy;

10.f Assist the annual planning and budgeting for the operations and
activities of informal sector organizations operating lactation
stations; and

10.g Ensure of the continuing education of the EBF Peer Educators in the
Informal Workplaces.

SECTION 11. PENALTIES.- The following penalties shall be imposed on
the violation of this ordinance.

Any private non-health facility, establishment and institution which
unjustifiably refuses or fails to comply with Section 5, 6 and 7 of this Ordinance
shall be imposed with a fine of:

First Offense Php1,000.00 and Warning
Statement to be issued by the City
Health Office;

Second Offense Php2,000.00 and Non-extension of

Sanitary Permit; and
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Third Offense
Php5,000.00 and Cancellation or
revocation of business permits or
licenses to operate, upon discretion
of the Court.

fn all cases, the fine imposed should take into consideration, among
others, the number of women employees, physical size of the establishment, and
the average number of women who visit the establishment.

SECTION 12. FUNDING.- The City Government shall allocate sufficient
budget to be taken from the Gender and Development Fund for the effective
implementation of this Ordinance.

SECTION 13. SEPARABILITY CLAUSE.- If any part of this Ordinance is
declared not valid, unconstitutional or unlawful, such declaration shall not affect
or impair the remaining provisions, sections or parts thereof, which shall remain
or continue to be in full force and effect.

SECTION 14. REPEALING CLAUSE.- All previous ordinances
inconsistent with this Ordinance shall be deemed repealed or modified
accordingly.

SECTION 15.- EFFECTIVITY.- This Ordinance shall take effect fifteen
(15) days after its publication in a local newspaper of general circulation.

ENACTED: May 13, 2014,

CESAR S. ITURRALDE
Vice Mayar

Pudsiding Officer

ATTESTED: i‘wv@n/
ZEN [ IDA G JAYME
Secnetanuy

APPROVED: MAY 1 9 2014

I&RE‘EKEELEE G. CLIMACO#

City Mayor







