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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
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