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	Country
	IBFAN-GIFA recommendations 
	Concluding observations by the CEDAW Committee (that relate to the IBFAN-GIFA report)

	1
	Botswana
	· Implement policies and regulations on breastfeeding promotion, protection and support.
· Provide reproductive health care and medication
, including antenatal and post natal care as well as qualified assistance during delivery; provide free access to these services for all women;

· Provide paid maternity leave for women working in all sectors of the economy, including the informal economy that follows the provisions of ILO C183, 2000 as a minimum standard.
	Para 36: Conduct a study to determine the main causes of maternal mortality, including the impact of clandestine and unsafe abortions on maternal mortality; improve the provision of information on reproductive health and contraception to women and girls and to promote widely sex education targeted at girls and boys, with special attention to the prevention of sexually transmitted diseases and teenage pregnancy.

	2
	Egypt
	· Implement policies and regulations on breastfeeding promotion, protection and support;

· Provide reproductive health care and medication, including antenatal and post natal care as well as qualified assistance during delivery; Provide free access to these services for all women;

· Provide paid maternity leave for women working in all sectors of the economy, including the private sector and the informal economy. Maternity protection should follow the provisions of ILO C183, 2000 as a minimum standard.
	Para 34: Regulate the informal sector to ensure that women in this sector are not exploited and are provided social security and other benefits.
Para 40: Improve women’s access to health care and health-related services; increase knowledge of and access to affordable contraceptive methods throughout the country and to ensure that women in rural areas do not face barriers in accessing family-planning information and services; 

	3
	Malawi
	· Provide primary health care services to mothers, including ante and post-natal care. Health care services should be made available (free of charge) and accessible (distance) to all; their quality should be improved.

• Promote proper breastfeeding practices and inform mothers on optimal infant and young child feeding and the risks of not breastfeeding, including for their own health and child spacing.

• Strengthen the national maternity protection law allowing at the minimum, a 3-month paid leave to both public and private sector employees; consider extending paid leave to women working in agriculture as well as in the informal economy.


	Para 33: Ensure better enforcement of laws to protect women from discrimination on the ground of maternity. 
Para 35: Deliver basic health care services; increase women's access to health-care facilities and medical assistance by trained personnel, particularly with respect to birth attendance and post natal care, especially in rural areas.
Para 37: Put measures in place to reduce maternal mortality by identifying and addressing causes of maternal death.

	4
	The Netherlands
	· In the area of maternity protection at work, foster the implementation of the law on breastfeeding breaks by informing employers of its provisions, stressing their responsibility in supporting women to use their right.

· Lengthen maternity leave to six months after delivery (at least to 20 weeks as being suggested by the EU Directive 2010).
	Para 39: Take measures to ensure that women domestic workers are duly provided with full social rights and that they are not deprived of social security and other labour benefits.


	5
	Panama
	· Strengthen health care services, including ante and post-natal care. Ensure accessibility to quality service for all women, with particular attention to the rural areas.

· Promote optimal feeding practices for infants and young children, including information on the proper breastfeeding practices and the benefits of breastfeeding for mothers and children's health.

· Ensure full implementation of maternity protection laws.
	Para 41: Strengthen the implementation of family planning and reproductive health programmes and policies designed to afford women and adolescent girls, in particular in rural areas, effective access to information on health-care services, including reproductive health. 
Para 43: Improve access to health services for all women, and in particular for the most vulnerable groups of women, such as indigenous women and women of African and Asian descendants.

Implement effective measures to resolve the problem of the high rate of maternal mortality by guaranteeing adequate prenatal, childbirth, and post-natal care and ensuring access to health-care facilities and medical assistance provided by trained workers in all parts of the country, particularly in rural areas.



	6
	UAE
	· Implement policies and regulations on breastfeeding promotion, protection and support; a marketing code should be enacted and implemented.

· Provide free reproductive health care and medication, including antenatal and post natal care as well as qualified assistance during delivery to all women living in the UAE. 

· Provide paid maternity leave for women working in all sectors of the economy, including the private sector and the informal economy. Maternity protection should follow the provisions of ILO C183, 2000 as a minimum standard.
	Para 39: Pay special attention to reproductive health

	7
	Ukraine
	· Implement policies and regulations on breastfeeding promotion, protection and support – including a marketing code of breast-milk substitutes.
· Improve reproductive health information, care and medication, including in relation to abortion.
· Improve maternity protection for women working in all sectors of the economy, including the informal economy. Legislation should integrate the basic elements developed in ILO C183, 2000 as a minimum standard (14 weeks maternity leave, cash benefits at least at 66% of salary, health care benefits; non discrimination due to reproduction and job protection; health protection at the workplace during pregnancy and lactation, breastfeeding breaks upon return to work).
	Para 39: Intensify efforts to improve women’s reproductive health.

	8
	Uzbekistan
	· Implement policies and regulations on breastfeeding promotion, protection and support.
· Provide reproductive health care and medication, including antenatal and post natal care as well as qualified assistance during delivery; provide free access to these services for all women.
· Provide paid maternity leave for women working in all sectors of the economy, including the private sector and the informal economy. 
	Para 35: Pay increased attention to women’s health throughout the life cycle, including by allocating the necessary resources for the implementation of various projects and programmes; sex education should be widely promoted and targeted at adolescent girls and boys, with special attention to the prevention of early pregnancy and the control of sexually transmitted infections.


� The parts in bold in the columns of this table point to CEDAW Committee recommendations that directly relate to recommendations that IBFAN-GIFA had sent the Committee prior to the session. 





