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women have the right to contest in the election, and to vote The non-governmental organizations such as Myanmar
as well. Maternal and Child Welfare Association, the Myanmar

In sections 3 and 12 of the Law Relating to the Election
of Pyithu Hluttaw and Different Levels of People’s Councils
(Pyithu Hluttaw Law No. 8 of 1976), it is prescribed that
every citizen “has the right to vote and the right to contest in
the election”. “Every citizen” in the said provisions is
inclusive of both men and women under the existing Citizen’s
Law.

In the Burma Socialist Programme Party, there were
many women cadres working for the party at different levels.
There were also women representatives in the Pyithu Hluttaw
(Parliament).

During the reign of the State Law and Order Restoration
Council, under section 6 of the Pyithu Hluttaw Election Law,
it was prescribed that every citizen, irrespective of sex or
creed, had right to vote, and under section 8 of the same, it
is prescribed that every citizen, irrespective of sex or creed,
has right to contest in the elections. Thus, under the said Law,
men and women have the same rights as to voting and being
elected.

The number of Myanmar women seeking high position
in public offices, politics and business has risen in the past
decade. There are now women directors-general and
managing directors, the highest rank in public offices, and a
woman rector at the university level.

Women are also moving rapidly into the world of
business. In terms of economic sectors, women executives are
especially prominent in retailing, fashion, cosmetics and
public relations. At a glance the number of women in
positions of political and economic power is small, but it has
increased compared to previous decades.

In the national convention being held to draw up the
national constitution, women representatives from the various
states and divisions and from different walks of life actively
participate.

In the professions, most of the teachers are women. In
the field of health, 50 per cent of doctors and 90 per cent of
nurses are women. In the area of law and economics, the
number of women judges, law officers, lawyers and
entrepreneurs is increasing rapidly.

Myanmar women have played important roles in many
fields, among which the most prominent is the social field.
They have taken part in enhancing individual and group
development and alleviating adverse social and economic
conditions.

Women’s Sports Federation, the Myanmar Women
Entrepreneurs’ Association, the Myanmar Medical
Association and other women’s cooperatives and religious
associations have been endeavouring to promote the status
of Myanmar women. In these organizations women
outnumber the men, and most of the executive posts are held
by prominent women leaders who have actively led the
organizations to implement the plans of action in full strength.

Article 8. Equality in political and public
life at the international level

In Myanmar there is no legal impediment or any form
of restriction on women’s representing the Government at the
international level or participating in the work of international
organizations.

Myanmar women have represented the country in
international forums since the early days. In the 1930s women
participated in the drafting of the constitutional reforms in
London and, also in1947, in the drafting of the Constitution.

There are no special measures to ensure gender equality
as regards representation on an international level.
Representation depends on whether or not the candidates are
in the field of expertise required at such meetings or
conferences.

Women delegates to international conferences have ably
represented the country, although the number of such women
is far less than that of men. At the Fourth World Conference
on Women, the Myanmar delegation included seven women.
They represented various ministries and departments such as
Ministry of Health, Ministry of Education, Office of the
Attorney General, Ministry of Foreign Affairs, and Myanmar
Maternal and Child Welfare Association.

In the international organizations there are Myanmar
women serving at the professional level as well as at the
general staff level. In the Ministry of Foreign Affairs, women
represent 27 per cent of the home-based staff and 20 per cent
of the diplomatic personnel serving in Myanmar embassies
abroad. Women have risen to the Minister Counsellor level.
There was a woman director-general in the International
Organizations and Economic Department of the Ministry of
Foreign Affairs. As regards participation of women diplomats
in international meetings, it is very encouraging because of
the nature of the duties. At present there are women diplomats
at the Permanent Missions to the United Nations in New York
and Geneva.
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The health care system in Myanmar has public, private maternal and child health (MCH) coverage, there are
and cooperative sectors. In the public sector, the Department voluntary MCH posts with auxiliary midwives.
of Health is responsible for the provision of health care.

The health services delivery system is organized on hospitals and MCH centres. It is estimated that 76.4 per cent
three levels: central, intermediate and peripheral. Specialist of pregnant women are given antenatal care by midwives.
hospitals and general hospitals at the central and intermediate
levels provide secondary and tertiary care; district and
township and rural health centres/subcentres at the peripheral
level provide primary and secondary health care to the
community.

The private sector includes both traditional and western areas.
medical care at private hospitals, private clinics and drug
stores (pharmaceuticals).

The health expenditure for the Department of Health care at their centres. Deliveries are conducted at maternity
is allocated under three main headings: primary (station shelters all over the country.
hospital/rural health centres, maternal and child health, school
health, control of communicable disease, nutrition and
sanitation), secondary, and tertiary health care. Sixty- eight
per cent of the expenditures for health is spent on primary
health care.

There is no strong gender preference in child-bearing. clinics also offer family planning services. If there are other
As a consequence, gender differentiation in feeding during reproductive health problems, the patients are referred to the
childhood and adolescence is not common. There is a custom nearest township hospital or MCH centre. There are also
of serving food to husbands first at meals. However, this does general practitioners, clinics and private hospitals where
not mean that the husband gets the largest share of the food. women can seek care.
Unequal treatment does not exist as far as food is concerned.
There is very little difference in the health status of married
and single women, although more food is given to pregnant
women.

Maternal and child health care in urban areas is
delivered through 84 urban health centres, 348 maternal and
child health centres, and 80 school health teams; in rural areas
it is delivered in 650 station health units and station hospitals,
1,410 rural health centres and 5,640 rural sub-centres,
providing primary health care plus maternal and child health
care. A birth-spacing programme has been developed to
improve maternal and child health.

Health activities are supplemented by multisectoral
coordination and collaboration with non-governmental
organizations such as the Union Solidarity and Development
Association, the Myanmar Maternal and Child Welfare
Association, the Myanmar Medical Association, the Dental
Association, the Health Assistants Association, the Nurses
Association and the Myanmar Red Cross Society.

Maternal services are delivered by doctors, lady health
visitors and midwives at the maternal and child health centres
or, in larger towns, at the urban health centres. To increase

Antenatal care is delivered at specialist and township

Seventy per cent of the delivery is attended by trained
personnel (midwives, auxiliary midwives and trained
traditional birth attendants) in the rural areas. Approximately
40 per cent of deliveries occur in government hospitals, and
2–3 per cent, in private hospitals and nursing homes in urban

Non-governmental organizations like the Myanmar
Maternal and Child Welfare Association provide antenatal

Services for family planning and reproductive health
problems are available at government facilities such as
hospitals and MCH centres. Family planning services for
certain contraceptive methods are offered at rural centres and
sub-centres The Maternal and Child Welfare Association

Maternal mortality and morbidity

Maternal mortality is defined as the death of a woman
while pregnant or within 42 days of termination of pregnancy,
irrespective of the duration or the site of the pregnancy, from
any cause related to or aggravated by the pregnancy or its
management but not from accidental or incidental cause.

The causes of maternal mortality according to a 18-
hospital study in Myanmar in 1989/90 are abortion, sepsis,
haemorrhage, hypertensive disease of pregnancy, and
obstetric trauma (obstructed labour and uterine rupture).

Hospital studies have shown that abortion is a major
cause of maternal death. The abortion delivery ratio is at 1:3
in the major teaching hospitals in Myanmar.

A three-month study on obstetric morbidity in 18
hospitals where obstetricians and gynaecologists are based
was undertaken in1991. Hypertensive disease in pregnancy
was the most frequent morbidity. Labour hypertension and
post-partum haemorrhage and retained placenta were found
to be the most common causes of morbidity.








