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I. Executive Summary 
 

 This report reflects the results of WON’s research and interviews of women from ten of 

Myanmar’s states, who shared their experiences and struggles to vindicate their rights.
1
  As a 

party to CEDAW, Myanmar’s government has an obligation to protect and guarantee the rights 

of its female citizens in a variety of realms. Of particular concern to WON are Myanmar’s 

shortcomings in regard to its obligations under Articles 7, 12, and 14.  

 

 In 2012, women comprised only 4.42% of Myanmar’s National Parliament.  The 2015 

election, however, raised that percentage to 14.5%.  This shift demonstrates the potential for 

women to play a decisive role in governing the country.  Nevertheless, women still face multiple 

barriers to political participation at the national, regional and local levels, including gender 

stereotypes, safety concerns, lack of education, and legal and economic barriers.  To comply with 

the obligations of Article 7, the government must implement legal reforms and promote social 

change to allow women to exercise their rights to political participation. 

 

 Access to health remains illusory for many—if not most—women in Myanmar.  Clinics 

and hospitals are few and far between, particularly in rural areas.  Women report that hospital 

care is unaffordable and of poor quality.  Women concerned by issues of cost or travel often 

depend on midwives and traditional birth attendants for childbirth, and while there has been a 

decrease in Myanmar’s maternal mortality rate, it is still high compared to neighboring countries.  

Abortion also continues to be illegal in Myanmar, forcing many women to seek dangerous 

abortions that risk their health and lives.  Women lack education on sex, birth control, STIs, and 

HIV/AIDS.  

 

                                                        
1
 All names used in this report and the annexed research report are pseudonyms. 
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 Rural women suffer disproportionately from poverty, lack of access to healthcare and 

education, and unemployment.  Poverty is a primary concern for most rural women, who lack 

employment opportunities and education.  Addiction to drugs or alcohol is prevalent in many 

households, as is domestic violence.  Poverty has also led to mass migration as individuals often 

leave to find work in other states or countries. In other instances, poverty has forced families to 

take on high-interest debt.  Some women, in times of economic need, turn to sex work, an illegal 

profession in which they are often taken harassed or abused by police.  Land grabbing, often 

perpetrated by the Government, has also become an increasing problem for rural women.  The 

government must provide increased services and economic opportunities to rural populations, 

and foster an atmosphere in which women are protected from abuse.  

 

II.  Methodology  

 

WON collected data from its members’ geographic locations, and also from other places 

where information relevant to the selected CEDAW articles was available. In the end, WON 

collected data from ten states, regions, and divisions, namely Chin, Kachin, Kayin, Mandalay, 

Mon, Shan, Rakhine, Saggaing, Thanintharyee and Yangon. The methodology and results of this 

data collection are more fully summarized in the attached research report (Annex 1). WON 

supplemented its data with desk research.  

  
III.  Myanmar’s Implementation of CEDAW 

 

A.  Introduction 

 

 For all of the changes that Myanmar has experienced over the last few years, the 

country’s women have received few benefits.  Although the government of Myanmar has 

adopted a National Strategic Plan for the Advancement of Women, it has failed to allocate 

necessary resources to ensure its implementation.  Legal reforms benefitting women have been 

announced but never adopted, such as legislation aimed at protecting victims of gender-based 

violence.  While Myanmar has taken promising steps toward greater democracy, it has 

simultaneously passed a series of Race and Religion Laws that limit women’s reproductive rights 

and violate their right to equal treatment in marriage.   

 

 This report highlights the ongoing struggles of women seeking to realize their rights to 

political participation and health, as well as the plight of rural women.  While WON recognizes 

that the Myanmar government has taken important steps forward, there is still much work to be 

done.  Through this report, WON seeks to give voice to Myanmar’s women in the hope that their 

needs may be met and their rights protected.  

   

B.  Violations of Articles 7, 12 and 14 

 

1. Article 7 

1.1 Overview 
 

While the 2015 elections saw an increase in women’s political participation at the 

national level, women still face significant barriers preventing their full and equal participation in 
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public and political life.  In 2012, women comprised only 4.42% of members in Myanmar’s 

National Parliament, the lowest participation rate among all ASEAN countries.
1
   Following the 

elections, the number of women representatives increased to approximately 14.5% of the 

National Parliament and 12.5% of state and regional Parliaments.
2
  Nevertheless, women’s 

political participation at the subnational or local level (ward, township, and village) remains 

exceedingly low.  In 2014, women comprised only 0.11% of administrators at the village level.
3
  

In WON’s study, female respondents from all areas except Kayin State reported that women in 

their areas did not participate in local government.
4
      

 

 1.2  Committee’s 2008 Concluding Observations and Myanmar’s 2015 State Report 
 

In 2008, this Committee expressed concern over the “very low rate of participation of 

women in all areas of public, political and professional life,” and called on the Government of 

Myanmar to adopt targets and quotas, where necessary, “to accelerate women’s full and equal 

participation in public and political life, in particular at high levels of decision-making.”
5
  The 

Committee also urged Myanmar to implement “awareness-raising activities about the importance 

of women’s participation in decision-making” and to develop “targeted training and mentoring 

programmes for women candidates and women elected to public office.”
6
  Finally, it urged 

Myanmar to “carefully monitor the effectiveness of measures taken and results achieved.”
7
 

 

Myanmar’s 2015 State Report makes clear that the government has largely failed to 

respond to these recommendations.  The State Report mentions that awareness-raising and 

capacity-building activities are needed to increase women’s political participation, but does not 

describe any specific current activities.
8
  Myanmar’s State Report also fails to disaggregate data 

on women’s political participation at all levels of government by age, race, and urban and rural 

areas.
9
   Finally, the State Report does not discuss the steps it has taken to address existing social, 

cultural, economic, and legal barriers to women’s political participation.
10

    
 
1.3 Barriers to Women’s Political Participation 

a. Cultural, Social, and Economic Barriers  

i. Gender Stereotypes about Women’ Role in Society  

  

In its 2008 Concluding Observations, the Committee expressed concern about “the 

persistence of adverse cultural norms, practices and traditions as well as patriarchal attitudes and 

deep-rooted stereotypes regarding the roles, responsibilities and identities of women and men  

in all spheres of life.”
11

  It called upon Myanmar to “put in place without delay a comprehensive  

strategy, including review and formulation of legislation, to modify or eliminate cultural 

practices and stereotypes that discriminate against women.”
12

  The Government has failed to take 

the necessary steps to comply with this recommendation. 

 

Gender stereotypes based on cultural and religious norms about women’s roles within 

society continue to pose major barriers to women’s political participation.
13

  Cultural views that 

a woman’s value mostly stems from her ability to have children and that a woman’s place is in 

the home persist.
14

  WON’s interviews confirmed this.  Respondents from Mandalay Division, 

Mon State, Shan State, Sagaing Division and Thanintharyee Region stated that the commonly 
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held view is that women’s place is only at home.
15

  Religious teachings that portray men as 

spiritually superior to women also fuel these gender stereotypes.
16

  

 

The priority that Myanmar society places on women’s childcare and household duties 

hinders women’s political participation because these duties impose time constraints on women’s 

ability to participate in activities outside the household.
17

  When women do enter public life, the 

community may criticize women who it thinks are prioritizing their political activities over these 

duties.
18

  According to the Myanmar NGO Alliance for Gender Inclusion in the Peace Process 

(AGIPP), “[g]endered norms and biases . . . inform public perceptions regarding women in 

politics.  Women who enter the public sphere do so at the risk of ridicule, intimidation, violence 

or the threat of violence, especially when speaking out on issues deemed controversial.”
19

  These 

risks may deter women from engaging in politics.
20

 

  

ii. Lack of Education 

 

The CEDAW Committee has noted that unequal access to education deprives women of 

the necessary skills to participate effectively in government.
21

  Low levels of education may also 

deter women from taking part in political and public life.  This was confirmed by WON’s data. 
22

 

Because the Government has not taken adequate steps to remedy gender discrimination in 

education, women’s political participation has suffered.   

 

Policies also exist that require females to receive higher marks than males on their 

university entrance exams to study certain subjects such as engineering, medicine, and 

technology.
23

  These policies violate Article 10, which requires that the Government impose the 

same conditions on both men and women for access to studies and eliminate stereotypes about 

gender roles at all levels of education.
24

    

 

iii. Safety Concerns 

 

Women in Myanmar do not travel alone, especially at night, because of fears for their 

safety.
25

  In addition, societal norms suggest that it is improper for women to travel alone.
26

  

Restrictions on women’s travel limit women’s political participation because many political 

activities involve traveling, such as attending trainings and meetings, visiting government offices 

and houses of constituents.
27

  These limitations also reduce women’s ability to participate in 

social and economic activities that would increase women’s opportunities to engage in political 

decision-making.
28

  

 

In some cases, women candidates face physical threats, even death threats, when 

travelling to campaign.
29

  Women are often compelled to travel with a friend or colleague, which 

puts additional financial burdens on the candidate.
30

  Respondents in WON’s study also 

complained about the absence of laws that would effectively protect women candidates from 

threats to their personal security.
31
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iv. Economic Barriers 

 

Campaigning is very expensive, especially for women who need companions or 

bodyguards.
32

  WON’s interviews indicate that women who run for office are responsible for 

these expenses themselves, and they receive no government or party assistance.
33

  As a result, 

women often need to seek approval and financial support from their husbands or families before 

running for office.
34

  According to the data that WON gathered, this approval is crucial because 

women often must rely on their families for financial assistance to help pay the expenses of 

running for office.
35

  

 

v. Lack of Knowledge and Awareness of Political Matters 

 

 Another obstacle to women’s political participation cited by the women that WON 

interviewed is women’s lack of knowledge and awareness of political matters.
36

  Most women do 

not fully understand their rights.
37

  Some women reported that even if women are interested, in 

many cases, they often do not know how to vote or otherwise engage in politics.
38

  This lack of 

awareness about women’s political participation is even more prevalent in conflict-affected areas 

and among the ethnic regions, where most of the women do not understand Myanmar language.
39

   

 

b.  Legal Barriers 

 

In addition to cultural, social, and economic barriers, women face legal barriers that 

prevent them from realizing their right to political participation.  These barriers include the 

military’s domination of Parliament and a lack of temporary special measures.   

 

i. Military Domination of Parliament 

 

Although the 2008 Constitution states that one of the Union of Myanmar’s consistent 

objectives is to enhance the “eternal principle of Equality” and that “[e]very citizen shall have 

the right to elect and be elected in accord with the law,” it contains provisions that discriminate 

against women.
40

  For example, it expressly permits the Government to appoint only men to 

“positions that are suitable for men only.”
41

   

 

By reserving substantial power to the military, the Constitution denies women the ability 

to be fully and equally involved in the government.  For example, the military has the power to 

veto constitutional amendments that would advance gender equality and reduce its overall 

control of the government.
42

  In addition, the military quota reduces the number of seats 

available to women.
43

  Furthermore, because members of the legislature, including military 

members, make up the Presidential Electoral College, women are both less likely to have a 

significant impact on who becomes President and less likely to become President themselves.
44

  

The military’s domination also reinforces patriarchal cultural stereotypes that portray women as 

less capable of leadership than men.
45
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ii. Absence of Temporary Special Measures, Including Quotas 

 

General Recommendation 23 states that removing legal barriers to women’s political 

participation is not enough and encourages States to adopt temporary special measures, such as 

quotas and training programs for women candidates.
46

  As noted above, in its 2008 Concluding 

Observations, this Committee recommended that Myanmar implement temporary special 

measures.
47

  Although the National Strategic Plan for the Advancement of Women (NSPAW) 

commits to adopting temporary special measures, namely quotas and “capacity building for 

future women leaders on leadership and negotiation skills,”
48

 no quotas have been implemented.  

The State Report fails to address the issue. 

 

1.4.  Barriers to Women’s Participation in the Peace Process  

 

The Myanmar government has not taken sufficient steps to fully include women and civil 

society organizations representing women’s rights in the peace process, as required by General 

Recommendation 30.   Myanmar’s State Report addresses this issue in vague and general terms, 

noting that “Myanmar women have been attending workshops on women, peace and security in 

ASEAN Region”
49

 and listing four events that the government held on this topic in 2012 and 

2013.  The State Report, however, fails to provide detailed information about concrete measures 

that the government has taken to ensure women’s equal participation in conflict prevention, 

management and resolution, as is required under General Recommendation 30.   

 

Myanmar’s State Report lists three institutions responsible for facilitating the national 

peace process, but fails adequately to indicate how these institutions are securing women’s 

participation in the peace process.  For example, Myanmar has not provided any information 

about the number of women in the “Enhancing of Gender Equality and Women’s Empowerment 

Sector Working Group.”
50

  The Union Level Central Working Committee, created to promote 

internal peace and national reconciliation,
51

 consists of 52 members, out of which only two are 

women.
52

  The Government rejected a recommendation that it ensure the optimal minimum 30% 

participation rate recommended by the Beijing Declaration and Platform for Action.
53

  Instead, 

the National Ceasefire Agreement (NCA) provides: “We shall include a reasonable number of 

women representatives in the political dialogue process.”
54

  The uncertainty over whether the 

NCA is binding exacerbates the lack of clarity in this provision.
55

 

 

 Although some prominent women are attending peace talks and acting as technical 

advisors and facilitators, women’s participation is severely lacking in other peace institutions as 

well.
56

  For example, the Nationwide Ceasefire Coordination Team has only one female 

representative, and the Senior Delegation includes only two women.
57

  Institutions such as the 

Union Peacemaking Central Committee and the Joint Ceasefire Monitoring Committee have no 

women representatives at all.
58

    

 

Recommendations 

 

 Review and formulate legislation to modify or eliminate cultural practices and 

stereotypes that discriminate against women. 
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 Establish a Gender Ministry to oversee gender mainstreaming at the national level and 

promote women’s participation at all levels. 

 Implement concluding observation 16 as soon as possible through review and revision of 

the national level mechanism, and appoint gender advisors at the national and local levels 

to develop gender sensitive policies and plans. 

 Allocate budgetary resources to effectively implement the National Strategic Plan for 

Advancement of Women (NSPAW).  

 Amend the National Education Law to include provisions that explicitly prohibit gender 

discrimination in education.  Specifically, prohibit universities from establishing different 

entrance criteria for men and women and include gender-sensitive subjects/curriculum. 

 Amend the Constitution to abolish the 25% military quota in Parliament, the military veto 

power, and the requirement that people in high-level positions in the executive branches 

of government be “well-acquainted” with military affairs.   

 Institute a mandatory quota of 30% of women in the national and sub-national 

legislatures. 

 Institute a mandatory quota of 30% of women representatives in the peace process. 

 Create and implement comprehensive and gender-sensitive laws that prohibit violence 

against women such as the Prevention of Violence Against Women Act in such a way 

that truly reflects civil society organizations’ concerns.   

 Provide financial assistance to women candidates so that they can independently cover 

the financial expenses required to run for office. 

 Provide financial assistance to women’s civil society organizations and to support women 

representatives in the peace process. 

 Keep, and make publicly available, systematic, gender disaggregated data of women’s 

political participation at all levels of government.   

 

2. Article 12 

2.1 Committee’s 2008 Concluding Observations and Myanmar’s 2015 State Report 
 

In its 2008 Concluding Observations, the Committee urged Myanmar to “make every 

effort to increase women’s access to health-care facilities and medical assistance by trained 

personnel, especially in rural and remote areas.”
59

  It further called on the Government “to 

reduce, as a matter of priority, the incidence of maternal and infant mortality, as well as deaths 

caused by infectious diseases, malnutrition and maternal complications.”
60

 Finally, it 

recommended that Myanmar strengthen and expand efforts to increase knowledge of and access 

to affordable contraceptive methods throughout the country.
61

  With respect to HIV/AIDS, the 

Committee called on Myanmar to engage in “sustained efforts to address the impact of 

HIV/AIDS on women and girls.”
62

 

 

 Myanmar’s State Report notes that Five Year Strategic Plans are in place for 

reproductive health and HIV/AIDS, and announces that services like “birth spacing services” are 

“available.”
63

  The State Report claims that health services and education are available and that 

trainings are underway for healthcare providers,
64

 but fails to address issues of access (such as 

cost, distance, and local custom) that prevent women from benefiting from these services, 

especially in rural areas.  Furthermore, although the State Report notes that abortion rates are at 

3.3% and that maternal mortality due to unsafe abortion is at 9.9%,
65

 the State Report makes no 
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mention of efforts to legalize abortion in cases of rape or incest, or where the mother’s health is 

at risk, as recommended by this Committee.
66

  The State Report addresses HIV/AIDS education 

programs and treatment packages,
67

 yet interviews conducted by WON indicate that the 

Government has failed adequately to educate women about the causes of HIV transmission and 

to provide services to those living with HIV/AIDS.  Lastly, the State Report fails to make any 

mention of two groups who face particular health risks: sex workers and women in prison. 

 

2.2 Lack of Access to Affordable, Adequate and Timely Healthcare 

  

a. Clinics and Hospitals Are Inaccessible for Many Women 

 

CEDAW Article 12 requires States Parties to ensure access to healthcare, especially for 

women’s health needs.  Yet when asked whether there was a health clinic in their villages, most 

women surveyed by WON reported that there was none.
68

  Without access to a clinic or health 

center, many of the women waited until their health problem became serious before seeking 

medical care.  The great majority of respondents from across Myanmar described hospitals and 

clinics as “too remote for villagers to rely on;” they were thus seen as an option of last resort.
69

   

This has serious consequences for maternal and infant mortality. As Ma Hla Myo Thwe from 

Rakhine State described: “She had been trying to give birth to a child with the aid of a midwife 

for three days.  On a boat, on the way to the hospital, she gave birth to a dead child.”
70

   

 

b. Medicines and Health Services Are Prohibitively Expensive 

 

Cost is an additional factor that deters women’s access to hospital treatment.  Several of 

the women surveyed specifically described how they chose not to seek hospital care because they 

could not afford the high cost.
71

  Many women respondents reported similar stories of having to 

borrow money in order to send their seriously ill children to a hospital.
72

  Both cost and distance 

combine to prevent many women from seeking the healthcare that they may desperately need.  

These women view hospital visits as an option of last resort, and do not seek care until it is 

potentially too late for them or their children.  Respondents from Kayin State, Shan State, and 

Myingyan and Mandalay Division mentioned that they rely on traditional or spiritual healers for 

health care, as they are easier and cheaper to access than hospitals.
73

 

   

c.  Health Centers Lack Human and Material Resources 

 

Respondents surveyed who did have access to a health center either in their own village 

or a neighboring village stated that the quality of care received was generally poor, because there 

were not enough doctors or nurses, supplies were inadequate, or the doctors were incompetent.
74

  

A number of women relayed stories of medical mistakes, including a respondent from Kachin 

State who described how hospital doctors botched the delivery of her baby, resulting in a broken 

bone left untreated that eventually led to the baby’s death eight months later.
75  

 

 

Many female respondents from Kayin, Mon, and Shan States, as well as Sagaing and 

Yangon Divisions also reported that healthcare staff favour those who can pay the steep hospital 

costs and the nurses and doctors treat poorer patients badly.
76

  The doctors regularly fail to 

educate poor patients about diseases, treatments, and healthcare options.
77

  While this data does 
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not prove that all doctors in Myanmar hospitals treat their patients poorly, it indicates that the 

quality of healthcare in many regions is sub-par, particularly for ordinary villagers, and that the 

Government of Myanmar is not fulfilling its Article 12 obligations to all citizens.
78 

 

d. Health Education is Inadequate 

 

Many of the women WON interviewed expressed dismay over the lack of education 

about healthcare options, which contributes to poor health in their villages generally.
79   

The 

correlation between lack of education and poor health is particularly strong in the area of 

maternal and reproductive health. 

 

i. Women are not educated on family planning services, sex 

education, and reproductive health options 

 

Most women interviewed on this topic said they received little or no education on sexual 

or reproductive health.
80

  Many women are unaware of aspects of the menstruation cycle that 

determine when can they get pregnant.
81

  In Myanmar culture, it is taboo to have open 

discussions about sexual and reproductive issues, so such questions go unaddressed.  This lack of 

sexual and reproductive health awareness, including that of contraceptive methods, increases the 

risk of unwanted pregnancies.
82

  

 

Even where women have some knowledge of contraceptive methods, these methods may 

not be available or they may be cost prohibitive.
83

  Without an understanding of the options or 

access to a doctor who could help them select an appropriate birth control method, women 

simply chose to forego family planning.
84

  This tendency is particularly pronounced in rural 

areas where trained medical professionals are few and far between. 

 

 

e.  Healthcare for Women in Prisons  

 

Women prisoners face atrocious, overcrowded, and “extraordinarily unsanitary” 

conditions.
85

  Consequently, many prisoners develop illnesses, but prison hospitals fail to 

provide proper hygiene and lack necessary medication and supplies.
86

  Many prisons also often 

lack the anti-retroviral medicine required to treat HIV, and some patients die from AIDS while 

incarcerated.
87

  HIV-positive prisoners are separated from other prisoners in a quarantined area 

within the prison, contributing to discrimination against the prisoners with HIV.  In spite of 

tremendous efforts from INGOs, access to anti-retroviral therapy (ART) for HIV-positive 

prisoners is still a challenge.
88

  When illnesses develop, prisoners rely on family members to 

bring much-needed medication, but this medicine often does not reach the prisoners because 

authorities confiscate it.
89

   

 

Women prisoners also struggle to take care of basic women’s health needs.  Prisons 

provide no sanitary napkins for menstruating women, and often women prisoners only possess 

one pair of underwear that they must attempt to keep clean and usable for the duration of their 

periods.
90

  Prisoners’ daily water ration is meager anyway, and women prisoners are allowed no 

extra water with which to wash during menstruation.
91

  As with medicine, women prisoners end 
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up relying on family to bring supplies or must strike deals with each other to purchase supplies 

on the prison black market.
92

   

 

Pregnant women face difficulties when seeking medical care from the prison.  Often, the 

prison doctor may not be available or may refuse to attend (especially in the case of a woman 

political prisoner), so the pregnant woman must rely on other prisoners to help her deliver.
93

   

WON also encountered reports of women prisoners being shackled and otherwise treated 

inhumanely while pregnant.  Oak Htan from Chin State was forced “to do hard work like clean 

the floors until [her] pregnan[cy] was six months.  They shackled [her until] . . . minutes . . . 

before delivery.”
 94

  They unshackled her during delivery, yet she was again shackled the 

moment she began breast-feeding.
95

  

 

After the child is born, prison authorities often will not provide an increased ration of 

water to clean newborns, or even extra cloth.
96

  Prisons provide no post-natal care and women 

prisoners, often malnourished themselves from poor prison food, frequently have difficulty 

breastfeeding.
97

 

 

2.3 Reproductive Rights  

 

a.  Abortion  
 

Abortion is generally illegal in Myanmar.  If a woman is caught she may be charged with 

a prison term of up to seven years, and any assisting healthcare provider may be sentenced for up 

to three years.
98

  Where the abortion causes the death of the woman, even if inadvertent, the 

assisting healthcare provider may be sentenced to a prison term of up to ten years plus a fine.
99

  

While abortion is still illegal in the cases of rape or incest, an abortion may be considered legal if 

it is done in good faith to save the life of the woman.
100

  

  

i. Persistence of Dangerous Illegal Abortions  
 

A number of women interviewed about women’s access to health discussed abortion, 

indicating that abortion is a choice that some Myanmar women make in spite of the law.
101

  From 

the research data, the reasons for choosing abortion appear to be primarily economic: several 

women who had sought an abortion discussed the economic difficulties that having another child 

would present, stated that they simply could not afford to stop working in order to have another 

child, or noted that they already had very young children in their care.
102   

Some women told 

stories of being pressured to receive abortions from husbands or family members, but refusing.
103 

  

Thus, although illegal, abortion is an option that some women seek or are encouraged to seek.  
 

 

These reported abortions are not always safe, as seen by respondent’s reports of over 

bleeding
 
and procedures done without injection of anesthetic.

104
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b.  Maternal Health 

 

Across the country, a lack of knowledge and skills, as well as unsafe abortions, post-

partum hemorrhaging, and complications from malaria are the primary causes of maternal 

mortality, especially in rural areas where maternal mortality rates are generally higher.
105

  

 
i. Maternal mortality is decreasing, but is still disproportionately 

high in comparison to neighboring countries   

 

The maternal mortality rate in Myanmar has dropped significantly since 1990 (a sixty-

five percent decrease), but numbers are still too high, especially when compared to neighboring 

Thailand’s rates.
106

 According to a 2013 report by the World Health Organization, United 

Nations Population Fund (UNFPA), and other UN agencies, Myanmar is now down to 200 

deaths per 100,000 live births.
107

  This is still nearly ten times higher than the maternal mortality 

rate in Thailand, however, which in 2013 had 26 deaths per 100,000 live births.
108

 

 

ii. Women in conflict areas have a significantly harder time 

obtaining maternal healthcare 

 

Maternal mortality rates in conflict areas are much higher.  In 2012, it was reported that 

in certain areas there was more than one death out of every hundred live births.
109

  Along the 

Myanmar-Thailand border areas where conflict proliferates, maternal deaths are directly linked 

to “lack of access to skilled birth attendants and a lack of knowledge about emergency obstetric 

care among local untrained traditional birth attendants.”
110

  

 

With regard to pre- and post-natal care, one woman reported that her family had to run 

away from their village because of the ongoing armed conflict in the area.  She gave birth to her 

first child on the way to an IDP camp.  Her baby later died from lack of health care.
111  

Conflicts 

have an adverse impact on maternal and child health, especially where it is difficult for mothers 

to access adequate care even under non-conflict circumstances. 

 

iii. Dependency on midwives who often are untrained  

 

As noted above, many Myanmar women rely on untrained traditional birth attendants for 

their obstetric needs because hospital or clinic care is not available, too far away, or too 

expensive.  Su from Kachin State reported that an inexperienced midwife left the placenta inside 

of the womb and caused the death of a mother who was unable to afford the trip to the 

hospital.
112   

Another woman described how traditional birth attendance used a “bamboo stick to 

push the baby out the mother’s womb.”
113 

  

 

iv. Infant Mortality 

 

Over half of the respondents interviewed on the topic of maternal health reported cases of 

infant mortality.
114

  The causes of infant mortality varied—some women described ailments after 

birth that caused the death of the child, and a few women told stories of botched birth.
115

  In 

many of these cases, there was a correlation between poor healthcare and infant mortality, as 
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described by Mang No Liani from Chin State: “Without a clinic or hospital in the village, Y 

delivered babies . . . in the forest . . . . One of her sons died at the age of five month[s].  And one  

. . . daughter also died at four month[s].”
116

   

 

 

 
c.  The Population Control Healthcare Law (Birth Spacing Law) 

 

Myanmar has recently adopted (although not yet implemented) a controversial new law 

called the Birth Spacing Law.  This law is one of the four new Race and Religion Laws.
117

  This 

law requires a 36-month interval between children, and allows authorities to impose forced 

contraception in some cases.
118

  The Birth Spacing Law is subject to arbitrary enforcement, and 

there is a high risk that it will have a discriminatory effect on ethnic and religious minorities 

given the atmosphere of intolerance that exists in certain regions.
119

  The UNFPA has pointed out 

that imposing restrictions on birth spacing and family planning contravenes international 

women’s rights norms, which require family planning to be voluntary in all circumstances.
120

 

“[C]oercive, uneven application of birth control policies, and differing standards of care for 

different communities across the country”
121

 violate Myanmar women’s rights to affordable and 

accessible reproductive health under CEDAW Article 12. 

  

2.4  HIV/AIDS   

 

Myanmar has one of the highest HIV/AIDS prevalence rates in Asia.
122

  HIV infection 

spiked in the 1990s and has been on the decline since then as a result of NGO-led outreach 

efforts.
123

  These results indicate that education and empowerment programs do work.  The 

research data, on the other hand, demonstrates that the Government of Myanmar is still failing to 

provide many of its women appropriate HIV education and treatment. 

 

a. Lack of education on how HIV spreads and prevention 

 

Many women interviewed by WON discussed how either they, or someone they knew, 

had contracted HIV from their husbands.  Sandi from Mon State described this situation in stark 

terms:  

 

“[My husband] worked at a fishing boat owned by Thailand.  I was infected with 

HIV from him. . . . Now I have been HIV positive for five years.  There are twenty 

men infected with HIV in our village . . . . Usually, we [are] infected with HIV 

from the men, including the single ones.  All women are widows, because their 

husbands have died of AIDS.”
124

 

 

As described above, women do not always have adequate access to healthcare knowledge, and 

thus may not be able to protect themselves and their families from HIV infection.  The research 

data indicates that HIV education programs focus more on those who are already infected and 

help instruct them how to care for themselves; preventative HIV education (structured so that 

women can actually attend) is still lacking for many village women.
125
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b.  Lack of access to government services and ART 

 

It is unclear from WON’s data how many HIV-positive respondents had access to anti-

retroviral therapy (ART), but the women who discussed ART indicated that it may not be 

consistently available or affordable.  Respondents indicated that there were not enough drugs 

coming from the government and the available drugs were not affordable.
126

  One woman 

discussed how she had received ART from an NGO whose services are no longer available; and 

another woman from Mon State said that while ART is available in her region, it is restricted to 

urban areas.
127   

   

 

Additionally, as of 2014, funding for ART was available almost exclusively through the 

Global Fund to Fight AIDS, Tuberculosis, and Malaria (GFATM).
128

  UNAIDS points out that a 

single-donor model is extremely precarious for thousands of people living with a disease that 

requires lifelong treatment.  At present only 2% of Myanmar’s GDP is allocated to public health, 

in spite of an increase in Government spending.
129

 

 

c. Discrimination against HIV positive women 
 

Lack of community awareness about HIV contributes to stigmatization and 

discrimination against people living with HIV/AIDS.  Reported reactions to HIV-positive 

individuals also illustrate a clear lack of knowledge about HIV transmission.  One woman 

reported that neighbors hurriedly washed the cup she drank out of as soon as she left their house; 

another reported that villagers burnt all the clothes of a couple who died from AIDS;
 
yet another 

reported that villagers quarantined an HIV-positive woman “outside the village” and “burned 

down everything related to her as soon as she passed away.”
130

  At its most extreme, 

discrimination and misunderstanding surrounding HIV resulted in one HIV-positive woman’s 

forced sterilization after giving birth.
131

 

  

Recommendations 

 

 Review and revise legislation criminalizing abortion to reduce unnecessary death 

and health risks to women as a result of unsafe abortion. 

 Repeal the discriminatory Population Control and Healthcare Law to allow Myanmar 

women more agency in marriage and family decisions. 

 Allocate sufficient budgetary resources to allow for the construction of clinics and 

hospitals in rural areas, provide trained staff, and ensure that healthcare is affordable 

for poor women. Begin and/or expand healthcare education programs on topics such 

as HIV/AIDS, family planning, and maternal health. 

 Establish health and sex education programs in schools. 

 Take steps to address the cultural stigma surrounding sexual and reproductive health, 

as well as sexually transmitted infections. 

 Take steps to address gender stereotypes that relegate women to the home and 

encourage unwanted pregnancies. 

 Prohibit the forced or coerced sterilization of HIV-positive women. 

 Provide appropriate and accessible women’s health care for women in prison. 
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 Include women (including minority women) in the drafting process for any 

nationwide measures addressing women’s health.                    

 
 
3.  Article 14 

 
3.1 Committee’s 2008 Concluding Observations and Myanmar’s 2015 State Report 

 

The CEDAW Committee’s 2008 Concluding Observations highlighted several ways in 

which Myanmar’s implementation of Article 14 fell short of its obligations.  Specifically, the 

Observations highlighted rural women’s increased levels of poverty and illiteracy; difficulty in 

securing access to health care, education and social services; and “lack of participation in 

decision-making processes at the community level.”
132

  The Observations also reflected the 

Committee’s concern about traditional gender stereotypes that relegated women to “tasks related 

to farming and raising children and . . . no opportunity for wage employment.”
133

  To address 

these concerns, the Committee asked the Myanmar government to “take the necessary measures 

to increase and strengthen the participation of women in designing and implementing local 

development plans and [to] . . . ensure that [rural women] participate in decision-making 

processes and have improved access to . . . health care, education and social services.”
134

  

 

Myanmar’s 2015 State Report cites the implementation of Community Driven 

Development Projects (“CDD”),
135

 which were established in order to give rural communities 

more input into local development.
136

  While this initiative and others described in the report are 

a step in the right direction, the limited progress made by Myanmar falls far short of what is 

required to address the specific challenges facing rural women.  Much of the data in the State 

Report cannot be verified.  Further, the report fails entirely to address the recurring problem of 

land grabbing. 

 

    3.2  Poverty and Other Economic Barriers 

  

For many of the women interviewed by WON, poverty is an ever-looming threat that 

slowly consumes the family.  Even when everyone in the family is working to make ends meet, 

there often isn’t enough money to provide appropriate food, healthcare, and housing.  Of the 

women interviewed, there was continuous mention of school fees as the first expense to be 

cut.
137

   Moreover, the government has failed to provide adequate support for families suffering 

from extreme poverty.  Women interviewed by WON identified affordable electricity, clean 

water, clinics, ART pills, and education on best farming practices as unfulfilled needs they 

wished the government, or anyone, would be able to provide.
138

 

  

a. Lack of Access to Employment Opportunities and Debt 

 

 In rural areas, women face a dearth of employment opportunities.  Rural women and their 

families will farm and eke out a living as best they can.  Without other sources of income, many 

families turn to borrowing money to make ends meet. 
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Many women go into debt as a consequence of poverty.  Almost every woman who spoke 

about the inevitable need to take on debt (through a loan), also mentioned the problem of high 

accruing interest.
139

  High interest rates perpetuate a cycle of poverty.  The women and families 

who take out loans fight an uphill battle to free themselves from their dire economic need.  

 

b. Migration & Unemployment   

 

Partly because of the lack of opportunities in their hometowns and cities, many people, 

particularly men, have begun leaving Myanmar for work abroad.
140

  Because of the exodus, 

many of the women interviewed were the main or only breadwinners in their families.
141

  Many 

women took odd jobs to survive.
142

  Some women even turned to sex work.
143

      

 

c. Abuses Against Sex Workers and Trafficking in Persons 

 

Due to the clandestine and stigmatized nature of sex work in Myanmar, it is difficult to 

determine accurately the number of active sex workers in the country.  Government estimates 

place the count at between 40,000 and 80,000,
144

 the majority of whom are women.
145

  Many 

individuals enter the sex trade driven by poverty; in a country where 43% of the population lives 

on less than $2 a day, the up-to-$30 a day that sex workers can potentially earn seems like a 

kingly sum.
146

  Low education levels, lack of opportunities for education, unemployment, 

migration, and drug use also drive individuals into the sex trade.
147

  

 

In spite of its illegality, sex work is an active industry in Myanmar that can be perilous 

for those involved in it.  Some women and girls have been sold into sex work, becoming victims 

of international or domestic sex trafficking.
148

  A woman from Kachin State recalled:  

 

“A group of people who knew about [my husband’s and my economic] difficulties 

usually commuted . . . between Myanmar and China.  As they [said] that they 

would search for a job for [my] eldest daughter, in China, [I] placed . . . reliance 

on them and sent her. After they called her to China, she was sold. She has not 

come home since then.”
149

 

 

i. Criminalization of Sex Work and Harassment of Sex Workers 

 

The Suppression of Prostitution Act of 1949 states that soliciting prostitution is illegal, as 

is operating a brothel and enticing women into prostitution.
150

  A 1998 amendment to the Act 

increased the range of potential sentences to up to five years imprisonment.
151

  The Suppression 

of Prostitution Act has received criticism for making sex workers more vulnerable to police 

harassment, as well as limiting sex workers’ access to appropriate healthcare.
152

  A sex worker 

who has been sexually assaulted has limited recourse to either police protection (including 

prosecution of the offender) or medical care, as coming forward as a sex worker could mean 

automatic imprisonment under the Act.
153

 

 

Sometimes the police demand money or force sex workers to have sex with them in order 

to avoid arrest.
154

  As Khine Khine, a sex worker from Mandalay Division, reported,  
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“During my life as a sex worker, for six years, I was forced to sleep with local 

policemen. Police abused their power, including [by using] threats and blackmail 

every time they wanted to sleep with me. I sometimes was forced to sleep with 

three policemen. I did so because I was afraid of police detention.”
155

 

 

Some women have been sent to prison for engaging in sex work, where they may face hard 

labor, lack of medical care, poor prison conditions, and discrimination on account of being a sex 

worker.
156

  Opposition lawmakers in Myanmar have pushed to amend the Act and decriminalize 

sex work, but Parliament has rejected all reform efforts.
157

 

 

 

ii. Condom use 

 

Although falling HIV transmission rates among sex workers are encouraging, certain 

cultural and legal barriers prevent many female sex workers from adequately protecting 

themselves against sexually transmitted diseases, as well as unplanned pregnancies.  Sex workers 

in Myanmar are familiar with condoms and know how to use them, but fail to use them 

consistently.  Sex workers can obtain free condoms through “drop-in centres and through 

outreach programmes,” although survey percentages of actual condom use are “too high to be 

realistic.”
158

   

 

Many sex workers are reluctant to carry condoms because the police have been known to 

use the possession of condoms as circumstantial evidence of prostitution, and make arrests 

accordingly.
159

  In 2011, Order 1048 issued from the Ministry of Home Affairs outlawed this 

practice of using condom possession as grounds for arrest, but most Myanmar people are 

unaware of this, and police continue the practice anyway.
160

  Sex workers, and even members of 

the general public, continue to avoid carrying large amounts of condoms for fear of unwanted 

police attention.
161

  Even establishments that cater to sex work often do not keep condoms on the 

premises to avoid police suspicion.
162

  Consequently, sex workers remain at high risk for HIV 

and other STI infection. 

 

3.3 Drug Use & Cultivation  
a.  Drug Use 

 

 Unlike alcohol abuse, which WON’s data suggests is primarily prevalent among men, the 

world of illegal drugs affects both genders.  Nang Ngwe Ngwe, from Shan State, described the 

consequences of drug abuse in her village:   

 

Drug abuse is very common among young people in our village. It triggers a 

series of social problems such as theft, robbery and HIV infection. In some cases, 

the whole family is infected by an addicted father. In one family of four members, 

both of the parents were addicts and the husband sold his wife to a Chinese [man] 

for only 40,000 yuen. Just [eight] months after doing so, he again sold his son 

and daughter as slaves at a rich man’s house [. . .].
163
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Many farmers prefer growing poppy because it is more lucrative than rice or 

vegetables.
164

  Poppy can also grow in less nutritious soil, making it a less demanding and costly 

crop to grow.  In rough financial times, the lure to switch to poppy farming is almost 

insurmountable. While many women relayed that they began growing poppy to support their 

family, the drug has ensnared some families in a cycle of abuse.
165

   

 

b.  Alcohol Use 

 

Alcohol abuse has also become an increasingly strong presence in Myanmar.  The 

women interviewed by WON paint a picture of men, all too often husbands and fathers, whose 

excessive drinking has dire consequences for their families.  Of those women interviewed by 

WON who reported that their husbands drank alcohol, half were victims of domestic violence 

while their husbands were intoxicated.
166

  Many women also brought up the economic peril they 

face as a consequence of their husband’s demand for alcohol.
167

  For many of these men, paying 

for alcohol takes priority over paying their children’s school fees, sometimes causing their 

children to drop out of school.
168

  

 

3.4 Development Projects and Land Grabbing 
 

In recent years, an increasing number of development projects have been initiated in 

Myanmar.  Foreign companies, predominantly Chinese-owned, have invested in Myanmar’s 

mining and water-power industries.
169

  The women that WON interviewed expressed growing 

concerns that these new investments are linked to human rights violations such as illegitimate 

land appropriation.  Some villagers were said to have been forced to move because of a mining 

project.
170

  Similarly, interviews suggest that the military is involved in the appropriation of 

farms for development projects.
171

  In most cases, we have no detailed information on whether or 

not the villagers who lost their land received any compensation.  In one case, a villager received 

compensation but felt that it was grossly inadequate.
172

 

 

Some development projects have had negative consequences for women and their 

families.  For example, Sai Hein, from Shan State, noted: 

 

“[The] Chinese were mining in [a local] village. . . . . They gave incentives and 

commitment to build school and contribute donation. But these commitments are 

written in water. There is a lake named Japan that is being used by the whole 

village.  The Chinese pumped water from the lake.  There is no more water to be 

consumed by villagers.”
173

 

 

Sai Hein’s story suggests that companies do not always follow through on commitments they 

have made to improve local infrastructure.  Aye Htet, from Ma Gway Division, worried that a 

dam project in her region might have a similar effect.  She explained, “We have been depending 

on Ayeyarwaddy River for regular water supply for our farms for ages. . . . We will surely lose 

everything from it as soon as the [] dam project is implemented.”
174
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a. Lack of Inclusion in Development Planning 

 

Some of the women interviewed by WON expressed dismay that local communities often 

have little or no say in the development projects affecting their lives.  Affected villagers have 

found that feasibility plans are not shared with them, and they do not receive answers to their 

questions.
175

    

 

b. Displacement as a Result of Land Grabbing 

 

 The women interviewed by WON also mentioned land grabbing as one of the largest 

issues associated with development projects. The military government has confiscated or 

occupied the lands and farms of people—in many cases, with little or no compensation.
176

 

Private companies are also reported to take land from people with little or no compensation.
177

 

People whose land has been seized face displacement, insecurity, and economic hardship.
178

  

May Khin, from Mandalay Division, described how a local court and land authorities 

failed to protect her rights when a local cooperative seized her land. She explained:  

“No sooner than I harrow my land, about fifty people led by . . . an employee 

from co-operative destroyed the harrowed land and later they fenced my land and 

raised the co-operative flag on my land. The police asked me to apply my case 

directly to a court of law. The court arranged hearings only on holidays. I thought 

the court neglect[ed] my case . . . The authorities neglected our complaint by 

saying ‘this is nothing to do with us, we have no idea.’  . . . Even though we 

submit[ted] complaint letters several times to the authorities who are responsible 

for land disputes, our case is still neglected.”
 179

  

 

This experience illustrates some of the challenges that women face in accessing justice when the 

government or private actors take away their lands.  Women from rural areas whose land is 

appropriated have to struggle for their livelihood and to support their family. 
 

 3.5  Education 

 

 In its 2015 State Report, the Government of Myanmar stated that, beginning in the 

academic year 2013-2014, free compulsory education at the primary level included free 

textbooks, free exercise books and 1000 kyats per student.
180

  Nevertheless, many women 

interviewed by WON reported that they were unable to send their children to school or had to 

take their children out of school because they could not afford the cost of their children’s 

education.
181

  

 

Some women were unable to send their children to school because of the distance and 

lack of available transport to school.
182

  Some villages do not have their own primary, middle, or 

high school.
183

  A number of women reported that at least one of these levels of education was 

lacking in their village and that their children had to travel to another village to further their 

studies.
184

  Even where there are schools in the village, the teachers, buildings, and school 

materials are not adequate.
185
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For example, the lack of adequate school facilities is a major barrier to accessing 

education for the Chin.
 186

  In fact, in many rural areas, one school is shared by up to four to five 

villages.  The lack of schools has prompted internal migration, with families choosing to move 

closer to towns, or sending their children to live with relatives.  Understaffing is also a major 

impediment as communities face the financial burden of paying for supplementary teachers' 

salaries.
187

  

  

In its State Report, Myanmar stated that beginning in the academic year 2013-2014, free 

compulsory education at the primary level included free textbooks, free exercise books and 1000 

kyats per student.
188

  However, NGOs reported that schools were charging unofficial fees for 

educational materials, uniforms, school facilities, and administrative costs.
189

  Many of the 

women interviewed by WON similarly observed that schools charge tuition fees for unofficial 

extra classes or for school supplies.
190

 Such fees perpetuate unequal access to education for girls 

because they may cause families to prioritize educating their sons over their daughters, leading 

girls to drop out of school when their families cannot afford the fees.
191

   

 

    3.6  Access to Justice 

 

 The justice system in Myanmar is not responsive to women’s needs.  For women, 

pursuing access to justice is a difficult proposition– especially in rural areas and for ethnic 

women who can’t speak the Myanmar language.
192

 

   

a.  Courts 

 

 Rural women face many challenges in bringing a case to court.  One of the most serious 

is a lack of access.  Further, many women feel that criminal punishments are not always serious 

enough, which may deter them from seeking justice through the courts.
193

   

 

b. Lack of Responsiveness by the Police 
 

Multiple interviewees also expressed frustration because they lacked legal education and 

could not bring charges against attackers.  Further, when women did bring charges, police did 

not always follow through during investigations.  For example, Phyu Nyu from Sagaing 

Division, stated that her husband had attacked her with a knife, injuring her left hand and leaving 

it permanently disfigured.
194

 She explained that “[t]he police did not take any action for my case; 

. . . it’s been 6 months that I opened the case. Nothing happened and nobody is responsive . . . 

[The police] don’t arrest [my husband] even though I informed them exactly where [he] was.”
195

 

 

c. Traditional/informal justice mechanisms 

 

In addition to non-responsive police forces, women face other obstacles in accessing 

justice.  A number of interviewees expressed concern that local customs subvert the criminal 

justice process.
196

  This was especially prevalent in cases of sexual assault in rural areas.  In one 

interview, a woman stated that, “[The assailants’] parents came to my home in order to make 

apology and compensation for [the assault] by offering a big pig, 7000 tons weight according to 

the Chin customs. The parents in both sides have reached to an agreement and settlement by 
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accepting apology and big pig as a part of compensation. I myself have got nothing.”
197

  Many 

sexual assault victims echoed this sentiment. They felt that their voices were silenced by not 

being able to provide input into the assailant’s punishment. 

 

 Women in Myanmar continue to believe their rights are not protected by the justice 

system. Indeed, the many anecdotes WON found of faulty police work, lenient punishment, and 

a lack of legal support mechanisms lend credence to this belief. 

 
Recommendations 

 
 Conduct and produce results of gender impact assessments for all proposed rural 

development initiatives. 

 Provide a functioning and responsive complaint mechanism for individuals affected 

by development projects and land grabbing. 

 Take action to stop the drug trade and more thoroughly regulate the licensing of 

alcohol businesses to ensure that the Government’s military and armed groups are not 

associated with the drug trade.  

 Provide data disaggregated by gender on school dropout rates. 

 Ensure that children have meaningful access to free, compulsory primary education, 

by ensuring that primary schools do not charge fees for extra classes or materials. 

 Allocate more of the national budget to education to realize the National Education. 

Law’s goal of providing free compulsory education at the secondary school level. 

 Enhance access to healthcare in rural areas. 

 Decriminalize sex work and eliminate barriers for sex workers attempting to access 

healthcare. 

 Enforce and publicize the order that removes possession of condoms as a ground for 

arrest. 

 Provide shelter for victims of domestic violence and their families.  

 Enhance women’s access to justice by providing training on gender-based violence to 

all justice system actors, including police, prosecutors and judges. 

 Adopt and enforce legislation that effectively prevents and responds to violence 

against women. 

 

C. Conclusion 

 

 The recommendations outlined above are based directly on the experiences and needs of 

Myanmar’s women, as revealed through WON’s data collection.  WON accordingly asks that the 

Committee take its data and recommendations into account when formulating its concluding 

observations. 
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