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a. United Nations Standard Minimum Rules for the Treatment of Prisoners (The Nels
Mandela Rules);,

b. United Nations Rules for the Treatment of Women Prisoners and Non-Custodial
Measures for Women Offenders (The Bangkok Rules),

c. Commission on Human Rights Recommendations on Existing Policies on Pregnant
PDL and Those Who Have Given Birth and Their Infants, dated November 24, 2020;

d. World Health Organization, UNICEF and Global Breastfeeding Collective Brief re:
Breastfeeding and Family-Friendly Policies, July 2019;

e. BJMP Memorandum re: Reiteration on Application for Exemption of Lactation Station
in Jails, dated January 8, 2019;

f. BJMP Memorandum Circular (BJMP-DIWD-MC-010) re: Revised Comprehensive
Policy on the Treatment of Female Inmates in the Bureau of Jail Management and
Penology, dated September 11, 2015;

g. Civil Service Commission Memorandum Circular No. 12, series of 2015 dated August
15, 2015;

h. BJMP Memorandum Circular No. 2010-02 re: Policy on Pregnant Inmates and Their
Infants, dated August 12, 2010;

i. Republic Act No. 10028: Expanded Breastfeeding Promotion Act of 2009; and

j. DOH Administrative Order No. 2006-0012 re: Revised Implementing Rules and
Regulations of Executive Order No. 51, otherwise known as the "Milk Code,” Relevant
International Agreements, Penalizing Violations Thereof, and for Other Purposes,
dated May 15, 2006.

2.0 RATIONALE

The Bureau of Jail Management and Penology treats all PDL without prejudice
regardless of sex or sexual orientation as it is mandated to provide their humane safekeeping
and development in all district, city, and municipal jails nationwide.
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At the end of 2020, approximately 11% of PDL population are women and about 0,45%1% redr 1

these women were pregnant upon their commitment. It is relevant to review the Bureau!gofument tontor
existing policies to align with international standards in order to address current issues and

concerns and attend to the basic needs of PDL who are pregnant and recently gave birth, to

include their infants.

In 2015, the United Nations Standard Minimum Rules for the Treatment of Prisoners,
also known as the Nelson Mandela Rules, and the United Nations Rules for the Treatment of
Women Prisoners and Non-custodial Measures for Women Offenders, also known as the
Bangkok Rules, were adopted and incorporated in the Bureau’s revised comprehensive policy
on the treatment of female PDL. The Nelson Mandela Rules include provisions for the
promotion of the right to health of pregnant and lactating women, and the Bangkok Rules paved
the way for heightened sensitivity towards the need for pregnant and lactating PDL to have
access to proper care. The Bangkok Rules recognizes the additional needs of pregnant
women, breastfeeding mothers, and mothers with infants and young children in prison to
receive health advice from qualified healthcare professionals and to be given opportunities to
meet their needs.

It is relevant to reformulate policies set in place for this disadvantaged and marginalized
population to ensure continuous access to proper health care and maternal nutrition services
during detention. Part of educating mother-PDL is to provide information on the importance of
infant's nutrition including the value of breastmilk or exclusive breastfeeding especially during
the first six months of life. Ultimately, the best interest of the child must be taken into account
in decisions about possible detention or imprisonment during pre-trial and post-trial phases of
the mother-PDL. The government is cognizant of the detrimental effects of family separation
due to parental incarceration as well as the impact on the infant from deprivation of parental
care in the absence of a mother or primary caregiver.

This policy is consistent with both standard minimum rules for treatment of pregnant
PDL, as well as existing national and international issuance on maternal and infant healthcare
and management.
3.0 OBJECTIVES

3.1 General

This policy prescribes the guidelines on the treatment of pregnant PDL, postpartum,
breastfeeding, and their infants in compliance with international laws and rules.

3.2 Specific
321 Establish minimum standards and specific guidelines for the protection of

the right to health of pregnant PDL, postpartum and breastfeeding, as well
as their infants; and
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