Report on the 37th Session of the

Committee on the Rights of the Child

13 September – 8 October 2004

I. General information

Since 1993, there have been 282 State party reports prepared for review by the CRC Committee, 236of which have been considered so far. Still most of these are initial reports; but the proportion of second reports is increasing with each session (close to 50%); and a few countries such as Sweden and Finland for example, will soon be reviewed for the third time (less than 10%). Less positively, 12 countries have never yet presented a report to the Committee though they have been requested to do so on more than one occasion. If the situation continues, the Committee has mentioned its intention to review these countries even without an official government report (probably in 2006).

From one session to another, the functioning of the Committee remains the same, and therefore, as previously, the most recent session was divided into two parts, the session per se, and the pre-session. Committee members met every day during this period of four weeks, on some occasions in private (to prepare common public statements, write their Concluding Observations, etc.), but on most occasions they met in public sessions. In all, they reviewed 7 countries. They also met NGOs from several of the countries that will be reviewed in January 2005 (session 38).

The Committee is composed of the following people: Mr. Ibrahim Abdul Aziz Al-Sheddi (Saudi Arabia), Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Saisuree Chutikul (Thailand), Mr. Luigi Citarella (Italy), Mr. Jacob Egbert Doek (The Netherlands) (Chairperson), Mr. Kamel Filali (Algeria), Ms. Moushira Khattab (Egypt), Mr. Hatem Kotrane (Tunisia), Mr. Lothar Krappmann (Germany), Ms. Yanghee Lee (Republic of Korea), Mr. Norberto Liwski (Argentina), Ms. Maria Rosa Ortiz (Paraguay), Ms. Awa N’Deye Ouedraogo (Burkina Faso), Ms. Marilia Sardenberg (Brazil), Ms. Lucy Smith (Norway), Ms. Marjorie Taylor (Jamaica
), Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro).

The Committee members’ domains of expertise and cultural backgrounds are various (legal, judiciary, medical, education, social, and other). Several of them are particularly interested in issues related to health and nutrition of infants and young children
.

Given the Committee’s difficulty to cope with the backlog of countries to be reviewed, it has made an official request to the UN to work in 2 chambers (of 9 Committee members each). At each session, 16 countries would be examined (presently 9), with a total of 48 per year (27 presently). The principle has been accepted and the issue is now essentially financial. Funds are presently being sought and it is previewed that the new system will probably be implemented in the course of 2006. This will mean a considerably larger workload for IBFAN-GIFA if we are to collect 20 more reports per year and attend as many more country reviews.

1) The Plenary session (13 September – 1 October 2004)

During the Plenary session, 7 countries were reviewed: Angola (initial report), Antigua & Barbuda (initial report), Botswana (initial report), Brazil (initial report), Croatia (2nd report), Equatorial Guinea (initial report), Kyrgyzstan (2nd report). 5 out of the 7 countries were being reviewed for the first time, and all of these were very late (reports were due in 1992 and 1993); all  had been summoned by the Committee to present their reports. The Bahamas and Iran, which had been scheduled for this session, postponed their presentation.

Questions asked by Committee members to the governments followed the usual given order, with issues linked to the child’s right to health, nutrition and more specifically breastfeeding and maternity protection entering into “basic health and welfare”, answered at the beginning of the afternoon. At the end of the session, in its “Concluding Observations”, the Committee made official recommendations to each State party.

Representatives from NGOs and UN organisations attend these meetings but do not intervene; they have numerous occasions to meet informally with Committee members during the session, and to discuss relevant documentation with them, data and country reports on, for example, health and nutrition issues, including breastfeeding. The Committee uses some of this material to formulate its questions to government officials. 

During this session, GIFA staff met with several Committee members.

The size of government delegations often differs from one country to the other: some are very large, with official delegates from a variety of ministries such as Health, Education, Social Affairs, Gender, Family Affairs, Economy, Labour…;  while others are considerably smaller. NGOs attending the sessions usually change daily depending on the country being reviewed. 

2) The Pre-sessional meeting  (4 – 8 October 2004)

The Pre-sessional meetings are not open to the public. During this session, 9 countries were listed, those that will be reviewed in January 2005 (Session 38). They were: Albania, Austria, Bahamas, Belize, Bolivia, Iran, Luxemburg, Nigeria, Sweden, Togo.

The pre-sessional meetings last one half day per country, and participants include representatives from domestic and international NGOs and/or national NGO coalitions that have prepared reports on children’s rights in their country. Government officials are not present as they are not allowed to take part in the pre-sessional meetings. GIFA encourages IBFAN members to contact the national NGO coalition of their country (if one exists
) to take part in the preparation of a coalition report in time for the pre-session. Also, IBFAN-GIFA contacts the relevant IBFAN groups to prepare a short country report focused on the situation of breastfeeding. 

GIFA also tries to meet the NGO representatives from abroad during their stay in Geneva. The NGO Group for the CRC Liaison Unit, together with the sub-group on National Coalitions, sets up meetings when advisable and NGOs such as GIFA meet representatives from these NGOs (see point III).
II. Country Reviews

The following country reports concern the 7 countries examined during the Plenary session (13 September – 1 October). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from 3 IBFAN national groups and we have indicated this where relevant. Unfortunately, this is less than for previous sessions, in part because there is no IBFAN group in several of the countries reviewed. 

1) Angola (27 September 2004)

This was Angola’s initial report to the Committee. The government delegation was very large with 18 members. Unfortunately there was no IBFAN report on the situation of breastfeeding as we have no direct contact with breastfeeding advocates in Angola.

Several legislative and other measures have been taken since ratification in 1990 but due to the 22-year long civil war it has been next to impossible to implement them. Efforts have been made to improve statistics (MICS was undertaken from 1996 to 200). A new Constitution is under discussion; as well as a new Penal Code. Moreover, a monitoring mechanism is being developed. However, during the past years, most efforts have focused on emergency situations.

The discussion centred on the long civil war and the consequences borne by all, especially by the children – emotional, psychological and physical problems. The percentage of children under 18 years represents 58% of the whole population (8 million children). The children of Angola have suffered immensely from the war situation and since 2002 there still is a high level of violence. 4 million people have been displaced (one third of the population); children have been separated from their families; health and education infrastructure has been ruined; returning refugees are numerous; agriculture is difficult to pursue due to anti-personal mines; the foreign debt is very high. Other issues discussed included: discrimination of disabled children, ethnic groups, child soldiers, the girl child; poverty and the difficult economic situation in the country (68% of the population live in poverty; 24% in absolute poverty); traumatism due to war and conflict; family reunification (100,000 children separated from their parents; 100,000 orphans); definition of the child (age of criminal responsibility, age of marriage); lack of birth registration; accusations of witchcraft in children; poor quality and lack of education (25% of children are not in the school system); budgetary allocations; child abuse.

Among the issues related to health, the Committee was concerned by the health system, poor prevention, lack of qualification of health workers, medication sold in markets, under-the-table fees. Due to the overall war and economic situation, the number of child deaths under 5 years of age is very high (25%) due to malaria, diarrhoea, acute respiratory diseases; high incidence of HIV/AIDS; high number of disabled children. Illnesses that had disappeared are re-emerging (tuberculosis, leprosy) and others are on the increase (polio, meningitis, sleeping sickness). Treatment is not entirely free of charge (anti-retroviral drugs will be free). During the next years, the government aims to expand immunisation programmes, to improve the treatment of childhood diseases, and to assist children with disabilities (de-mining programmes). 

Regarding issues related directly and indirectly to breastfeeding: child mortality is very high, under-nourishment is rampant, but efforts have been made to train specialists in child and maternal health. The government aims to pursue these efforts so as to lower the number of infant and maternal deaths, including by improving breastfeeding rates, sanitation, clean water. Discussion also concerned length of maternity leave (90 days), breastfeeding breaks (until the child is 2 years), low exclusive breastfeeding rates (14%) and the government’s understanding that breastfeeding is crucial to lower mortality rates.

The Committee recommendations concern adolescent health (paras 44-45: teenage pregnancies, education programmes on reproductive health, HIV/AIDS), harmful traditional practices (paras 46-47: early marriage), HIV/AIDS (paras 48-49: national plan for action, counselling, care and rehabilitation), disabilities (paras 40-41: discrimination, statistics, access to health and education). 
There was a direct recommendation related to breastfeeding, (para 43). “The Committee urges the State party to strengthen its efforts in improving the health situation of children…including through: (a) A contribution and strengthening of its efforts to ensure that all children have access to basic health care services; b) strengthening vaccination programmes; c) improving the nutritional status of children; d) active promotion of exclusive breastfeeding for 6 months after birth with the addition of appropriate infant diet thereafter.”  

Suggestions: breastfeeding advocates can use both the discussion during which the government explained its efforts and aims to improve breastfeeding rates and thus lower infant and young child mortality rates, and this clear recommendation to improve exclusive breastfeeding rates from a low of 14%. 
2) Antigua & Barbuda (28 September 2004)

This was the initial report of Antigua and Barbados. The country delegation was composed of representatives from 6ministries and offices. There was no IBFAN report on the situation of breastfeeding.

Situation: Over the past few years the country has had to cope with serious disasters (hurricanes, droughts) and a worsening economic situation that is leaving more and more people in poverty.

Legislation and other measures: In 1995, the state adopted the Sexual Offences Act, in 1999 the Domestic Violence Act, in 2000 it established the National Committee on the Rights of the Child to help implement the convention, and in 2003 the Childcare and Protection Act was voted. The country is presently working on a new Family Law and a National Youth Policy. Following the review, a National Action Plan will be developed.

Discussion centred on the lack of sufficient budget for issues related to child rights; corporal punishment in schools, homes, and other institutions (still accepted in the Corporal Punishment Act and the Education Act); discrimination against girls, disabled children and poor children; equal parental responsibility (50% of families are led by women); child abuse and neglect (including homes for children in difficulty with their family); definition of the child as ages differ in relation to criminal responsibility (8), labour (14), compulsory schooling (16), majority (18), etc. Education is compulsory until the age of 16 (primary and secondary) and instruction is given in the national language; there are 110 day-care and child care centres in the country. The role of NGOs was also discussed, including their involvement in the implementation of the CRC and drafting of the government report. Other issues: birth registration, citizenship, drug abuse, discrimination against disabled children and some ethnic groups, child’s best interests in the case of divorce proceedings, child maintenance. Street children is a growing concern though it is not a serious matter as there are only few cases

The discussion related to health included information about the State Immunization Expansion Programme (EPI) (100% coverage in 1990). Also, several measures have been taken to inform about HIV/AIDS (training, education, free treatment for mothers). On the other hand teenage pregnancies are a real problem, that points to the lack of an appropriate reproductive health curriculum. Many girls have to abandon school because of pregnancy and do not return after confinement because of social stigma.

The Committee recommendations related to health: disabilities (paras 49, 50:  need for a comprehensive policy; access to education, health care, employment; integration); adolescent health (paras 53, 54:  policies and programmes in relation to specific problems, mental health, reproductive health education, HIV/AIDS, support to pregnant teenagers).  Concerning basic health, paras 51, 52 relate indirectly to our issue: improvement of the health infrastructure and the data collection system so as to formulate policies and programmes, and 52. c): “Engage in efforts to educate children and their parents on healthy diets and lifestyles”, which relates to article 24 of the CRC on the right to information on the most appropriate nutrition for children, to the 2003 Global Strategy on Infant and Young Child Feeding as well as to the 2004 Global Strategy on Diet, Physical Activity and Health.
Suggestions: Although there is no IBFAN group in Antigua & Barbados, it would be important that breastfeeding advocates follow this recommendation by assisting health care personnel and educators to include nutrition from birth onward and linking the CRC to WHA resolutions.
3) Botswana (16 September 2004)

This was Botswana’s initial report. There was no IBFAN report on the state of breastfeeding. The delegation was composed of 9 members, none of which represented the Ministry of Health.

Legislation and other measures: Botswana has developed a National Programme of Action for the Children of Botswana (1993-2003) and a new one will be introduced in 2004. Moreover, it has set up a National AIDS Council and revised in recent years the National Policy on HIV/AIDS. District Child Welfare Committees have been established and are coordinated by a National Child Welfare Committee. The Ombudsman Act has also been adopted. Botswana has ratified ILO Convention 138 and 182 on child labour, as well as the African Charter on the Rights and Welfare of the Child.   

During the discussion the following issues were brought up: lack of statistical data; discrimination against girls leading to their marginalisation, stereotyping, abuse, in particular sexual abuse and, as a direct consequence, to the contraction of HIV/AIDS. Other issues included: birth registration (40-50% of children are not registered at birth; a small fee is requested), definition of the child and harmonisation of age as minimum age varies in relation to marriage, criminal responsibility, labour, etc.; discrimination against children with disabilities, street children (ages 5 to 18), children from rural areas, children born out of wedlock, children with HIV/AIDS; customary law; corporal punishment in schools and homes (which is often due to forced marriage of very young girls); the death penalty. Vocational schools have been set up for juvenile offenders and serve to rehabilitate them. Education is free but not compulsory; it lacks facilities and teachers; 70% of children do not pursue their studies after primary school. Pregnant teenagers stop schooling much too early and in very large numbers (both in primary and secondary schools); dropping out of school is quite generalised.  

Regarding health, the situation of HIV/AIDS is disastrous, a public health issue as well as a socio-economic one (28% of the sexually active population is HIV+); this was discussed in length: Botswana has one of the highest rates of infection and of HIV prevalence. One child in 8 is born HIV+.  A Short Term Plan of Action for Orphans has been implemented for children whose parents have died of HIV/AIDS: more than 43,000 children have lost their parents to the illness. Women of child-bearing age are particularly vulnerable: education is necessary, health carers need training, information about mother-to-child transmission has to be widespread, treatment has to be free. A Multi-Purpose Day Care Programme has been set up for orphans of pre-school and primary school age. Routine testing has been introduced.   Other health-related questions related to early childhood development, reproductive health and education, drug abuse, maternal mortality, adolescent mental health.
Breastfeeding was also discussed with a specific question about breastfeeding practices and lack of statistical data; malnutrition and infant mortality were also referred to as they are on the increase. Concerning counselling, the government representative explained that HIV- mothers were encouraged to breastfeed exclusively for 6 months; HIV+ mothers who decided to breastfeed were encouraged to breastfeed exclusively for 6 months and then stop and formula feed their infants. A draft law on marketing of breast-milk substitutes is presently with the Parliament and will be made into law. There are 7 Baby Friendly -Hospitals.
The Committee’s recommendations  include a section on disabilities (paras 46, 47: combat discriminatory attitudes, promote participation,  ensure access to health and education),  adolescent health (paras 52, 53: reproductive and  mental care), HIV/AIDS (paras 50, 51: training professionals, conducting campaigns, improving prevention of mother-to-child transmission: “combating the spread and effects of HIV/AIDS by …improving the prevention of mother to child transmission programme”). There was no mention of nutrition practices, but a recommendation for the State Party to “strengthen its primary health care strategy by …providing the highest attainable standard of health for all children… Lower maternal mortality rates by improving antenatal care services, and provide training of birth attendants in healthy midwifery practices.” 

Suggestions: Breastfeeding advocates have a very important task in relation to mother-to-child transmission of HIV/AIDS in informing health professionals including midwives and birth attendants who are directly involved, government policy-makers and mothers of the UNICEF-WHA recommendations related to this issue. Also, their task could include assisting in including information related to breastfeeding practices in improved and extended midwifery programmes.
4) Brazil (14 September 2004)

This was Brazil’s initial report. The government delegation was composed of 14 members, one of which belonged to the Department of Health. IBFAN had presented a report. Brazil has a population of 60 million children.

Legislation and other measures: Brazil has adopted various laws which take into account the rights of the child: Constitution (1988), Statute of the Child and Adolescent Law (1990), and special programmes since 2003. Moreover, it has established a number of instances such as the Special Secretariat on Human Rights, the National Council on the Rights of Children and Adolescents, several Councils of Rights at federal, state and municipal level, and Guardianship Councils (for every 200,000 inhabitants; their role is to ensure that rights are not violated and if they are, that perpetrators are punished). Brazil has ratified ILO Conventions 138 and 182 (child labour), and the Hague Convention (adoption).   
Issues discussed included: the extreme violence Brazilian children experience, at home, in institutions and in the streets, including sexual violence and assault, violence related to drugs and even murder, often by the police and the paramilitary (7,500 murders each year; shelters have been opened to protect adolescents; street violence is mainly an urban problem). The poor quality of education was also discussed (need to revise curricula, improve quality of teaching, introduce child rights, develop participative methods though there is a substantial decrease in dropout rates). Other issues: poverty (introduction of direct income transfer programmes which have direct incidence on health services and education of children; 20 million people have been targeted); discrimination (especially amongst black and mestizo families; indigenous people also suffer discrimination); street children (several programmes and surveys; most street children have taken to the streets because of poverty); trafficking of children (1.2 million children involved, 15% of the world trafficking); juvenile justice (violence, torture, extended detention); discrimination towards indigenous children with poor health and education and high levels of malnutrition; child labour (2 to 3 million children work; vocational training is being developed); birth registrations (20% of children are not registered but the problem should be resolved by 2006).  
Concerning health, substantial progress has been made concerning the eradication of polio and measles thanks to immunization programmes, and the decrease in infant mortality. Much has been done to reduce transmission of HIV/AIDS (50% less) and to treat it (free treatment). But on the other hand, teenage pregnancies are on the increase (programmes set up to educate adolescents). Improvements have been noted in the extension of training of medical professionals and the establishment of family health programmes (20,000 health workers such as midwives, educators, doctors, nurses and counselors have been trained).  
Malnutrition is a very serious matter and the Zero Hunger programme was established to reduce it.  The family health programme has reduced malnutrition, breastfeeding is supported at hospital level in maternity wards, and poverty issues have been included in the perspective to reduce hunger. 
The Committee recommendations referred to adolescent health  (paras 53, 54:  reproductive health, sex education, mental health); children with disabilities (paras 49, 50:  increase physical access, as well as access to health and education, collect statistics, integrate these children into society and schools). Paragraph 51 refers to the noted “reduction of the incidence of child mortality” and paragraph 52 recommends that “the State Party continue to develop the health system  ensuring the provision of  the highest standard of health  for all children paying special attention to children in rural areas  and geographically remote areas  as well as those belonging to poor income families.” Breastfeeding is not mentioned.
Suggestions: In relation to these recommendations, there are many areas breastfeeding advocates can pursue their work in Brazil, beginning with malnutrition and the importance of breastfeeding to partly reduce it (including educating parents). In relation to the discussion, education of health workers also means keeping them abreast of policies and recommendations made at international level, continuing BFHI, improving birthing practices and optimal nutrition of newborns in isolated areas and  in poor families,  assisting teenage mothers and HIV+ mothers in the decisions related to the feeding of their infants. 
5) Croatia (20 September 2004)

This was Croatia’s 2nd report to the Committee. The large government delegation was made of representatives from 6 different ministries and government offices. The Head of delegation belonged to the Ministry of Health and Social Welfare. IBFAN presented a report on the situation of breastfeeding prepared by RODA (Roditelji u Akciji, Zagreb).

Situation: During the recent war in Croatia, about 1 million children were exposed. In 1997, a childcare department was set up in the Ministry for Independence War Veterans to look into all of the aspects of traumatism touching these children. 

Legislation and other measures: Since the last review Croatia has established a National Council for Children (1998) to monitor the CRC and Croatian legislation, the Office of the Ombudsman (2003), and this government has a Ministry of the Family. In 1998 the state adopted a National Action Programme for Children that was renewed in 2003. Legislation referring to children has been harmonised, including in relation to the definition of the child. In 2002 the National Family Policy, the National Policy of Single Policy for Disabled Persons and the National Action Programme for Youth were adopted; and in 2004, the Programme of Activities for Prevention of Violence among Children and Youth. Croatia has ratified the two CRC Optional Protocols and ILO C182, as well as other international treaties.

Issues discussed during the review touched on the war and its consequences on children; the education system (major campaign called Safeguarding and Enabling Schools; lack of school and pre-school facilities with only 30% of children attending the latter; 98% attendance in primary school but two shifts to accommodate them all; traditional teaching and hierarchy); violence in schools, families and institutions; lack of statistics and comparable data; discrimination against Roma children (in schooling, birth registration, names, nationality, language; new integration Romany programme); foster homes and institutionalisation of children with behavioural problems (average length of stay is 4 and a half years); minority languages were discussed in relation to teaching and to leisure facilities; complaint mechanisms through the Ombudsman’s office; education on child’s rights of state officials working with children (judges, police); juvenile justice (criminal responsibility over 14; imprisonment of minors with adults); privacy and the media; trafficking and sexual exploitation are serious problems that the state is following closely especially since ratification of the Optional Protocol and new law (2004). 

Regarding health, the discussion included prevention of HIV/AIDS through educating adolescents at school and developing information campaigns; efforts to integrate disabled children into the normal school programmes; free healthcare for children under 18; regular school check-ups ensuring that children receive primary health care and immunisation; traffic accidents (numerous), mental illnesses (research in progress). Roma children receive basic health care but not all of them have access to it. 

One question concerned cohabitation of parents with children during hospitalisation of a child. In general, parents do not stay with their child at the hospital except if the baby is younger than 6 months and is still being breastfed. Mothers would be entitled to stay with them except that there are no special rooms, therefore making it impossible in reality.  

There was no discussion about breastfeeding but there was a specific recommendation related to it.

Recommendations made to the State party relating to health and welfare concerned adolescent health (paras 53, 54 on the need for a comprehensive study, sexual and reproductive education, mental care programmes, substance abuse, prevention of HIV/AIDS) and hospitalisation (para 51, 52: “It also recommends that children are not separated from their parents when they are hospitalised.”).

As for breastfeeding, the Committee referred to the information about the “happy baby package” (para 51) described in the IBFAN report and recommended that the State party: Para 52: “enhance its efforts to promote proper breastfeeding practices including in compliance with the International Code of Marketing and to ensure the effective implementation of breastfeeding programmes according to international standards.”
Suggestions: This is a strong and focused recommendation that should be very useful for breastfeeding advocates. Revising the content of the baby happy package could be envisaged with UNICEF; this could be used as a pretext to stimulate the BFHI programme and work on the Code. Concerning the breastfeeding programme and international standards, advocates should consider WHA recommendations such as the International Code and subsequent resolutions, the Global Strategy in IYCF, as well as the recommendation to exclusively breastfeed for 6 months.
6) Equatorial Guinea (24 September 2004)
This was the first review of Equatorial Guinea. The government delegation included experts from three ministries. There was no IBFAN report.

Situation: Equatorial Guinea is a developing country which has enormous wealth in crude oil. Its population is of 1 million inhabitants, half of which are under 18. 

Legislation and other measures: Equatorial Guinea still needs to improve its legislation in line with the CRC as this is lacking in several areas, but the country has made many efforts especially since 1997: National Children’s Rights Committee (1997), Framework plan of operations (1999-2003), Social Statistics Programme, Advocacy of the Rights of Children and Women Programme, Campaign to reduce sex disparities in school attendance (1998). In 1995 the labour law entitled children to work at 14 and later was amended to 18 years of age. Other legislation: National Plan for Women and Children, National Action Plan for Abused Children, Education Law (1995), Law on Family Planning, Labour Act (1990). Equatorial Guinea is intending to ratify international conventions (ILO C182) and Protocols. 

The discussion focused on issues such as poverty (extremely widespread even though the GNP has increase five-fold in recent years; a large proportion of children still do not enjoy adequate standards of living, housing, sanitation, etc); lack of democratic legislation and continued use of colonial laws dating back to Spanish rule; juvenile justice (system is needed; age of criminal responsibility, 16); child labour (including on streets and as domestic servants); increase in numbers of street children due to poverty and influx of numerous foreigners seeking work; trafficking of immigrants; insufficient budgeting for social issues such as health and education; pre-school and primary school attendance and efforts to include more girls in schools; age of marriage increased to 18 as an effort to keep girls in school; compulsory primary schooling; need to train teachers and to improve quality of education; efforts to diminish dropping out of girls; integration of disabled children; violence, both domestic and institutional; lack of statistical data; registration at birth (60% of children under 6 are not registered); adoption and institutionalisation of children without parents; discrimination against vulnerable children (girls, disabled, rural children, poor); weakening of family support (50% of children do not live with both parents), customary law marriages and parent responsibilities….

Related to health, health care, HIV/AIDS (especially high numbers amongst 15-19 year-olds; 67% of infected people are women; antiretroviral drugs are free for women and children; efforts are made to contain mother-to-child transmission; prevention campaigns), efforts to improve water and sanitation, immunisation, … were all discussed. The infant mortality rate is one of the highest in the world (93%o) though since the 1992 National Action Plan it has lowered considerably. Maternal health care is free though maternal maternity rates are still high at 250%00; reproductive health care should be legislated shortly. 

Concerning feeding, the high rates of malnutrition are an issue of great concern. Breastfeeding rates in urban areas is decreasing. The MOH is presently examining ways, including publications and counselling, to inform mothers about the importance of breastfeeding and ways to enrich their children’s diets. 
There were recommendations related to health services, health plans and health policies in para. 47; to HIV/AIDS  in para. 51 (to prevent spread of HIV/AIDS, “strengthen its measures to prevent mother-to-child transmission, inter alia, through coordination with the activities aimed  at reducing maternal mortality”, infected children and orphans, campaigns to raise awareness); and to disabilities in para. 49.

Concerning breastfeeding and related issues, para. 47 recommends that the State party: “(c) continue to reduce the incidence of maternal, child and infant mortality; prevent and combat malnutrition, especially amongst vulnerable and disadvantaged groups of children; and promote proper breastfeeding practices”.
Suggestions: Breastfeeding advocates can use these recommendations, as well as the Global Strategy on IYCF, to work with health professionals for better breastfeeding practices, especially longer duration of exclusive breastfeeding. Also they can assist in informing parents about the nutritional value of breastfeeding and the importance of correct timing in the introduction of complementary feeding. Information concerning breastfeeding in the case of HIV/AIDS should also be high on their agenda. Also mothers should receive information concerning their own nutritional needs.
7) Kyrgyzstan (23 September 2004)

This was Kyrgyzstan’s second report (initial report in 1999) to the CRC. There was a government delegation representing at least 4 different ministries and missions. IBFAN did not present a report on the state of breastfeeding. 

General situation: economic difficulties in the country due to transition to the market economy have meant that few financial provisions are available and designated for child’s rights programmes. 

Legislation and other measures: Since its last review, Kyrgyzstan has taken different measures in relation to the CRC, more particularly in relation to the best interest of the child, and measures to protect and defend children, but it still lacks legislation for children and a coordination system of legislative measures, programmes and agencies. Some regulations include: Minors’ Rights Act (1999), New Generation State Programme (2001-2010), Law on Family and Violence (2002). The country has ratified the CRC optional protocols as well as other conventions (ILO C182). A committee was set up in 2002 to implement the State programme on protection and defence of children. Approximately 500 NGOs work on family and child’s rights issues. 

Discussion included questions related to refugee children (from Tajikistan, Tchechenia, Afghanistan; entitled to health and education); violence and abuse (of street children by police; also domestic violence: efforts to give children more liberties within the family; abuse in psychiatric institutions); institutions for difficult children are being replaced by foster homes; juvenile justice (criminal responsibility at age 14; sentences have been hard in the past, measures are taken to soften them; no juvenile courts); child prostitution and trafficking (concern of government); education for all (reforms in recent years towards democratising the system, including parents and young people in decisions, giving access to poor children, developing vocational training as well as pre-schools, efforts to improve quality of teaching; and to reduce dropout of girls because of forced marriages); special education for disabled children and integration policies at all levels of society; single family households; definition of the child (criminal responsibility 14, minimum age of employment 16, age of consent 16); discrimination against girls (kidnapping, force marriages, school drop outs); complaints through an Ombudsman system (independent and accountable to Parliament; but there is no specific Child’s Ombudsman); nationality, citizenship (based on parent’s nationality). 

Regarding health matters, high suicide rates among adolescents is a matter of concern (reasons: pregnancies, no future); reproductive health education is not up to par due to obstacles from religious bodies. Maternal and infant mortality rates have lowered in recent years, due to more numerous  “family doctors” trained in primary health care. However optimal feeding is not attained because information is lacking. 

The Committee recommendations related to children with disabilities (paras 47, 48), adolescent health (paras 51, 52: reproductive health, sex education, family planning, mental health services). 

There was no recommendation related to breastfeeding although, more generally, the Committee recommends that the State party (para 50) “undertake more efforts to ensure the highest attainable standard of health for all children, to improve antenatal care programmes, to prevent the spread of contagious diseases such as HIV/AIDS and … to improve psychiatric care… address the issue of granting safe drinking water and increased access to sanitation.” 
Suggestions: These are general recommendations but breastfeeding advocates in Kyrgyzstan can use them to promote better breastfeeding practices. Indeed pregnant women need information about how best to feed their infants in order to aim for the highest attainable standard of infant health.. 
8) Summary

The table below correlates reports prepared by IBFAN groups in the countries under review, questions asked by members of the Committee on breastfeeding, and their final Concluding Observations. For this session, of the 7 countries reviewed, we presented only 3 IBFAN reports (43%) which is considerably less than in previous sessions. Questions on breastfeeding were asked in 4 cases (60%) which is also a poor “score”. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, healthy diets, etc) in 6 countries (86 %). This is relatively encouraging. In 3 cases there was direct mention of breastfeeding (43%). 
	Country
	IBFAN report
	Questions on BF
	Specific recommendations on BF (and related issues)

	Angola
	No
	Yes
	Yes: para 43: promote exclusive breastfeeding; improve nutritional status 

	Antigua & Barbuda
	No
	No
	Indirect: para 52: educate children and parents about healthy diets 

	Botswana
	Yes
	Yes
	Indirect: para 51: prevent mother-to-child transmission; improve antenatal care services

	Brazil
	Yes
	Yes
	No

	Croatia
	Yes
	No
	Yes: Para 52: promote proper breastfeeding practices 

	Equatorial Guinea
	No
	Yes
	Yes: Para 47: promote proper breastfeeding practices

	Kyrgyzstan
	No
	No
	Indirect: para 50: improve sanitation, drinking water; meet highest attainable standard of health


Concerning the table above, we can safely conclude that:

· issues on and concerning breastfeeding seem to be in the process of becoming a “normal issue” for discussion: during the past few sessions, we note that questions on breastfeeding are being asked often and quite systematically. Also, direct and indirect mention of breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, etc., occur more frequently. It appears that health and nutrition of infants and young children interests several Committee members: one member of the Committee, a paediatrician, almost always asks questions related to health and nutrition. Other members often request replies concerning, for example, the International Code, day-care facilities, maternity protection legislation, etc. although this was less the case this time. 
· a number of countries report relatively extensively on issues pertaining to women’s and children’s health and nutrition, including breastfeeding; and have integrated a number of measures to improve the situation.

· However, this said, if we aim for questions to continue and for recommendations to be maintained at a high level, it is essential that we continue sending in reports on the breastfeeding situation, and maintain our presence during the sessions. We have to be aware that our past success remains fragile and needs continuous boosting.
For the full-text version of the CRC Secretariat report please refer to the OHCHR website (http://ohchr.org/eng/bodies/crc) or, if it does not function, to the old CRC website address: (http: www.unhchr.ch/html/menu2/6/crc).

For full Concluding Observations, refer to the following webpages:
Angola: http://www.ohchr.org/english/bodies/crc/docs/co/37angola.pdf
Antigua & Barbuda: http://www.ohchr.org/english/bodies/crc/docs/co/37antiguab.pdf
Botswana: http://www.ohchr.org/english/bodies/crc/docs/co/37botswana.pdf
Brazil:  http://www.ohchr.org/english/bodies/crc/docs/co/37brazilrev1.pdf
Croatia:  http://www.ohchr.org/english/bodies/crc/docs/co/37croatia.pdf
Equatorial Guinea: http://www.ohchr.org/english/bodies/crc/docs/co/37equatorialg.pdf
Kytgyzstan: http://www.ohchr.org/english/bodies/crc/docs/co/37kyrgyzstan.pdf
III. NGOs and the Pre-sessional meetings (7-11 June 2004)

NGOs from Albania, Austria, Belize, Bolivia, Ecuador, Luxemburg, Nigeria, Sweden and Togo met with the Committee during the pre-sessional meetings. These sessions were closed and GIFA staff was not able to attend. GIFA staff met members of NGOs from Albania, Belize, Togo.

IV. Theme day, 17 September 2004: “Implementing child’s rights in early childhood”

Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process. 
The General Discussion Day which took place on 17 September 2004 was entitled: “Implementing child’s rights in early childhood” - of direct relevance to IBFAN work and to that of the NGO Group subgroup on the child’s right to health. There were two workshops, one on “Starting sound practices early” and the other on “Young children as full actors of their own development”.
IBFAN groups prepared papers for Workshop 1
, and more specifically for the discussion on the right to survival and development of young children in relation to health. The IBFAN dossier was composed of two parts. Part 1, by the GIFA office: The Convention on the Rights of the Child: NGOs making a difference. An Analysis of the CRC Concluding Observations (1993-2003) in relation to the Health and Nutrition of Infants and Young Children. Part 2: Cases Studies of IBFAN Groups using CRC Committee Recommendations linked to Breastfeeding and Related Issues (2002 – 2004): Argentina, India, Italy, Pakistan and United Kingdom.

EACH (European Association for Children in Hospital), which is a member of the NGO subgroup on health, prepared a paper on its 10-article Charter supporting children’s rights in hospital settings.     

Participation was numerous (approximately 150 people from UN organizations and agencies, NGOs, CRC Committee) making for a lively debate. 

Key speakers were: for UNHCHR, Ms. Ize-Charrin; UNICEF, Ms. Engle; WHO, Mr. Chandra-Mouli; and for the Bernard van Leer Foundation, Mr. Laugharn.

The Committee made a number of recommendations that are attached as an Annex 3 to this report. Some of our own suggestions were taken into account as recommendation 8 expressly mentioned “breastfeeding, access to clean drinking water and adequate nutrition” as well as “appropriate prenatal and postnatal health care for mothers (are essential) to ensure healthy development of children in early years and a healthy mother-child relationship…” Maternity protection at work, paid maternity leave, child care facilities were listed in recommendation 13.

It was also decided that a General Comment on Early Childhood Development would be drafted during the course of 2005. It would be important that we participate in its elaboration.

The theme of the next Day of Discussion, in September 2005, would be Children deprived of parental care.

V. 38th session, January 2005

1) Plenary session (January 2005)

Countries reviewed will be:  Albania, Austria, Bahamas, Belize, Bolivia, Iran, Luxemburg, Nigeria, Sweden and Togo

2) Pre-sessional meeting (May 2005)

NGOs from the following countries will be heard by the Committee: Bosnia & Herzegovina, Costa Rica, Ecuador, Mongolia, Nepal, Nicaragua, Norway, Philippines, Santa Lucia, Yemen. 

� For health reasons, Ms. Marjorie Taylor of Jamaica left the Committee; Ms Alison Anderson’s nomination to replace her was accepted by the Committee; she  will attend session 38 in January.  


� See Annex 1for backgrounds of Committee members.


�It is important to note that there are limitations to this review process. One of these has indeed been brought up several times by the Committee Chairperson, Mr. J. Doek. He has explained that both the official country reports and the comments made by government officials to questions posed by Committee members during the review, state almost exclusively legislative and official measures taken by authorities. But that they give relatively little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is more positive than in reality. 


Breastfeeding is not always mentioned in the government reports and when it is, information is incomplete and eludes, in general, all reference to the International Code, its implementation, company compliance, etc.


For the Concluding Observations made to State parties reviewed during this session, go to webpages listed in section II.8 of this report.


�. See Annex 2.


� Workshop 1 focused on two areas, (a) the right to survival and development of young children, and (b) the right to rest, leisure and play. In (a), focus was on the right to health, nutrition and education.





