Report on the 40th Session / 41st Pre-Session of the

Committee on the Rights of the Child

9 - 27 January / 30 January - 3 February 2006

I. General information

Since 1993, there have been about 300 State party reports prepared for review by the CRC Committee, of which approximately 260 have been considered so far. Fewer and fewer of these are initial reports as the proportion of countries being examined for the second time is increasing with each session; a few countries such as Sweden, Bolivia and Yemen for example, have been reviewed for the third time. Less positively, 8 countries (Afghanistan, Cook Islands, Malaysia, Naurum, Niue, Samoa, Timor Este, Tuvalu & Tonga) have never yet presented a report to the Committee though they have been requested to do so on more than one occasion. The Committee has written again, threatening that if no report has been received by September 2006, the countries will be reviewed without a report. 
From one session to another, the functioning of the Committee remains similar - as described in Part II (Articles 42 – 46) of the Convention , and therefore, the most recent assembly was divided into two parts, the session per se, and the pre-session. Committee members met almost every day during this period of four weeks, on some occasions in private (to prepare common public statements, discuss Concluding Observations, etc.), but on most occasions they met in public meetings. This session was special however as it was the first time the Committee met in dual chambers, Chambers A and B, and considered both CRC reports and optional protocol reports separately
. In all, the CRC reports of 10 countries were examined. The Committee also met NGOs from several of the countries that will be reviewed in May 2006 (session 42).

In February 2005, 9 members of the Committee were re-elected/elected on to the Committee. The Committee is now composed of the following people: Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Alison Anderson (Jamaica), 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), Mr. Brett Parfitt (Canada), Mr. Awich Pollar (Uganda), Mr. Kamal Siddiqui (Bangladesh), Ms. Lucy Smith (Norway), Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro), Mr. Jean Zermatten (Switzerland). 

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

1) The Plenary session (9-27 January 2006)

During the dual-chamber Plenary sessions, 10 countries were reviewed: Azerbaijan, Ghana, Hungary, Liechtenstein, Lithuania, Mauritius, Peru, Saudi Arabia, Thailand and Trinidad & Tobago
.

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. 

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-session meeting (30 January – 3 February 2006)

The Pre-session meetings are not open to the public. During this session, 8 countries were listed, those that will be reviewed in May 2006 (session 42): Colombia, Latvia, Lebanon, Marshall Islands, Mexico, Tanzania, Turkmenistan and Uzbekistan. NGOs from the following countries were heard by the Committee: Colombia, Latvia, Lebanon, Marshall Islands, Mexico, Tanzania, Turkmenistan and Uzbekistan.

The pre-session meetings generally last three hours per country, and participants include representatives from domestic and international NGOs and/or national NGO coalitions that have prepared reports on child rights in their country. Government officials are not present. The Committee questions NGO representatives (who are usually part of the national NGO Coalition working on child rights) on various issues but most importantly on specific difficult or controversial issues. 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 NGO Coalitions.
II. Country Reviews

The following summaries concern the discussions relating to the ten countries examined during the Plenary session (9-27 January 2006). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from five IBFAN national groups and we have indicated this where relevant. 

1) Azerbaijan (19 January 2006)

This was Azerbaijan's 2nd periodic report to the Committee. The delegation was composed of 13 government representatives, one of which was the Deputy Minister of Health. There was no IBFAN report on the state of breastfeeding. Country rapporteur was Mr. Doek.

Legislative and other measures: Azerbaijan has adopted all human rights treaties, as well as the Presidential Order 932 (1999) approving the State Programme for the Protection of Human Rights. Concerning the CRC there have been legislative changes - approximately 50 directly and indirectly concerned by child rights (Law on the Rights of the Child (1998); Policy Outline on work with children; Presidential Decree (1999) on State Youth Policy), adoption of the two Optional protocols, and of a National Plan of Action. There is an Ombudsperson for Child rights as well as a National Coordination Council for Child Affairs (2001). Unfortunately budget allocations to implement the new provisions have not followed. There are very few funds for social issues, and only 0.9% of GDP for health, for example. 

The discussion centred on the difficult transition the country is facing to the market economy; as well as the conflict with Armenia; priorities in budgeting; role of the Ombudsperson on child rights; data collection (need to harmonize throughout the ministries); good relations with NGOs and openness of government to them; Millenium Development Goals (10-year plan relative to child mortality and education) and work with UNICEF. Other issues discussed: corruption; reporting of births and deaths; corporal punishment (forbidden in schools and the penal system, but allowed in families and no real monitoring of the situation); disappearances of children and trafficking; displaced children and refugees; definition of the child (age of marriage, work, compulsory schooling, criminal responsibility); juvenile justice (no prisons for minors but training of personnel in contact with them, including judges; imprisonment as last resort); street children and programmes to re-unite families; strategies to reduce poverty (oil boom in recent years has led to improving the economic situation; poverty lowered by 9%); SOS villages for children and mothers; children born and brought up in prison with their mothers (until age 3); adoption and foster care; better education systems (new curricula, training of teachers, increase in staff numbers, free education, better pay for teachers, etc.). It appears that there is little room for child participation in issues concerning them directly (leisure, school, family). Concerning child labour, numbers are high in the informal sector although the law forbids employment of children under 15. 

Among the issues related to health, the Committee was concerned by the 10-year development plan, low health care standards in rural areas, free treatment (not all are entitled to it but numbers have doubled in recent years), construction of health care centres and hospitals in 10 regions, centres for the disabled, number of specialists vs general practitioners, measures taken against the avarian flu, reproductive health education, sexually transmitted diseases, HIV/AIDS, suicide rates amongst adolescents, institutionalisation of disabled and poor children, inherited blood diseases (thalassaemia, haemophilia), immunizations. 

There was little discussion related to breastfeeding though the government explained its policies and efforts to carry out programmes on respiratory infections, diarrhoea, breastfeeding promotion and mortality rates (especially high levels up to one year of age as well as among disabled children). 
The Committee recommendations concern disabilities (paras 46-48), health care services (paras 57a, b, d), adolescent health (paras 51-54: smoking, drugs, alcohol, suicide) and poverty (paras 55, 56).

There was a direct recommendation related to "family-based primary health including health promotion and disease prevention… and the issue of infant, child and maternal mortality" (paras 50a, b).
Suggestions: Breastfeeding advocates can use the fact that the government mentioned its efforts to promote breastfeeding, linking it to the above recommendation: health personnel and parents need to be educated about adequate and optimal nutrition in order to improve the nutritional status of children and thus lower under-five and under-one mortality rates. 

Also: NGOs should keep in mind the positive remarks of the delegation concerning involvement of NGOs and the good relations the government wants to pursue in relation to child rights. 
2) Ghana (13 January 2006)
This was the 2nd  report from Ghana. The country delegation counted 11 people; one of whom was from the Ministry of Health. There was an IBFAN report on the situation of breastfeeding. Ms. Ouedraogo was the country rapporteur.
Legislation and other measures: Since 1990 when Ghana ratified the CRC it has modified a number of domestic laws and policies to correspond to the Convention and set up mechanisms, data collection and coordinating bodies between ministries. The government conveyed that there is real political will to comply by the rights of the child: Criminal Code Act, Children's Act, Child rights regulations, Juvenile Justice Act, Human Trafficking Act (2005). There is a National Committee for Children, but still no Action Plan; nor has Ghana ratified the Optional Protocols or other conventions on trafficking for example.  

Discussion centred on the efforts of the State in a country suffering from high levels of poverty, the huge proportion of children in relation to the entire population, mainstreaming child rights into legislation, right to privacy, the economic difficulties of most families, stress due to urbanisation, conflict/balance between customary practice and statutory law (statutory law has precedence if conflict between the two); pornography; birth registrations (need to implement it as large numbers of children are still not registered; free until one year of age); education on human rights and on child rights (Ministry of Women and Children's Affairs, Children's rights club); education (lack of kindergartens, primary schools; 1.5 million children not registered in schools, many children working, lack of vocational training, poor facilities, etc.), etc. Trafficking is a widespread problem; discrimination against women and girls is usual (at schools: high illiteracy rates of girls, Girls' Education Unit developing a massive campaign for girls' schooling; ritual enslavement of girls "trocosi"; no inheritance rights; violence and sexual abuse in camps; early marriages of girls was decreasing because girls know their rights); 39% of children between 5-17 years engaged in agriculture, mining, quarrying and fishing; corporal punishment ("unreasonable correction"); child participation; access to clean drinking water (only 28.2% of the population in 2002; aiming for 70% in urban areas and 55% in rural areas); street children; juvenile delinquency (imprisonment with adults; increasing rates of detention and of court cases); sexual exploitation; refugee children and child soldiers, etc. 

The discussion related to health: there are no fees for children under 5 regarding immunization, food supplementation. Thus, and also in an effort to put an end to brain drain, the government is spending a large proportion of the health budget to cover personnel costs. Other issues discussed: female genital mutilation and other traditional practices are discussed in manuals, in clinics and in  women's groups; institutionalisation of Child Health Week every year (immunisations, child survival activities); efforts to meet the MDG related to child mortality (regional plans of action); lack of mental health institutions; malaria (programmes targeting pregnant women, bed nets; decrease by half); disability policy; legislation regarding HIV/AIDS and distribution of anti-retrovirals. Concerning adolescent health, efforts are made in the realm of reproductive health services, privacy, counselling services, drug abuse; teenage pregnancies (focus on girls between 10-14 because they are particularly at risk of pregnancy and sexually transmitted diseases). 
Regarding breastfeeding and infant feeding, one Committee member asked what was being done to encourage exclusive breastfeeding and what the government policy was; another question concerned information about breastfeeding given to HIV+ mothers; malnutrition rates are increasing in urban areas. There is a recent breastfeeding and complementary feeding report which shows that breastfeeding is the habitual way of feeding in Ghana; moreover, the government has been following WHO recommendations regarding optimal IYC feeding and educating mothers when they attend clinics for their children. The state has adopted the IMCI approach.

The Committee recommendations focus on to health included disabilities (paras 47, 48); adolescent health (paras 51, 52); HIV/AIDS (paras 53, 54), harmful traditional practices (paras 55, 56). 

Relative to malnutrition, mortality rates, breastfeeding: (paras 49, 50): "The Committee recommends that the State party: a) undertake all necessary measures to reduce mortality rates by improving prenatal care… b) allocate more financial resources to child health nutrition and access to safe drinking water and sanitation facilities; …e) continue to encourage exclusive breastfeeding for six months with appropriate introduction of an infant diet thereafter." 
Suggestions: Ghana appears to be very responsive to breastfeeding issues, and advocates would probably find occasion to assist the government in its policies. Two directions seem to be spelled out here: 1) concerning budget: investing in adequate nutrition, breastfeeding, fight against malnutrition (lack of nutrition, poor quality nutrition and obesity) is the best return for investment a country can make. 2) Developing Exclusive breastfeeding practices implies policies, implementation, and monitoring, marketing code implementation, and follows directly from point 1 above. 
3) Hungary (18 January 2005)

This was Hungary's 2nd periodic report. There was a large government delegation (13 members). IBFAN had presented a report on the state of breastfeeding in Hungary. Mr. L. Krappmann was country rapporteur.

Legislation and other measures: In 1997, adoption of the Child Protection Act that was modified in 2002, 2003 and 2004 (corporal punishment) based on the CRC. Other legislation: Equal Treatment Act; ratification of ILO C-182; entry into force of The Hague and EU Conventions.

During the discussion the following issues were brought up: lack of scope of the National Plan of Action; decentralisation of responsibilities related to child rights at government level (lack of harmonisation, bureaucracy, loss of time); creation of an Ombudsman for children (several other Ombudsmen but few complaints regarding children); no special budget for children, funding also decentralised and always lacking. Other issues included: definition of the child (child: under 18 or before marriage; childhood: under 14; juvenile: 14-18; young adult: 18-24); education (compulsory from 6-18; 90% registration but rates differ with regions and much lower for minority populations; poor quality of teaching, methods, equipment; vocational training; schools under the responsibility of local governments who decide upon curriculum); discrimination (Roma children: lower standards of living; higher proportion of delinquency; also problems in health care and institutions; lack of data; often placed in institutions with the disabled because of their ethnicity; 71% of Roma children inappropriately educated); poverty; infanticides (mothers 15-40 years of age); child participation (few school boards; generally do not take part in divorce cases); institutionalisation of poor children (simpler solution than to give funds to parents; 14,000 children in institutions, 2/3 of which are between 0-3 years of age; average stay is less than one year but those remaining have serious health problems); adoption; lack of knowledge throughout the country of the Convention (children, parents, teachers: need to discuss it at schools in order to change mentalities); sexual exploitation and trafficking; juvenile justice (some prisons for adolescents and adults; 14 is age of criminal responsibility; pre-trial detention up to 2 years! in reformatory homes).
Regarding health: high numbers of teenage pregnancies but also high numbers of abortions (no sex education; contraceptives are not reimbursed); relatively few cases of HIV/AIDS (preventive education, condoms etc.); high rates of suicide and of alcohol abuse. Also, the poor health outcomes of the Roma population (lower life expectancy and lack of health services for women in perinatal care) was discussed. On the other hand, the issues of breastfeeding and malnutrition were not mentioned. 

The Committee’s recommendations  include sections on disabilities (para 39), adolescent health (paras 43, 44: reproductive health, contraceptives, adolescent pregnancies, drug addiction, high suicide rates) and health and health services (paras 41, 42: rural regions, noin discrimination). 

Suggestions: There was little mention of health during the entire review, as a result either of a relatively good system of of lack of interest of the government. However, in order to relate to the recommendations made above, sex education of young girls should also refer to the whole reproductive process, including optimal feeding, breastfeeding, exclusive breastfeeding. This may be an area advocates can work on with their government. 

4) Liechtenstein (13 January 2006)

This was the 2nd report of Liechtenstein; the country delegation was composed of 7 people, none of which belonged to the Dept or Ministry of Health. Unfortunately, IBFAN did not present a report on the breastfeeding situation. Mr. Pollar was rapporteur.

Legislation and other measures: Since its last review, Liechtenstein has tightened its legislation on sexual crimes (2000); adopted a law on persons and companies (2000); adopted the Minors' Protection Act; and established a group on sexual exploitation of children (1999); a Disability Act is presently in the drafting. The state has also developed programmes to combat xenophobia and racism. Liechtenstein is not a member party of ILO and therefore has not ratified any of its conventions. 

Liechtenstein is a rich state with just over 7,000 children (22% of the population; almost 30% of children are foreign); there are 160 nationalities in Liechtenstein. The discussion centred on specific rights and their implementation. Generally speaking the situation of children is good and the country has managed to resolve problems as they occur. In recent years there have been many efforts to improve family support services for example, as family structures evolve and present different needs. Some of the other new problems arising are: right wing extremism; racism (against the Muslim population); violence in society and in schools; and sexual abuse. Other issues included: education (schools and instruction evaluated every year since 2001; school system is free of charge except for the purchase of textbooks); religious education and possibility for non-Christian children to be educated in their religion; national identity and family reunification; corporal punishment (forbidden in institutions and in homes); Ombudsman (does not yet exist, to be set up in 2006) and complaint mechanism; juvenile justice system (detention measures; maximum 2-day pre-trial detention; teen detention separated from adults); violence in schools (new problem; drug and tobacco abuse); corporal punishment in schools and in families; child participation in court proceedings; the Child Parliament (in 2002 was not successful; preparation of another session is underway); adoption of children and foster families; role of NGOs and collaboration with government entities (no child rights NGOs); dissemination of information regarding the CRC.

Concerning health: the general health situation is good in Liechtenstein, however health services for immigrant children are lacking; teenage pregnancies are not a real problem (average of one case at a time) probably because sexu education has been developed to counter it; disabled children are integrated into institutions servicing other children (schools for example) or sent to Switzerland and Austria if no such institutions exist on the Liechtenstein territory. Discussion also concerned psychotherapy services, ADD (Attention Deficit Disorder), HIV/AIDS (people often prefer being tested abroad), and drug and alcohol consumption by young people. 

One Committee member asked what the State's policy was regarding breastfeeding: hardly any information other than that the MoH promotes breastfeeding. Concerning maternity benefits: a new mother that has resided in Liechtenstein for three years (or the father for five years) is entitled to a lump sum that depends on the family income; entitlement is not related to the mother working or not. On the other hand working mothers with little income are provided monthly child allowances even if they had lived less than three years in the country. Working mothers are entitled to 8 weeks paid maternity leave.
The Committee recommendations referred to adolescent health (paras 24, 25: drugs, alcohol, tobacco; sexual reproduction information) and HIV/AIDS (paras 26, 27: data and appropriate support). Unfortunately there was no recommendation related to health services or to breastfeeding policies or other related areas.

Suggestions: Given that child rights NGOs are lacking, breastfeeding advocates may be inclined to develop some such groups in which health and nutrition issues could be immediately integrated. Although the general health situation appears to be excellent, it would be important for advocates to work with the government on: 1) benefits of breastfeeding related to obesity; and 2) need to improve maternity protection at work (8 weeks leave is extremely low (taking example on the strong maternity protection law in Austria and the recent positive changes to Swiss law); C183 states at least 14 weeks; WHO recommends 6 months exclusive breastfeeding which is impossible to follow with such a short maternity leave).

5) Lithuania (18 January 2006)

This was the 2nd review of Lithuania. The government delegation included a large delegation of more than 10 members. There was an IBFAN report on the situation of breastfeeding. Ms. L. Smith was country rapporteur. 
Legislation and other measures: Since its last review, Lithuania has made many efforts to collect data on children; it has created the Municipal Children's Rights Bureau (2003), and the Council on Child's Welfare (2005; an advisory body); has adopted the General Regulations of the Child's Rights Protection Agencies (2002), a Law on Education and a National Strategy on Education (2003-2012) and adapted the Civil Code to include child rights provisions; it has ratified the Convention Concerning the Powers of Authorities, the Convention on the Civil Aspects of International Child Abduction, the Optional Protocol on Children in armed conflict, as well as ILO C183 on maternity protection at the workplace (2003); and has been following its National Plan of Action of Children (2005-2015) developed by the government and NGOs. The National Plans includes the Immediate Plan for Action Combating Violence against Children). There is indeed political will to improve the situation of children by following the CRC provisions and articles and the many new laws and regulations that have been drafted and adopted prove this; however, information on their implementation is lacking. As a point of information, in Lithuania, there is supremacy of international treaties over national law.

During the discussion the difficult economic situation that Lithuania has been experiencing for the past years was brought up as there are numerous problems related to poverty, the economic situation, transition to the market economy and the EU, with dire consequences such as unemployment, violence, distress of families and of children. The discussion also focused on the seriousness of the 20% decrease in the number of children between 1990 and 2003 (194 000 children!), and violence against children (family violence and ways of identifying at risk families, lack of parental guidance; obligation of professionals to report acts of violence against minors; Month without Violence every year since 2004 ). Other issues were: cooperation between various agencies and ministries regarding child rights; education (free education; the inclusion of human rights in the school curriculum and teachers' training; distribution of free lunches to needy children (22%); vocational training; pre-primary schooling not free of charge yet; rather high budgetary allocations; declining rates of school dropouts); disabilities (high proportion of children integrated in normal school system; "Yellow Buses" school transportation and integration programme); child allocations (started in 2004; in 2005 42% of children received it); good cooperation with NGOs (numerous joint projects and campaigns between 2001-2005, but general lack of funds for NGOs; training, recommendations; publications); corporal punishment (forbidden in schools and families, though no explicit law); discrimination against Roma (special programmes related to education, social, health and identity preservation), Chechen and Afghan children; the Ombudsman office (set up in 2000 and elected for a five-year term; child awareness programmes; complaint mechanism); training in child rights of law enforcement state personnel; child and woman trafficking and prostitution (Lithuania is a country of transit and destination; 1,000 women per year though lack of official data; child prostitutes considered as criminals rather than victims; efforts to raise awareness in the general population); juvenile justice (no juvenile courts); definition of the child (age of sexual consent was not clear); participation of children (Child Parliament). Institutionalisation of children was also discussed in length: 13,000 are in State care; foster care, guardianship programmes, alternative care. 

Regarding health, 2004 was the year of child's health: promotion of healthy lifestyles, healthy schools. However there seem to be differences in access to public health services for rural and urban children (though free health insurance for all below 18, and free medical coverage seems to be the norm); children under 16 need parental consent for health care, but not older ones. Adolescent health (teen suicides on the increase; hotlines and websites have been set up), decreasing rates of tuberculosis, iodine deficiency, and reproductive health (high rates of teenage pregnancies, abortion is a controversial issue) were also discussed.

The Committee wondered what policies concerning breastfeeding the government was promoting. The government explained in length everything that it had been doing in this area and the discussion lasted several minutes: it had implemented a national food and nutrition strategy (2003-2010) which promotes healthy nutrition: exclusive breastfeeding for 6 months with continued breastfeeding for 2 years with introduction of complementary foods. Moreover, all packing companies must observe the Lithuanian hygiene food norms. Labels on breastmilk substitutes must give specific information related to information on breastfeeding and hygienic use of the product. Information on breastfeeding is distributed by the government to pregnant women. Since 2004, there are two important priorities: supporting maternity hospitals to become BFHI (there are 6 Baby-Friendly Hospitals, 3 others should receive certification; 31% of babies are born in these centres); and International Code implementation in the health care system. Various studies show that exclusive breastfeeding rates are increasing (1999: 31%; 2005: 41%). Lithuania plans to follow the EU Blueprint for Action and will be developing a national programme following the BFHI and IC points mentioned above. There is a National Breastfeeding Committee under the responsibility of the Ministry of Health whose role is to certify BFHI centres and coordinate Code implementation and monitoring. 

In relation to a question on how working parents were supported in order to both work and continue breastfeeding, the delegate explained that mothers have 12 months paid maternity leave (moreover, Lithuania ratified the ILO C183 (2000) on maternity protection in 2003). Mothers have to negotiate with their employers for breastfeeding breaks but as only few of them are still breastfeeding at 12 months there is no need to add this to the existing legislation).

Another question related to lack of government support to NGOs monitoring International Code and company compliance. The delegate said: "We need to finance new structures for NGOs who are lobbying, to help them to be better watchdogs". 

Recommendations made to the State party relating to health and welfare concerned children with disabilities (paras 46, 47) and adolescent health (paras 50, 51: unplanned pregnancies, reproductive health, suicide, alcohol consumption). 

Concerning health and health services (paras 48, 49) the following recommendation on breastfeeding was made: "The Committee recommends that the State party undertake all necessary measures to ensure that all children enjoy the same access and quality of health services…. Furthermore, the Committee recommends that the State party strengthen its efforts in improving the health situation of children, including through: a) Ensuring that all children have access to basic health care services… "(e): ensuring the implementation of the National Food and Nutrition Strategy for 2003-2010 and encouraging exclusive breastfeeding for six months after birth with the addition of an appropriate infant diet thereafter"; and (f) safe drinking water and sanitation. 

Suggestions: The discussion related to breastfeeding issues has rarely been as exhaustive as during this State party review. Clearly the government representatives were well prepared and mentioned the most important areas (improved rates, BFHI, IC and maternity protection). They also insisted on the role of NGOs acting as watchdogs concerning the IC which is the first time such a position has been heard in this context by the author of this report!

Given this official opinion, given also the Committee recommendation, and finally the fact that the government expressed its willingness to collaborate more directly with NGOs, breastfeeding advocates have a clear mandate to approach the government for funds to pursue their promotion, protection and supporting roles. They can certainly refer to the long discussion that took place. 

6) Mauritius ( 19 January 2006)

This was Mauritius' 2nd report to the Committee. The government delegation was made of 6 representatives. IBFAN did not present a report on the situation of breastfeeding. Ms. Aluoch was the country rapporteur.

Legislation and other measures: Since the last review Mauritius has a national strategy on children: it has developed a National Children's Policy (2003), a National Plan of Action (2004) and adopted the Child Protection Amendment Act (2005) related to trafficking. There is also a programme for 2005-2010 which contains policy decisions that aim to ensure survival, development, protection and participation of children. The Children's Act is being drafted and should be accepted soon. Unfortunately, international treaties do not prevail over national law, which means that it is essential to reform national legislation to conform with ratified treaties. There are several Programmes that focus for example on parental education, child mentoring, protection of children within the community…

Issues discussed during the review touched on the adaptation of the juvenile justice system to comply with the CRC. An Ombudsperson has been nominated with rather extended powers, including to investigate all child rights violations and prosecute offenders. Other issues discussed: lack of data; need for coordinated activities between various ministries; budget lines and resources to implement projects only and not policies; definition of the child (married children do not fall under the legal definition; age of sexual consent; criminal responsibility); violence within the family; coordination of all activities and programmes concerning children; working with NGOs; birth registration (stigma on children born out of incestuous relationships); discrimination against women (role models exist, roles of parents in families are changing; emergency support to women and children in distress; support systems to help needy families); discrimination against the Creole community and people from neighbouring islands. Violence within the family was also brought up; poverty; adoption system; birth registrations; education (pregnant girls are expelled from school in breach with the Convention on the African Child; English official language in school system; human rights in teaching curriculum; new education reform, 2007 in which admission will be based on results and regional balance; school fees; attendance and free transportation to and from school; quasi free day-care centres for children from poor families); disabilities (lack of statistics but approximately 3,000; monthly allowance, effort to integrate them in the school system); juvenile crime (special court; detention once other alternatives such as rehabilitation centres, parental fines, privacy measures have not proven successful; criminal responsibility at age 14); programmes for street children; child participation and right to be heard (participation in politics, information channels, freedom of association); imprisonment in cases of terrorism; corporal punishment is forbidden by law; torture. 

Regarding health, the Committee commented on HIV/AIDS (counselling, testing; programme for ill children and their parents; mother-to-child transmission programme since 1999; antiretroviral drugs), teenage pregnancies and reproductive health; public health expenditure. There was also a discussion on malnutrition and mortality rates, but not specifically on breastfeeding policy and practice. 

Recommendations made to the State party relate to disabilities (paras 50, 51: data, early detection, integration); adolescent health (paras 54, 55: reproductive health education in schools, pregnancy in teenagers); HIV/AIDS (paras 56, 57: implementation of policies and strategies. 

In relation to health and health services (paras 53, 54): "The Committee…recommends that the State party…(b) Continue its efforts to improve prenatal care, including training programmes for midwives and traditional birth attendants, and take all necessary measures to reduce infant mortality rates, especially in rural areas; (c) improve the nutritional status of infants, children and mothers; (d) ensure access to safe drinking water and sanitation…; (e) encourage exclusive breastfeeding for at least six months after birth with the addition of appropriate infant diet thereafter." 

Suggestions: This is a strong and detailed recommendation which can serve as a guideline for advocates: training of personnel dealing with future and lactating mothers on adequate nutrition; protection of infants including by complying with the International Code; government policy on breastfeeding in order to follow WHA recommendations and obtain better practices and better rates and nutritional status.  

7) Peru (12 January 2006)
This was Peru's third review. The government delegation included 5 experts; no representative from the Ministry of Health. There was a specific IBFAN report on the situation of breastfeeding. Ms. Ortiz was the country rapporteur. 
Legislation and other measures: Since its last review, in 1992, the government policy regarding child rights has been to "feed, vaccinate and educate" every child. A Ministry of Women and Social Development has been created, responsible for all issues relating to children. The country is struggling to meet the Millennium Development Goals and has set up a Forum for National Accord to monitor implementation of numerous policies. There is an Action Plan for Children and Adolescents (2002-2010) as well as a Road Map (2004-2006). A Truth and Reconciliation Commission has been set up to help families that have been displaced due to political violence.

During the discussion the difficult economic situation that Peru has been experiencing for the past years was central as Peru is one of the poorest countries in Latin America; poverty rates are slowly declining but remain very high. Also the movement towards democratisation (slow process because the original state was very authoritarian and corrupt and the institutions were no longer functioning); an enormous effort to decentralise the state and give responsibility at different levels (regional, local and not only central), including budgetary decentralisation; at the same time there are many efforts to coordinate activities between ministries, and to fight the inequities due to economic and geographical differences. The country has engaged in a so-called "phased approach" to all of the problems touching children, from conception to 17 years. All of this requires training of personnel involved and means positive results forthcoming only in the long-term.

Issues discussed were: education: free education versus private schooling; vocational training; learning possibilities in minority languages (Amazon and Andean areas); qualifications and salaries of teachers; participation of children in school decisions; drop in budget allocations; low graduation rates (primary: 70% of children registered); few disabled children integrated in the main education system. Other issues included: birth registration (every year, 11,000 children are not registered); budgetary allocations for children; extreme poverty (78%) and poverty (51%); very high rates of unemployment; dissemination of the Convention and training on the CRC of people working with children; NGO participation; coordination of activities related to children at all levels of the State; discrimination and racism (against children from the Andes and the Amazon); discrepancies between regions (rural versus urban; mountains, etc.). Child participation is encouraged but still lacking: need to create a dialogue between children and the government. Still other issues: Ombudsmen system – a network in fact of more than 1,600 people, including adolescents, people working with children in the community, etc.; displaced children (600,000 due to conflict); birth registration (discrimination against children not officially declared by the father); teenage prostitution; corporal punishment (49% of children experience it; children with disabilities (700,000 throughout the country); street children (many gangs, government is setting up structures for these young people to meet and discuss their problems; vocational training for them); juvenile justice (change in legislation; re-education rather than detention; 18 age of criminal responsibility); violence within the family; child labour (domestic workers allowed from age 12; other children aged 5-17 working in dangerous jobs); sexual exploitation (reintegration programmes for victims); trafficking of children; adoption and the "guardian angel" programme. 

Related to health, the discussion focused on the people's right to health (access, quality, equity, respect of cultures). The budget is low (4.8% of GNP) but health services are free of charge for children; child mortality rates are high but slowly decreasing; there is a focus on health education, targeting of mothers (much improvement in feeding, antenatal care, birth in hospitals; lesser maternal mortality); health insurance (10 million people registered so far; aim is 13 million); distribution of free medication including anti-retrovirals; bilateral trade agreements regarding pharmaceuticals and price of medication; immunisation programmes. Other issues discussed: sexually transmitted diseases; mother-to-child transmission of HIV/AIDS and increasing rates amongst adolescents (30,000 cases in all); mental health (suicide); teenage pregnancies (11-12% of population; deaths due to abortion; high responsibility of the Catholic Church that refuses the Family Planning Law adopted by the government); reproductive health education; use of condoms…; drug and alcohol abuse. 

The discussion also related to the serious situation due to very high rates of chronic malnutrition (that is decreasing thanks to pregnancy and birth follow-up programmes in mountainous areas) and the government’s nutrition policies that, unfortunately, do not always target the most needy. These policies include breastfeeding of children, appropriate nutrition of breastfeeding mothers, and iron supplementation of children. Meals are served in schools and communities (250,000 meals daily to small children and their mothers; 2 million to school-age children 4-12 years). The "Together programme" was created to provide food and healthcare to children and teens, and to educate the mothers on optimal feeding practices and best care for their children: mothers are seen as the "means" to meet the aim of lowering malnutrition and infant mortality, and for this reason it is essential to give them priority training in all areas related to health and nutrition. 

Because breastfeeding practices have been decreasing and in order to fight malnutrition, the government has undertaken measures to promote breastfeeding, following WHO recommendations (including in school settings). There is legislation forbidding marketing practices (Peru is a pioneer in this area with a law that follows the IC and monitoring its implementation), including discussion even in schools. Teenage mothers are encouraged to continue their schooling and are given the opportunity to breastfeed their infants at school. Maternity protection legislation gives breastfeeding breaks to mothers after maternity leave. There is a National Committee on breastfeeding (headed by the Vice Minister of Health). 

Recommendations are related to disabilities (paras 44, 45;: integration in mainstream education); environmental health (paras 50-51: sanitation, safe drinking water); adolescent health (paras 52-53: reproductive health, sexually transmitted diseases, teenage pregnancies and abortions); mental health (paras 54, 55: drugs, alcohol, tobacco); HIV/AIDS (paras 56-57: mother-to-child transmission, awareness-raising); trade agreements (para 49).

Concerning health and health services (paras 46, 47): "The Committee recommends that the State party: a) ensure basic health care services to all children…and continue to address the problem of malnutrition…; b) strengthen its efforts to urgently tackle infant, child and maternal mortality…"
Suggestions: The Peruvian government is very much in favour of comprehensive policies. From the discussion one could judge that it is proud of its work and policies regarding optimal nutrition and breastfeeding, its legislation relating to marketing practices of breastmilk producers and distributors, and its efforts concerning maternity protection, . The delegation also mentioned its hope to work closely with NGOs. Breastfeeding advocates should use all of this to support and strengthen government efforts vis-à-vis policy, implementation and marketing of the Peruvian Code, and pride as serving as a model in the region. 
8) Saudi Arabia (24 January 2006)

This was Saudi Arabia's 2nd report to the CRC. The government delegation was very large with 18 members (including very high ranking officials and a few women – contrary to the previous review). Unfortunately there was no indication as to the departments they were involved in. Ms. Al Thani and Mr. Siddiqui were country rapporteurs. 

It is noteworthy to mention that the government delegation took time to explain that the government report was correct whereas the alternative reports were inaccurate. IBFAN had presented a report on the state of breastfeeding.

Legislation and other measures: The government representatives explained that Saudi Arabia is governed by the Islamic law which follows human rights and child rights, in particular the best interests of the child and the right to care. In recent years the country has made a number of legal changes that are well described in the most recent report (unfortunately the Committee felt that there was in fact very little information regarding any implementation and the reality of children in the country. Also, Saudi Arabia still has not adopted the Optional Protocols). A Commission for Child Welfare is being created, led by the Supreme Council, that will facilitate planning, monitoring and follow-up of programmes; and also harmonise all programmes related to children. A National Plan for Action, will last 10 years once it is adopted (hopefully soon). 60% of the budget will go to children as they form 60% of the population. A bill of law is in preparation on child abuse.

In the discussion, issues related to discrimination were brought forward (girl child, children with disabilities, Bedouin families and children); girls have little liberty of movement; and though discrimination against girls is changing, they are not educated to the same degree as boys. Other issues: collaboration between government and civil society (associations, most of which are working as charity), NGOs, the media (most media information is inaccurate); harmonisation of legislation in relation to the CRC; training of government officials and police regarding child rights; education (free primary and secondary education; compulsory education 6-15; discrimination against girls; dropouts; vocational training; only 10% of children in pre-schools; religious teaching; private schools); child labour (age 18, up from 13; 15 in some situations; no children working in mines; no child jockeys); traditional views and customs contravening the CRC for example on the issue of child participation, early child marriages (normally both sexes can marry only at 18, but there are exceptions such as "daytime marriages" that are legal but by which women waive their rights; children born of such marriages are entitled to all child rights); fight against terrorism; FGM (not an issue as forbidden by Islamic law; no official cases declared); corporal punishment (forbidden in schools); sexual exploitation of children. Juvenile justice was discussed in length: criminal responsibility at age 12 up from 7; separate detention centres adult-adolescents; efforts towards rehabilitation rather than detention; children's tribunals and courts; death sentence only above age 18; judgement of all children at age when they perpetrate the offence). 10,000 children live in institutions, some because they have committed a crime, some because parents have requested this, or for other reasons (death, illness, poverty); kafala and foster care; street children begging; need to mainstream disabled children in society (better acceptance, integration in school system); trafficking of children during pilgrimages. ... 

Regarding health matters, the Committee was positive towards the health system that has been set up (mobile structures to reach people living in remote areas; and temporary mobile structures during grazing time; health insurance; primary health care is free to all). Other issues discussed: HIV/AIDS, drug use among adolescents (treated as an illness rather than a crime), lack of centres giving psychological help.

Concerning the discussion on breastfeeding and related issues: traditionally, breastfeeding has been an important practice but with more and more women working the rates are diminishing. However, the government promotes breastfeeding policies (in primary health care services), including at the workplace (recently, a new maternity protection law has been promulgated: maternity leave 3 months from day of birth, full pay, 3 years at home without loss of job, breastfeeding facilities at the workplace, for example in schools where majority of teachers are women). Marketing of breastmilk substitutes is against the law (royal decree) and a monitoring system exists under the responsibility of the state. Hospitals are encouraged to develop Baby-Friendly maternities. 94% of women still exclusively breastfeed at 4 months; there is no data following that age. Obesity is on the rise (13-20% of children!). The government is targeting mothers to educate them as to optimal feeding practices, as well as schools where good practices are imposed and poor quality foods are forbidden. 

The Committee recommendations related to children with disabilities (paras 53, 54: non-discrimination), HIV/AIDS (paras 51, 52: prevention, policies and mother-to-child transmission), adolescent health (paras 57, 58: mental health, reproductive health) and HIV/AIDS. 

Concerning health and health services (paras 55, 56), the Committee is concerned by the high levels of malnutrition (under-nutrition and obesity). "The Committee recommends that the State party improve the nutritional status of infants and children paying particular attention to children in rural areas… to address the issue of child obesity and promote a healthy lifestyle among children and their parents…"
Suggestions: Breastfeeding advocates should follow-up on the government statements concerning the new legislation on maternity protection and the Saudi marketing Code and monitoring system that has been set up. This country is presently targeted by infant food companies as an important proportion of the population is relatively tempted by what is seen as a "modern" lifestyle (artificial feeding). The direct link with obesity and malnutrition should be emphasised as the numbers are extremely and dangerously high. 
9) Thailand (24 January 2006)

This was Thailand's 2nd review by the CRC Committee. The delegation was extremely large with 26 members, including one person from the Ministry of Health, as well as Mrs. Khuticul who stepped down as member of the Committee in 2005. IBFAN did not present an alternative report on the state of breastfeeding. Mr. Parfitt was country rapporteur.
Legislation and other measures: The situation of children, in Thailand, is under the responsibility of the National Youth Commission whose role is to design, implement, monitor and evaluate policies and strategies regarding children and young people (0-25 years of age). Moreover, recently, Thailand has been working on a National Strategy on the status of immigrants and refugees and a Plan of Action to prevent and eradicate sexual commercial exploitation. It has also adopted a law on the Protection of Childhood (2003) and set up committees throughout the country to implement this law. Thailand has ratified ILO Conventions 138 and 182 regarding child labour as well as the two CRC Optional Protocols. A law against trafficking of human beings is being developed. International law has to be transformed into domestic law in order to come into force.

In the discussion, the scope of issues was very wide: education (since 1999, 9 years compulsory education for all children from age of 7; improving quality of teaching and of curricula; high rates of school registration in both primary and secondary schooling; a pre-schooling sub-committee has been set up; vocational training needs upgrading); children in conflict zones (southern provinces; children from border countries; need for special psychological treatment; recruitment in army at age 20) and emergency situations (following the tsunami of 2005). Refugees and asylum seekers (130,000 people from Myanmar alone; their registration and rights follow humanitarian principles were discussed in length). Other points: juvenile justice (age of criminal responsibility is 7 but children under 14 are not punished (warning only to parents); duration of pre-detention is 24 hours; death penalty forbidden for minors; maximum sentence is 50 years though reduced on special occasions; tribunals for children and youth exist but not throughout the country; judges trained specially for children, work with psychologists); lack of training /understanding of CRC by public officers, police, justice, etc.; role of the Ombudsman Office; role of NGOs; adoption measures favouring domestic over international adoption; corporal punishment (formally forbidden in schools since 2000); birth registration; child labour (1998 law establishes age 15 for permission to work, up from 13); prostitution and sexual exploitation (laws of 1996, 1997 protecting girls, women and boys, but the situation has worsened and in many cases victims are still seen as criminals; high priority of the government); disabled children (efforts to mainstream them in the formal education system, 2,000 pilot schools); need to coordinate efforts among ministries regarding mainstreaming of child rights and awareness-raising; right of the child to be heard, right to privacy… Discrimination is also an issue which needs to be implemented (entry of women into university; health and education for hill tribes; religious education of Muslims in the South).

Regarding health matters, the delegation explained the so-called "30 bath" health insurance system which allows even very poor people to receive health care and medication. Many efforts towards improving the health situation have had positive results: family planning and birth control have reduced numbers of births; child and infant mortality is low at 20/1000; immunisation coverage is 90%; thalassaemia has been reduced because of screening before marriage and prenatal care. SAnti-smoking campaigns have reduced numbers of adolescents who smoke; reduction in number of HIV-infected pregnant women and mother-to-child transmission. At the same time, there is more alcohol and drug consumption and a great need to inform about HIV/AIDS. There was also a question related to patents on drugs and affordability of drugs.

Concerning the discussion on nutrition, the government has developed campaigns to reduce malnutrition: proof that there is no malnutrition is the fact that Thailand is the world's first exporter of rice… Questions related to breastfeeding and related issues: traditionally breastfeeding has been an important practice but exclusive breastfeeding rates are low (16,3%). The aim is to reach 40% (no specification regarding age of children). Government policy is to encourage breastfeeding including among working women: maternity protection legislation includes 3 months paid leave (half by employer, half by social security), breastfeeding breaks, and facilities at the workplace. Hopefully this will be implemented by 2010. There is no paternity leave (because, explained one member of the delegation, some women are against it since their husband "would use it to play golf". One Committee member took this up explaining how in Norway paternity leave has helped to involve fathers in their parenting role). On another point: children born in prison can stay with their mother for one year during which they are breastfed.

The Committee recommendations related to children with disabilities (paras 49, 50: non-discrimination, public services, school access, data collection), HIV/AIDS (paras 57, 58: sex education, drugs… "fully implement the national programme for preventing mother-to-child transmission of HIV/AIDS by providing all pregnant women with adequate health and social services free of charge, and by providing HIV positive mothers with antiretroviral drugs and formula feeding for infants."; adolescent health (paras 53, 54: drugs, alcohol) and environmental health (paras 55, 56: water and sanitation). 

Concerning health and health services, the Committee is concerned by malnutrition, iodine and iron deficiencies, low rate of exclusive breastfeeding). "The Committee recommends that the State party undertake all necessary measures:…(b) to continue it efforts to improve prenatal care and reduce maternal, infant and under-five mortality rates…;(c) to improve the nutritional status of children inter alia, through introducing legislation and policies…; (d) to continue to encourage exclusive breastfeeding for six months after birth, with the addition of an appropriate diet thereafter, taking into account the support needed for working mothers…"
Suggestions: It is important to realise that the Committee recommendation quoted above, which aims to diminish mother-to-child transmission does not correspond to the UNICEF and WHO recommendation: HIV positive mothers should be counselled to exclusively breastfeed their babies for about six months as long as artificial feeding is not AFASS (acceptable, feasible, affordable, sustainable and safe). Given the high rates of HIV in Thailand it is extremely important that this be clarified and followed.

Moreover, breastfeeding advocates should be encouraged by the discussion and the Committee recommendation: policies and implementation should all focus on extending the period of exclusive breastfeeding, even in the case of working mothers. It may be reasonable to consider campaigning for longer maternity leave and for ratification of ILO C183 on maternity protection at work.

10) Trinidad & Tobago (16 January 2006)
This was Trinidad & Tobago's 2nd review by the CRC Committee. The delegation was rather small (5 members) and did not include any health representative. IBFAN did not present an alternative report on the state of breastfeeding. Mr. Filali was country rapporteur.
Legislation and other measures: Legislation in Trinidad & Tobago has been improved since the first review. In order for domestic legislation to comply with the CRC, a five-law package was enacted in 2000 but since then most of the acts have not entered into force. These five acts are: the Children's Authority Act, the Children's Community Residence, Foster Homes and Nurseries Act; the Miscellaneous Provisions (Children) Act; the Adoption of Children Act; the Children (Amendment) Act and Law on Domestic Violence. The islands have ratified some ILO conventions; created a Human Rights Unit (1999) that is working on reporting in conjunction with NGOs; and established an office of the Ombudsman (not specifically for children). A National Plan of Action will be adopted in 2006 to continue monitoring implemention of the Convention.

In the discussion, it was clear that several issues brought up in the previous set of recommendations had not made progress: data collection; coordination; budget; violence; juvenile justice (mostly girls are in detention and, from 16 years, are housed with males…). This lack of progress seems to be due, at least in part, to change of government, ministries and responsibilities. The focus now is to reform the social sector (education, health, justice) and to fight poverty. Other issues were: awareness-raising and training on CRC; lack of financial resources at government level; poverty amongst the population; definition of the child (criminal responsibility: 7 years; age of employment: 12, but varies in relation to the job, night work, etc.; age of marriage: varies with cultural groups). Disability was also examined: (National Policy on Disability; 16% of population; financial and other support for families and parents); birth registration of all children (even those born out of wedlock) now done electronically and free of charge; corporal punishment is not forbidden by law though it is prohibited in schools; views of the child in family matters and family court pilot project; Children's Parliament takes place yearly. Violence in society (schools) and especially within the family is common and on the increase: rape, beatings, incest; there are shelters, a help-line and a special unit to deal with victims (women and children); institutionalisation of children as a last resort (detention comparable to being in prison) after family reunification and foster homes have proven inefficient; education (lack of facilities, violence, costs, compulsory education from 5-12 years, free primary and secondary schooling, low dropout rates, teenage mothers reintegrated into NGO schools); child labour is a problem mostly in the informal sector; child prostitution is not too widespread but involves boys more than girls, and are mostly street children. 

Regarding health matters: children have access to free health services in 10 hospitals; however, the reform to decentralise the health sector is being financed by the private sector and may result in making it difficult for poor people to obtain medical care. Also discussed: general lack of health-related statistics; mental health; training of specialists; there is no health education in schools and teenage pregnancy is high, as is the number of abortions (delicate issue due to role of Catholic Church). Government concern regarding HIV/AIDS is high as the disease is reaching epidemic levels. Government policy (abstinence, be faithful, condoms) is not always followed; there is stigma and discrimination though many campaigns; vertical transmission of HIV/AIDS has declined and ARV treatment is free. Research is being carried out, which should lead shortly to new legislation.

Concerning the discussion on nutrition, the government is offering balanced diets through the school system (free meals that are adapted to cultural habits and tastes). In response to questions related to breastfeeding, the delegation explained that there is a draft policy (not clear about what) that still has to be passed.

The Committee recommendations related to children with disabilities (paras 49, 50: access to health care, education, employment; integration into education services and society); HIV/AIDS (paras 55, 56: mother-to-child transmission programme, policy, work with UN); adolescent health (paras 53, 54: teenage pregnancies and substance abuse); and environmental health (paras 55, 56: water and sanitation). 

Concerning health and health services (paras 51, 52): the Committee is concerned by lack of funds, inappropriate data, malnutrition, state of breastfeeding, high rates of low birth weight infants, mortality rates: "The Committee recommends that the State party (a) Increase and strengthen measures to improve the health infrastructure…; (b) Strengthen efforts to ensure adequate provision of prenatal and postnatal care, including awareness-raising efforts, among others on breastfeeding; and (c) Strengthen the data collection system…"
Suggestions: Breastfeeding advocates should be encouraged by the recommendation to develop information, exchange of views, and education on adequate nutrition, both during pregnancy and after giving birth. This implies better pre-natal services, mother support groups, Baby-Friendly Hospitals, etc.

11. 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 10 countries reviewed, we presented 5 IBFAN reports (50%) which is a little less than for the previous sessions. Questions on breastfeeding were asked in all but one case – which is excellent. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, healthy diets, etc) in 8 countries (80 %). This is very encouraging. In 5 cases there was a direct recommendation to improve breastfeeding, and in 3 to improve exclusive breastfeeding.

The general impression was that government representatives were "waiting and ready" for questions related to breastfeeding practices, policies and legislation. Indeed the discussion on this issue was of high quality in several cases, and especially with Lithuania it was exemplary both in length (approximately15 minutes), and in quality of discussion. The government representative knew the issue and the problem areas well and took clear position in favour of the role of breastfeeding advocates acting as "watchdogs" to protect breastfeeding and adequate feeding practices. 
	Country
	IBFAN report
	Questions on BF
	Specific recommendations on BF (and related issues)

	Alzerbaijan
	No
	Yes
	Indirect: Para 50: primary health care, infant and young child mortality rates

	Ghana
	Yes
	Yes
	Yes: Paras 49, 50: Exclusive breastfeeding for 6 months

	Hungary
	Yes
	No
	No

	Liechtenstein
	No
	Yes
	No

	Lithuania
	Yes
	Yes
	Yes: paras 48, 49: Exclusive breastfeeding for 6 months 

	Mauritius
	No
	Yes
	Yes: Paras 52, 53: exclusive breastfeeding for 6 months

	Peru
	Yes
	Yes
	Indirect: Paras 46, 47: Malnutrition, mortality rates

Paras 50, 51: sanitation, water

Paras:56, 57: HIV/AIDS mother-to-child transmission

	Saudi Arabia
	Yes
	Yes
	Indirect: paras 55, 56: nutritional status, obesity

	Thailand
	No
	Yes
	Yes: paras 51, 52: Exclusive breastfeeding.

HIV/AIDS: formula feeding

	Trinidad & Tobago
	No
	Yes
	Yes: paras 51, 52: education on breastfeeding


Concerning the table above, we can safely conclude that:

· Issues on and concerning breastfeeding seem to have become a “normal issue” for discussion: during the past few sessions, we note that questions on breastfeeding are being asked almost systematically (including when there is no IBFAN report). Also, direct and indirect mention of breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, exclusive breastfeeding etc., occur very frequently. With the new dual chamber system, questions related to health and nutrition of infants and young children are asked by a number of Committee members. 
· 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. During this session we were particularly impressed by the level of knowledge of many State representatives and their detailed explanations concerning nutrition efforts and breastfeeding policies.

· 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. 
· Equally important, advocates have to follow up on discussions and recommendations at country level after the review of their country.
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:
Azerbaijan: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_AZE_CO_2.pdf
Ghana: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_GHA_CO_2.pdf
Hungary: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_HUN_CO_2.pdf
Liechtenstein:  http://ohchr.org/english/bodies/crc/docs/co/CRC_C_LIE_CO_2.pdf
Lithuania:  http://ohchr.org/english/bodies/crc/docs/co/CRC_C_LTU_CO_2.pdf
Mauritius: http://ohchr.org/english/bodies/crc/docs/co/CRC.C.MUS.CO.2.pdf
Peru: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_PER_CO_3.pdf
Saudi Arabia: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_SAU_CO_2.pdf
Thailand: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_THA_CO_2.pdf
Trinidad & Tobago: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_TTO_CO_2.pdf
III. NGOs and the Pre-sessional meetings (2005)

NGOs from Colombia (3), Latvia (2), Lebanon (3), Marshall Islands (2), Mexico (3), Tanzania (2), Turkmenistan (1), Uzbekistan (2), met with the Committee during the pre-sessional meetings. These sessions were closed and GIFA staff did not attend. On the other hand, a meeting was organised by the NGO Group with several representatives from NGOs from some of these countries and GIFA staff met with them.

IV. Theme days

1. 15 September 2006: “Speak, Participate and Decide – The Child's Right to be Heard”

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 (and often a General Comment – written document). The following detailed information has been taken from the CRC website: http://www.ohchr.org/english/bodies/crc/discussion.htm . If your organisation is interested in participating contact the CRC Secretariat and send in a paper.
The Committee on the Rights of the Child, the body of independent experts responsible for reviewing progress made by States parties in implementing the Convention on the Rights of the Child, decided during its fortieth session, to devote its annual Day of General Discussion (DGD) on the 15 of September 2006 to the subject “Speak, Participate and Decide - The Child’s Right to be Heard”. 

The purpose of the Days of General Discussion is to foster a deeper understanding of the contents and implications of the Convention as they relate to specific articles or topics. After the discussion the Committee adopts recommendations, taking into account the issues raised. Representatives of Governments, United Nations human rights mechanisms, United Nations bodies and specialized agencies, non-governmental organizations, national human rights institutions as well as individual children and experts are welcome to take part. 

In its consideration of the reports of States parties on implementation of the Convention on the Rights of the Child, the Committee has systematically stressed the importance of children’s right to express their views in all matters affecting them, with those views being given due weight in accordance with the age and maturity of the child. The Committee has identified this right as one of the four general principles of Convention. This means that the implementation of article 12 is an integral part of the implementation of the other articles of the Convention, as well as a free standing right of the child.
The purpose of the Day of General Discussion, therefore, is to; 

- explore the meaning of article 12; its linkages to the other articles (in particular articles 3, 6, 9, 10, 11, 13, 15, 16, 19, 20, 22, 30 and 31); and the implications of the article for child participation - both as individuals and a collective constituency – in all aspects of society; 

- focus on identifying the gaps, certain good practices, and priority issues that need to be addressed in order to further the enjoyment of the right of the child to be heard and to have those views taken into account, in a manner consistent with the Convention;

- promote child participation and opportunities at all levels in the home, school, community and wider society, as well in emergencies, conflict and post conflict situations. 

As the theme of its 2006 Day of General Discussion has a wide scope, the Committee proposes that participants to this meeting be divided into two working groups based on the two following areas in order to focus discussions: 

Group 1: The child’s right to be heard in judicial and administrative proceedings 

This group will focus on the individual child’s right to be heard in any judicial or administrative proceedings affecting her or him as provided for in article 12. Such proceedings can be related to civil and criminal law, family and alternative care, protection, health, immigration status and schooling among others. In particular, the working group will clarify how this right is currently implemented, what are the major stumbling blocks in implementation, and whether specific standards need to be elaborated. 

Group 2: Children as active participants in society 
This group will focus on the child’s right to express views in various settings, such as the family, school, associations and politics, and become active participants in decision-making processes in these settings. In this context articles 13 and 15 of the CRC are of particular relevance. It will consider children both as individuals and as a specific constituency. It will also seek to identify the current situation related to this broader aspect of child involvement in society, the main obstacles in ensuring children actively participate and ways forward. The influence of social movements in advancing the right of the child to be heard will be taken into account. 

The Day of General Discussion is a public meeting arranged by the CRC each year. For more information, contact: CRCgeneraldiscussion@ohchr.org or write to the CRC Secretariat at UNOG-OHCHR, CH-1211 Genève 10, Switzerland. 

2. 16 September 2005: Children without Parental Care.

In 2005, the General Discussion Day was on “Children without Parental Care”. Two working groups were held: 1) the State’s role in preventing and regulating the institutionalisation of children; and 2) meeting the challenges of out-of-home care provision (residential care, and need for alternative care for orphaned children due to armed conflict, natural disasters, HIV/AIDS). Close to 250 people attended. Amongst the recommendations is that the international community organize an expert meeting to prepare international standards on children without parental care for adoption by the UN General Assembly. Recommendations can be found on: http://www.ohchr.org/english/bodies/crc/docs/discussion/recommendations2005.pdf
3. General Comment no 7 on Implementing Child Rights in Early Childhood Development

In September 2004 the discussion day focused on early childhood development and led to the drafting of a General Comment on the same issue. General Comment no 7 has been released officially and can be found on the following webpage: http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.GC.7.En?OpenDocument
V. 41st session, January 2006

1. Plenary session 41 (9 – 27 January 2006)

In May 2006 the dual chamber system will be renewed.

Chamber A will be composed of: Ms. Al Thani, Ms. Anderson, Mr. Doek, Mr. Kotrane, Mr. Krappmann, Ms. Lee, Ms. Ortiz, Ms. Ouedraogo, Mr. Sigddiqui. 

They will examine the reports from Latvia, Lebanon, Marshall Islands, and Uzbekistan. 

Chamber B will be composed of: Ms. Aluoch, Mr. Filali, Ms. Khattab, Mr. Liwski, Mr. Parfitt, Mr. Pollar, Ms. Smith, Ms. Vuckovic, Mr. Zermatten. 

They will examine Colombia, Mexico, Tanzania and Turkmenistan.

Concerning review of the two Optional Protocols of the Convention on the Right of the Child, the following countries will also be examined: Belgium, Canada, El Salvador, Iceland, Qatar, and Turkey.
2) Pre-sessional meeting 43 (September 2006)
NGOs from States parties to be reviewed in September 2006 will attend the pre-session in May. Countries are: Benin, Congo (Republic of), Ethiopia, Ireland, Jordan, Kiribati, Oman, Senegal, Samoa, and Swaziland. 

� At its 59th session, the United Nations General Assembly approved the CRC Committee’s functioning in two chambers as of session 41 (January 2006). Both chambers review both CRC reports and Optional protocol reports, but separately. Chamber members are drawn by lottery for each session (or for two sessions). Countries reviewed by each chamber are also drawn by lottery and distribution is not known before the pre-session.


� See Annex 1 for background of Committee members.


� Chamber A: Azerbaijan, Ghana, Hungary, Peru, Saudi Arabia; Chamber B: Liechtenstein, Lithuania, Mauritius, Thailand, Trinidad & Tobago.


�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. This remark is particularly valid for initial reports and in general also for second reports, however during third reviews the discussion usually includes implementation of the Convention in the form of concrete programmes and projects. 


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 the web pages listed at the end of section II of this report.


� See Annex 2.





