Report on the 42nd Session / 43rd Pre-Session of the

Committee on the Rights of the Child

15 May- 9 June 2006

I. General information

Since 1993, there have been more than 300 State party reports prepared for review by the CRC Committee, of which approximately 270 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, 7 countries (Afghanistan, Cook Islands, Malaysia, Naurum, Niue, 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 session 42 was divided into two parts, the session per se, and the pre-session (of session 43). 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 also in public meetings. This was the second 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 7 countries were examined. The Committee also met NGOs from several of the countries that will be reviewed in September 2006 (session 43).

The following report discusses only the State party reviews in relation to the Convention – it does not take into account the reviews of the optional protocols.

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 specifically interested in issues related to health and nutrition of infants and young children
.

1) The Plenary session (15 May - 2 June 2006)

During the dual-chamber Plenary sessions, 7 countries were reviewed: 

Chamber A was composed of: Ms. Al Thani, Ms. Anderson, Mr. Doek, Mr. Kotrane, Mr. Krappmann, Ms. Lee, Ms. Ortiz, Ms. Ouedraogo, Mr. Sigddiqui, and they examined the reports from Latvia, Lebanon, and Uzbekistan. Marshall Islands did not attend the review as had been originally scheduled.

Chamber B was composed of Ms. Aluoch, Mr. Filali, Ms. Khattab, Mr. Liwski, Mr. Parfitt, Mr. Pollar, Ms. Smith, Ms. Vuckovic, Mr. Zermatten, and they examined Colombia, Mexico, Tanzania and Turkmenistan.
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 in general 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 (5-9 June 2006)

The Pre-session meetings are not open to the public. During this session, 9 countries were listed, those that will be reviewed in September 2006 (session 43): Benin, Republic of Congo, Ethiopia, Ireland, Jordan, Kiribati, Oman, Senegal, Samoa, Swaziland. NGOs from the following countries were heard by the Committee: Benin, Republic of Congo, Ethiopia, Ireland, Jordan, Senegal, and Swaziland.

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 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
 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 infant and young child feeding. 

The NGO Group for the CRC Liaison Unit, together with the sub-group on National Coalitions (of which GIFA staff is one of the co-convenors), sets up a meeting during the pre-session and NGOs based in Geneva meet representatives from these NGO Coalitions. It is also particularly interesting for these Coalitions to hear about the situation in other countries, as well as the experiences other National Coalitions have acquired (see point III below).
II. Country Reviews

The following summaries concern the discussions relating to the seven countries examined during the Plenary session (15 May - 2 June 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) Colombia (26 May 2006)

This was Colombia's 3rd periodic report to the Committee. The delegation was very large with 16 government representatives – unfortunately none was from the Ministry of Health. There was an IBFAN report on the state of breastfeeding. The country rapporteur was Mr. Zermatten.

Legislative and other measures: Colombia has ratified the two Optional protocols related to CRC (in 2003 and 2005), as well as those of ILO related to child labour (C-138, C182), and the Ottawa Convention on landmines. It has enacted new legislation against sexual exploitation and tourism, as well as a new law on domestic violence (which the Committee found lacking in relation to sexual abuse). Generally speaking the government is well aware of the importance of drafting new laws and developing policies to protect children (National Plan of Action; Ombudsman), but also of implementing this legislation through programmes, plans of action and projects, and harmonising the whole area. The government has been working with NGOs.

During the discussion, the government representatives pointed to poverty and the conflict situation (affecting 75% of the territory; children are recruited as soldiers, informers, prostitutes) as the two main problems regarding child rights. Trafficking in numerous areas (drugs, Colombia is both a producer and consumer of drugs), violence (killings, armed conflict, massacres, antipersonnel mines affecting 65% of the population), displacement (highest number of displaced people in the world with between 2-3 million people; housing facilities and special funds given to these people), living in streets (gangs, drug dealing, killings of street children by paramilitary), neglect, labour exploitation (10% of children in Colombia are working) are problems that result either directly or indirectly from these two main points. Discrimination towards marginal children (displaced children, Afro-Colombian children, indigenous children and teens, children in rural areas) was also high on the agenda. The Committee was also particularly concerned about the need for a monitoring system and a complaint mechanism to review cases of violence, abuse, neglect, maltreatment, and exploitation. Domestic violence was also an important issue (integrated child and teenage programme is being designed and implemented; new law being drafted on family offences and corporal punishment), as well as training of professionals working with children. Other issues included: education (especially of the girl child; dropouts; budget; libraries, other facilities; lack of integration of children with disabilities; schooling is free and mandatory until 9th grade); definition of the child: discrepancies in age of marriage (12 for girls, 14 for boys, with consent of parents); military recruitment (age 15), employment (12 or 15), juvenile justice (criminal offences at 12 or younger in some cases);  sexual consent (age 14); participation of the child; corruption; the role of women in society at large, in politics, in the family, etc. Still other topics included the rights of children born out of wedlock; children living in institutions (30,000 living in institutions; 16,000 living in detention centres from age of 15: violence in these setting, police beatings. torture; measures regarding adoption); also, a new system for data collection is being designed allowing for disaggregated data.

Among the issues related to health, the Committee was concerned by: the social security system (increase in privatisation; 41M people are covered by social security; health expenditure reaches 9.8% of GDP; prevention is central to the health system); HIV/AIDS (including prevention of mother-to-child-transmission; rates are progressing and will probably double within the next few years); children with disabilities (2.5M children, 6.5% of the total population!). The state has set up a special reproductive health programme for adolescents, but teenage pregnancies are on the increase (in 2005, 21% of pregnant teens, up from 19% in 2000. The government explained that a large proportion of these are desired pregnancies); abortion is allowed in the case of a young girl whose education is compromised because of pregnancy. Vaccination programmes do not appear to be up to par in rural regions, and there are also gaps relating to mental health, teen suicides, trauma due to displacement. 

There were questions related to malnutrition, child mortality and breastfeeding – the Committee expressed its concern that breastfeeding rates were decreasing. The government explained that in relation to nutrition, several programmes were in place including international programmes (WHP) and local ones (municipalities and states): mobile units with psychologists, nutritionists and other social and health-related professionals evaluate the needs of families. 
The Committee recommendations concern disabilities (paras 63-64), adolescent health (paras 70-71: reproductive health, counselling, suicide) and HIV/AIDS (paras 74, 75: mother-to-child transmission, awareness amongst adolescents, antiretroviral treatment).

There was a direct recommendation in the category health and medical services (paras 67, 68, 69), related to rates of maternal, infant and under-five mortality, malnutrition and low rates of breastfeeding: "The Committee recommends that the State party: …c) take all possible measures… to urgently tackle infant, child and maternal mortality throughout the country…; d) continue to address the problem of malnutrition…; f) increase awareness and encourage support for breast feeding programmes".
It is important to underline the fact that the Committee recommends also close collaboration with NGOs: para 32: "The Committee recommends that the State party encourage the active and systematic involvement of civil society, including NGOs in the promotioin and implementation of children's rights, including, inter alia, their participation in the follow-up to the concluding observations of the Committee."
Suggestions: Clear recommendation to improve breastfeeding rates: promotion, protection and support of breastfeeding should be on the MOH agenda. Moreover, breastfeeding advocates should keep in mind the positive recommendations of the Committee concerning involvement of NGOs and the good relations the government should pursue in relation to child rights. 

The next report (consolidated 4th and 5th report) is due by 26 August 2011. Colombian breastfeeding advocates should join the national coalition to participate as early as possible in the preparation of the next alternative report (NGO CRC Coalition, coldni89@impsat.net.co).
2) Latvia (16 May 2006)
This was the 2nd  report from Latvia. The country delegation counted 13 people, one of whom was from the Ministry of Health. There was an IBFAN report on the situation of breastfeeding. Mr. Krappmann was the country rapporteur.
Legislation and other measures: Latvia has recently established a Ministry for Children and Family Affairs, and developed the document A Latvia Fit for Children (2004-2015): this document is the result of joined efforts of children, 100 local government authorities, states bodies and NGOs. Latvia has also ratified the two Optional protocols as well as ILO C-182 and C-138. It joined the EU in 2003 and is one of the poorer states of the Union.

Discussion centred on the efforts of the State to diminish discrimination (however, much still has to be done for children with disabilities, Roma children, children living in rural areas; as well as in relation to gender, nationality, religion). Given that the family unit is seen by the government as the natural environment for the development of children, it has centred on taking children out of institutions and back into homes and better supporting poor families, single-parent families and addressing violence in the family (alcohol abuse; helplines, complaints mechanism), as well as negligence. There were reports of abuse of children in institutions (hotline, complaints mechanism, inspections); a long discussion on adoption and foster care. Other issues concerned: citizenship; dissemination of the CRC; education (bullying in schools; education of minorities; poor quality of teaching; small number of private schools; 25% of schooling in Russian; 75% in Latvian; pre-school waiting lists); institutionalisation of children with disabilities; adoption measures (parish courts); the economic transition towards the market economy, and ensuing poverty in Latvia (the government efforts include financial support to families, family allowances, lowering of taxes, etc.). However there are serious disparities between regions, remote areas and the capital. Also: low rates of child birth (population is decreasing; number of children has decreased by 22% in past 8 years; juvenile justice system (no prison for minor crimes; detention maximum 12 months for very serious crimes; increase in number of detention centres in recent years; police brutality; free legal assistance); street children (social workers are trained to deal with them); corporal punishment is forbidden but exists in families and schools; participation of children and right to be heard (special Councils for children being set up with assistance from NGOs).

The discussion related to health included: teen health standards are amongst the worst in Europe, and rates of suicide and drug consumption are high; sexually transmitted diseases are also on the increase though teens are aware of what they should do and not do – the problem being that they do not follow the correct behaviour: syringe exchange programmes, condom distribution, counselling and testing are available, and indeed there are very few new cases of HIV/AIDS. As for other groups of children: high mortality rates for infants and young children (accidents). The government has set up a comprehensive health programme starting with screening of pregnant women, at risk cases being followed more closely; a non-smoker programme is functioning for pregnant women and fathers to be, and the BFHI: all of this has helped to decrease mortality. 
Regarding breastfeeding and infant feeding, there was no discussion except that a member of the delegation spoke of the Baby Friendly Hospital Initiative.

The Committee recommendations focus on health included disabilities (paras 39, 40, 41); adolescent health (paras 44, 45); HIV/AIDS (paras 46, 47). 

Relative to health and health services, the Committee was concerned by high rates of mortality of infants and newborns, as well as malnutrition. In para. 43, the "Committee recommends that the State party take steps to: a) ensure that all children have access to basic health-care services; …c) address iodine deficiency and potential malnutrition through education and the promotion of healthy eating practices…"
Suggestions: The discussion around breastfeeding was minimal. However, given the recommendation regarding education of better eating practices, and the government understanding of the role of BFHI resulting in healthier babies, it is important that breastfeeding advocates use these entry points to promote and support better breastfeeding and adequate complementary feeding, and extension of BFHI certification.

The next report (a consolidated 3rd and 4th report) has been requested by the Committee for 13 May 2009. It would be important that breastfeeding advocates join now the Latvian national coalition in order to participate, from the beginning, in the report-writing process (Latvian Coalition for the UN CRC, tel: (371) 731 52 98; Glabiet.bernus@delfi.lv ).  

3) Lebanon (24 May 2006)

This was Lebanon's 3rd periodic report. The government delegation (7 members) included a member from the Ministry of Health. IBFAN had presented a report on the state of breastfeeding in Lebanon. Ms. Al Thani was country rapporteur.

Legislation and other measures: In recent years, Lebanon has enacted new legislation regarding children (free and mandatory education till age 12, juvenile justice, prohibition of corporal punishment in schools). Since its last review, Lebanon has ratified the Optional protocol on the sale of children, child prostitution and child pornography, as well as ILO Conventions 182 and 138. A Higher Council for Childhood has been established, and there is presently discussion regarding the establishment of a child's ombudsperson and a comprehensive monitoring system. However, though many child-oriented programmes and projects have been implemented, and child rights are mainstreamed, and media seems to be more interested in the topic, many laws are not implemented, complaints mechanisms are not in place, funds are not reserved and general progress is more on paper than in reality. Moreover, with the complex religious law system that run parallel to civil law there is certainly lack of harmonisation and children living in the different  religious communities benefit differently from their rights.

During the discussion the following issues were brought up: age of marriage (it depends on one's religion and sex; in remote areas early marriage still exists for girls especially) and forced marriages; corporal punishment in schools (not allowed in schools since 2001, still permitted in family settings); honour crimes (sentences are lower if crime committed for reason of honour; some crimes are committed by children as they do not receive long sentences; public opinion is slowly changing concerning this). The fate of Palestinian children was also high on the agenda (registration system), as well as the situation of the entire country due to the long war, political unrest, economic instability, high public debt, and degradation of the administration (data collection in need of improvement, lack of funds). Other issues included child abuse; street children (catering to tourists, generally these are not Lebanese children) and trafficking of children; education (private schools/public schools/subsidised private schools; high enrolment; vocational training; school costs – free until age of 12; curriculum); child labour; extensive participation of NGOs and of children in writing the report; children born out of wedlock; name and nationality of Syrian and Palestinian children; role, status and responsibilities of religion and religious leaders in Lebanon (18 religious communities, independence of leaders; children in institutions (32,000 children which is extremely high –corrected by delegation to 20,000); detention (maximum 2 months, prolonged 2 months); civil law versus religious law; privileges of one community over another); refugee children living in camps; abuse and neglect of children; high number of children with disabilities but low numbers of them are integrated (in education system for example). 
Regarding health, the system was discussed as it leans heavily on the private sector and many children thus seem to be are excluded (40% of population covered by government; 60% by private sector; Palestinians by Palestinian services). Immunisation for all children throughout the country and Palestinian children can be cared for in all hospitals and health centres (925 overall). Malnutrition was also addressed, as well as obesity and anaemia. There has been reduced child and infant mortality and improved health care overall especially in refugee camps (midwives attending births), but disparities still remain between different regions. Concerning adolescent health, reproductive education is poor and information regarding STDs and HIV/AIDS are not particularly up to par; many road accidents; increase in suicide rates, illegal drugs and alcohol abuse, mental health problems. Psychological help is offered to teens in relation to the war situation that many have suffered from.
The Committee’s recommendations  include sections on disabilities (paras 50, 51), adolescent health (paras 43, 44: health services in schools, suicide, mental health) and HIV/AIDS (paras 58, 59).

Concerning health and health services (paras 52, 53), the Committee expressed its concern about building a public health sector and developing comprehensive policies and programmes (referring to articles 4, 6 and 24 of the Convention. It recommends that Lebanon "a) guarantee access to quality prenatal and post-natal health services and facilities, including training programmes for midwives and traditional birth attendants…; b) continue… to lower infant, under-five and maternal maternity rates;…d) encourage exclusive breastfeeding for six months after birth, with the addition of an appropriate diet thereafter, and take measures to improve the nutritional status of children through education and the promotion of healthy feeding practices". 

Suggestions: This is a very clear recommendation for breastfeeding advocates to improve information for parents, more comprehensive training of health care professionals working directly with mothers, the promotion, support and protection of exclusive breastfeeding. Moreover, it is important to stress the concern that Lebanon develop better health policies that are comprehensive, including preventive health measures, information, better practices, as well as designing a health service that covers the needs of the population. As the previous recommendation related to a stronger maternity protection law, advocates should work on both these areas, linking exclusive breastfeeding policies to lengthening maternity leave.

Lastly, the next report (consolidated 4th and 5th reports) is scheduled for 12 December 2011. There is a national coalition in Lebanon that advocates should contact early in order to participate in the drafting of the next alternative report (Coordination Forum of NGOs working among the Palestinian Community in Lebanon Inaach.a@cyberia.net.lb)

4) Mexico (23 May 2006)

This was the 3rd report of Mexico; the country delegation was large, composed of 15 people, none of which belonged to the Dept or Ministry of Health. IBFAN presented a report on the breastfeeding situation. Mr. N. Liwski was rapporteur.

Legislation and other measures: Since its last review, Mexico has tightened its legislation on children: art. 4 of the Constitution includes specific rights on children regarding health, food, education and healthy recreation; Act on the rights of children (2000); reform of the Federal Penal Code (2003); Federal Act against Organized Crime (2003); Minimum Rules for the Special Rehabilitation of Convicted Persons Act (2003); state laws against domestic violence have also been adopted. A National Human Rights Commission and 21 state commissions had been established, and an ensuing programme was established at the end of 2004 to implement the CRC; a National Council against discrimination was established; as well as an Institute for Women. Moreover, Mexico has opened various secretariats linked to international organizations, ratified the two optional protocols of the CRC, as well as ILO C-182 on the worst forms of child labour.

The discussion centred on poverty considered by the government as its major challenge (50 million poor people, 53% of whom are children; huge gaps between rich and poor; allocations by government to poor families); indigenous children (10 million indigenous people, 62 languages) and non-discrimination. Other issues included: birth registration (much progress, with 98% of school inscriptions having birth certificates); street children; violence against children; role of the Catholic Church; child labour (decreasing since ratification of C-182, more inspectors, awareness-raising campaigns)); role of ombudsmen and complaint mechanisms, hotlines, etc.; education (school scholarships for poor children; integration of larger numbers of girl students; lack of quality libraries and learning possibilities; too much television; bilingual teaching for indigenous children; rate of attendance increasing since the 1980s: illiteracy at 11% in 2005); child migrants; juvenile justice (reform with creation of rehabilitation centres for 12-18-year-olds, but very poor conditions; age of criminal responsibility increased to 12; violence); legal reform and harmonization between federal and state law and implementation; torture and mistreatment, including by the police; disappearance of children and violent death. Also mentioned were: child participation and the child parliament (2005, 2006); conflict in the Chiapas region and displacement of populations; adoption (new law to be adopted in 2006; foster families will be introduced; 20,000 children are presently in institutions). The government report was prepared with assistance from civil society and children. 
Concerning health: the general health situation has improved in recent years with the reform of the health system and more and more poor families receiving free health care, including in rural and remote areas. There is less mortality (though decrease is not as clear within the indigenous population), children are better nourished (food scholarships), preventive medicine is being developed (medical assistance to pregnant HIV+ women; anti-tobacco and drug consumption campaigns), and disabled children are better cared for (1,250 centres for approximately 300,000 disabled children). However the discrepancy between urban and rural areas remains (17 years difference in life expectancy; less health care facilities, immunization, etc.), teens suffer from high rates of teenage pregnancies (21% of pregnant women are adolescents – 2,000 births; campaigns, sex education in schools, use of contraceptives encouraged), mental health problems and a rise in suicide rates; HIV/AIDS rates are also high (distribution of free antiretroviral drugs to 30,000 people). 

One Committee member asked what the State's policy was regarding breastfeeding. The government replied that breastfeeding was widespread and that in 1998 a study showed that 58% of mothers breastfed their child at least 6 months; the government encouraged breastfeeding; an agreement signed in 1992 with breast-milk substitute companies forbids distributing samples to nurses, parents, or selling BMS at a lower price. Government policy has always been to promote breastfeeding and the aim of Mexican legislation concerning BMS is to abide by public interest. The recommendation follows the WHO recommendation ("at least 6 months of breastfeeding" – as expressed by the government); moreover, women can breastfeed at the workplace during breastfeeding breaks; 92% of children born in institutions are breastfed 6 months (policy is that imprisoned mothers can keep their children with them for 4 years and all is done for them to care for their child). 
The Committee recommendations referred to children with disabilities (paras 46, 47: data collection, integration, non-discrimination); adolescent health (paras 50, 51: teenage pregnancies, sex education, mental health, suicides) and HIV/AIDS (paras 52, 53: antiretroviral drugs, mother-to-child-transmission, counselling). 

Concerning health in general, unfortunately there was no direct recommendation related to breastfeeding policies or other related areas. The Committee did however state the following: (paras 48, 49) "The Committee reiterates its previous recommendations (see document CRC/C/15/Add.112, paras 26 and 27), in particular, it recommends that the State party implement all necessary measures to reduce the persistence of regional disparities in access to health care, the high rates of malnutrition among children under five years of age…especially in rural and remote areas and among children belonging to indigenous groups. It also recommends developing intervention programmes for the new challenges that emerge from the globalisation and the urbanisation process: child overweight and obesity…"
Suggestions: During the discussion the delegation was quite vocal in relation to breastfeeding and made comments relating to the code of marketing and duration of breastfeeding. Advocates in Mexico should use both the discussion and the recommendations to address the issue of malnutrition, disparities between regions and population groups, and to inform about healthy diets, the relation between breastfeeding and overweight, etc.

The next report (a consolidated 4th and 5th report) has been requested for 20 April 2011. There is a national coalition in Mexico with which breastfeeding advocates worked on the present alternative report. Hopefully they will continue collaboration (Red por los Derechos de la Infancia en Mexico: tel: 5255 5604 2466; buzon@derechosinfancia.org.mx; gsauri@derechosinfancia.org.mx; amarquez@derechosinfancia.org.mx)

5) Tanzania (19 May 2006)

This was the 2nd review of Tanzania. The government delegation included a large delegation of more than 10 members. There was an IBFAN report on the situation of breastfeeding. Ms. M. Khattab and Ms. L. Smith were country rapporteurs. 
Legislation and other measures: Tanzania's last report was submitted in 1998. Since then Tanzania has ratified ILO C182 (child labour) (2001), adopted the National Policy on AIDS (2001), the Policy for Child Survival, Protection and Development (2001), the UN General Assembly Special Session Outcome Document: A World Fit for Children (2002), the African Charter on the Rights and Welfare of the Child (2003), the two OP on CRC (2003) and the National Refugee Policy (2003). The Dept of Child Development was also created in 2003 (responsible for implementing and monitoring children's rights). A Child Development Policy is under discussion (for the past 10 years) and should be adopted shortly. Tanzania has also developed the Vision 2025 document and put in place the National Strategy for Economic Growth and Reduction of Poverty. Moreover, a Special Desk for Children Affairs within the Commission for Human Rights and Good Governance has been put in place.

During the discussion the difficult economic situation that Tanzania experiences was brought up as there are numerous problems related to poverty (poverty reduction strategy focusing on social safety nets and food security), corruption and tax evasion, with dire consequences such as unemployment, violence, distress of families and of children. The discussion also focused on the importance of negative attitudes, customary practices and laws (overruled by civil law; Sharia only for Muslim citizens) and ignorance as related to child rights (need to raise awareness, disseminate the CRC widely, to change attitudes regarding participation of children; children's parliament, children's council, child friendly clinics and hospitals). Other issues: complaints mechanism (Tanzanian Human Rights Commission; helpline); birth registration (25$ fine for non registration, very high); discrimination against minorities (such as children infected by HIV, homosexuals, pregnant teenagers, children with disabilities); religious freedom and Sharia; definition of the child (criminal responsibility is 10; majority is presently 16); children born out of wedlock (at age 14 children decide who they live with); corporal punishment (accepted even as a court sentence, as well as in families); freedom of expression; education (6% of GDP; much progress in recent years in primary schooling: more classrooms, higher enrolment, libraries; as for the secondary sector, much still to be done, as well as day-care centres and pre-primary schooling; efforts to enrol more girls; disabled children hardly attend school; pregnant teens prohibited from schooling in Zanzibar); role of NGOs (has been enhanced); violence and abuse against children; refugee children (open door policy); orphans (due to AIDS); street children; child labour and trafficking of children (internal problem, from the rural to the urban zones; reintegration of exploited children in mines); juvenile justice (efforts not to incarcerate children but to put them in remand centres; no death penalty or life imprisonment for juveniles; new juvenile courts); international adoption; need for disaggregated and prioritised data.  

Regarding health, the issues included: HIV/AIDS (defined as a national emergency disaster since 2001; legislation is being drafted to protect orphans and widows; most children cared for by grandparents; efforts to change people's behaviour; distribution of condoms by government; advocating of abstinence by religious groups; prevention of mother-to-child-transmission including by providing formula feeding of infants and informing about proper breastfeeding practices; distribution of free antiretroviral drugs: difficult to implement; young people the most vulnerable); mental health programmes for teenagers; drug abuse (prevention programme; criminalisation of drug trafficking); malaria and distribution of nets;  FGM (prohibited but still practiced, parents received prison sentence or fine). The rates of maternal mortality and malnutrition remain high, though infant mortality has decreased thanks to improved nutrition and government policies regarding health.

The Committee wondered what policies the government was promoting to combat malnutrition: clinics are set up to educate mothers on proper feeding; IMCI programmes are introduced in the whole country; importance of breastfeeding is acknowledged but this is a difficult problem because of possible transmission of HIV/AIDS; also mothers are encouraged to give birth in hospitals as transmission is lower there.

Recommendations made to the State party relating to health and welfare concerned children with disabilities (paras 43, 44), adolescent health (paras 47, 48: prevention of AIDS and STDs, mental services, reproductive health, support to pregnant teenagers), HIV/AIDS (paras 49,50: a) "strengthen efforts in combating the spread and effects of HIV/AIDS and in particular by effectively implementing the programme for preventing mother-to-child transmission of HIV/AIDS (PMTCT) by providing all pregnant women with adequate health and social services free of charge, and by ensuring the provision of antiretroviral drugs and formula feeding for infants"; and harmful traditional practices (paras 51-53: FGM).

Concerning health and health services (paras 45, 46) the following recommendation on feeding was made: "The Committee recommends that the State party: a) undertake all necessary measures to reduce infant and under-five mortality rates…; b) allocate more financial resources in health services, access to safe drinking water and sanitation facilities; c) develop appropriate national strategies to address the critical nutritional needs of children, particularly among the most vulnerable groups, through a holistic and inter-sectoral approach that recognizes the importance of feeding practices; d) ensure that regional and other free trade agreements do not have a negative impact on the enjoyment of the right to health…;" 

Suggestions: In the recommendation made to the government concerning formula feeding for HIV+ breastfeeding mothers, it is essential that the AFASS (acceptable, feasible, affordable, sustainable and safe) conditions be followed: it is a pity the Committee did not state this in its recommendation. Also, there is a clear mandate for the government (and advocates) to educate concerned parties (health workers, families, mothers, etc.) about optimal feeding practices. 

The next report (a consolidated 3rd, 4th and 5th report) has been requested for 9 January 2012. There is a national coalition in Tanzania and breastfeeding advocates should meet with them soon  in order to participate in the drafting of the alternative report concenring the above recommendations : Network of National Organisations working with children: tel: 255 22 266 75 05; 255 741 32 19 47 ; nnoctz@yahoo.co.uk; ycic@cats-net.com
6) Turkmenistan (24 May 2006)

This was Turkmenistan's initial report to the Committee. The government delegation was made of 2 representatives. IBFAN did not present a report on the situation of breastfeeding. Ms. N. Vuckovic was the country rapporteur.

Legislation and other measures: Turkmenistan has recently implemented a 2005-2009 programme focusing on health and social issues related to children, the national HIV/STI prevention programme (2005-2010), the Young People's Right to Work Act (2005), and has ratified the OP on the sale of children, child prostitution and pornography (2005). Generally speaking, there was information about legislative reform but little information concerning data, implementation of legislation, monitoring, etc.

Issues discussed during the review touched on the questioned efficiency and lack of independence of the complaints mechanism; education (free, equal opportunity for all children to develop their full potential; compulsory for 9 years, reduced by 1 year; short school year: children also employed as cotton pickers; quality of education is lacking; programme is poor and ideological; only 20% of children attend pre-school education); economic situation and relative poverty during period of transition to the market economy; lack of general data and information on the situation of children and child's rights; discrimination leading to disparities in children's access to their rights; change in favour of child's rights needs advocacy because many negative attitudes; child labour (need for studies, data; should ratify ILO C138 and C182; right to work at 16, in some cases 15); corporal punishment and other violence against children; refugees (efforts made to reunify families; refugees from Afghanistan, Armenia, Azerbaijan); adoption versus institutional care (foster families, "palaces" for orphans and children without parental care); conscription in the army and length of military service; definition of the child (age of marriage, work, criminal responsibility not harmonised). The government explained that it works with national voluntary organisations on health, education and development of children, as well as with several United Nations agencies based in the country. Child participation in the family, in schools and in their own organisations is not widespread. On many occasions the government delegation did not answer the questions posed by the Committee. 

Regarding health, the government has recently developed a new outlook for the future, by which all of child development is considered: education, health, mental and physical needs. The State has built new hospitals and clinics, developed a disease prevention programme which has eradicated polio (2002); iodinated food is universally available to the population. As a result, child and maternal mortality are decreasing though statistics lack to measure the improvement. Generally speaking there was little specific information regarding the health system, health insurance, the health reform. There was no discussion on mental health of adolescents.  

The government explained that there has been a long tradition of breastfeeding in Turkmenistan and recently the government has developed a policy by which "long-term breastfeeding" is recommended (17% or 70% of infants are exclusively breastfed (?)): this was announced in the opening speech of the delegation. Also, pregnant women have been identified for special care. 

Recommendations made to the State party relate to disabilities (paras 48, 49: prevent institutionalisation, education, qualified professionals, combat negative attitudes); adolescent health (paras 54, 55: study on adolescent health, mental health services, health promotion programmes, train teachers, drug abuse, reproductive health); HIV/AIDS (paras 52, 53: antiretroviral treatment to HIV+ women and expand voluntary tests to pregnant women; training; awareness raising). 

In relation to health and health services (paras 50, 51): the Committee recommends that the State party ensure medical assistance and health care access to all children (primary health care), address infant and young child mortality, maternal mortality, provide hospitals with emergency medicines. Very importantly, it also recommends that Turkmenistan d) adopt "and implement a national law on marketing of breast-milk substitutes; e) ensure that all segments of society are informed, have access to education, are supported in the use of basic knowledge of child health and nutrition, including the advantages of breastfeeding". 

Suggestions: This is a strong recommendation which can serve as a guideline for advocates: both the issue of support/promotion of breastfeeding (training of health personnel, information to parents) and its protection (developing and implementing a Code of marketing) are spelled out here. Unfortunately there is no IBFAN group in Turkmenistan. It would be extremely important, for example, that ICDC work with UNICEF to train health professionals on the Code.

The next report, which would combine a 2nd, 3rd and 4th report, is scheduled for 19 October 2010. There is no NGO Coalition in Turkmenistan.  

7) Uzbekistan (19 May  2006)
This was Uzbekistan's 2nd review. The government delegation included 6 experts; there was no representative from the Ministry of Health. There was no IBFAN report on the situation of breastfeeding. Ms. Y. Lee was the country rapporteur. 
Legislation and other measures: Since its last review, the government has implemented a National Plan of Action (2001), drafted a law on the Guarantees of the Rights of the Child, an Act on the respect for the right of children, mothers and low-income families to obtain social benefits, an Act on the prevention of juvenile justice, a Bill on the social protection of orphans and children deprived of parental care, an Education Act, and is considering establishing an Ombudsman for Children. In all, more than 50 laws have been reviewed. Uzbekistan also set up two government bodies to ensure that all new laws are in accordance with the CRC and with the human rights reform in progress in the country.

During the discussion the question of lack of general awareness in the country and even among NGOs concerning child's rights and human rights was mentioned (role of NGOs is important vis-à-vis child's rights implementation: 5,000 in the country); the geographical situation with neighbouring countries only recently out of war; also, there is a persisting drug problem. The country has suffered during the transition period, not only economically (27% of the population below the poverty level), but also moving from a centralised system to a system based more on citizen involvement. Disparities regarding enjoyment of rights was discussed: this is particularly obvious for vulnerable children (refugees, mostly from Afghanistan; asylum seekers, disabled children, abandoned children, children in institutions, internally displaced children, children living in poor regions). Another important issue was violence and torture and the government's lack to monitor complaints. Other issues included: children living in institutions (approximately 10,000 are deprived of parental care and 27,000 are in adoption centres or foster families); Makhalla committees in neighbourhoods (10, 000 throughout the country, democratic institutions independent from government, play important role in helping street children reintegrate their homes, registering them in schools, etc.); domestic violence and child abuse (new legislation, efforts to rehabilitate victims); education (11 years of free education for all children, including refugees; 90% of children attend school; five-year programme to improve quality of education in primary and secondary levels, including better pay of teachers; integration of disabled children; teaching of CRC at primary level); child labour (children allowed to work at 16, or 15 in specific cases; intention to ratify ILO conventions; a large number of children under 14 seem to be engaged in dangerous work); disabled children (120,000 in the country, half of which attend normal schools, 22,000 specialised schools, 38,000 not in school because of their extreme disability – some are educated at home); juvenile justice (prevention units to supervise abandoned and street children; religion (90% of the population professes Islam and receive religious instruction through schooling or associations); participation of children (child Parliament); independent monitoring and a Ombudsman for children (an Ombudsman office already exists, for the entire population; discussion underway to establish one for children); data collection (need for coordination, disaggregated data); birth registration (small fee, compulsory registration for all, including refugee children); sexual exploitation and trafficking of humans; street children (40,000 children picked up by police in 2005, lower than previous years).

Related to health, the discussion focused on the downward trends in birth rates, drug abuse, increasing rates of HIV/AIDS (education programmes and strategic prevention programmes), mortality rates. Half of the health budget has been used to improve community health centres, including maternal health centres. Child mortality is at 15%o live births in 2005, down from 35.5%o. Maternal mortality remains high, efforts on pre-natal health. 90% of  children under-two years have been vaccinated. Uzbekistan is a polio-free zone. Teen pregnancies have decreased (reproductive health education in schools). Other health issues taught in schools are HIV/AIDS, drug addiction. Mental health seems to involve high numbers of teens.

The Committee asked what relation could be established between the high rates of chronic malnutrition and the government’s policies regarding breastfeeding of children. 90% of children under 6 months are breastfed; mothers and children are given micro-nutrients. 

Recommendations are related to disabilities (paras 46, 47;: integration in mainstream education, recreational activities, more resources); adolescent health (paras 50, 51: reproductive health, HIV/AIDS and STDs, drug abuse, train teachers).

Concerning health and health services (paras 48, 49): "The Committee recommends that the State party: a) continue…to strengthen primary health care centres…; b) plan and implement systematic health programmes, in particular nutrition programmes…"
Moreover, when concluding the review, the Committee asked that the Uzbek National Coalition prepare an alternative report for the next review. 

Suggestions: It would be important that breastfeeding advocates join the national coalition to prepare the next alternative report since it was officially requested that there be one in 2010. The nutrition-related recommendation is very general. Clearly breastfeeding policies have to be developed to be included in "nutrition programmes" and advocates have a role here too: consultation regarding policies, training, etc.  
The Committee asks that Uzbekistan make a consolidated 3rd and 4th report by 28 January 2010. 

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 5 IBFAN reports (70%). Questions on breastfeeding were asked in all cases – 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 all countries (100 %). This is very encouraging. The Committee recommended education on nutrition and the development of nutrition programmes four times which also appears to be a new trend. On the other hand in the case of mother to child transmission of HIV/AIDS through breastfeeding the Committee recommends formula feeding without mentioning the AFASS conditions – this does not follow the UNICEF or WHO recommendations in such situations and should be discussed with Committee members.

	Country
	IBFAN report
	Questions on BF
	Specific recommendations on BF (and related issues)

	Colombia
	Yes
	Yes
	Yes: Para 69: awareness raising and develop breastfeeding programmes 

	Latvia
	Yes
	Yes
	Indirect: Paras 43:  combat  malnutrition including by educating about healthy eating practices 

	Lebanon
	Yes
	Yes
	Yes: Para 53b: Exclusive breastfeeding for 6 months and continued breastfeeding until age of  2 years at least. 

	Mexico
	Yes
	Yes
	Indirect: paras 48, 49: malnutrition (remote areas, indigenous children); obesity, overweight 

	Tanzania
	Yes
	Yes
	Indirect: Paras 45, 46: programmes on nutrition, feeding. Paras: 49, 50: HIV/AIDS, MTCT formula to these infected mothers

	Turkmenistan
	No
	Yes
	Yes: paras 50, 51: National code of marketing of breast-milk susbstitutes. Importance of breastfeeding 

	Uzbekistan
	No
	Yes
	Indirect: paras 48, 49: education and setting up nutrition programmes


Concerning the table above, we can safely conclude that:

· Issues on and concerning breastfeeding have become a “normal issue” for discussion: during the past 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, if not every time. With the new dual chamber system, questions related to health and nutrition of infants and young children are asked by more Committee members than previously. 
· 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: this was even expressed to GIFA staff on more than one occasion during this past session. 
· Equally important, advocates have to follow up on discussions and recommendations at country level after the review of their country. In this report we have included information in each country summary on the due-date of the next report and the contact details of the national chiold rights coalitions so that breastfeeding advocates approach them to work together.
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:
Colombia: http://ohchr.org/english/bodies/crc/docs/co/CRC.C.COL.CO.3.pdf
Latvia: http://ohchr.org/english/bodies/crc/docs/co/CRC.C.LVA.CO.2.pdf
Lebanon: http://ohchr.org/english/bodies/crc/docs/co/CRC.C.LEB.CO.3.pdf
Mexico:  http://ohchr.org/english/bodies/crc/docs/co/CRC.C.MEX.CO.3.pdf
Tanzania:  http://ohchr.org/english/bodies/crc/docs/co/CRC.C.TZA.CO.2.pdf
Turkmenistan: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/424/91/PDF/GO642491.pdf?OpenElement
Uzbekistan: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/424/84/PDF/GO642484.pdf?OpenElement
III. NGOs and the Pre-sessional meetings (5-9 June 2006)

NGOs from Benin, Republic of Congo, Ethiopia, Ireland, Jordan, Senegal, and Swaziland met with the Committee during the pre-sessional meetings in relation to the September reviews (Session 43). These meetings were closed and GIFA staff did not attend. 

However, a meeting with NGOs was organised on 7 June by the "NGO Group subgroup on national NGO coalitions", of which GIFA staff has recently become one of the co-convenors. Representatives from NGOs from Benin, Jordan, Senegal and Swaziland were there. During the meeting, NGOs exchanged information regarding the specific child rights problems that are their greatest challenges. We also discussed a project being developed by the subgroup on violence, "Guidelines for NGO Coalitions to assist in reporting on violence in the alternative reports". NGOs that were present also pointed to a number of ways the subgroup could help them, in their work. Notes of the meeting are available upon request. For more information about the National Coalition Subgroup please contact Conchi Ballesteros (cballesteros@plataformadeinfancia.org) or Elaine Petitat-Côté (elaine.cote@gifa.org).

IV. Theme days

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.
As the theme of its 2006 Day of General Discussion has a wide scope, the Committee proposes that participants be divided into two working groups: 

Group 1: The child’s right to be heard in judicial and administrative proceedings 
Group 2: Children as active participants in society 
For more information, contact: CRCgeneraldiscussion@ohchr.org or write to the CRC Secretariat at UNOG-OHCHR, CH-1211 Genève 10, Switzerland. 

 V. Meeting with the CRC Committee (31 May 2006)

On 31 May, several members of Coordinating Committee of the NGO Group for CRC (CoCo) met with the CRC Committee. Four points were discussed: state of the discussion concerning a unified Standing Treaty Body (rather than individual Treaty Bodies for each HR Convention); the continuation of the division of the CRC Committee into dual chambers; the role of NGOs in the drafting of General Comments; and the follow-up meetings at national and regional level following State party reviews. 

Both members of the CRC Committee and the NGO Group Coco expressed their interest in meeting on a regular and more frequent basis, possibly during each session. For more information on or the notes of the meeting, please contact Laura Theytaz (ltehytaz@pingnet.ch) or Elaine Petitat-Côté (elaine.cote@gifa.org).

VI. Human Rights Council

The first session of the Human Rights Council took place from 19-30 June in Geneva. It adopted eight resolutions, three decisions and two statements by the President. Discussions included: special procedures, treaty bodies, human rights in the occupied Arab territories (including Palestine), human rights of migrants, role of human rights defenders. For more information: http://www.ohchr.org/english/press/media.htm
VII. 43rd session, 11-29 September +44th pre-session, 2-6 October 2006

1. Plenary session 43 (11-29 September 2006)

In September 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 Benin, Republic of Congo, Oman, Samoa, and Swaziland. 

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 reports from Ethiopia, Ireland, Jordan, Kiribati, and Senegal. 

2) Pre-sessional meeting 43 (September 2006)
NGOs from States parties to be reviewed in January 2007 will attend the pre-session in September. Countries are:  Chile, Honduras, Kenya, Maldives, Mali, Suriname. There will be only one Chamber.

� 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 separately CRC reports and Optional protocol reports. Chamber members are drawn by lottery. Countries reviewed by each chamber are also drawn by lottery.


� See Annex 1 for background 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. 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.





