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I. General information

Since 1993, there have been close to 220 country reports prepared for presentation to the Committee. Most of these are initial reports; but the proportion of second reports is increasing with each session; and a few other countries such as Sweden for example, are preparing their third report. Less positively, some countries have never yet presented a report to the Committee though they have been requested to do so.

From one session to another, the functioning of the Committee remains basically the same, and therefore, as previously, the most recent session was divided into two parts, the session per se, and the pre-session. Committee members met every day during this period of four weeks, on some occasions in private (to prepare common public statements, write their Concluding Observations, and so on), but on most occasions they met in public sessions. In all, they reviewed nine countries. They also met NGOs from several of the countries that will be reviewed in May-June 2004.

This was the third time that the Committee met as an 18-member body. The Committee is composed of the following people: Mr. Ibrahim Abdul Aziz Al-Sheddi (Saudi Arabia), Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Saisuree Chutikul (Thailand), Mr. Luigi Citarella (Italy), Mr. Jacob Egbert Doek (The Netherlands) (Chairperson), Mr. Kamel Filali (Algeria), Ms. Moushira Khattab (Egypt), Mr. Hatem Kotrane (Tunisia), Mr. Lothar Krappmann (Germany), Ms. Yanghee Lee (Republic of Korea), Mr. Norberto Liwski (Argentina), Ms. Maria Rosa Ortiz (Paraguay), Ms. Awa N’Deye Ouedraogo (Burkina Faso), Ms. Marilia Sardenberg (Brazil), Ms. Lucy Smith (Norway), Ms. Marjorie Taylor (Jamaica), Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro)
.

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

Given the Committee’s difficulty to cope with the backlog of countries to be reviewed, it has made an official request to the UN to work, as of 2005, in two chambers (of nine Committee members each). At each session, sixteen countries would be examined (presently nine), with a total of 48 per year (27 presently). The principle has been accepted by the Member states and the issue is now essentially financial. Funds are presently being sought and it is previewed that the new system will probably be implemented in the course of 2005. This will mean a considerably larger workload for IBFAN-GIFA if we are to collect close to 20 more reports per year and attend as many more country reviews…

1) The Plenary session (12-30 January 2004)

During the Plenary session, nine countries were reviewed: Armenia (2nd report); Germany (2nd report); Guyana (initial report); India (2nd report); Indonesia (2nd report); Japan (2nd report); The Netherlands and Aruba (2nd report); Papua New Guinea (initial report); Slovenia (2nd report). In other words, seven out of these nine countries were being reviewed for the second time…

Questions asked by Committee members to the governments followed the usual given order, with issues linked to the child’s right to health, health 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 country.

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

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

The size of government delegations often differs from one country to the other: some are quite large, in the case of the Netherlands, Indonesia and Japan, there were 20 or more official delegates (from a variety of ministries such as Health, Education, Social Affairs, Gender, Family Affairs, Economy, Labour…), while others were considerably smaller. NGOs attending the sessions usually change daily depending on the country being reviewed. The Japanese representatives were exceptionally numerous, filling two large rooms…

2) The Pre-sessional meeting (2-6 February 2004)

The Pre-sessional meetings are not open to the public. During this session, nine countries were listed, those that will be reviewed in May-June 2004 (Session 36). They were: Dominica, DPR Korea, El Salvador, France, Liberia, Myanmar, Panama, Rwanda, Sao Tome & Principe. The pre-sessional meetings last one half day per country, and participants include representatives from domestic and international NGOs and/or NGO coalitions that have prepared reports on children’s rights in their country. Government officials are not present as they are not allowed to take part in the pre-sessional meetings. GIFA encourages IBFAN members to contact the 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 Liaison Unit, together with the sub-group on National Coalitions, sets up meetings when advisable and NGOs such as GIFA meet representatives from these NGOs (see point III below).

II. Country Reviews

The country reports below concern the nine countries examined during the Plenary session (12-30 January 2004). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from seven different country groups and we have indicated this where relevant. 

1) Armenia (15 January 2004)

This was Armenia’s second report to the Committee (first review in February 1997). The government delegation was composed of six people, one of which worked in the area of maternity and child health. “Confidence”, a health NGO based in Armenia prepared an IBFAN report on the situation of breastfeeding.

Several legislative measures have been made since the last report (the Human Right Procurator Act of January 2004; reinforced anti-discrimination measures in favour of refugee children; amendments to the adoption law in conformity with The Hague Convention on international adoption. Child rights programmes have also been developed (including the 2004-2015 National Programme of Action to Protect Children’s Rights and a Strategic Programme to Overcome Poverty, 2003. New legislation is also underway in the field of labour (and child labour) for example. 

The discussion centred on poverty and the difficult economic situation in the country, the conflict in Nagorno-Karabagh, poverty related to natural catastrophes. It also included children with disabilities and discrimination towards them: violence in families and in society in general; discrimination against refugee children (360,000 refugees from Azerbaidjan); the role of NGOs and their collaboration with the government; no birth registration if mothers do not have a national passport (10% of cases); children in institutions; education (free schooling is not completely free, poor training of teachers and lack of teachers, low and irregular pay, gaps between urban and rural areas); adoption and foster care and institutionalisation of children as a means out of poverty; prostitution among young people; age of criminal responsibility; street children (increase at beginning of 1990s)… 

Among the issues related to health, the Committee questioned the fact that medical care was not free contrary to the constitutional right of Armenians. Other points included: rate of tuberculosis (which has increased among adults but does not seem of particular concern among children), lack of total immunisation, development of meningitis due to lack of vaccination, HIV/AIDS (rates are low, awareness raising at school level). Child mortality rates, at 36%o, remain an issue of concern, though it has lowered in recent years thanks to specific programmes. Also, children that have been involved in the war and in natural disasters seem to have developed numerous mental problems. 

Regarding breastfeeding-related issues, one Committee member spoke of the importance of the BFHI to promote better practices (10 certified hospitals), of the generally good support of breastfeeding amongst the population who was well informed, but deplored the low status and level of exclusive breastfeeding (45% at 4 months); maternity protection was also mentioned (leave of 4 months). Unfortunately there was no ensuing discussion, but a clear recommendation was made. 

In its Concluding Observations (paragraphs 45-50) the Committee urges Armenia to: 

“Para 46: (a) increase resources for primary health care; (b) facilitate greater accessibility to health services “in particular in rural areas, including access to prenatal clinics and maternity hospitals; (c) take measures to reduce child and infant mortality…; (d) take measures to improve children’s nutrition, including education to proper breastfeeding practices among mothers, and to remedy inequalities in access, availability and affordability of nutritious food; (e) take measures to educate the public on health eating habits, providing necessary supplementation to reduce the incidence of iron deficiency among mothers and children; (f) strengthen data collection mechanism…”

Moreover, para 48 states that Armenia should “…reinforce its efforts to reduce the number of teenage pregnancies and combat HIV/AIDS… including by ensuring that adolescents are provided with reproductive health education…” Para 50 recommends that the State party “take all appropriate measures… to prevent and combat the damaging effects of environmental degradation on children, including pollution and contamination of water supplies…”
2) Germany (16 January 2004)

This was Germany’s second review by the CRC Committee (initial review in November 1995). The country delegation was composed of ten people. There was an IBFAN report on the situation of breastfeeding in Germany (prepared by Arbeitsgemeinschaft Freier Stillgruppen - AFS).

Legislation: Since its previous review, the State party had made positive efforts to reduce xenophobia and racism (and continues to work on this problem), and to better coordinate issues related to child’s rights at all levels of the political structure. Moreover, Germany ratified the ILO Convention on Child labour (C182, 2002) and The Hague Convention on International adoption (2001), it adopted a new law on Nationality and citizenship (1999), and amended the law on Family matters (1997). Moreover, Germany has drafted a National plan of action for children which will soon be adopted. 

Discussion centred on: political structure of the country (federal, länder, and municipal levels) and the distribution of responsibilities regarding children’s rights concerning health, education etc.; day care centres still lacking though the government had recently spent 4 billion Euros to build new ones (large gap between East where there are 37%, and West  where there are 28%); immigration, the integration of foreigners, and measures to limit discrimination due to race; deportation of Roma children and of other foreign children – were human rights in the country of origin considered in these cases?; the economic situation of Eastern Germany compared to Western Germany; the slow adoption process; high rates of children born out of wedlock; asylum seekers, refugees and non-accompanied minors; education; trafficking in children and sexual exploitation abroad…. 

The discussion related to health was detailed and lengthy: the health system, recently reformed was explained. It is based on prevention (for example, drug addiction) and costs are covered by social welfare when families (including foreigners) cannot cover them. Some paediatric departments have closed down recently because of the reorganisation of the hospital system, duplication, etc. One Committee member was impressed by the low mortality rates and the relatively low rates of HIV/AIDS (and of mother-to-child transmission). On the other hand, she found the rates of foetal alcohol syndrome and of suicide (12-14 year-olds) very high; she asked about programmes related to anorexia and obesity and also discussed female genital mutilation. Other questions referred to medical research, disabilities, patient’s rights, awareness of people and of children regarding their own medical decisions…

As for breastfeeding, one Committee member focused mainly on breastfeeding breaks at the workplace, asking if they were systematically allotted to lactating mothers, and encouraged by employers (the answer was that not all employers knew about the right to take these breaks, but no-one had been prevented from taking them otherwise the media would have disseminated the story). There was a question on rates of exclusive breastfeeding at the age of 6 months: women in Germany are encouraged to breastfeed, the consciousness exists and women are assisted even after their maternity leave. Concerning maternity protection legislation efforts are made to assist mothers to return to work and help parents care for their children (maternity leave of 14 weeks, part-time work for either parent for 3 years if so requested; breastfeeding breaks). On the other hand the government official explained that there were no statistics on breastfeeding and there would not be any in the future…

There were no direct recommendations related to breastfeeding issues. However the Committee did recommend that Germany: Para 43: “take all necessary measures to combat the abuse of drugs and alcohol among children and parents by…undertaking intensive education campaigns…”. It also recommended, in para 49, that the State party: “take measures to establish more children services to meet the needs of working parents; and set up national standards to ensure that quality child care is available to all children.”
Paragraph 45 deals with adolescent psychiatric care and suicides, and paragraph 47 with female genital mutilation.

3) Guyana (14 January 2004)

This was Guyana’s initial report. Unfortunately, there was no IBFAN report on the state of breastfeeding. The delegation was reduced to three people, one of which worked in the field of health.

Legislation: Despite its many riches, Guyana is a developing country suffering from an increasing debt burden, an economic crisis, racial tension, traditional views regarding gender relations, and a vulnerable community of women and children. However, over the past few years, it has established a Ministry for Amerindian Affairs, created the Commission of the Rights of the Child (1993), developed a National Plan of Action for Children (2004-2007), and ratified both ILO Conventions 138 and 182 concerning child labour. 

During the discussion the following issues were brought up: the fate of Amerindian people, especially of children in inaccessible regions of the country, resulting in non-existing or at the most, inadequate services (health, education, legal, etc.): 88% of these children live in poverty; age of criminal responsibility; very low age of sexual consent for girls (13) different than for boys; corporal punishment in schools, in the family and in society (a question of changing attitudes); child abuse (a criminal act); juvenile justice has not yet met international standards and the justice system as a whole is considered by some to be close to being dysfunctional; poverty alleviations measures (housing, health and nutrition programmes, grants for school attendance, etc.), school dropouts and street children on the increase; higher rates of child labour; discrimination of disabled children hidden from the community and excluded from society; the role of NGOs; participation of children….

Regarding health, the discussion concerned mainly HIV/AIDS because of its increasing prevalence (2.5 to 5.5% of the population of 800,000 people are infected): anti-retroviral medication distributed to adults, HIV orphans. Malaria remains a problem in some areas of the country. Teenage pregnancies and violence in the form of incest were also discussed, as was the serious issue of malnutrition.

Breastfeeding was also discussed. There are three BFHI certified hospitals in the country; breastfeeding is promoted and mothers are encouraged to breastfeed for longer periods. Working mothers receive 4 months paid leave and can extend this period of leave (without pay).

The Committee’s recommendations included a section on adolescent health, the adequate services for mental health and reproductive health (para 44) and on HIV/AIDS (para 46). There also was direct mention of breastfeeding:

“Para 42. The Committee recommends that the State party:… a) take all necessary measures to reduce mortality rates by improving prenatal care …; b) continue to combat malaria…; c) address the issue of malnutrition by education and ensuring availability of adequate nutrition among mothers and children; d) continue to encourage exclusive breastfeeding for six months with appropriate introduction of  infant diet thereafter, taking into account the  support needed for working mothers.”

4) India (21 January 2004)

This was India’s second periodic review (initial report, March 1997). The government delegation was composed seven people. IBFAN had presented a report prepared by BPNI.

Situation and legislation: 400 million children below the age of 18 live in India; close to 25 million children are born each year. In its efforts to improve their quality of life, the government has to fight against poverty, high mortality rates, illiteracy and malnutrition. India’s legal system is comprehensive and children’s rights are enshrined in the Constitution. Since 2002 free and compulsory education is a fundamental right of all Indian children (from 6 to 14). The National Council for Children Bill will be adopted presently: the role of the council is to act as the guardian of children’s rights. A reinforcement of the Indian Code of marketing has been recently adopted to encourage breastfeeding. A policy document entitled the National Charter for Children is before parliament and will make the government responsible for the implementation of children’s rights. Questioned about its relation with NGOs, the government commended their work and insisted on the need to collaborate.

Issues discussed included: discrimination against the girl child at all levels, including education (lower enrolment rates, higher illiteracy rates), health, nutrition and birth (screening of pregnancy and elimination of female fetuses though the practice is illegal: these practices seem to be decreasing even in less educated, rural areas). Self-help women’s groups have been essential in the move towards women’s emancipation in all areas of work and all regions of the country. Other issues included: discrimination within the caste system (affirmative action policies); lack of schooling facilities (60 million children do not attend school; rate of absenteeism amongst teachers is very high); drop out rates are high (only 60% of children attend school for 5 years of more); national coordinating system for children’s rights, registration at birth (millions of children have never been registered). Questions were asked relating to the law on rape and sexual exploitation; trafficking against women and girls; child labour (high rates, as many as 11.5 million children working in the 1990s …; however the government stated that in three years children would no longer do any hazardous jobs) and bonded labour; distribution of roles between the state and the federal levels; violence at home and in the streets (police brutality and training of the police force concerning children’s rights); the three-tiered adoption system; children with disabilities and lack of schooling; street children (approximately 100 million according to UNICEF); 

Concerning health, the health care system was criticized for the lack of coordination of the various programmes; maternal and infant mortality are high and it is necessary both to train birth attendants and midwives (36% of births take place in hospitals; progress has been noted in areas where there are women’s self-help groups) and to improve the health of pregnant women and adolescent girls (better nutrition, later marriages); more than half of the children under 3 years of age suffer from malnutrition; mortality rates have decreased with the extension of health care centres, but nevertheless they remain unacceptably high; immunization programmmes and weight at birth programmes are being implemented; the Ministry of Health is working with UNICEF and WHO in 40 districts on the IMCI strategy: it will then become a national programme; children suffering from HIV/AIDS are discriminated against and sometimes expelled from hospitals; 

Concerning issues more directly related to breastfeeding, one Committee member expressed her concern over the very low breastfeeding rates (55%) because infants are given supplements and formula substitutes to breastmilk, and the fact that the International marketing code is only partly implemented. The government response to this was that exclusive breastfeeding has to be promoted until 6 months with correct instructions concerning complementary feeding after that age. He explained that there is a strong, visible movement in the country that is advocating for this, which is a good thing.

The Committee recommendations did include breastfeeding: Para 53 recommends the State party to “ensure access for all children to primary, free and quality health services…; combat malnutrition; promote health nutrition habits, including breastfeeding; improve immunisation uptake and increase access to safe drinking water and adequate sanitation….”
Concerning HIV/AIDS, para 55 recommends the government to “strengthen measures to prevent mother-to-child transmission inter alia by combining it with activities to reduce maternal mortality….”
Other recommendations related to harmful traditional practices, children with disabilities….

5) Indonesia (13 January 2004)

This was Indonesia’s second report to the Committee (initial report in 1993). The government delegation was composed of  24 people, a very large delegation; two members of the delegation work with the Ministry of health. IBFAN presented a report on the situation of breastfeeding prepared by KAKAK (Children’s Consumers Protection Foundation).

Situation: Since the last review, Indonesia has undergone both a positive move towards democracy (ratification of international treaties and conventions, new laws, participatory process in the reporting system for example), and the negative development of political and conflict situations in regions such as East Timor, Aceh, the Maluku and West Papua… Geographically, Indonesia is a challenge in itself with more than 17,000 islands, and ensuing problems related to distance, ethnic, cultural and religious differences… 

Legislation: Since 1990, and until the economic crisis of 1997, Indonesia made progress in the field of children’s rights (children’s health, education of women, family welfare); 1997 began a severe downward trend (increase in school dropouts, higher mortality rates). This was stabilised (in 1999 the government passed an anti-discriminatory law related to religion, and several other measures followed in 2000 and thereafter). The political structure of the country has since been decentralised, giving regional governments greater responsibility for education, health and other matters directly influential to the well-being of children. Indonesia is presently finalising the National Programme for Children (till 2015) which focuses on health, education, combating HIV/AIDS, fighting sexual exploitation.

Issues discussed during the review included: harmonisation of age - majority, marriage (less than 16 for girls, 19 for boys), sexual consent (12), compulsory schooling not entirely free of charge, criminal responsibility (8), etc.); decentralisation; birth registration (aim to attain 100% birth registration by 2015 but only approximately 35-40% are registered today); education for all (primary schooling is not free; high rates of dropouts; decentralised curriculum, higher budgets than in past, better quality teaching); sexual exploitation and trafficking of children; child participation; adoption under “kafala”, customary law and international law; status of children born out of wedlock; divorce and alimony; sexual abuse; corporal punishment, bullying in schools; integration of disabled children within the society; juvenile justice and imprisonment of children with adults (3,000 cases)…

Regarding health, the government has instated a new policy, with more health centres providing basic care, including midwifery services in remote areas. Immunisation programmes have also been developed. Awareness-raising related to HIV/AIDS has helped to lower the rates of infection but 130,000 people are infected. Indonesia suffers from high infant mortality rates.

Questions related to promotion and development of breastfeeding were also brought up. The government promotes exclusive breastfeeding for 6 months following the WHO policy of 2002; efforts are made to educate mothers. Moreover, the state provides additional milk supplies to mothers. 

Recommendations made to the State party relating to health and welfare are: 

Para 59: adolescent health (reproductive health, HIV/AIDS and STIs and the harm of tobacco use). 

As for breastfeeding-related issues: Para 57: “a) ensure universal access to primary health care, especially maternal and child health care services and facilities, including in rural areas as well as in all conflict-affected areas; b) prioritise the provision of drinking water and sanitation services; c) strengthen existing efforts to prevent malnutrition…., to immunize as many children and mothers as possible,…and to continue to promote breastfeeding and extend these programmes to all conflict-affected areas; d) ensure a life-course approach to child and adolescent health…through…holistic and comprehensive health policies for child and adolescent;…”
6) Japan (28 January 2004)
This was the second review of Japan (initial report in May 1998). The government delegation included 20 people and several interpreters. Experts belonged to a wide array of ministries and two people worked for the Ministry of health. Committee members had received an IBFAN report on the state of breastfeeding prepared by the Breastfeeding Support Network of Japan. The number of journalists as well as representatives from NGOs and Parliament was extraordinarily high, and special accommodation had to be organised to allow the public to attend...

Legislation: Japan has made a few important changes to its legislation since its last review: Law on Punishing Acts related to Child Prostitution and Child Pornography on Protecting Children (1999), Child Abuse Protection Law (2000), National Plan of Action (2001), National Youth Development Programme (2003), and also ratification of ILO Conventions 138 and 182 relative to child labour.

The discussion focused on issues such as age of marriage of girls (different from that of boys); age of sexual consent; discrimination in a variety of fields (children born out of wedlock, asylum seekers and refugees, children with disabilities, girls, etc.); corporal punishment in institutions and at school; adoption (ratification of the Hague Convention); complaint mechanism conducted by an independent body; coordination of activities and government mechanisms related to children; the role of NGOs (the government is intent on improving relations with them in future); participation of children and young people in programmes and projects concerning themselves – notably in the school system; education (stress, competition, shorter school week, privatisation of early childhood education, bullying, night school); children in detention, etc. 

Related to health, there were questions about the responsibilities of municipalities regarding education on health and rearing of children; adolescent health (suicide rates, comprehensive health policy, privacy, etc.); HIV/AIDS (a very low number of cases among children have been reported); drug abuse. An important issue of discussion concerned the declining fertility rate in Japan: efforts are being made to change the trend, by opening kindergartens for the children of working mothers and day care centres for even younger children (“New Angel Plan”).

One Committee member questioned the government’s policy on breastfeeding (very low rates of exclusive breastfeeding) and commented on the power of the infant formula industry (which explained why Japan had not adopted the International Code), eating habits among young people (in recent years, introduction of “junk food” has been leading to obesity), and the high rate of low birth weight infants. She also commented on maternity leave (leave before birth is good (6 weeks), leave after birth amounts to 8 weeks. Mothers can take one year off but only at 25% of their salary which is so low that in fact maternity leave corresponds only to the 8-week period after birth). In response the government representative explained that after the WHO resolution of 1974, Japan began promoting breastfeeding (in 1975), especially in rural areas. He also mentioned a book on maternal and child health. Concerning parental leave (for one year) a submission is presently before the Diet to extend benefits to 40%. He made no comment about the baby food industry or the International Code….

Unfortunately there were no Committee recommendations related to breastfeeding. On the other hand three paragraphs did relate to health matters: paragraphs 44 (children with disabilities), paragraph 46 (adolescent health) and paragraph 48 (youth suicide).

7) The Netherlands and Aruba (19 January 2004)

This was the Netherland’s second report (initial report in October 1999) to the CRC. There was a very large government delegation (22 members) and an important representation of Dutch NGOs. GIFA had presented a report on the state of breastfeeding. The review of the Netherlands and of Aruba took place simultaneously, with some questions directed exclusively to the motherland and others to Aruba: the report below specifies the region concerned. 

Legislation: The Netherlands benefit from progressive policy making in the field of development and is one of the rare countries in the world to allocate 0.7% of its GNP to development. In recent years, regarding child’s rights, it has made efforts to adopt progressive legislation in favour of children, establish better adapted infrastructure, draft comprehensive policies and implement new programmes. Examples: ratification of the Hague Convention (1998), policy coordination, creation of a new Youth commissioner (2004), Youth Care Act, plans to work on a Plan of Action against Commercial Sexual Exploitation, plans to ratify the two Optional protocols of the CRC…

Discussion included: 

The Netherlands: efforts needed to improve coordination of child’s rights policies at national/municipal level; efforts made to develop child and youth participation, the role of an Ombudsman for children did not seem of particular need to the government officials. A long discussion took place regarding euthanasia, its limits, results and consequences; as well as the liberal policy and practice concerning drugs in the Netherlands. Other issues included the importance given to assisting parents in bringing up and educating their children; the lack of day care facilities for working parents; unaccompanied asylum seekers; discrimination against ethnic minorities; school dropouts; developing reading among children and young people (libraries); role and assistance of NGOs in implementing provision of the CRC; asylum seekers; international adoption and adoption by same sex couples; social reintegration programmes for delinquents. 

Aruba: education of children with disabilities; sexual tourism, child prostitution and trafficking; children living in foster care and in institutions; migration of the male population and its negative effects on children; free but not yet compulsory education; drop-out rates; birth registrations (14% of children are not registered); school dropouts is a serious issue, as is bullying; integration of disabled children in mainstream education system was also discussed.

Regarding health matters the discussion touched on very important issues that are rarely brought up during the CRC review sessions: the right for children to decide about their medical treatment (ages 12 to 18); the right to life of infants with severe abnormalities; the right for young ill people (ages 16 to 18) to decide upon termination of their life (different degrees in decision-making according to their age); euthanasia. Other points were also discussed: increase in sexually transmitted diseases including HIV/AIDS; female genital mutilation in the country; children suffering from violence, and the medical reporting of such cases, rates of vaccination (95%)… In Aruba, issues related to health concerned teenage pregnancies, sexually transmitted diseases, and alcohol consumption.

As for breastfeeding, there was a discussion on the need to continue promoting breastfeeding, including a campaign on exclusive breastfeeding (the government is preparing a policy document for 2004-2007, pro-breastfeeding promotion, a website, with the intention to improve the present rate (80.5%) of breastfeeding. In recent years breastfeeding has been making progress, is better accepted in the population and even at the workplace: maternity protection legislation has improved and breastfeeding breaks are allowed until the child is 9 months old). A question was asked in relation to mother-to-child transmission of HIV/AIDS and the government protocol (all pregnant women are tested with their consent, however the official did not know what policy was adopted if the mother was HIV+). 

The Committee recommendations related to children with disabilities (para 46), adolescent health (drug, alcohol abuse, teenage pregnancies and sexually transmitted infections, para 50). None related to breastfeeding though para 48 recommends that the State Party “…b) take all measures to reduce mother to child transmission of HIV/AIDS…”
8) Papua New Guinea (22 January 2004) 

This was Papua New Guinea’s initial report to the CRC. IBFAN-GIFA was unable to present a report on the state of breastfeeding in the country. The government delegation was constituted of three officials. 

Situation: Papua New Guinea officials described their country “not as a poor one but as a country that had been at war for 10 years and was a middle-income country”. However, according to the government’s own report, the situation is very difficult in all areas, with lack of basic finances, legal measures, concrete programmes and implementation, as well as traditional practices, attitudes and values that are hard to change in a period where examples from the outside make it confusing for all. Not to mention the complications ensuing from the geographical situation (large number of islands lacking infrastructure) and the large number of languages (800) spoken by the population of 5.5 million inhabitants. In recent years there have been reforms in the juvenile justice system, also in relation to sexual offences, and to HIV/AIDS, but overall, there is still much to do to improve the situation of children. 

Discussion: The Committee was quite positive about the government’s critical view of the situation. Participants discussed the unclear role of the government in implementing the Convention; the need for a national plan of action; the lack of finances to implement new measures; the lack of a political body with the authority to make decisions towards real changes. It also discussed the impact of armed conflict in the region of Bougainville, discrimination against girls and women, the high responsibility of women in a male dominated and traditional society, the very low rates of birth registration (1% in 1998). Concerning education, efforts are made to increase the schooling of girls, but schooling is no longer compulsory or free and rates of enrolment have gone down (50-80% only; leracy rates are very low, at 30%). Recently there has been an increase in the number of street children, in trafficking of children and women, in the development of pornography… Some traditional practices such as infanticide (of twins) are still prevailing, especially in far-away areas. Discussion also covered police brutality, child labour, the domestic work of girls, domestic violence, very high unemployment rates, the informal economy…

As for health topics, the country has adopted a National Health Plan (2001-2010). The Committee was particularly concerned by the rapid spread of HIV/AIDS, the high population growth, the very high levels of maternal mortality (930 %o), the increase in infant mortality (from 72 to 82 %o), the high incidence of malaria as well as of abortions among teenage girls, the lack of birth assistants with a majority of births taking place at home, and the need for better sanitation and more clean water. 

Concerning breastfeeding, the government explained that it had been the first country in the world to prepare legislation on the marketing of breastmilk substitutes and bottles but that lately bottles “were sneaking back into shops” and women were buying them without prescriptions when, legally, a prescription is needed. 

Committee recommendations related to children with disabilities (para 46: discrimination, need for a strategy, integrate in education), adolescent health (para 50: safe sex), HIV/AIDS (para 52: strategy to include children). 

As for breastfeeding and related issues, para 48 states that the country should “… b) improve training efforts of local midwives…; c) address the issue of malnutrition and micronutrient deficiencies through education and promotion of health feeding practices, including breastfeeding; d)…malaria; e) ensure safe drinking water and adequate sanitation for all.”
9. Slovenia (26 January 2004)

This was Slovenia’s second report to the CRC (initial report in October 1996). IBFAN-GIFA presented the Committee with a report on the state of breastfeeding prepared by the National Committee for Breastfeeding Promotion. The government delegation was made of six people.

Legislation: Since its last review, Slovenia has implemented a large number of previous recommendations and has established the Commission on Child Abuse, the National Plan of Action for the Survival, Protection and Development of Children, the Programme for the Protection of Roma Children, the Parenthood and Family Earnings Act, the Guidance for Children with Special Educational Needs Act. It has ratified the Hague Convention on adoptions, has enforced new legislation on the protection of asylum seekers and refugees, and has ratified ILO Convention 182 on child labour and 183 on maternity protection at work. It is presently drafting the National Development Programme for Improving the Position of Children (2003-2013).

Discussion: Although the situation of children in Slovenia is very positive and has improved in recent years (and is continuing to improve), children’s rights seem to lack a coordinating body responsible for preparing legislation, implementing programmes and projects, and then monitoring them (Ombudsman or children’s office). There seems to be serious problems in relation to discrimination of some children, especially in the Roma population. There is a degree of child abuse (including sexual abuse) and of economic exploitation due both to the economic transition the country has experienced (almost 14% of the population lives in poverty, especially single parents) and recent efforts towards the scheduled integration into the EU (May 2004). This has led to economic exclusion, school dropouts, abandoned and street children, police violence, drug and alcohol abuse, etc. Problems related to education were also brought up: reform of the educational system (nine compulsory years), corporal punishment at school, improvement of the quality of teaching, special efforts for the education of Roma children, integration of disabled children in the school system. Other issues included: the status of children born out of wedlock, foster care for difficult and abandoned children; the military service for boys below the age of 18; the children’s parliament, high age of criminal responsibility (14 years); discrimination based on religion….

Regarding health matters, the government is worried about the increase in recent years in suicide rates. The Committee also discussed teenage pregnancies, vaccination coverage, mental health problems and coverage by the state, relatively high maternal mortality rates, though infant mortality rates are not worrying, and low fertility rates. 

Related directly and indirectly to better breastfeeding practices, the following topics were also discussed: maternity protection legislation with one year maternity leave with benefits amounting to 100% of salary (Slovenia is a model); mother-to-child transmission of HIV/AIDS (very few cases); rather low duration of exclusive breastfeeding (less than 5 months). The government explained that it has been promoting breastfeeding through the introduction of the BFHI and the production of material for parents and health workers …. 

Recommendations in the area of health touched: para 43: disabled children (integrating disabled girls in the school system); para 47, on mental health (suicide among young people); para 49, on poverty (Roma population). 

There was no direct recommendation related to breastfeeding though, in para 45, the Committee recommends the State Party “… to give priority attention to identifying and addressing the causes of the poor health situation of some children, particularly Roma children, and the high maternal mortality rates…” Considering the whole life cycle, this certainly includes better health and nutrition of infants and young children.

10) 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 nine countries reviewed, we presented seven IBFAN reports (77%) which is more than in previous sessions. Questions on breastfeeding were asked in all nine cases (100%) which is the best “score” ever! The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues in eight countries (77%), six of which had presented an IBFAN country report. 

Concerning the table below, we can safely conclude that:

· issues on and concerning breastfeeding seem to be in the process of becoming a “normal issue” for discussion: questions on breastfeeding are being asked more often Also, direct and indirect mention to breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, etc., occur more frequently. It appears that health and nutrition of infants and young children interests several Committee members: one member of the Committee, a paediatrician, systematically asks questions related to health and nutrition. Other members often also ask questions related for example to the International Code, day-care facilities, maternity protection legislation, etc.  

· 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.
	Country
	IBFAN report
	Questions on BF
	Specific Concluding Observations on BF (and related issues)

	Armenia
	Yes
	Yes
	Yes: Para 46: prenatal clinics and maternity hospitals; reduce infant and maternal mortality; proper breastfeeding education and practice 

	Germany
	Yes
	Yes
	Indirect: Para 43: education campaigns including about alcohol and drugs. 

Para 49: day care centres for working parents.

	Guyana
	No
	Yes
	Yes: Para 42: prenatal care; education on adequate nutrition for women and children; encourage exclusive breastfeeding; support for working mothers

	India
	Yes
	Yes
	Yes: Para 43: better public health care services; combat malnutrition; promote healthy nutrition habits and breastfeeding; safe drinking water

	Indonesia
	Yes
	Yes
	Yes: Para 57: primary health care services; drinking water and sanitation; combat malnutrition through better breastfeeding practices

	Japan
	Yes
	Yes
	No

	The Netherlands (+ Aruba)
	Yes
	Yes
	Indirect: mother to child transmission of HIV/AIDS

	Papua New Guinea
	No
	Yes
	Yes: para 48: safe deliveries; malnutrition; healthy feeding practices, including breastfeeding; water and sanitation

	Slovenia
	Yes
	Yes
	Indirect: para 45: combat high maternal mortality rates; better health in Roma populations


For the full-text version of the CRC Secretariat report please refer to the UNHCHR website (http://www.unhchr.ch).

For full Concluding Observations, refer to the following webpages:

Armenia: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Armenia%20-%20CO2.pdf
Germany: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Germany%20CO2.pdf
Guyana: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Guyana-CO1.pdf
India: http://www.unhchr.ch/html/menu2/6/crc/doc/co/India%20CO2.pdf
Indonesia: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Indonesia%20-CO2.pdf
Japan: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Japan%20CO2.pdf
The Netherlands (+ Aruba): http://www.unhchr.ch/html/menu2/6/crc/doc/co/Netherlands%20incl.%20Aruba%20CO2.pdf
Papua New Guinea: http://www.unhchr.ch/html/menu2/6/crc/doc/co/PNG-CO1.pdf
Slovenia: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Slovenia%20CO2.pdf
III. NGOs and the Pre-sessional meetings (February 2004)

NGOs from Dominica, DPR Korea, El Salvador, France, Liberia, Myanmar, Panama, Rwanda, Sao Tome & Principe met with the Committee during the pre-sessional meetings in February. These sessions were closed and GIFA staff was not able to attend. Due to the fact that fewer NGOs than usual came to Geneva, and few were present simultaneously, the NGO Group for the CRC did not organise a meeting with NGO representatives from any of these countries.

V. Theme day, September 2004: “Implementing child's rights in early childhood”
Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process. 

The next General Discussion Day (Geneva, 17 September 2004) is entitled: “Implementing child's rights in early childhood”. There will be two working groups, one on “Starting sound practices early” and the other on “Young children as full actors of their own development”.

IBFAN groups will certainly be particularly interested in the Workshop 1, which focuses on two areas, (a) the right to survival and development of young children, and (b) the right to rest, leisure and play. As described in the outline paper (see Annex 3), focus (a) includes the right to health, nutrition and education. It refers explicitly to article 6.2 (right to survival and development), to article 18 (government responsibilities: appropriate assistance to parents... in their child-rearing responsibilities, including child care services) and to article 24 (adequate health care and nutrition, including breastfeeding, and information about these).

It is very important that IBFAN groups and other breastfeeding advocates take part actively in the discussion day, either by presenting papers and/or by attending the workshop.
� See Annex 1.


�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 state almost exclusively legislative and official measures taken by authorities. But that they give relatively little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is more positive than in reality. (Breastfeeding for example, is not always mentioned, 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 Member parties reviewed during this session, go to webpages listed in section II.10 of this report.


� See Annex 2.





