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I. General information

Since 1993, there have been 278 State party reports prepared for review by the CRC Committee. Most of these are initial reports (181); but the proportion of second reports is increasing with each session (86); and a few other countries such as Sweden and Finland for example, will soon be reviewed for the third time (13). Less positively, some 12 countries have never yet presented a report to the Committee though they have been requested to do so on more than one occasion. If the situation continues, the Committee has mentioned its intention to review these countries even without an official government report (2005 or 2006).

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 9 countries. They also met NGOs from several of the countries that will be reviewed in September 2004.

This was the fourth 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 in 2 chambers (of 9 Committee members each). At each session, 16 countries would be examined (presently 9), with a total of 48 per year (27 presently). The principle has been accepted and the issue is now essentially financial. Funds are presently being sought and it is previewed that the new system will probably be implemented in the course of 2005 or beginning of 2006. This will mean a considerably larger workload for IBFAN-GIFA if we are to collect 20 more reports per year and attend as many more country reviews…

1) The Plenary session (17 May – 4 June 2004)

During the Plenary session, 9 countries were reviewed: Dominica (initial report), DPR Korea (2nd report), El Salvador (initial report), France (2nd report), Liberia (initial report), Myanmar 2nd report), Panama (2nd report), Rwanda (2nd report), Sao Tome & Principe (initial report). In other words, 6 out of these 9 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, nutrition and more specifically breastfeeding and maternity protection entering into “basic health and welfare”, answered at the beginning of the afternoon. At the end of the session, in its “Concluding Observations”, the Committee made official recommendations to each State party.

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

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

The size of government delegations often differs from one country to the other: some are very large, as in the case of France (29 members), with official delegates from a variety of ministries such as Health, Education, Social Affairs, Gender, Family Affairs, Economy, Labour…;  while others were considerably smaller (3 members in the case of Dominica). NGOs attending the sessions usually change daily depending on the country being reviewed. There were numerous international NGOs attending the review of the Democratic People’s Republic of Korea and of Myanmar, as well as many national NGOs for the review of France.

2) The Pre-sessional meeting  (7-11 June 2004)

The Pre-sessional meetings are not open to the public. During this session, 9 countries were listed, those that will be reviewed in September 2004 (Session 37). They were: Angola, Antigua and Barbuda, Bahamas, Botswana, Brazil, Croatia, Equatorial Guinea, Iran, and Kyrgyzstan. With the exception of Croatia, Iran and Kyrgyzstan, all of the State party reports are initial reports, all 10-years overdue…

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 on page 18).

II. Country Reviews
The following country reports concern the 9 countries examined during the Plenary session (17 May – 4 June 2004). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from 4 IBFAN national groups and we have indicated this where relevant. Unfortunately, this is less than for previous sessions, probably because there is no IBFAN group in 5 of the countries reviewed. 

1) Dominica (28 May 2004)

This was Dominica’s initial report to the Committee. The government delegation was small, composed of only three people. Unfortunately there was no IBFAN report on the situation of breastfeeding as we have no direct contact with breastfeeding advocates in Dominica.

Several legislative and other measures have been taken since ratification in 1991 (Education Act, 1997; Protection against Domestic Violence; Maintenance Act, 2001; Social Security Miscellaneous Amendment on maternity protection at work; ratification of CRC Optional protocols).  The government explained that for the past 10 years, issues related to children and to child’s rights had been a priority issue, especially in relation to health and to education, The country was keen on developing coordinated action in various areas.

The discussion centred on poverty and the difficult economic situation in the country, especially for workers in the banana production, and in tourism – as well as within the Carib Indian population. Questions also concerned the action plan for children, the complaint mechanism, the situation of children in domestic work. Corporal punishment in the family and in official institutions was of particular concern because no law prohibits it – a new law is being drafted – and parents are used to disciplining their children in this way. Other related issues included violence against children, sexual violence and prostitution. The Committee spoke about discrimination against vulnerable groups such as the Carib Indians and disabled children (need to raise awareness, train teachers, and enable these children to participate in normal life activities). The discussion also concerned age of sexual consent, the composition of the Child Rights Committee, the budget allocated for child rights issues, poor data collection, birth registration, definition of the child, legitimate and illegitimate children, education (high drop-out rates of boys, education not completely free, quality of teacher training).

Among the issues related to health, the Committee was concerned by the high number of teenage pregnancies (on the decline) and the lack of reproductive health education in schools and in the health care system: a new law will soon allow pregnant teens to pursue their studies. The issue of alcohol and drug consumption was also brought forward (children above 12 can drink and purchase alcohol). Of great concern also is the extension of HIV/AIDS (national policy is being elaborated, which will include programmes on mother-to-child transmission, integrated into the maternal health programme). A positive point: hospital deliveries are by far the rule (99%) and following from this, the infant mortality rate is very low. 

Regarding our issues and breastfeeding in particular, questions were asked in relation to malnutrition: the government explained that there was no malnutrition, and that child mortality rates had decreased significantly in recent years. There was also a question on the extent of the breastfeeding programmes.

The Committee recommendations concern adolescent health (paras 40-41: teenage pregnancies, education programmes on reproductive health, contraceptive campaigns, alcohol consumption, counselling for mental health). 

There were no direct recommendations related to breastfeeding, though the Committee did recommend that Dominica (Para 39) “…take all necessary measures to ensure access to drinking water and adequate sanitation facilities in all the country”.
2) El Salvador (18 May 2004)
This was El Salvador’s second review by the CRC Committee (initial review in 1993). The country delegation was composed of 12 people  (from Ministries of Public Health and Social Assistance, Education, Labour and Social Planning, Legal Affairs, Exterior Affairs, the Supreme Court of Justice, The Institute for the Development of the Child and Adolescent, the National Secretariat of the Family). There were also approximately 12 NGO people from El Salvador, including journalists. There was no IBFAN report on the situation of breastfeeding.

Situation: Since the end of the war in 1992, the country has had to cope with serious political issues, and has been aiming to create a culture of peace and of democracy; but it has met with disaster and devastation due to natural catastrophes (hurricane Mitch). In El Salvador there are approximately 250 NGOs working on child’s rights issues. Approximately 90% of the population is mestizo.

Legislation and other measures: Since its previous review, the State party has made positive efforts to include new legislation and develop programmes on child rights: Family Court Procedure Act (1994), Family Code (1994) which includes articles on non-discrimination between ethnic groups and sexes, age of responsibility, etc., Juvenile Offenders Act (1995), Equality of Opportunity for Persons with Disabilities Act (2000). Moreover, El Salvador has ratified different Conventions (ILO C138 and C182) and optional protocols, and is in the process of adopting a new law on Children and Adolescents. 

Discussion centred on the many efforts El Salvador had developed to create a situation of peace: refugee children from Nicaragua (back in the 1980s); disappeared children (700 cases have been identified, some going back 15 years); family reunification; psychological help. Reforms in the juvenile justice system are presently being developed with new legislation to be enforced in 2004. Education: several efforts had been made to develop vocational training, give general access to primary education (increase of 18%), reduce illiteracy rate, extend day-care and school programmes from 0 to 15 years…. However, there are serious signs of discrimination in the country, some of which follow the urban/rural divide: duration of schooling, access to schools, level of economic means, malnourishment. Other forms of discrimination concern indigenous people (6-10% of the population), for example in access to education and health services. There is lack of homogeneity in regards to the definition of the child. The Anti-Gang Act (2003): the Constitutional Court of El Salvador considers it unconstitutional, but a large majority of the population (74%) feels that they are victims of gangs and are in favour of it. Other themes: children born out of wedlock, international and national adoptions, registration at birth (10% of children are not registered), anti-personal mines. Also, dysfunctional families, violence in the family, battered children, abandoned children, street children (180 children between 5 and 17 years): El Salvador needs to train judges, raise awareness of child’s rights in the general population, and assist the police and the military who have little knowledge about child’s rights and are known to victimize and abuse children under their power.  

The discussion related to health was detailed and lengthy: the government works closely with NGOs in this area, for example implementing programmes in remote areas, working on HIV/AIDS or community programmes; the government finances part of their activities. Discussion concerned WTO agreements and their influence on health issues (price of medication, intellectual property issues), privatisation of the health system and the role of NGOs, the future health care reform. Basic primary health care is free but other care is paid for, thus creating discrimination. Infant mortality rates have decreased from 35%o in 1998 to 25%o in 2003 thanks to the implementation of primary health services and the development of child health check-ups on a national basis, as well as the training of 8,000 health care workers. Malnutrition, maternal mortality and various illnesses such as polio, tetanus, malaria, T.B. have also declined. HIV+ pregnant women are given anti-retroviral drugs free of charge (El Salvador is a model for other countries in the region). As for education related to reproductive rights, the government has been working with religious instances to influence their view (teenage pregnancies, STD, sexual abuse). Abortion is illegal – life is protected from the moment of conception. Mental health is central since virtually all families have been touched by the violence of the war: instances are set up to help children victims of violence, warfare, abductions and natural disasters.

The government explained that breastfeeding was part of an overall policy for better nutrition. Better practices are being promoted, including a 6-month policy (it was not clear what was meant by this because exclusive breastfeeding was not specified). Unfortunately, most mothers stop breastfeeding quite soon. BFHI exists and promotes the 10 steps, but there are many other influences in hospitals. The government said that it was “aware of the legal provisions to promote breastfeeding and control the marketing of breast-milk substitutes”, but legislation in the country was still waiting. As for maternity protection, all women are entitled to 11 weeks of leave, with financial assistance covering 100% of pay. Moreover, when returning to work they are entitled to either two 30-minute breastfeeding breaks per day or a shorter working day.

The Committee recommendations related to trade issues are important: Para 48: “The Committee recommends the State party to systematically consider the best interest of the child when negotiating trade-related intellectual property rights and implementing them into national law. In particular, the State party should conduct an assessment of the impact of international intellectual property rights agreements on the accessibility of affordable generic medicine, with a view to ensuring children’s enjoyment of the highest attainable standard of health. ”
Concerning breastfeeding issues, Para 50: “The Committee recommends that the State party continue to strengthen the efforts in improving the health situation of children…eliminating all restrictions to the access to quality health services in all areas of the country, in particular in rural areas… Furthermore, the State party is requested to improve the nutritional status of children and encourage exclusive breastfeeding for six months after birth with the addition of appropriate infant diet thereafter. ”

3) France (2 June 2004)

This was France’s 2nd report (initial report in 1994). There was an IBFAN report on the state of breastfeeding and its author was able to travel from Lyon to attend the review of her country. The delegation was very impressive, with 29 people from a variety of Ministries and departments. Also, there were many NGOs attending the session, and on several occasions they reacted noisily, showing how much they disagreed with the government’s statements.

Legislation and other measures: France plans to increase funding for development aid to 0.7% of it GNP by 2012). Since its last review, France has made considerable efforts to increase the participation of children in areas related to their everyday life. Efforts have also been made to decentralise social welfare services for children, touching on health, education, police, hospital services, etc. France has been working in six main directions regarding children’s rights: family support and parenthood; reform of the family law and its influence over children’s lives; the place given to minors’ expression; child protection; France’s international commitment to the principles of the CRC. The country is particularly concerned in strengthening its institutions and procedures in order to ensure the best interest of the child and family. Since its last review, France has endorsed the optional protocols and ratified C182, it has created the post of Ombudsman for Children, established the Commission of Inquiry on the Rights of the Child in France, Parliamentary Delegations on the Rights of the Child, and the establishment of the Observatory for Children in Danger (2004). 

During the discussion the following issues were brought up: lack of a central registry for data collection and need for a comprehensive system; civil status of people living in French Guyana (large movements of population between there and Brazil so it is difficult to register inhabitants); discrimination against minorities, particularly of Muslim origin; wearing of headscarves in public institutions (problem began in 1989, law adopted in 2004); paedophilia (a number of concrete measures have been taken in the past two years), rights of asylum seekers, including right to education and to health. The work of the Ombudsman for human rights was commended by the Committee, as was the role of France in international fora regarding child’s rights. Other issues included age of marriage for girls (15) and for boys (18), age of enlistment into army (17), age for criminal responsibility (no specified age, depends on the judge). Discussion also centred on legitimate/illegitimate children, violence against children, corporal punishment, application of the convention in overseas territories (DOM and TOM) which have their own laws often different from those of France (France however does finance many of the institutions in these territories). Violence in prisons and by police force was discussed: police are now trained in human rights. Other issues mentioned were paternal responsibility; family reunification and separation of children from their mother in prisons; age of criminal responsibility and prosecution of 10 year-olds; adoption and abandonment of children at birth; the large numbers (35,000) of children living under state responsibility because of ill-health, behavioural problems or disabilities; unemployment which touches one million children living in poverty; defining “difficult adolescence”; institutionalisation of minors; family regrouping; private schools and sects; discrimination in the school system of poor, non-white youngsters living elsewhere than in Paris…

Regarding health, France is the 2nd ranking country in the world concerning primary health care. There is progress in access to health, though inequalities still persist. A member of the Committee asked that the law on bioethics (assisted fertilisation) be explained. Abortion is allowed in France under certain circumstances. Female genital mutilation seems to have diminished though every year new cases are publicised. Eating disorders such as anorexia and bulemia are quite widespread and certainly a concern.
Breastfeeding was also discussed. The Committee pointed to the fact that there was no national breastfeeding body and that legislation related to marketing of breast-milk substitutes was not monitored: were there any plans to change this? There is no information about exclusive breastfeeding, and in France there are only, and only since recently, 3 hospitals certified BFHI “out of the thousands of hospitals that exist in France”. What is the reason for this? There was also a question related to how imprisoned mothers with infants could breastfeed their child: could other punishment than prison sentences be given to them, which would allow them to do community work during the day and return home at night to be with their children?
The Committee’s recommendations included a section on disabilities (para 41: right to education, integration, professional and financial resources, awareness campaigns) and adolescent health (para 45: health education in schools, reproductive health, counseling, mental health programmes). There also was direct mention of breastfeeding: Para 43b. “The Committee recommends that the State party:… b) establish a national mechanism for the promotion of breastfeeding, including evaluation and coordination.” 
4) DPR Korea (1 June 2004)

This was DPR Korea’s second periodic review (initial report in 1998). The government delegation was composed  of 10 members, none of which belonged to the Department of health. There were numerous people in the NGO space attending the review. IBFAN had presented a report.
Situation, legislation and other measures: The situation in DPR Korea is a very difficult one, due to the economic situation (lack of bare necessities), and system (no free market), as well as to the international embargo, natural disasters, and violation of human rights: large numbers of children are malnourished, schools lack basic material, and the country depends on humanitarian aid. The population is very poor and the political situation is tense. However, in recent years, and since the first review of the country, new laws have been adopted and many others revised: Citizenship law (1999); Law on Medical Care (1990); Education Law (1999: education free and compulsory for 11 years); Law on Compensation for Damages (2001); Inheritance Law (2002); Law on Disabilities (2003); ratification of CEDAW (2001). Moreover, in 1999, a Coordinating Committee was set up to implement the CRC – but it is not an independent agency. There is a National Plan of Action, coordinated by the committee mentioned above, but it focuses mainly on health, setting aside most all other child rights. Also, in DPR Korea there is a system of Youth leagues, which are found all over the country. They are in charge of basic education, and look after street children. 

Generally speaking, the recommendations made in the first CRC review have not been implemented and much remains to be done to improve the situation of children.
Issues discussed included: definition of the child, with various ages for sexual consent, marriage of boys and girls, age to work, etc. Freedom of expression of children is allowed as long as social harmony is not disturbed. Freedom of religion is basic to the constitution but not enshrined in law: according to the government, it is not repressed, contrary to the opinion of UNICEF. Another serious problem is that statistics are not reliable. Other topics: the education system is free and compulsory until age of 17, but it remains very poor, with few libraries and books, hardly no access to internet and computers, lack of teachers, etc. Adoption is not widespread; corporal punishment, considered a means of education; child returnees from China where they look for work, are considered criminals rather than victims of the economy; street children, which appeared in the 1990s; juvenile justice: children of 17 are considered adults and judged and imprisoned as such; there are no juvenile courts of justice; Chinese minorities and their right to education; sexual abuse and exploitation and violence to children: there is a need to do research to evaluate the situation and develop appropriate support for the victims; humanitarian aid and the role of South Korea…
Concerning health, services are free but there is a serious lack of medication and of medical equipment. Some issues are at a standstill: disabled children are for the most part segregated from other children at school and in the community. There is an alarming increase in infant and maternal mortality rates. Malnutrition is the largest and most common health concern in the country. As for reproductive health, many efforts are made to teach children at school, to follow women regularly during their pregnancies, (household doctor system).
One Committee member expressed her concern over the critical situation of food security and the low breastfeeding rates: the government explained that breastfeeding had long been considered sub-optimal in comparison with artificial feeding, but slowly, changes had occurred. However, the government does not seem to be going out of its way to promote breastfeeding. On the other hand working women are entitled to 150 days (21 weeks) of maternity leave before and after giving birth (this appears to be an effort more to reduce maternal mortality than to promote better feeding practices). Children of working parents are left in nurseries from Monday to Saturday, and see their parents only during the weekends: parents therefore cannot educate them properly, know them well, feed them appropriately, etc. In these nurseries, the children are fed along “scientific-based” research. The government is presently looking for ways to combine care in these nurseries and breastfeeding – it is much easier on farms that employ women because nurseries are attached; in cities and factories such a policy is complicated. One member of the Committee suggested that the government collaborate with mothers, journalists and doctors to promote breastfeeding around the country. 
The Committee recommendations referred to adolescent health (their specific problems, sexually transmitted diseases, reproductive health matters, mental health counselling), and to children with disabilities (aiming to integrate them in society). Paragraphs 50 and 51 refer indirectly to breastfeeding: Para 51 recommends that the State party “(a) take all necessary measures to improve the quality of the health system…reducing infant, child and maternal mortality rates…preventing and treating diarrhoeal diseases and acute respiratory tract infections…; (b) improve accessibility to family planning and availability of contraceptives; (c) effectively address the serious issues of malnutrition by providing adequate nutritional food and supplements, as well as education on healthy early habits…” 
5) Liberia (25 May 2004)

This was Liberia’s initial report to the Committee. The government delegation was composed of 5 people, one of  which was the Minister of Health  and Social Welfare of Liberia. IBFAN presented a report on the situation of breastfeeding.

Situation: Liberia has been in and out of civil war for the past 14 years and as a result there has been a complete breakdown of the whole country. Liberia is living in extreme poverty: approximately 80% of the population lives with less than 1$ a day. The general situation is catastrophic, and children, girls even more than boys, are suffering from lack of the most basic necessities: food, primary health, clean drinking water and sanitation, schooling. Infant and child mortality is amongst the highest in the world; maternal mortality is also very high. The population of Liberia is very young with approximately 55% under 20 years of age. Due to war, about 50% of the population has been displaced, there is massive unemployment, skilled workers and professionals migrate: there are only 400 health workers in the country today. Moreover, due to the situation of conflict, an estimated 20,000 children have been involved in the war and bear the marks, both physical and psychological (child soldiers, separation from parents and families, orphans, child-led households, HIV/AIDS) which call for demobilisation, rehabilitation and reconstruction programmes…. In the past few years the situation has deteriorated drastically. The country functions mainly because of international aid.

Legislation and other measures: Since the last review Liberia has drafted the framework Action for Children (2000-2015) but it will not be implemented before 2005; has established a Ministry of Gender and Development (2001), a Children’s Parliament (2002), a National Child’s Rights Observatory Group (2003); it has ratified ILO C182 and signed a Peace Agreement (2003).

Issues discussed during the review touched mostly on the war and its consequences on children: juvenile justice is an urgent problem, as is the demobilisation/reintegration process of child soldiers. So far the programmes set up to care for them (Disarmament, Demobilisation, Rehabilitation and Reintegration programme – DDRR) have included 2,000 children (out of 20,000), and it is as if a whole generation of children has been wasted. The government has the will to work on this and some (insufficient) funds, bit it needs assistance from the international community. The situation is further complicated by the fact that some children are still being recruited into armies in neighbouring countries (Sierra Leone and Côte d’Ivoire). There is an emergency plan of action with programmes that include psychological assistance and therapy as well as physical care, schooling and vocational training. UNICEF and women's groups have been active in this sphere. There is a large debate on the responsibility of children (Truth and Reconciliation Commission). Another immense problem also resulting from the war is that 20% of the population is disabled; efforts are made to reintegrate them into society. Many children have been separated from their parents; in numerous cases, the parents refuse to take them back, both for economic and psychological reasons. Other issues discussed referred to: birth registration (compulsory to be entitled to health treatment and to enter school); lack of clear definition of the child (early customary marriage for girls); age of criminal responsibility, 16; age allowing to work, 16; getting children back into the school system (free and compulsory; fines for parents who do not comply; numbers of student and of teachers have increased overall in the past few years but still, less than 50% of children attend school); adoption of orphans and abandoned children; sexual exploitation; Liberian citizenship (only Black people are entitled to it); decentralisation of political power; ratification of two optional protocols; gangs and lack of security …

Regarding health, the discussion centred on malnutrition; extremely high mortality rates; lack of clean drinking water; and lack of health care facilities (70% of the population have no access to health facilities) after the destruction of many centres in rural areas and small towns; brain drain of health professionals to developed countries (especially UK and USA; approximately half or more of the doctors trained leave the country because of lack of security and low/no salaries); reorganisation of the health sector (focus on decentralising it and creating more basic care centres throughout the country). 63% of births take place at home which accounts for the high mortality rates of infants and mothers (efforts to set up midwifery services in remote areas). HIV/AIDS has increased considerably (prevalence 11-12%), especially amongst young girls who have suffered sexual abuse and violence during the war. Female genital mutilation increased during the war and efforts are presently made to advocate against this practice, especially in rural areas (but it is a money-making business). Immunisation programmes have also been developed but only 60% of the population is covered. 

Questions related to nutrition and breastfeeding: a large proportion of the population (24% in Monrovia in 2003 and more elsewhere) is malnourished. The government representative explained that, traditionally, mothers breastfeed their infants (about 80% until 10 months) and that the government is presently promoting it as a matter of policy: breastfeeding is essential, especially in such conditions of poverty and lack of basic necessities. Government policy is to breastfeed (exclusively?) until 6 months and then to diversify feeding by introducing other foods at that age. The country is counting on the Global Compact for funds to help reduce mother-to-child transmission of HIV/AIDS and distribute anti-retrovirals to pregnant mothers.

Recommendations made to the State Party relating to health and welfare concerned adolescent health (paras 48-49 on the need for a comprehensive study, sexual and reproductive education , teenage pregnancies), harmful and traditional practices (paras 52-53: end FGM), and HIV/AIDS (paras 54-55, prevention and treatment). 

Concerning malnutrition, mortality and breastfeeding, the Committee recommends that the State party: Para 47 (a): “increase its efforts to allocate appropriate resources and develop and implement comprehensive policies and programmes to improve the health situation of children, particularly in rural areas; (b) facilitate greater access to primary health services; reduce the incidence of maternal, child and infant mortality; prevent and combat malnutrition, especially in vulnerable and disadvantaged groups of children; promote proper breastfeeding practices; and increase access to safe drinking water and sanitation…”
6) Myanmar (16 May 2004)
This was the second review of Myanmar (initial report in 1997). The government delegation included 15 people. Experts belonged to several ministries including the Ministry of health; there were also 6 people based at the Myanmar mission in Geneva. Moreover, a representative from the Office of the Prime Minister led the delegation – thus showing how important for the State party this review was. There was no IBFAN report.

Legislation and other measures: Myanmar has made a few important changes to its legislation since it ratified the convention in 1991: Child law (1993) with the promulgation in 2001 of rules and regulations concerning this law, and their implementation; other measures include a Monitoring and Evaluation Sub-Committee (1999), Continuous Assessment and Progression System (put in place in 1991) and the Thirty-Year Plan (2001-2031) which both focus on education. The Human Rights Committee was established in 2000 and has held workshops throughout the country, three on child’s rights issues. In 2002, the National Programme of Action and the National Health Plan was established, and in 2003, the Myanmar’s Women’s Affairs Federation. Moreover, there now is a Committee for the Prevention of the Recruitment of Child Soldiers. Peace agreements have been signed recently between the government and 17 armed groups. Also, the state is presently drafting a new constitution. On the other hand Myanmar has ratified only two international conventions, the CRC and CEDAW – no ILO conventions, no optional protocols, and a number of its laws are either discriminatory against parts of the population or in contradiction with the ratified conventions.

The discussion focused on issues such as child soldiers and the fact that enlistment in the army is not allowed before the age of 18 – it appears that many children under 15 are recruited both by the regular army and paramilitary groups; the role and liberty of NGOs; participation of children in policies and programmes concerning them; the complaint mechanism for children; corporal punishment as a means to discipline children both in the family and in schools (Whipping Law still exists though the government explained that it was, in fact, a “dead law”); police and military brutality, including sexual abuse; citizenship procedures and regulations and discrimination against some ethnic groups considered to be foreigners with few rights; internally displaced persons amounting to 1-2 million people; drugs (opium cultures); trafficking in women and children and illegal immigration; birth registration; various types of discrimination against specific groups such as girls, children in remote areas, minorities, children with low status citizenship, children with disabilities, children of Muslim faith; also, discrimination in regards to education of poor children (education is not totally free and is compulsory only for the first four grades; very traditional teaching methods); definition of the child and age of criminal responsibility (7 years); child labour and forced labour (Township and Village Acts). Clearly there is sexual discrimination as there are specific professions for boys and for girls (boys cannot be nurses; girls cannot become doctors or engineers). There were also questions related to the independence of the committees set up to coordinate and monitor child’s rights in the country. As maternity leave seems to be minimal, many women bring their infants to work with them; few day-care facilities (assistance by UNICEF to open some), but the extended family also cares for the babies. 

During much of the discussion, the government representatives pointed to the fact that the Committee had incorrect or biased information, and that the situation was in reality quite different – much better – than what was presumed.  

Related to health, the National Health Plan of 2002 entitles all children, whatever their race, age, religion, sex, to health services; also a long-term plan, the Myanmar Health Vision 2030 has been elaborated; a National AIDS Programme for the period 2003-2005 is also implemented given that the illness is spreading rapidly (numbers are not clear, between approximately 200,000 and 500,000 people infected; in some parts of the country 2.2% of mothers are HIV+; Myanmar is receiving funds from the Global Compact for a 5-year programme). There have been numerous immunization campaigns: full coverage of infants and pregnant women against tetanos has been maintained since 1990; 90% of children under 5 are vaccinated against polio. The government is focusing on lowering the rates of infant and maternal mortality – rates are very high, especially in rural areas (twice as high as in urban areas). Most births are at home and midwives are trained to assist in home births. Town hospitals and health centres are being set up and staffed in rural parts (1,400 so far). Also local health committees are set up with medical professionals and lay people who decide on the important health issues related to their region. Other issues included the “giraffe neck” necklaces worn by women, sanitation problems and clean drinking water (available to only 71% of the population), drug addiction (illicit opium production). 

Concerning feeding, the high rates of malnutrition were explained by the fact that the people did not understand the nutritive values of food. There is lack of Vitamin A, of iodine and iron (anaemia is high especially in pregnant women (56%). One Committee member questioned the government’s policy on breastfeeding: 90% of women nurse but only 20-40 exclusively breastfeed their infants.

There were recommendations related to health services and the National Health Plan (2001-2006) in para. 53; to HIV/AIDS in para. 57; and to harmful traditional practices in para. 59.

Concerning breastfeeding and related issues, para. 53 recommends that the State party: “(b) ensure adequate collection of accurate and reliable statistical data on health indicators; (c) facilitate greater access to primary health care services; (d) continue and strengthen its efforts to reduce the incidence of maternal, child and infant mortality; (e) prevent and combat malnutrition, especially among the vulnerable groups of children; (f) promote exclusive breastfeeding for the first 6 months, with introduction of appropriate infant diet thereafter; (g) improve access to safe drinking water and sanitation…” Para 55 again recommends “…access of all children to safe drinking water and adequate sanitation systems…especially in rural areas…”. 

7) Panama (19 May 2004)

This was Panama’s second report (initial report in 1997) to the CRC. There was a government delegation of 5 members. IBFAN had not presented a report on the state of breastfeeding. 

General situation: Panama is a small country with less than 3 million inhabitants. 14% of the population is unemployed: approximately 1 million people live in poverty (approximately 700,000 children), and 500,000 in extreme poverty. At the same time there is a small proportion of extremely wealthy people.

Legislation and other measures: Since its last review, Panama has taken 38 different measures in relation to the CRC. It has created, for example, the post of Ombudsman for children, a Social office for children, a National Council for Children and Adolescents; it has developed public policies on street children, child labour and children with disabilities, as well as adopted new laws on sexual exploitation, parent responsibility, adoption, child support… In 2003, a National Plan for Children was elaborated and is now being implemented. Moreover, Panama has ratified the Hague convention on Inter-country adoption, as well as signed other international agreements (such as ILO C138 and C182). However the government delegation felt that there was a general unwillingness in the country to change traditional values and more could be done to improve the status, role and rights of children.

Discussion included questions related to child labour (minimum age is 15); refugee children; definition of the child (age of sexual consent); indigenous children; age of criminal responsibility (14 years) and juvenile justice (training of special judges; vocational training of petty criminals); right to Panamanian nationality of indigenous, displaced and refugee children from border areas (Colombia); violence (including in schools); sexual exploitation, pornography and trafficking of children; measures taken against poverty; child participation; harmonized system (with specific target groups) for data collection in several ministries. The role of the Ombudsman’s office and the complaint mechanism (hotline) were explained. Several schools have been built recently and the quality of teaching has been improved; primary and secondary school is free of charge. Social budgets have increased in the past few years. Teen pregnancy is protected by law, as young girls are entitled to continue their schooling and to receive health care. Adoption was also discussed, as well as birth registration; young delinquents and the “Godfather” project; children with disabilities; child abuse and violence in the home; child labour (5,000 children working in the streets, approximately 40,000 in the countryside).

Regarding health matters, indicators have improved from 1990-2003, especially regarding infant and under-5 mortality rates: Panama boasts amongst the lowest rates in the region. The immunization programme against polio has allowed to eradicate the disease; many other illnesses have a coverage of 98%. 80% of the population benefits from clean drinking water. Since 2003, there is a new primary health system with more community health care centres and greater involvement of the family; it focuses on preventive health and not only on treatment. In remote areas, pre-natal services are given in small health centres; midwives are trained to assist in home births; home deliveries have decreased from 17% to 11%  - with regional disparities. On the negative side, concerning HIV/AIDS, Panama is the 3rd highest ranking country in the region; women are the most touched. The government has developed a multi-sector approach which includes a human rights perspective; antiretroviral drugs have been provided to some patients in the past. Concerning adolescent health, the government is preoccupied by mental health, the increasing numbers of teen suicides, reproductive health and drug and alcohol abuse.

As for breastfeeding, there was a discussion on the small numbers of BFH-certified maternity centres (14 out of approximately 300 birthing hospitals and clinics) and the training of professional midwives and doctors attending births. Breastfeeding breaks for working mothers were mentioned: mothers are entitled to them by law (No 50) for a period of 6 months after returning to work (maternity leave is 6 weeks after birth). “We are quite flexible for mothers enjoying breastfeeding.  We protect them by law rather than promote formula”. One Committee member expressed her concern that maternity legislation did exist but was not implemented and monitored in reality. In response the government delegate said that all public and private entreprises had to comply with the law and that if there were complaints the government followed-up by telling the employer to do comply... 

The Committee recommendations related to children with disabilities (para. 42: statistics, mainstreaming, integration), adolescent health (para. 46: reprodiuctive health, sex education, mental health) and HIV/AIDS (para. 48: prevention, study on prevalence, counselling services). 

There was a recommendation related to breastfeeding. Para. 44: “The Committee strongly recommends to the State party to continue to strengthen its efforts in health reform, in particular with regard to primary health care, ensuring accessibility of quality health care in all areas in the country including far reaching programmes, training of local villagers on safe midwifery and providing adequate prenatal care. The Committee further recommends that the State parts encourage exclusive breastfeeding for 6 months after birth with addition of appropriate infant diet thereafter.” 
8) Rwanda (21 May 2004) 

This was Rwanda’s second report to the CRC (initial report 1993). IBFAN-GIFA was unable to present a report on the state of breastfeeding though contacts had been made with breastfeeding advocates in the country. The government delegation was constituted of four officials. 

Legislation and other measures: Because of the 1994 genocide in Rwanda, the country was late in reporting to the CRC and relatively little was done for several years immediately after the massacre. Since 1998 there have been numerous efforts: seminars on child’s rights, for example, on the participation of children; in 1997 the National Programme for Children was set up; in 1998, the National Youth Council; there is also a Centre for non-accompanied children, a National Programme for Reintegration, and a family-tracing and reunification programme (by May 2000, more than 67,000 children had been reunited with their families). In 2001, a law on the rights of the child was adopted, and since then a Child Code has been in development; in 2003, Rwanda adopted a new constitution which gives child’s rights an important role. Others instances have also been created: National Council for Women, National Programme for the Child. Also, in April 2004, the National Summit for Children of the Genocide centred on vulnerable children and on HIV/AIDS. Moreover, various international treaties and conventions have been ratified.

General situation: There are 4 million children in Rwanda, approximately 50% of the total population. Their situation is terribly difficult following the genocide of 1994. As a consequence, today, there are innumerable children heads of households (“catch-up at school” programmes, income-generating programmes and families put under the responsibility of an “aunt” or “temporary mother”), orphans (1.4 million, with the placing of thousands in foster families and in institutions), refugee children (approximately 15,000, the immense majority being Congolese), disabled children, and those who were involved directly in the conflict (minors who committed the crime of genocide were tried in a special chamber for minors). The genocide has caused both physical and psychological damage to hundreds of thousands of children: virtually all children were touched in one way or another by the conflict. Today, many are suffering also from poverty (60% of the population) and the difficult economic, political and social situation in the country: the whole social fabric of the country, at all levels, was destroyed and has to be reconstructed. The country is moving forward by focusing on reconciliation. Also, the government has opted for the privatisation of several services which had belonged in the past to the public sector.

The discussion centred mainly on the consequences of the conflict, but other issues were also brought up: street children are placed in rehabilitation centres to ensure them a healthy life; juvenile delinquents are judged in specific courts but imprisoned in the same facilities as adults; need to define the child: majority at 18, legal age to marry at 21, and to work at 14; disabled children are integrated into the normal school system; protection of girls; special training of experts coping with children affected by the genocide (judges, police, teachers, psychologists, etc.); decentralisation of the judicial system; corporal punishment is strictly forbidden in families as well as in institutions; today children can chose their mother’s nationality or have dual nationality; to put an end to discrimination and racism, no indication of ethnic group on identity cards; primary school is compulsory and free for all and there has been an increase in enrolment; at the same time dropout rates are very high (less than 50% finish schooling) and only 6% go on to secondary school; feeding programmes are set up in schools to counter the number of dropouts; moreover teachers are few, and the level of their qualifications is low. 

As for health topics, there is an overwhelming lack of funds with dire consequences at all levels: 80% of births take place at home, and the country has an extremely high rate of child and maternal mortality; though measures have been taken to reduce them, they are increasing. Health schemes are being set up to allow for the care of poor people since health care is not free. Moreover, health carers are poorly trained and in insufficient numbers. Health centres are poorly equipped. HIV/AIDS is a serious problem and approximately 265,000 children have lost their parents to the illness; the government lacks funds to provide anti-retroviral drugs to all though it intends to do so. Abortion is illegal, even if pregnancy ensues from rape. 

Breastfeeding was briefly discussed: it is the constitutional right of every child to be breastfed inasmuch as the mother is not ill. In the case of an HIV+ mother, the government representative explained that it was necessary to use artificial milk rather than breastmilk. 

Committee recommendations related to children with disabilities (para.47: discrimination, need for data, early detection programmes, special education programmes and mainstreaming in normal schools, awareness-raising campaigns), adolescent health (para. 51: mental health counselling), HIV/AIDS (para. 53: “measures to prevent mother-to-child transmission…by combining and coordinating it with the activities to reduce maternal mortality”). 

As for breastfeeding and related issues, para. 49 states that the country should “a)…develop and implement comprehensive policies and programmes to improve the health situation of children… b) facilitate greater access to primary health services; reduce the incidence of maternal, child and infant mortality; prevent and combat malnutrition, especially amongst vulnerable and disadvantaged groups; and promote proper breastfeeding practices; c) develop the highest attainable standard of health care; d) establish midwifery training programmes to assure safe home delivery…””
9. Sao Tome & Principe (24 May 2004)

This was Sao Tome & Principe’s initial report to the CRC. IBFAN-GIFA presented the Committee with a report on the state of breastfeeding. The government delegation was made of five people.

Situation: Sao Tome & Principe has been independent for 25 years; it is a very poor country that has seen its economy – that depends almost entirely on cocoa – collapse as it has had to depend increasingly on loans from the international community, and to suffer overwhelming debts. The country is made of two main islands and counts a population of 140,000 people. 56% of these are younger than 19. The country has ratified CEDAW (2003) as well as CESCR and CCPR, and other conventions are awaiting approval. It has also adopted a number of new laws on the family, work conditions, criminal and civil codes, assistance to minors, education…

During the discussion it was noted that the National Committee for the Rights of Children did not act as a coordinating supervisory institution for child’s rights: its role was to disseminate information about the convention and monitor its implementation, but programmes and policies were in the hands of various ministries, institutions and NGOs. Other issues included the complaint mechanism, child participation, age of sexual consent and of marriage (different for boys and for girls), age of testimony, birth registration (35% of births are not registered), customary law, corporal punishment (totally forbidden in schools, institutions, but still existing in families), discrimination against the girl child, lack of integration of disabled children. The role of the family is central but there are very few marriages (3% explained by the fact that during colonization, marriage was forbidden) though unmarried couples live together; also there is a disproportionately high number of single mothers (35%), some of whom seem to choose to remain unmarried, and others whose companions have emigrated and founded new families abroad; many children are brought up by their grandparents when their parents emigrate to find work. Related to this was the question of adoption. Education is a government priority, unfortunately rather unsuccessful: though schooling is compulsory until the age of 14 (or 6th grade), there is a high level of non-attendance, many dropouts, and no end to illiteracy (30%); teachers are poorly trained and their status is rather low; moreover there are insufficient numbers of classrooms (a rotation system to accommodate all children of school age has been initiated) and teaching material is lacking. 

Regarding health matters, the government plans to create a free health system. It is very concerned by the high level of infant mortality, though it has decreased since independence. Children are dying of malaria and acute respiratory diseases and chronic diarrhoea. Vaccination coverage has improved. However a majority of the population does not have access to clean drinking water and to health care. A large proportion of deliveries take place at home and funding is pursued at present to develop a training programme for midwives and for other health personnel. Besides lack of training, there is also brain drain of those health workers who are well trained. HIV/AIDS is low but the government has decided to take preventive measures /because it plans to develop the tourism industry). Rate of suicide is low among children under 18.

Related directly and indirectly to better breastfeeding practices, the following topics were also discussed:  16% of infants are underweight; 15% are underweight at birth. The country has adopted a nutrition and feeding strategy for infants and young children promoting breastfeeding for 6 months or beyond; food supplements are found in health centres. Mothers are taught to use the supplements and take home a small stock; it appears that at the following check-up, as a result of this practice, children have prospered. 

Recommendations in the area of health included: disabled children (para. 42: develop policies and programmes, access to health care, education, employment…); adolescent health (para. 47: educate about HIV/AIDS, reproductive rights counseling, alcohol, drugs, tobacco use, mental health services); traditional health practices (para. 49: early marriages). 

There were indirect and direct recommendations related to breastfeeding: Para. 45, the Committee recommends the State Party to “…a) keep implementing measures to guarantee universal access to primary health care, especially maternal and child health care services and facilities…; c) prioritise the provision of drinking water and sanitation services; … e) strengthen existing efforts to combat…respiratory diseases and diarrhoeal infections, and to take all measures to lower mortality rates;…g) take measures to improve nutritional status of children through education and promotion of healthy feeding practices, including breastfeeding…”.
10) Summary

The table on the following page 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 9 countries reviewed, we presented only 4 IBFAN reports (44%) which is considerably less than in previous sessions. Questions on breastfeeding were asked in all 9 cases (100%) which is an excellent “score” given that there were indeed so few IBFAN reports. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, etc) in all 9 countries (100%): this is the very first time! In 7 cases there was direct mention of breastfeeding (80%).

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: during the past few sessions, we note that questions on breastfeeding are being asked more often and quite systematically. Also, direct and indirect mention of breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, etc., occur more frequently. It appears that health and nutrition of infants and young children interests several Committee members: one member of the Committee, a paediatrician, 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.
For the full-text version of the CRC Secretariat report please refer to the OHCHR website (http://ohchr.org/eng/bodies/crc) or, if this 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:
Dominica: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Dominica-1.pdf
El Salvador: http://www.unhchr.ch/html/menu2/6/crc/doc/co/El%20Salvador-CO2.pdf
France: http://www.unhchr.ch/html/menu2/6/crc/doc/co/France-CO2.pdf
Korea (DPR): http://www.unhchr.ch/html/menu2/6/crc/doc/co/DPRK-CO2.pdf
Liberia: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Liberia-CO1.pdf
Myanmar: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Myanmar-CO2.pdf
Panama: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Panama-CO2.pdf
Rwanda: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Rwanda-CO2.pdf
Sao Tome & Principe: http://www.unhchr.ch/html/menu2/6/crc/doc/co/Sao%20and%20Principe-CO1.pdf
	Country
	IBFAN report
	Questions on BF
	Specific Concluding Observations on BF (and related issues)

	Dominica
	No
	Yes
	Indirect: Para 39: sanitation, drinking water 

	El Salvador
	No
	Yes
	Yes: Para 50: exclusive breastfeeding 

	France
	Yes
	Yes
	Yes: Para 43b: coordinating committee to promote, and evaluate breastfeeding

	Korea (DPR)
	Yes
	Yes
	Indirect: Para 51: reduce mortality rates and malnutrition

	Liberia
	Yes
	Yes
	Yes: Para 53: infant mortality rates, malnutrition, promote better breastfeeding practices 

	Myanmar
	No
	Yes
	Yes: Para 53: infant mortality rates, safe drinking water, promote exclusive breastfeeding

	Panama
	No
	Yes
	Yes: Para 44: exclusive breastfeeding

	Rwanda
	No
	Yes
	Yes: Para49: infant mortality rates, malnutrition, promote breastfeeding practices 

	Sao Tome & Principe
	Yes
	Yes
	Yes: Para 45: drinking water, mortality rates, nutritional status, breastfeeding promotion


III. NGOs and the Pre-sessional meetings (7-11 June 2004)

NGOs from Angola, Antigua & Barbuda, Bahamas, Botswana, Brazil, Croatia, Equatorial Guinea, Iran, and Kyrgystan met with the Committee during the pre-sessional meetings in These sessions were closed and GIFA staff was not able to attend. GIFA staff did meet members of NGOs from Antigua and Brazil.

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

Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process. 
The 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 be preparing papers for 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. Focus is on (a) 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).
IBFAN is presenting a dossier for the discussion day composed of two parts. Part 1, by GIFA office: The Convention on the Rights of the Child: NGOs making a difference. An Analysis of the CRC Concluding Observations (1993-2003) in relation to the Health and Nutrition of Infants and Young Children. Part 2: Cases Studies of IBFAN Groups using CRC Committee Recommendations linked to Breastfeeding and Related Issues (2002 – 2004): Argentina, India, Italy, Pakistan and United Kingdom.

The discussion day is open to all and IBFAN members are invited to attend.

For more information, contact Elaine Petitat-Côté: <elaine.cote@gifa.org>
V. 37th session, September 2004

1) Plenary session (September 2004)

Countries reviewed will be: Angola, Antigua & Barbuda, Bahamas, Botswana, Brazil, Croatia, Equatorial Guinea, Iran, Kyrgystan.

2) Pre-sessional meeting (January 2005)

NGOs from the following countries will be heard by the Committee: Albania, Austria, Belize, Bolivia, Ecuador, Luxemburg, Nigeria, Sweden, Togo.
� 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 during the review, state almost exclusively legislative and official measures taken by authorities. But that they give relatively little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is more positive than in reality. 


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


For the Concluding Observations made to State parties reviewed during this session, go to webpages listed in section II.10 of this report.


� See Annex 2.





