Report on the 39th Session of the

Committee on the Rights of the Child

16 May – 10 June 2005

I. General information

Since 1993, there have been about 300 State party reports prepared for review by the CRC Committee, of which approximately 250 have been considered so far. Many of these are still initial reports; but the proportion of second reports is increasing with each session and a few countries such as Sweden, Bolivia and Yemen for example, are being reviewed for the third time. Less positively, some 12 countries (most of them small Pacific Island States) have never yet presented a report to the Committee though they have been requested to do so on more than one occasion. If the situation continues, the Committee has mentioned its intention to review these countries even without an official government report (probably in 2006). Some 70 States are long overdue in presenting their second periodic report. It is possible in some cases to present together the second and the third report.
From one session to another, the functioning of the Committee remains similar - as described in Part II (Articles 42 – 46) of the Convention , and therefore, the most recent assembly was divided into two parts, the session per se, and the pre-session. Committee members met every day during this period of four weeks, on some occasions in private (to prepare common public statements, write their Concluding Observations, etc.), but on most occasions they met in public sessions. In all, they reviewed 10 countries. They also met NGOs from several of the countries that will be reviewed in September 2005 (session 40).

In February 2005, 9 members of the Committee were re-elected/elected on to the Committee. The new Committee is composed of the following people: Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Alison Anderson (Jamaica), Mr. Jacob Egbert Doek (The Netherlands) (Chairperson), Mr. Kamel Filali (Algeria), Ms. Moushira Khattab (Egypt), Mr. Hatem Kotrane (Tunisia), Mr. Lothar Krappmann (Germany), Ms. Yanghee Lee (Republic of Korea), Mr. Norberto Liwski (Argentina), Ms. Maria Rosa Ortiz (Paraguay), Ms. Awa N’Deye Ouedraogo (Burkina Faso), Mr. Brett Parfitt (Canada), Mr. Awich Pollar (Uganda), Mr. Kamal Siddiqui (Bangladesh), Ms. Lucy Smith (Norway), Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro), Mr. Jean Zermatten (Switzerland). Four of the members attended for the very first time: Mr. Brett Parfitt (Canada), Mr. Awich Pollar (Uganda), Mr. Kamal Siddiqui (Bangladesh), and Mr. Jean Zermatten (Switzerland).  

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
.

1) The Plenary session (16 – 3 May 2005)

During the Plenary session, 10 countries were reviewed: Bosnia & Herzegovina (initial report), Costa Rica (3rd report), Ecuador (2nd report), Mongolia (2nd report), Nepal (2nd report), Nicaragua (2nd report), Norway (3rd report), Philippines (2nd report), St. Lucia (initial report), Yemen (3rd report).

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. Discussions focused specifically on the most recent WHA resolution (May 2005), maternity protection legislation, the General Comment on Early Childhood Development.

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

2) The Pre-session meeting (6 – 10 June 2005)

The Pre-session meetings are not open to the public. During this session, 10 countries were listed, those that will be reviewed in September 2005 (Session 40). They were: Algeria, Australia, China, Denmark, Finland, Russian Federation, Saudi Arabia, Trinidad &Tobago, and Uganda.

The pre-session meetings last 3 hours per country, and participants include representatives from domestic and international NGOs and/or national NGO coalitions that have prepared reports on children’s rights in their country. Government officials are not present as they are not allowed to take part in the pre-session meetings. The Committee questions NGO representatives (who are usually part of the national NGO Coalition working on child's rights) on various issues but most importantly on specific difficult or controversial issues. GIFA encourages IBFAN members to contact the national NGO coalition of their country (if one exists
) to take part in the preparation of a coalition report in time for the pre-session. Also, IBFAN-GIFA contacts the relevant IBFAN groups to prepare a short country report focused on the situation of breastfeeding. 

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

The following country reports concern the ten countries examined during the Plenary session (16 May – 3 June). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from eight IBFAN national groups and we have indicated this where relevant. 

1) Bosnia & Herzegovina (19 May 2005)

This was Bosnia & Herzegovina’s initial report to the Committee. There was an IBFAN report on the state of breastfeeding. The government delegation included 6 members none of whom work in the Ministry of Health. Country rapporteurs were Ms. Alluoch and Ms. Khattab.

Several legislative and other measures have been taken since ratification of the Convention. For example, Ombudsmen at federal and state level, courts specialised in human rights, State and Entity Framework Law on Primary and Secondary Education, Law on the Protection of Rights of Persons belonging to National Minorities, the State and Entities Laws on Amendments of the Law on Refugees from Bosnia & Herzegovina and Displaced Persons, the Rulebook on the Protection of Alien Victims of Trafficking. Moreover there is an Action Plan for Children of Bosnia & Herzegovina: 2002-2010, an Action Plan for Meeting the Educational Needs of Roma and Other National Minorities, a National Strategy for Combating HIV/AIDS, a Council for Children of Bosnia & Herzegovina, a Roma Committee, and a Press Council with code of conduct related to children.

The discussion centred on difficulties children have had in relation to the recent war (1992-1995), including the reconciliation process, children as refugees (420,000 children) and internally displaced persons (250,000 children), number of deaths, missing people, disabled children (mines, national agency), orphans, children having lived in concentration camps, or experienced torture, rape, psychological impairment, the reconciliation process, etc. The political and constitutional organisation of the country was explained, the economic situation, including high level of poverty amongst children was also referred to. Education is free and compulsory as of age 6 (9 years) for all children; however pre-school registration is low (5%) because it is not free; quality of teaching is rather poor; high number of school dropouts. Concerning juvenile justice, there are no punitive measures for children under 14 and only corrective measures between ages 14-16; children are separated from adults in prisons but there are neither special prisons nor special courts for them (though there are special juvenile judges). Discussion also included the NGO sector that has been strengthened in recent years (in his concluding remarks the Ambassador to Bosnia & Herzegovina mentioned that he would like "to thank all volunteers and activists working these past years for children… people working in human rights activities for the benefit of children" and added that there were "many people, governmental and non governmental realising every day the importance of human rights for children."); advocacy concerning child's rights and the convention; birth registration (parents have only 60 days after birth to register); definition of the child; poor allocation of resources for children; lack of data; discrimination (against minorities especially the Roma population in access to school, health, religion); violence in families and schools (awareness-raising campaigns); adoption (different laws applied throughout the country) including children abroad following the war have been adopted; inadequate social centres for children without parental care or in situations of abuse and/or neglect; trafficking of children; special training for government officials working with children, etc.

Among the issues related to health, the Committee was concerned by the low budget reserved for health. In recent years the laws concerning health have been improved, for example, introduction of a new system based on "family doctors" as opposed to the previous structure (primary health care, specialists, hospital care) and universalisation of health care. By law everyone is entitled to free health care but this is expensive and because of lack of resources implementation is problematic: 59% of children and 90% of Roma children seem not to be covered by medical insurance. There is also a lack of infrastructure. Other health-related points mentioned: adolescent health (alcohol abuse), and measures to combat HIV/AIDS, 

Regarding issues related directly and indirectly to breastfeeding the discussion focused on the low rate of exclusive breastfeeding and slow progress of BFHI. A question was asked relating to the adoption of a national code of marketing but there was no reply or discussion about this.  On the other hand, the government is setting up an information unit for future parents in which breastfeeding promotion has an important role. 

The Committee recommendations concern disabilities (paras 44, 45, 46), health access and discrimination (paras 47, 49), infant mortality (paras 48, 49), adolescent health (paras 50-51: alcohol and tobacco consumption) and HIV/AIDS (paras 52-53).

There was a direct recommendation related to breastfeeding, (para 49c and d): “Furthermore, the Committee recommends the State party to strengthen its efforts in improving the health situation of children….through: …c) improving the nutritional status of children; d) promoting exclusive breastfeeding for 6 months after birth with the addition of appropriate infant diet thereafter…”
Suggestions: Breastfeeding advocates can use both the discussion during which the government explained its efforts to inform the population and to educate parents, and this recommendation to improve the nutritional status of children and specifically exclusive breastfeeding rates. It is also important for NGOs to remember the very positive remarks of the Ambassador concerning involvement of NGOs in relation to child's rights.. 
2) Costa Rica (30 May 2005)

This was the third report of Costa Rica. The country delegation counted 5 people, including a representative from the Ministry of Health. There was an IBFAN report on the situation of breastfeeding in Costa Rica. Ms. Ortiz and Mr. Parfitt were the country rapporteurs.

Legislation and other measures: In recent years Costa Rica has worked on harmonising its laws with the CRC. Moreover new agencies, institutions and ministries have been created, for example, the National Council for Children and Adolescents, the Ministry of Child and Adolescent Welfare, the National Committee for Child Labour; the Office for the Eradication of Child Labour. There have been numerous efforts to coordinate programmes and projects between government, NGOs and international cooperation in relation to children's welfare. The government has developed new policies based on a human rights perspective and it has ratified both Optional Protocols. Several new laws have been drafted (30 in recent years), and are integrated in an overall rights framework – for example, the National System for the Treatment and Prevention of Domestic Violence; the National Plan for the prevention and progressive elimination of child labour and the protection of juvenile workers; the National Plan for Commercial Sexual Exploitation. 

Discussion centred on the efforts of the State to take children into consideration: children are a national priority. Costa Rica has been working with NGOs to harmonise legislation and implement provisions of CRC as well as to develop cross-cutting programmes between Ministries. However there still are numerous problems, including discrimination against indigenous people (efforts made to teach children in their language; the informal labour market (children working between 5-17 years of age); children living in poverty (330,000 children live in poverty and extreme poverty); street children; adoption (reform of the law is underway adapting to The Hague Convention on Inter-country adoptions); inequalities and inequities due to discrimination regarding access to resources; sexual exploitation; violence against children and child abuse; education issues (lack of vocational training, high primary education enrolment - 81% of children between 6-17 attend school – but low secondary schooling rates; ); juvenile justice (criminal law applicable to children over 12); insufficient funding; participation of children; corporal punishment (new act in draft), abuse and sexual exploitation (complaints mechanism; hot lines; training of police forces); definition of the child. Juvenile justice was also discussed and the efforts to find other ways than imprisonment for young offenders were explained in detail. The delegation regretted not having had time to speak about gender issues as there are numerous efforts in Costa Rica to encourage equality between men and women.

The discussion related to health included investment in preventive medicine and in reforming access so that all regions, including the most remote areas, have access to medicine; health care teams in all parts of the country; infant centres established everywhere, especially in remote areas, concentrate on nutrition. Mortality rates have much improved (from 10.8%o in 2003 to 9.25%o in 2004); 90% of the population has access to primary health care (up from 40% in 1998); maternal mortality is on the decrease thanks to screening prenatal care (95% of the population); HIV/AIDS programmes now target adolescents; reproductive and sexual education; teenage pregnancies (efforts to reintegrate teenage mothers back into school and reproductive health education); drug addiction especially in populations of street children. Micronutrients, iodine, folic acid and florine have been incorporated into foods or given to specific population groups improving general health; an evaluation will take place in 2006. 

Regarding breastfeeding and infant feeding, the government has developed training programmes for mothers on maternal care; there is a breastfeeding committee responsible for promoting breastfeeding and for monitoring industry compliance with the national code of marketing that has been in existence for several years. There is a cross-cutting programme to encourage breastfeeding.

The Committee recommendations related to health: disabilities (paras 39, 40); basic access to health care (paras 41, 42), adolescent health (paras 43, 44). There were none in relation to infant and young child feeding.
Suggestions: Although there was no recommendation on breastfeeding, advocates should pick up on the discussion that was very detailed and lengthy: national code of marketing, breastfeeding promotion policies, breasteeding Committee, gender perspective, daycare centres….
3) Ecuador (23 May 2005)

Ecuador's second and third report were examined in one review. There was an IBFAN report on the state of breastfeeding. The delegation was small and composed of 3 members. Ms. Ortiz and Mr. Zermatten were country rapporteurs.

Legislation and other measures: In 1996 the office of the Ombudsman for women and children was established; in 1998 Ecuador adopted a new constitution which was geared towards children's rights; in 2001, the Child Development Coordination Office was created (coordinating community-based inter-sectoral programmes for children under 5); in 2002, the Council and the Observatory on the Rights of the Child and Young Persons were instituted (goal to improve public policies; offices in all cantons to decentralise implementation of policies); in 2003 Ecuador adopted its Childhood and Adolescent Code followed by a Special Juvenile Justice system under discussion, that is in accordance with the code; the labour code was also being reviewed in accordance with the CRC.

During the discussion the following issues were brought up: the very difficult economic situation and high external debt, as well as the continual political changes; child labour (4,000 children working in mines; right for adolescents to be educated even if they work; efforts towards eradication of child labour; child unions); need for more resources for implementation of the Children's Code; age of marriage and harmonisation with international laws; high rate of suicide; violence and abuse, including sexual abuse in homes as well as in schools; sexual exploitation and pornography are a growing problem; discrimination against indigenous children, girls, poor and refugee children regarding housing, education and health; asylum policy (unaccompanied children and refugees following political unrest in Colombia and natural disasters in 2001 and 2002); disappeared children; children not living with their parents (20% of the child population, in part because of adults emigrating to the US and Europe for economic reasons); education (15% are not enrolled in schools; illiteracy rate is 12%; high dropout rate; low quality teaching); corporal punishment in schools (40% are beaten); poverty (60% of children live in poverty as compared to 45% of adults); social inequality; complaints mechanisms for non compliance with women's and child's rights; juvenile justice (under 12, children are no longer held criminally responsible; training of judges and police; juvenile detention maximum 6 months). 

Regarding health, and survival, there have been positive steps in recent years: child mortality rates have decreased from 40%o in 1994 to 30%o in 1999; as have malnutrition rates (1986: 34%; 2004: 14%). However, the rate of immunisation has gone down, teenage pregnancies are increasing (6.8% in 2002) and more and more adolescents are addicted to drugs and alcohol. HIV/AIDS concerns rather few children (100 cases in all). There were questions on the sale of generic drugs (intellectual property policy in line with TRIPS Agreement) and free trade negotiations which have social impact on children's health. Members of the Committee were particularly interested by the high rate of teenage pregnancies, the lack of reproductive health education due to the influence of the Catholic Church, maternal and infant health measures to prevent sexually transmitted diseases.
Concerning breastfeeding there was a rather long discussion with one member of the Committee referring to low rates three times. In response, the government explained that mothers tend to breastfeed longer than in the past and this has led to a decrease in the rate of malnutrition; mothers are followed during pregnancy and are healthier; also they receive information about nutrition. However, at the same time, the rate of breastfeeding is decreasing. The government also said that it understood the need "to give impetus (to breastfeeding) to get positive results." There is a breastfeeding national council and in 1995 the Act of promotion of breastfeeding was passed.
The Committee’s recommendations  include sections on disabilities (paras 49, 50), access to health services (paras 51, 52), environmental health (paras 53, 54), adolescent health (paras 55, 56: teenage pregnancies, Sex Education and Love Act, sexually transmitted diseases, alcohol and drug abuse), and Free trade agreements (Paras 20, 21). 

There was a recommendation related to infant and child nutrition. Para 52: "The Committee recommends that the State party… address the issue of malnutrition, particularly in rural and remote areas. The Committee also recommends that the State party strengthen the Baby Friendly Initiative and update training manuals for health professionals on the promotion and protection of breastfeeding". 

Suggestions: It was interesting to note that in his concluding remarks, the Head of delegation said that Ecuador would be particularly attentive to following the Committee's recommendations. The discussion on nutrition was lengthy, detailed and important for advocates. They should be able to use it to push for a more comprehensive policy, implementation of the Ecuadorian Code and improve training of health professionals in this field.
4) Mongolia (26 May 2005)

This was the second report of Mongolia; the country delegation was made of 9 people. IBFAN had presented a report on the breastfeeding situation. J. Doek and Y. Lee were rapporteurs.

Legislation and other measures: Mongolia has taken several measures in favour of children and for example, has organized important events, including the Year of the Child (1997), Year for the development of Children (2000), and the National Summit for Children (2004). As for legislation, Mongolia has ratified about 30 different documents, including the optional protocols and ILO C182. As for national laws: Law on the Protection of Child Rights (1996), Family Law (1999), Criminal Procedure Law (2002), Law on Employment Promotion (2002) Law against Domestic Violence (2004). In recent years the budget is increasing for children, and there are about 20 specific programmes focused on children's rights. In 2000 the Human Rights Commission was established (one office focuses exclusively on children's rights); in 2004, the National Council for Children (involvement of NGOs), the National Authority for Children (reflect government policy on children in official documents) and the National Assembly for Children were established.
Issues discussed included: poverty is the main enemy of children who represent 45% of the total population (36% of the population live below the poverty line); underemployment (only 51% of the whole population above 15 years of age is employed); street children as an indirect result of poverty and exodus from rural to urban areas (33% of the population live in the capital; many young herders move to the city and live in the streets); child labour (8-year children involved in horse racing; largest employers are in gold mines and agriculture; children are developing their own union); children in institutional care (numbers increasing); sexual exploitation and trafficking of children; juvenile justice (training of qualified staff; specific quarters for young criminals; criminal responsibilities corresponding to different ages); corporal punishment; birth registration; data collection and the need for disaggregated data definition of the child; compulsory education. Education has succeeded in some areas: it is free; the literacy rate of the population is 97.8%, but the percentage of budget for education has diminished rather drastically and only 36% of disabled children attend school; the role of NGOs has to become more visible; parental responsibility (single-parent households access credit programmes); minority groups (Tsaatan people); adoption policies (international and national).
Concerning health: health care is free for children and since 2001 there are a number of new health centers specifically for children; however, the health care system is unevenly spread throughout the country (rural areas are hardly covered); and mortality rates remain high (30%o): the main cause of mortality is acute respiratory infections due to harsh weather (33% of under-5 deaths). Alcoholism represents a problem; vaccination programmes are insufficient (only 60% of the child population is immunized; there are two annual campaigns to immunize street children). Adolescent health services include information concerning reproductive health. Malnutrition has been stable for about 10 years at 12% (acute malnutrition touches 2.4% of children). For some years there has been a child nutrition strategy which includes commitment at community level and a training programme for parents on optimal nutrition, complementary feeding, water and sanitation. This is necessary because higher malnutrition rates in families of least educated mothers. For the past 4 years, pregnant women enter birthing clinics 2-3 weeks before term under the responsibility of social workers. As a result maternity mortality and death of newborns have diminished substantially.
There were questions about breastfeeding practices. The government considers them to be good but exclusive breastfeeding and breastfeeding are declining. Official policy is exclusive breastfeeding for 6 months and continued breastfeeding for 2 years. A law on breast milk substitutes has been prepared and will be given to Parliament for approval but so far it has not been adopted. 
The Committee recommendations referred to disabilities (paras 41, 42); adolescent health  (paras 45, 46: reproductive health, sex education, drug and substance abuse); children with HIV/AIDS (paras 47, 48).

Concerning health and health services (paras 43, 44), the Committee is very worried, about the situation of malnutrition, that the exclusive rate of breastfeeding is declining, the IC has not yet been adopted. It recommends that Mongolia “… undertake all necessary measures (b) to continue its efforts to improve prenatal care and to significantly reduce maternal and under-five mortality rates paying particular attention to mothers and children living in remote areas of the country; c) to adopt the International Code of Marketing of Breast-milk Substitutes and to encourage exclusive breastfeeding for six months after birth with the addition of an appropriate infant diet thereafter; d) to improve nutritional status of children, for example through introducing school feeding programmes…; e) to ensure equal access to safe and affordable pharmaceuticals…; f) to ensure access to safe and clean drinking water and sanitation…”.
Suggestions: In relation to these recommendations, there are different areas in which breastfeeding advocates can pursue work in Mongolia: advocacy for exclusive breastfeeding, better breastfeeding practices and longer duration; complementary feeding; assisting parents about nutritional information; adoption of the International Code (the Mongolian Code should follow it as a minimum standard). 

5) Nepal (20 May 2005)

This was Nepal’s 2nd report to the Committee. The government delegation was made of 8 government representatives. IBFAN presented a report on the situation of breastfeeding. Ms. Smith and Mr. Siddiqui were country rapporteurs.

Legislation and other measures: Since the last review Nepal has adopted a Children's Act (1992), Child Labour (Prohibition and Regularisation) Act (1999-2000) which prohibits work under the age of 16; the Kamaiya Prohibition Act (2002) emancipating bonded labourers; establishment of an OHCHR office in Nepal (2005), 10-year National Action Plan for Children (2005-2015). In 1995 the Ministry of Women, Children and Social Welfare was set up; 2000 the National Human Rights Commission was established.

Issues discussed during the review touched on the very negative (and worsening) impact of the conflict between government forces and the Communist Party making implementation of basics of the CRCdifficult (bombings, schools closed, kidnappings and disappearances, deaths, injuries and disabilities due to landmines, families disintegrated, 30% of troups are child soldiers including girls forced to fight, reintegration programmes, etc.). To such a point that the country rapporteur said that "in many ways Nepal was not a country fit for children since their right to life is being curtailed." Other issues were: discrimination against displaced, refugee and asylum seeking people as well as against the Dalit children; disparities between boys and girls, urban and rural areas, marginalised and privileged areas; juvenile justice (delinquency and criminality is on the increase amongst children; various degrees of punishment in relation to age of the child but a very high number of children under 14 are in prison - 30% -: these numbers were contested by the Nepalese government; children separate from adults in prisons); child trafficking (to India where they work in circuses and suffer from sexual exploitation); Bhutanese (100,000) and Tibetan (30,000) refugees; inter-country and national adoptions which are often cover-ups for trafficking; education has made progress (2005 campaign "Welcome to school!") but illiteracy rates (45%) as well as dropout rates (38%) are high also because schooling is not free; children working count for 40% of all children and most of them live in slums in terribly primitive conditions (lack of water, sanitation). About 40% of the population lives below the line of poverty. Other issues included: forced marriages, the situation of street children, birth registration.

Regarding health, there have been some notable successes thanks to various campaigns (vaccinations, measles and polio, vitamin A). The Nepalese health system was described in detail (Ministry of Health, Health Dept, public hospitals, private hospitals, health posts, volunteer health workers, primary health care….). There are 4500 health units (giving basic maternity care, birth facilities, etc: 40% of births take place in these centres) throughout the country but only one government hospital and four private hospitals for children; in all of the country there are only 120 paediatricians (a Committee member expressed his opinion that it was more important to develop community health and primary health care, including clean water, than to train more paediatricians). Nominal fees for health care and basic medication. In recent years, HIV/AIDS has been gaining new proportions, including in relation to mother-to-child transmission. Safe drinking water and sanitation are far from universal. Diarrhoea kills 30,000 children per year. The rates of child mortality and malnutrition remain high and people are not aware of good nutrition practices. The situation is still worse amongst displaced populations. 

Although there had been some questions related to breastfeeding, there was no discussion.

Recommendations made to the State party relating to health and welfare concerned disabilities (Paras 58, 59 (prevention, support of families, basic health care, integration); adolescent health (paras 63, 64: sexually transmitted diseases, reproductive health education, counselling services, mental health counselling, information about HIV/AIDS and pregnancy in school curricula…).

As for basic health and welfare, including breastfeeding, in paras 60, 62, the Committee referred to the high rates of under-five and maternal mortality, childhood diseases, inadequate pre- and post-natal care, access to clean water and sanitation. "The Committee recommends that the State party: a) continue…to improve the health infrastructure…; c) facilitate greater access to primary health care services;…e) engage in awareness raising efforts to provide to the general public, in particular families, children and healthcare providers, including traditional health practitioners, with appropriate knowledge of basic first aid and health care; f) strengthen the data collection system…"
Suggestions: This is an indirect recommendation that can be used by breastfeeding advocates to develop information programmes and campaigns regarding optional feeding and nutrition. They should focus on the community and the family.
6) Nicaragua (27 May 2005)
This was the third review of Nicaragua. The government delegation included 4 experts. There was no specific IBFAN report but GIFA had translated into English the section on health of the report prepared by the national coalition for NGOs, CODENI. Mr. Liwski and Mr. Pollar were the country rapporteurs. 
Legislation and other measures: Nicaragua has a population of 5.2 million people of which almost 50% are children below 17 years of age! It is a very mixed population with 69% mestizo, 17% black, 9% white and 5% indigenous. It is an adult-centred culture and much still has to be done to change the perspective regarding children, their existence as subjects of rights. In recent years the Nicaraguan government has made many efforts regarding developing legislation and policies (Code on Children and Young Persons, 1998; Criminal Procedure Code, 2002; Act on the Organisation of the National Council for the Comprehensive Care and Protection of Children and Young Persons, 2002), as well as creating institutions and agencies favouring children (National Council for the Comprehensive Care and Protection of Children and Adolescents, 2002, responsible for developing and coordinating implementation of policies; Special Ombudsman for Children, 2002). The National Plan of Action 2002-2011 centres on: promoting healthy lives, providing quality education, protecting against abuse, exploitation and violence, and combating HIV/AIDS. Moreover, Nicaragua has ratified the two CRC Optional Protocols, the Inter-American Convention on the Return of Children and the Protocol to the American Convention to abolish the death penalty. Nicaragua is presently negotiating trade agreements with the hope that they will have positive impact on the social services in the country.

During the discussion, the impact of the difficult economic situation on the welfare of children was stressed. Nicaragua is one of the very poor countries in the region (46% of the population live under the poverty line and 15% live in extreme poverty) and many people emigrate to neighbouring countries - Costa Rica for example, 600,000 people, 40% are children. It has a very high external debt. Consequences of poverty are: disintegration of families, child labour (more than 300,000 children between 5-17 work, 45% below legal minimum age of 14 and 13.5% below age 10), poor housing conditions and lack of clean water, exploitation, chronic malnutrition of one child out of three, rising numbers of street children and gangs…Other topics included: discrimination towards indigenous children, especially those living in the Caribbean region; discrimination also of children living in remote areas, girls, children with disabilities; definition of the child; birth registrations (neither fees for registration nor fines for non-registration); differences in legal age of marriage for boys and girls; domestic violence as corporal punishment is still widely accepted; violence at state level (police brutality); juvenile justice (lack of independent facilities for children in conflict with the law, age of criminal responsibility, training of judges on CRC); education (34% of children do not attend school: 80,000 in all; low budget; pre-school education; free access; regional disparities, distance learning; special school schedules for working children); children in armed conflict (landmines, effects of civil war of the 1980s; adoption.

Related to health, the discussion centred on the dire consequences of poverty: malnutrition and chronic malnutrition touch 30% of poor children and 40% of very poor children; difficult access to health care for poor children; social security and free health coverage: in 2002 a new health law was implemented enforcing universal free health for all, restructuring the healthcare system and focusing on vulnerable groups. Primary health care multidisciplinary teams visit homes and have improved coverage of primary health care substantially (from 40% to 90%). Its principles are: equity, continuity, complementarity, universality, prevention and reference to culture; free health care for children from birth. In 2004 the National Health Plan 2004-2015 was devised. Indeed there has been improvement in the health situation in recent years. Spending however focuses more on curative care (80% of resources) than on preventive health (17%). Other health-related issues: very high rates of teenage pregnancies (2nd highest in all of Latin America; mothers are encouraged to return to night school; reproductive health education is being taught); maternal health (50% of births take place in medical centres); children with disabilities; infant mortality rates are high (31%o); HIV/AIDS (strategic plan for reduction of the number of cases; mental health and psychological consequences of national disasters; drug abuse, suicide…

The discussion also related to the serious situation due to malnutrition and ill health and the government’s nutrition policies regarding breastfeeding. The country has low rates of exclusive breastfeeding and breastfeeding rates after 3 months fall drastically (47% during first two months). The Health Council is responsible for nutrition policies and programmes and has developed advocacy campaigns on TV, radio and in hospitals for mothers and infants promoting adequate and optimal nutrition. There are 11 baby friendly hospitals and support for mothers and teenage mothers is well developed there: cleanliness, breastfeeding support. The government official explained that higher rates of breastfeeding had real impact on lowering childhood diseases.  

There were recommendations related to trade issues (para 16, 17: free trade agreements and their impact on children's health, free medicines); disabilities (paras 45, 46); adolescent health (paras 52, 53: reproductive health counselling, manual on sexual education); HIV/AIDS (paras 50, 51: mother-to-child transmission, maternal mortality, awareness-raising, non-discrimination, adequate resources); as well as to the health system and nutrition (paras 47, 48. 49): “The Committee recommends that the State party: a) take all possible actions to reduce poverty…and ensure access to basic goods and services such as clean drinking water…; b) ensure basic health care and services to all children throughout the country and urgently address the problem of malnutrition…; c) strengthen its efforts to urgently tackle the grievous issue of infant, child and maternal mortality…”
Suggestions: Breastfeeding advocates can use this recommendation, as well as the government’s positive inclination towards breastfeeding to implement the WHA Global Strategy on IYCF and hopefully improve rates. It is important to include very young mothers in advocacy campaigns.
7) Norway (24 May 2005)

This was Norway’s third report to the CRC. The government delegation represented 6 different ministries and missions, but unfortunately there was no health officer. IBFAN presented a report on the state of breastfeeding. Ms. Vukociv-Sahovic and Mr. Filali were country rapporteurs.

Legislation and other measures: Norway recently incorporated the Convention and the two Optional Protocols into domestic law, eliminating inconsistencies and making amendments. In 2003 it also amended the criminal code to include trafficking of persons. Several programmes and plans of action are in place: 1999 Plan of Action to combat child and youth crime, 2001 Plan of Action for Children, Young People and the Internet, programme to combat female genital mutilation, 2003-2005 National Plan of Action to Combat Trafficking; in 2006 a new law prohibiting ethnic and religious discrimination will come into force…

In the discussion, Norway was seen as a model for other countries regarding child's rights (special efforts in the area of child participation). However there were questions related to the child's Ombudsman and lack of independence (financed by the Ministry of Children but nonetheless independent); foster care of refugee children whose parents have been deported because of a criminal offence; children with disabilities and efforts to improve integration; unaccompanied asylum seekers disappearing from reception centres and suffering from lack of integration, loss of family, traumatism due to war etc.; sexual abuse; trafficking for prostitution; discrimination towards children of immigrants, refugees and asylum seekers (6% of the child population; in 2002 close to 4,000 child asylum seekers came to Norway), including in access to work and housing; child pornography; poverty reduction strategy includes job creation for parents and creating day care centres so as to facilitate parents working; inter-country adoptions; sexual and physical abuse.

An interesting point was discussed regarding cooperation to development. So far Norway reserves a fair amount of its GDP to cooperation efforts, especially in the field of education.

Regarding health matters, the discussion was rather limited due to the overall good conditions. Issues included: decentralisation of basic care; mental health of adolescents (high rate of suicide – one out of four deaths of adolescents; three times more boys commit suicide than girls – but overall numbers are decreasing) and lack of adequate personnel to care for them (too few psychiatrists and psychologists); unwanted pregnancies and abortion; training of health care professionals, child mortality rates… 

In the realm of nutrition, discussion centred on adolescent eating disorders such as anorexia and bulimia. There was mention of breastfeeding but no discussion because of good rates (69% - 80%): the Committee acknowledged the high rates and complimented Norway on them. 

The Committee recommendations related to children with disabilities (paras 29, 30), mental health services (paras 33, 34, 35, 36: care, suicide), and basic health and welfare (paras 31, 32: eating disorders). Because of "…the growing problems of overweight among children that results from low physical activity combined with a poor diet…. the Committee recommends that the State party…strengthen measures to address the occurrence of eating disorders and to promote a healthy lifestyle among adolescents."
There was no recommendation related to breastfeeding and related issues. 
Suggestions: Research shows a link between obesity in children, adolescents and adults and poor diet in infancy. Breastfeeding advocates may want to use this argument to work to improve still more the breastfeeding situation in Norway.

8) Philippines (18 May 2005)

This was the Philippines' second report to the CRC. The government delegation was composed of 9 members. IBFAN presented a report on the state of breastfeeding. Mr. Kotrane and Mr. Doek were the country rapporteurs.

Legislation and other measures: In the Philippines, 42% of the population is under 18 years. Since its last review, the Dangerous Drugs Act had been adopted in 2002; in 2003 there had been the Anti-Trafficking in Persons Act and the Republic Act (worst forms of child labour); and in 2004, the Anti-Violence against Women and their Children Act and the Act Prohibiting Employment of Children in Hazardous Areas. The country has constantly been undergoing harmonisation of its laws with the Convention and has amended the Constitution to provide free and compulsory education. Several programmes (such as Child 21), campaigns and projects, implemented throughout the country have been developed in partnership with the local governments, NGOs and other partners such as the private sector, inter-faith organisations and the media (child abuse, domestic violence, school feeding programmes). Several programmes are cross-cutting and have integrated, for example, health, nutrition, psycho-social development, and education (Bright Child Campaign).

Discussion included: poverty of large proportions of children and disparities between regions: importance of developing poverty reduction strategies and community development programmes that involve participation of children; lack of budgetary allocations for matters regarding children; need for monitoring mechanisms. Other important issues were: street children, particularly numerous and vulnerable to violence and exploitation (100,000 children or 3% of overall child population; 75% of them have parents but prefer living in gangs; drug abuse; summary executions); torture; the death penalty for children, still accepted in the Philippines though it does not comply with the Convention (6 young offenders are on death row); responsibilities of parents working abroad; Free Trade agreements (under study with two neighbouring countries); access to affordable generic medicines (Doha Declaration); armed conflict (in areas where rebel fighting, 13-18% of these forces are children; those who are demobilised are re-integrated into the school system, returned to their family, etc.); education (lack of free universal education, vocational training; decrease in dropout rate; new methodology; teacher training); disabled children; juvenile justice: recent reform aiming to institute family courts in every province and city: so far, 97); child migrants (especially Malaysian); prostitution and sex tourism are also serious problems involving children; children born out of wedlock are entitled to their father's name but do not enjoy the same inheritance rights as others, etc.

Regarding health matters the discussion was extremely detailed and lengthy: since 1991 the Philippines have set up a health system based on sustainability, service delivery and decentralistion, and it seems to be working though there are not enough funds to improve the system in rural areas. A health reform is under discussion aiming to improve preventive health, technical efficiency and better distribution to ensure equity. In 1995 the Philippines Health Insurance Act was implemented and it now touches 70% of the population. Public hospitals are normally free for poor people. Besides this there are one-year health programmes, but funding is difficult to come by. Other issues discussed: children with disabilities (14% of the population); HIV/AIDS (including among street children due to prostitution; the numbers are rather low given the high level of street children and prostitution) seems to have rather low rates; family planning: there have been a series of campaigns but opposition from the Catholic Church, with negative results on adolescents; abortions (3,000 – 4,000 per year); malnutrition (30% of children under-5 are malnourished); mortality rates remain high (29%o) but have decreased; water and sanitation programmes; prenatal care and delivery in accredited health facilities is being promoted; water and sanitation; immunisation.

Breastfeeding was discussed. There are specific breastfeeding promotion programmes and there are two important laws: the Milk Code Executive Order (1986) and the Rooming-in and Breastfeeding Practices Act (1992) and the government is particularly concerned about promoting breastfeeding because rates have been diminishing. 
The Committee recommendations related to children with disabilities (paras 55, 56, 57), environmental health (paras 60, 61: safe drinking water, sanitation, hygiene); adolescent heath (paras 62, 63: prevention of teenage pregnancies, information on sexuality and STIs, alcohol and drug abuse); HIV/AIDS (paras 64, 65: implementation of legislation, prevent discrimination, comprehensive information, technical assistance from UNAIDS). 
Concerning breastfeeding and related issues: Para 58: the Committee is concerned by the lack of professional care during pregnancy and birth, high rates of mortality, low prevalence of breastfeeding, malnutrition. Para 59: “The Committee recommends that the State party: a) adopt necessary…measures…to fully implement the Health Sector Reform Agenda…;b)…develop and implement comprehensive policies and programmes for improving the health situation of children so as to fully implement the Convention, in particular articles 4, 6 and 24; c) …guarantee access to quality pre- and post-natal health services and facilities, including training programmes of midwives and traditional birth attendants,,,; d) take all necessary measures to lower infant, under-five and maternal mortality rates; e) encourage exclusive breastfeeding for six months after birth with the addition of an appropriate diet thereafter, and take measures to improve the nutritional status of children through education and promotion of healthy feeding practices, f) make use, in the negotiations of Free Trade Agreements, … to ensure access to affordable medicines...”  
Suggestions: The government is aware of the importance of appropriate feeding and given its statement during the meeting would probably be willing to work with NGOs to improve breastfeeding rates, implement the WHA Global Strategy, extend exclusive breastfeeding, inform mothers and health professionals about best health care and nutrition – as recommended by the Committee. 
9) St Lucia (17 May 2005)

This was St Lucia’s initial report to the CRC. There was a government delegation of 3 representatives. IBFAN did not present a report on the state of breastfeeding as there is no group in that country. Ms. Ouedraogo and Ms. Anderson were country rapporteurs.

Legislation and other measures: St Lucia is composed of several islands and experiences problems due to remoteness, distance, difficulty to communicate, natural disasters, poverty and unemployment. 60% of the population is under-18; there has been a decline in birth rates. St Lucia has recently established a legislative and monitoring Committee to examine how existing laws and policies correspond to the Convention and to the needs of children. In 1972 an Education Act was adopted which accepted corporal punishment; in 2003, changes in family law; adoption of the Criminal Code in 2004. However, there is no comprehensive Plan of action for children.

The discussion included questions related to incorporation of new laws, reform of others (for example, 1957 Constitution), harmonisation of laws and coordinating bodies related to child's rights. Other issues discussed: migration of male adults and resulting in single-parent families – 80% of all families - often led by very young mothers; also neglect of some children; high level of abuse because child are often left to themselves; also corporal punishment is a widespread practice throughout the country in families, institutions and schools (the government has set up services to assist these children: at-risk database; hotlines; in-transit home and other programmes for social reintegration, psychological and physical recovery; draft Protocol for the management of child abuse and neglect in Saint Lucia). Still other topics included: children with disabilities (need for a comprehensive policy) for their inclusion in society; education (high dropout rates of boys especially, need for free universal primary education – some costs for books, transportation, etc; need to extend secondary schooling; free book scheme is being developed); sexual exploitation (children under 13 are a favourite target); juvenile justice (reform of the current system that allows life sentences of 16 and 17 year-olds; very high rate of delinquency: 75% of the incarcerated population is composed of boys under 18 years of age and a large proportion of offenders are under 13; 12 is age of criminal responsibility; reforms are underway); birth registration; definition of the child; international trade policies; role of NGOs; child labour (minimum age is 15 for full time employment; vocational training to equip them with professional skills); adoption (Adoption Ordinance of Saint Lucia). 

Regarding health matters, the government is preparing for the implementation of universal health care. The discussion included topics such as drug abuse of adolescents; mental health (programme for young children and adolescents);  HIV/AIDS (government policy; 2% of pregnant women are HIV positive; AIDS and adolescents programme) and nutrition.

Regarding nutrition, breastfeeding programmes and policies were brought up. The government explained that they had no figures available but that breastfeeding was promoted, one reason being that it was the most economically valid alternative.

The Committee recommendations related to disabilities (paras 53, 54); adolescent health (paras 57, 58: reproductive health education, HIV/AIDS and STIs, mental health counselling for youths, rehabilitation facilities, teenage pregnancies, adolescent friendly health clinics); and more generally, in paras 55, 56, given its concern about the increase of low birth weight, the state of prenatal and post-natal health care, the increasing levels of obesity and the lack of educational programmes for basic child health, "The Committee recommends that State party undertake a health care reform … to guarantee a universal access and integrated health care services according to article 24 of the Convention…". 
Suggestions: There was hardly any discussion and only indirect and very general recommendations regarding our issue. However, breastfeeding advocates should take up the government on its mention of promoting breastfeeding policies (including developing a national code of marketing to protect breastfeeding) and the Committee's reference to article 24 (which states comprehensive and updated information about optimal nutrition and breastfeeding).

10) Yemen (1 June 2005)

This was Yemen’s 3rd report to the CRC. The government delegation was very large. IBFAN presented a report on the state of breastfeeding. Mr. Krappmann and Mr. Kotrane were country rapporteurs.

Legislation and other measures: There are 20 million people living in Yemen, half of which are below 18; it is the poorest country among the Arab states; poverty has been growing because e of the very difficult economic situation, hike in oil prices, drastic lack of water for agriculture…. Since its last review, Yemen has taken different measures in relation to child rights, in particular the Republican Decree on Implementing Regulation of the Juvenile Act (2000), the Rights of the Child Act (2002), the Ministerial Decree to produce curricula for pre-school education, and the establishment of the Ministry of Human Rights, and the Higher Council for Motherhood and Childhood. It is presently revising all legislation in relation to mothers and children. Yemen has prepared numerous plans of action (National Strategy for the Protection of Children in Difficult Circumstances, National Strategy and Plan for Action for Mothers and Children 2003-2013, National Strategy for the Development of Basic Education 2003-2015, National Strategy to Combat Child Labour), and is presently preparing a National Strategy for Childhood and Youth.

The discussion included concerns about the very low age of criminal responsibility (7 years) and a long explanation about the juvenile justice system ensued; inconsistencies in the definition of the child (different ages); discrimination (against girls, socio-economic classes, vulnerable groups such as street children); adoption (Kafala) and orphans (70,000 to 100,000 orphans live in institutions in Yemen, some run by the government, others by NGOs); gender issues (early marriages, lack of education of girls); child labour (minimum age is 14), exploitation and abuse (domestic servants "ojdam"); poverty; trafficking of children (to Saudi Arabia for labour); traditional customs that were not always open to child's rights; education (building new schools for girls, free universal schooling); refugees (60,000 half of which are children, including unaccompanied children); de-mining activities; apparent contradiction between traditional Sharia law and principles of the Convention); rights of children born out of wedlock.   

Regarding health matters, the discussion focused on: disparities in access to health services due to difficult geographic layout: in Yemen there are 120,000 towns and cities and the government has difficulty in reaching them all. Only 52% of the population has access to free health care, the aim of the government being to meet 75%. 43% of health centres provide consultancy on family planning, reproductive health and distribute materials free of charge. 41% of future mothers receive pre-natal care whereas births in hospitals only amount to 20%; another 43% are followed by birth attendants, midwives or experienced women in villages; post-natal care (9.2%).Some of the other issues discussed were:  harmful traditional practices (more than 20% of all women have been submitted to FGM), HIV/AIDS, immunisation (50% so far, aiming for 80%), and child mortality (lowered from 122%o in 1990 to 101%o in 2005; mortality of new-borns has decreased from 44.5%o in 1990 to 37.3%o in 2003). The Strategy for Health Sector reform gives absolute priority to maternal and child health programmes.

As for malnutrition and breastfeeding: children under-5 suffer most from malnutrition. Volunteers in communities and health workers are trained to give information to mothers about adequate nutrition, and distribute food free of charge (flour, oil, milk). The delegation explained that government policy is to promote breastfeeding for 2 years. The MOH holds workshops on the benefits of breastfeeding. 95% of mothers nurse for 2 years or a little less. There are problems if substitutes are given too early but the indicators concerning breastfeeding are positive and the government is doing everything to explain benefits and advantages of maternal milk.

The Committee recommendations related to children with disabilities (paras 52, 53); adolescent health and sexual education (paras 56, 57: reproductive and mental health strategies); harmful traditional practices (paras 58, 59: FGM). 

In the paragraphs on health services (paras 54, 55), “The Committee recommends that the State party: a) allocate appropriate financial and human resources…with special attention to higher female health workers and develop and implement comprehensive policies and programmes to improve the health situation of children; b) emphasise the role of preventive health care; c) continue and strengthen the efforts to decrease the infant, under five and maternal mortality rates through, inter alia, providing ante and postnatal care; d) improve the access to health care…through coordinated and comprehensive health care strategies…; e) improve access to family planning involving both men and women.” 
Suggestions: Given the importance in the discussion and in the recommendations of malnutrition, mortality rates, breastfeeding practices, breastfeeding advocates have several directions in which they can work: the WHA Global Strategy on infant and young child feeding should probably be at the basis of their approach to government. Training of birth attendants on breastfeeding should be an important focus also. Government intention to reform legislation concerning women and children would include improving maternity protection legislation (weak law in Yemen) and implementing the national code of marketing..
11) 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 10 countries reviewed, we presented 8 IBFAN reports (80%) which is an excellent score (and as many as the previous session). Questions on breastfeeding were asked in all cases (though there was no discussion about it during the Norway review) – which is also an excellent score. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, healthy diets, etc) in 8 countries (80 %). This is very encouraging. In 3 cases there was a direct recommendation to improve exclusive breastfeeding, and in another, a recommendation to adopt a national marketing code.
	Country
	IBFAN report
	Questions on BF
	Specific recommendations on BF (and related issues)

	Bosnia & Herzegovina
	Yes
	Yes
	Yes: (para 49c and d): improving nutritional status, promoting EBF for 6 months 

	Costa Rica
	Yes
	Yes
	No 

	Ecuador
	Yes
	Yes
	Yes: Para 42: malnutrition, BFHI

	Mongolia
	Yes
	Yes
	Yes: Paras 43, 44: mortality rates, exclusive breastfeeding, nutritional status, IC

	Nepal
	Yes
	Yes
	Indirect: Paras 60, 62: mortality rates, malnutrition pre- and postnatal care, sanitation, data collection 

	Nicaragua
	No
	Yes
	Yes: paras 48-49: drinking water, malnutrition, mortality MTCT, basic health care services, address malnutrition and infant mortality

	Norway
	Yes
	Yes
	No: but paras 31-32: eating disorders and promote healthy diet

	Philippines
	Yes
	Yes
	Yes: Paras 58, 59: legislative measures, health programmes and policies, pre- and postnatal health, EBF for 6 months, 

	Saint Lucia
	No
	Yes
	Indirect: Paras 55-56: pre and postnatal health care, all art. 24, obesity

	Yemen
	Yes
	Yes
	Yes: Para 54,55: comprehensive health policies, preventive health care, mortality, pre- & post-natal care

	Total: 10
	8
	10
	Direct: 6, Indirect: 2, No: 2


Concerning the table on the previous page, we can safely conclude that:

· issues on and concerning breastfeeding are in the process of becoming a “normal issue” for discussion: during the past few sessions, we note that questions on breastfeeding are being asked almost systematically (including when there is no IBFAN report). Also, direct and indirect mention of breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, etc., occur more frequently. It appears that health and nutrition of infants and young children interests several Committee members: one member of the Committee, a paediatrician, almost always asks questions related to health and nutrition. Other members often request replies concerning, for example, the International Code, day-care facilities, maternity protection legislation, etc. although this was less the case this time. 
· a number of countries report relatively extensively on issues pertaining to women’s and children’s health and nutrition, including breastfeeding; and have integrated a number of measures to improve the situation.

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

For full Concluding Observations, refer to the following webpages:
Bosnia & Herzegovina: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.259.pdf
Costa Rica: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.265.pdf
Ecuador: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.261.pdf
Mongolia:  http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.263.pdf
Nepal:  http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.260.pdf
Nicaragua: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.264.pdf
Norway: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.262.pdf
Philippines: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.258.pdf
Saint Lucia: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.257.pdf
Yemen: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.266final.pdf
III. NGOs and the Pre-sessional meetings (6 – 10 June 2005)

NGOs from Algeria, Australia, China (including Hong Kong and Macao), Denmark, Finland, Russian Federation, Saudi Arabia, Trinidad & Tobago, Uganda met with the Committee during the pre-sessional meetings. These sessions were closed and GIFA staff  did not attend. Also a meeting was organised with several representatives from NGOs from the above countries and GIFA staff met with representatives from the National coalitions of Australia, Denmark, Finland, Hong Kong, Russian Federation and Uganda.

IV. Theme day, 16 September 2005: “Children without Parental Care”

Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process. 
The General Discussion Day which will take place on 16 September 2005 is entitled: “Children without Parental Care” – with specific focus on aspects of the issue that have proven most difficult for States Parties. Two working groups will be held on, 1) the State’s role in preventing and regulating the institutionalisation of children; and 2) on meeting the challenges of out-of-home care provision (residential care, and need for alternative care for orphaned children due to armed conflict, natural disasters, HIV/AIDS). Papers should be sent to the CRC Secretariat before the 1st July; registration for participation before 1 August 2005.
V. 40th session, September 2005

1) Plenary session 40 (12 – 30 September 2005)

Countries to be reviewed will be: Algeria, Australia, China, Denmark, Finland, Russian Federation, Saudi Arabia, Trinidad &Tobago, and Uganda.

2) Pre-sessional meeting 41 (3 – 7 October 2005)
NGOs from the following countries will be heard by the Committee: Azerbaidjan, Colombia, Ghana, Hungary, Liechtenstein, Lithuania, Mauritus, Peru, Thailand. 

VI. Division into Chambers

At its 59th session, the United Nations General Assembly approved the CRC Committee’s functioning in two chambers as of session 41 (January 2006). Consequently, already in September 2005 the pre-session will function in dual chambers. It appears that both chambers will review both States parties reports and Optional protocol reports. The aim is for both chambers to review a total of 8 periodic reports per session. Committee members on each chamber will change from one session to the next (drawing by lottery).

In January 2006, Chamber A will be composed of: Ms. Al Thani, Ms. Anderson, Mr. Doek, Ms. Kotrane, Mr. Krappmann, Ms. Lee, Ms. Ortiz, Ms. Ouedraogo, Mr. Sigddiqui. They will examine the reports of Azerbaidjan, Ghana, Hungary and Peru. 

Chamber B will be composed of: Ms. Aluoch, Mr. Filali, Ms. Khattab, Mr. Liwski, Mr. Parfitt, Mr. Pollar, Ms. Smith, Ms. Vuckovic, Mr. Zermatten. They will examine Liechtenstein, Lithuania, Mauritius, and Thailand. 

� See Annex 1 for backgrounds of Committee members.


�It is important to note that there are limitations to this review process. One of these has indeed been brought up several times by the Committee Chairperson, Mr. J. Doek. He has explained that both the official country reports and the comments made by government officials to questions posed by Committee members during the review, state almost exclusively legislative and official measures taken by authorities. But that they give relatively little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is less positive in reality. This remark is particularly valid for initial reports and in general also for second reports, however during third reviews the discussion usually includes implementation of the Convention in the form of concrete programmes and projects. 


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


For the Concluding Observations made to State parties reviewed during this session, go to the web pages listed at the end of section II of this report.


� See Annex 2.





