Report on the 43rd Session / 44th Pre-Session of the

Committee on the Rights of the Child

11 September – 6 October 2006

I. General information

Since 1993, there have been more than 300 State party reports prepared for review by the CRC Committee, of which approximately 275 have been considered so far. Fewer and fewer of these are initial reports as the proportion of countries being examined for the second time is increasing with each session; a few countries such as Sweden, Bolivia and Yemen for example, have been reviewed for the third time. Less positively, a few countries (Afghanistan, Cook Islands, Malaysia, Naurum, Niue, Timor Este, Tuvalu & Tonga) have not presented a report to the Committee though they have been requested to do so on more than one occasion. The Committee has written again, threatening that if no is received, the countries will be scheduled to be reviewed, even without a report (such is the case of Malaysia). 
From one session to another, the functioning of the Committee remains similar – as described in Part II (Articles 42 – 46) of the Convention, and therefore, the most recent session 43 was divided into two parts, the session per se, and the pre-session (of session 44). Committee members met almost every day during this period of four weeks, on some occasions in private (to prepare common public statements, discuss Concluding Observations, etc.), but also in public meetings. The Committee met again in dual chambers, Chambers A and B, and considered both CRC reports and optional protocol reports separately
. In all, the CRC reports of 10 countries were examined. The Committee also met NGOs from several of the countries that will be reviewed in January 2007 (session 44).

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

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

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

In February 2007 there will be elections of nine members on to the Committee
. 

1) The Plenary session (11- 29 September 2006)

During the dual-chamber Plenary sessions, 10 countries were reviewed: 

Chamber A was composed of: Ms. Al Thani, Ms. Anderson, Mr. Doek, Mr. Kotrane, Mr. Krappmann, Ms. Lee, Ms. Ortiz, Ms. Ouedraogo, Mr. Sigddiqui, and they examined the reports from Bénin, Oman, Republic of Congo, Samoa and Swaziland.

Chamber B was composed of Ms. Aluoch, Mr. Filali, Ms. Khattab, Mr. Liwski, Mr. Parfitt, Mr. Pollar, Ms. Smith, Ms. Vuckovic, Mr. Zermatten, and they examined Ethiopia, Ireland, Jordan, Kiribati and Senegal.
Questions asked by Committee members to the governments followed the usual given order, with issues linked to the child’s right to health, nutrition and more specifically breastfeeding and maternity protection entering into “basic health and welfare”, answered in general at the beginning of the afternoon. At the end of the session, in its “Concluding Observations”, the Committee made official recommendations to each State party.

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

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

2) The Pre-session meeting (2-6 October 2006)
The Pre-session meetings are not open to the public. During this session, 7 countries were listed, those that will be reviewed in January 2007 (session 44): Chile, Honduras, Kenya, Malaysia, the Maldives, Mali and Suriname. NGOs from some of these countries were heard by the Committee.

The pre-session meetings generally last three hours per country, and participants include representatives from domestic and international NGOs and/or national NGO coalitions that have prepared reports on child rights in their country. Government officials are not present. The Committee questions NGO representatives on various issues but most importantly on specific difficult or controversial issues. GIFA encourages IBFAN members to contact the national NGO coalition of their country
 to take part in the preparation of a national coalition alternative (or shadow) report in time for the pre-session. Also, IBFAN-GIFA contacts the relevant IBFAN groups to prepare a short country report focused on the situation of infant and young child feeding. 

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

The following summaries concern the discussions relating to the ten countries examined during the Plenary session (11-29 September 2006). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from only three IBFAN national groups and we have indicated this where relevant. I would like to thank here Ms. W. Kerber-Ganse who attended the country reviews and took notes concerning health and nutrition issues.

1) Bénin (20 September 2006)

This was Bénin's 2nd periodic report to the Committee. The delegation was composed of 6 members – unfortunately none was from the Ministry of Health. There was no IBFAN report on the state of breastfeeding. The country rapporteur was Ms. Awa Ouedraogo.

Legislative and other measures: Several laws and other legislative measures have been adopted: against trafficking, prevention of HIV/AIDS, displacement of minors, suppression of FGM, sexual and reproductive health, sexual abuse in institutions; establishment of the National Commission on the Rights of the Child. A new Code for Children has been drafted and should be adopted soon. Moreover, international laws prevail over domestic laws since 1990. There is a need to harmonise legislation related to child rights and coordinate human rights activities. 

During the discussion, the government representatives pointed to poverty in the country (especially women; the second Poverty Reduction Strategy Paper is underway) leading to numerous problems. Concerning traditional practices, a specific point related to the infanticide of "sorcerers' children" in certain communities, and of disabled children; corporal punishment is lawful (helplines). Other information included: adoptions; high prevalence of child labour (younger than 14 years of age: domestic servants, informal sector, lack of inspections); street children; juvenile justice (very poor conditions of incarceration and extremely long sentences which is seen by the government as a means to protect children, age of criminal responsibility is too low, need to develop family courts and specialised judges); lack of vocational training; lack of integration of disabled children in the school system. There need to be improvements regarding birth registration (10 days, free of charge), education (girls, budget, length of free and compulsory education, until 14 years of age); dissemination of the CRC and the role of NGOs were also noted. The government plans de build crèches and kindergartens for the children of working parents. There is a Children's Parliament and there are occasions for children to participate and to be heard. 

Among the issues related to health, the Committee was concerned about maternal mortality, malaria, HIV/AIDS (lack of prevention measures because discussing sex is taboo; it is seen as a development problem more than a health issue). The delegation explained that there was an increase in the rates of malnutrition because NGOs working on food and nutrition were less involved than in the past in these areas… 
The Committee recommendations concern disabilities (paras 49-50), adolescent health (paras 55-56: reproductive health, mental health, alcohol consumption), FGM (paras 53-54: awareness-raising campaigns) and HIV/AIDS (paras 57-58: preventive efforts, free treatment including social assistance, prevention of mother-to-child transmission, campaigns, de-stigmatisation, etc.).

There was an indirect recommendation in the category Right to life, survival and development (para 31) by which the Committee recommends that there be "promotion of skilled delivery in health centres with properly trained midwives as well as follow-up of newborns in the community and provision of adequate support to the NGOs and religious groups working in the field". 

Moreover, in the section Health and medical services (paras 51-52),the Committee expressed its concern about increasing rates of malnutrition and child mortality. Recommendations include: Para 52, a) "…the development of primary health care… b) improved nutrition and sanitary conditions, …reduce maternal mortality…including generalisation of specific actions to prevent post partum bleeding and other major causes of maternal death; c) allocating appropriate resources to the implementation of the Integrated Management of Childhood Illnesses programme; …f) … extending the relatively low number of certified baby-friendly hospitals; g) ensuring that all segments of society are informed, have access to education on and are supported in the use of basic knowledge of child health and nutrition, including the advantages of exclusive breastfeeding for children up to 6 months;…" 
Suggestions: This is a clear recommendation to improve BFHI and exclusive breastfeeding information to parents and improve practice. Indirect indication regarding postpartum mortality: breastfeeding immediately after birth helps to reduce haemorragies. Moreover, breastfeeding advocates should keep in mind the positive inclination of the government to build crèches and assist working parents. Breastfeeding policies could be included in this. Also the Committee recommends the setting up of mutuelle-type community-based health care organisations that could act as health insurance systems and involve NGOs. 
The next report (consolidated 3rd, 4th and 5th report) is due by 1 March 2011. Benin breastfeeding advocates should join the national coalition to participate as early as possible in the preparation of the next alternative report (Comité de Liaison des organisations sociales pour la défenses des droits de l'enfant – esam_benin@yahoo.com - et Coalition nationale pour le Droit des Enfants au Bénin – riteib@leland.bj).
2) Ethiopia (12 September 2006)
This was the 3rd report from Ethiopia. The country delegation counted 9 people, none of whom was from the Ministry of Health; on the other hand, several belonged to the Social Affairs Committee of the Ethiopian Parliament. There was no IBFAN report on the situation of breastfeeding. Ms Joyce Aluoch was the country rapporteur.
Legislation and other measures: Ethiopia has recently established a National Human Rights Commission and an Ombudsman (2002), and is revising national legislation that does not comply with the CRC, however, gaps do remain. Several Child Rights Committees have been set up also, but are not institutionalised. A new penal code has been developed and a plan for gender equality has been elaborated. A National Action Plan for 2003-2010 has also been adopted and is being implemented. Several ILO conventions have been ratified.

Discussion centred on the fact that Ethiopia suffers from poverty, wars, droughts and floods. In recent years it has made numerous efforts to improve legislation in various fields related to child rights, create budgetary provisions, amend adoption legislation (traditional adoptions through the court), enforce birth registration, lower discrimination (children with AIDS and AIDS orphans; girl child), improve education, adapt traditional practices to modern life, decrease child exploitation, and trafficking (bilateral agreements with neighbouring countries) and prostitution. Other issues included: juvenile justice (different age clusters: 9-15; 15-18; 18 upwards; no juvenile courts); education (dropouts, girls schooling; training of teachers, integration of disabled children); role of NGOs and civil society; definition of the child (age of criminal liability is age 9); children employed in the informal sector (age 5!); sexual exploitation; discrimination (against girls and women, mainstreaming of gender issues, early marriage); participation of children (child parliaments at district level; possibility to participate in adoption and divorce proceedings); street children; inheritance issues…

The discussion related to health included: development of a 5-year health development plan with workers in each district working only on children and women's health issues; training of health workers; reproductive education and teenage pregnancies; maternal mortality rates (programme on Making Pregnancy Safer in four zones) ; HIV/AIDS (1,2 million orphans due to AIDS; free distribution of anti-retrovirals since 2005); FGM (new law forbidding it but 100% of all women in some parts of the country). Child mortality rates have declined since 1996/97, in part due to better immunisation coverage (though it was explained that only 30% of child population has been immunised), and better coverage of health. Improved nutrition of some older children has been implemented through school feeding programmes (102,000 children). There are disparities in child health between urban and rural areas. 
Regarding breastfeeding and infant feeding, the government has been informing the population on this issue in six regional states. Breastfeeding is common practice in Ethiopia with median duration at 26 months. However children continue to face high rates of chronic malnutrition, wasting, stunting. 

The Committee recommendations focus on health included disabilities (paras 51, 52); adolescent health (paras 57, 58); HIV/AIDS (paras 55, 56), harmful traditional practices (paras 59, 60). 

Relative to health and health services, the Committee was concerned by the high rates of mortality of infants, young children and mothers, as well as malnutrition and low breastfeeding rates. In para 54, the "Committee recommends that the State party take all necessary measures to strengthen its programmes for improving health care by supporting these programmes with adequate and clearly allocated resources, while paying particular and urgent attention to mortality rates, vaccination uptakes, nutrition status, breastfeeding rates and the management of communicable diseases…" 
Suggestions: There was a discussion on nutrition and breastfeeding and advocates should indeed use the contradictory information between government statements on BF (high rates) and Committee recommendations (low rates) to make sure that this is improved over the course of the next years. Advocates should use the WHO Global Strategy recommendations for both infant and young child feeding so that malnutrition rates diminish effectively.

The next report (a consolidated 4th and 5th report) has been requested by the Committee for 12 December 2011. It would be important that breastfeeding advocates join now the Ethiopian national coalition in order to participate, from the beginning, in the report-writing process ( Children and Youth Forum, c/o CRDA: crda@telecom.net.et).
3) Ireland (20 September 2006)

This was Ireland's 2nd periodic report. The government delegation was large with 17 members; it included a representative from the Department of Health and Children. Also, there were many NGOs present. IBFAN had not presented a report on the state of breastfeeding. Ms Lucy Smith was country rapporteur.

Legislation and other measures: In 2002, Ireland has adopted the Ombudsman for Children Act and in 2004 it nominated an Ombudsman. Other measures: an Education for Persons with Special Needs Act (2004), a National Children's Strategy (2000), a National Play Policy (2004), an Anti-Poverty Strategy (2001) and a Ministry for Children (2005). 

During the discussion the following issues were brought up: research done by the government concerning children, children's rights and children's issues is developed because it is essential in policy setting; lack of disaggregated data, necessary for  and need to change this for policy making; coordination of child right issues between Ministry for Children and other agencies, including voluntary sector and local communities, and other ministries, especially Education and Science, Social and Family Affairs, and Health and Children; complaint mechanism and independence of the Ombudsman; participation of children through the National Children's Office; leisure. Other issues discussed: child abuse strategy for prevention; counselling and assistance (since 1997, annual provision in child care has increased by 200 million euros); religion (integration difficult for non-Catholics); education (budget has doubled, numbers of teachers increased, better training; support services; bullying in schools); corporal punishment is not prohibited by law in the family (advocacy, sensitisation are needed) but has been in institutions and in courts; poverty remains one of the highest rates in Europe (2.3%); juvenile justice: criminal responsibility is age 12 except for some serious offences such as manslaughter and aggravated sexual offences, age 10; children's detention centres for juveniles and need for reform, need to separate boys from girls, need to reduce internal violence); racism in schools (Roma children, children of foreign parents); asylum seekers have same rights as other children (schooling, health care); fathers' rights regarding guardianship of their children; paternity leave and maternity leave: there is no paid maternity leave; adoptions; foster care and alternative care.
Regarding health, alcohol consumption has to be reduced through prevention high rates of young teenage pregnancies; children with disabilities; drug abuse; obesity, FGM; mental health is an increasing problem (lack of psychiatric facilities, inadequate hospitalization wards, increase in suicide rates). 

Concerning breastfeeding, rates are very low, the lowest in the EU. The delegation mentioned World Breastfeeding Week (focusing this year on support from grandparents). Although there is a National Breastfeeding Committee (since 2002) and a Strategic Breastfeeding Action Plan (2005), there is no breastfeeding coordinator. Hopefully in five years the rates will have improved, also thanks to breastfeeding breaks at work and the continuation of BFHI.
The Committee’s recommendations  include sections on disabilities (paras 41, 42), adolescent health (paras 48-53: alcohol, suicide, reproductive and sexual health) and harmful traditional practices (paras 54, 55).

Concerning health and health services (paras 52, 53), the Committee expressed its concern about developing legislation addressing all of the health needs of children; that resources be reserved for public, community and voluntary services; and that children belonging to the Traveller community be specifically targeted. 

There was no recommendation related to nutrition or to breastfeeding or to maternity protection. 

Suggestions: Although the discussion did include breastfeeding matters there was no recommendation. However it would be important for breastfeeding advocates to refer to the government acknowledgement of the need to nominate a breastfeeding coordinator and to continue promoting breastfeeding by celebrating World Breastfeeding Week. Also the issue of maternity and paternity leave is another point to keep in mind – it is essential that legislation be improved so that future mothers are entitled to paid leave from work, also as a means to increase breastfeeding rates. Clearly the government was aware of the importance of breastfeeding provisions for working mothers and this should be followed closely.

Lastly, the next report (consolidated 3rd and 4th reports) is scheduled for 29 April 2009. There is a national coalition in Ireland that advocates should contact early in order to participate in the drafting of the next alternative report: Children's Rights Alliance – info@childrensrights.ie
4) Jordan (22 September 2006)

This was the 3rd report of Jordan; the country delegation was large, composed of 11 people, one of which belonged to the Ministry of Health. IBFAN did not present a report on the breastfeeding situation. Mr. Brent Parfitt was rapporteur.

Legislation and other measures: Jordan considers children to be its most precious resource. It prepared its CRC report in consultation with numerous actors. However the Convention, the optional protocols and the Child Rights Act have not yet been enacted by the National Assembly nor gazetted and therefore are not official, which is quite extraordinary given that this is Jordan's third review by the CRC Committee. CEDAW and ICCPR were both recently ratified by Jordan.

The discussion centred on early marriage (legal age is 18 with exceptions in cases of pregnancy for example); definition of the child; access to services in all parts of the country; the influx of refugees from the whole region and the very difficult political situation; discrimination against girls; begging; low age of criminal responsibility; slow gazetting of laws; transmission of citizenship; inheritance rights of boys and girls; honour killings; adoption and kafalah; situation of children born out of wedlock; criminal responsibility (age 10); adoption measures; religious freedom; poor data collection; corporal punishment not allowed in families; child abuse and mechanisms to support children (hotlines); education (free and compulsory education from 6 to 16, teaching of CRC at primary level); right to the Jordanian nationality if parents are not Jordanian; rights of refugees to health and education and social services; education (school drop-outs, sexual education, school feeding programmes schools for disabled); juvenile justice (different treatment depending on the age group: under 12 years, 12-15 years,15-18 years; work is allowed at age 16.

Concerning health: the general health budget was discussed in length; under-5 and infant mortality rates are declining; number of hospital-born babies is on the increase and obstetrical facilities are being modernized. Of the 389 primary health care centres, 353 have maternal and childcare sections, but a large proportion of mothers do not follow up on their health after giving birth. There is a national AIDS strategy including awareness-raising for health workers and the general public; medical consent and mental health were also discussed; high number of accidents (road accidents) and prevention policy; teenage pregnancies are on the decrease. 

Regarding breastfeeding, the health representative spoke in length and in detail: one specific department is responsible for breastfeeding and different government programmes promote it (following WHO recommendations of 6 months of exclusive breastfeeding). Much has been accomplished in collaboration with UNICEF and other entities. There is a law in Jordan concerning the marketing of breastmilk substitutes. There are 5 Baby-Friendly Hospitals, with the result that BF indicators are encouraging: 94% of babies are breastfed; 79% within the irst hours of birth; 72% of mothers breastfeed during the first year; exclusive breastfeeding: 26% during the first 4 months; formula feeding, 21% of infants before 6 months. 

Working mothers are also protected: 10 weeks of maternity leave in the private sector, 12 weeks in the public sector and 1hr/day for breastfeeding breaks; in enterprises employing more than 20 women, breastfeeding facilities are compulsory; twelve months unpaid leave is possible for mothers upon request. Discussion is underway to extend maternity leave to 14 weeks. 

§
The Committee recommendations referred to children with disabilities (paras 58, 59: adequate resources, adequate health services and social services, adequate training for professionals); adolescent health (paras 64, 65: sex education, mental health, narcotics); and HIV/AIDS (paras 66, 67: non-discrimination, counselling, international guidelines); environmental health (paras 69-70: drinking water, environmental pollution and contamination). 

Concerning breastfeeding there was a direct recommendation: (paras 60, 61): "The Committee recommends that the State party…d) Encourage exclusive breastfeeding for six months after birth, inter alia, by extending the length of a maternity leave and implementing the practice of a breastfeeding hour for working mothers, and take measures to improve the nutritional status of children through education and the promotion of health feeding practices." Other recommendations related to developing comprehensive policies and programmes to improve child health, pre- and post-natal services, decrease acute respiratory infections, all of which relate indirectly to child nutrition and to breastfeeding.

Suggestions: During the discussion the delegation was quite vocal in relation to breastfeeding and made comments relating to the national code of marketing, maternity leave, breastfeeding policies. Advocates in Jordan should use both the discussion and the strong recommendations to address the issue of malnutrition, better feeding practices, exclusive breastfeeding, implementation of the marketing code, and extension of maternity leave.

The next report (a consolidated 4th and 5th report) has been requested for 22 December 2011. It would be important for breastfeeding advocates to join the national coalition: NCC – nimets@ntfc.org.jo
5) Kiribati (13 September 2006)

This was the initial report of Kiribati (more than 10 years after ratification). The government delegation included 4 members, including one representative from the Ministry of Health. There was no IBFAN report on the situation of breastfeeding. Mr. Jean Zermatten was country rapporteur. 
Legislation and other measures: There is a National Youth Policy and Action Plan (from 2001); also, a National Plan of Action has been developed (2006-2008); there is a National Advisory Committee on Children, and a Family Assistance and Sexual Offences Unit in the police department. However there is no specific legislation protecting the rights of the child and domestic law is not in compliance with the CRC. Also, implementation seems to be a difficult exercise. 

During the discussion the Committee was concerned by the high number of children: 49% of the population is under 20, but generally speaking, because of the traditional culture, children have little right to be heard. The country is presently in transition, moving from customary law to common law; all in all, human rights are not one of the high priorities in the country. Geography of the country makes it difficult to implement the convention uniformly. It is a very poor country (half of the population lives in poverty). Discussion also focused on: levels of violence and of child abuse, rape, sexual abuse and sexual exploitation (on the rise because of the proximity of foreign fishing boats) even of extremely young children, particularly of girls. Also child labour was examined: the minimum age for labour is 14 but many younger children are employed for long hours each day. Education (dropouts, poor quality of teacher training, poor quality of schooling facilities, need for more non-religious teachers; primary and secondary schooling are compulsory, university education for all is unrealistic because it is abroad, vocational training is developed), definition of the child (various age limits), disabled children, birth registration (awareness-raising campaigns), juvenile justice (training of magistrates, detainee centres for youth and adults), complaints mechanism, corporal punishment of young people (traditional habit difficult to change), adoption (follows the traditional ways: children adopted by extended family but inheriting from their natural parents) were also discussed in length.

Regarding health, the issues included: sexually transmitted diseases, mental health, increase in rates of suicide, teenage pregnancies. Drugs also seem to be a serious issue, as well as alcohol and tobacco consumption. HIV/AIDS is a taboo subject but slowly people are deciding to speak about it and awareness raising is the new direction taken by the government to de-stigmatise the illness. The government is examining how Internet can be used to provide health prevention. Cuban health professionals have been training people in Kiribati, including birth attendants.

Recommendations made to the State party relating to health and welfare concerned children with disabilities (paras 43, 44: discrimination, educational opportunities), adolescent health (paras 47, 48: drugs and harmful substances, reproductive health), environmental health (paras 49, 50: water and sanitation, sewage disposal), HIV/AIDS (paras 51, 52: awareness-raising campaigns, preventing discrimination, counselling) and "adopting measures to prevent mother-to-child transmission of HIV". 
Concerning health and health services (paras 45, 46) the Committee was particularly concerned by the high rates of infant and child mortality, acute respiratory infections and diarrhoea and severe malnutrition. It recommended the "establishment of effective accessible primary health care services". 
Suggestions: In the recommendations made to the government regarding mother-to-child transmission of HIV/AIDS, it is essential that policies include the AFASS (acceptable, feasible, affordable, sustainable and safe) conditions in policies regarding breastfeeding and HIV. AFASS has to be followed and parents thoroughly informed. This is all the more important that the population is very poor. Regarding malnutrition, infections, poor sanitation, advocates should make the direct link with the need to promote breastfeeding amongst the population.
The next report (a consolidated 2nd, 3rd, and 4th report) has been requested for 9 July 2011. 

6) Oman (13 September 2006)

This was Oman's 2nd report to the Committee. The government delegation was made of 6 representatives, 2 of which had health backgrounds, and one of which worked for the Ministry of Health. IBFAN presented a report on the situation of breastfeeding. Mr. Haten Kotrane was the country rapporteur.

Legislation and other measures: in Oman upon ratification of international treaties and laws, domestic law is superseded. Laws that are relevant to children's rights in Oman include: Civil and Commercial Code, Civil Status Act (guarantees identity, nationality of foreign children, children born out of wedlock - "illegitimate" as said by the representative of the state. Since the last review, the Optional Protocols have been ratified as well as the Arabic Charter of Human Rights. The State is undergoing research in different areas to better understand the problems touching children and to determine how to solve them. This will be slow, but progress is well underway. 

Issues discussed during the review touched on follow-up to the previous review (Follow-up Committee); the question of socio-economic disparities; migrant workers (this was denied by the government who spoke of "incoming workers" whose children had same rights as anyone else); lack of participation of children and little space for listening to their views (this has changed greatly since the previous review); education (school curriculum and integration of the rights of the child); publication of the ratified Conventions in the Official Gazette; reservations regarding the CRC Convention; young camel jockeys (age of participation has been risen from 15 to 18 and is now under labour law); age of labour has been risen to 15; younger children can only work in agriculture or in fishing; rights-based NGOs as opposed to charity and religious organisations; cooperation with international organisations, UNICEF in particular. There were concerns regarding child abuse, the lack of a complaints mechanism, age of marriage (fixed at 18 except if reversed by judge), penal responsibility is at age 9 but will soon be risen, detention of children (separate from adults). Education (dropouts, need to improve quality of education by better training of teachers, integration of disabled children, multiplying schools in remote areas; education is not compulsory; vocational training and pre-schooling were also discussed); children born out of wedlock do not suffer discrimination explained the state representative, however the mother is punishable by law and the child is generally placed in an institution…; women cannot transmit their nationality to their children, only men can; a long discussion took place regarding rape, rape victims, children conceived through rape, the situation of the mother in such cases… Family violence is often hidden by silence but there now is a hotline for children; adoption follows the traditional Islamic kefallah. Juvenile justice: alternative punishments to imprisonment, rehabilitation programmes. Maternity protection is short in Oman (and has decreased from 60 to only 45 days) because children are cared for by the extended family and thus, state provisions are not needed (explained the delegation). Breastfeeding working women take 30 minutes lunch break to secretly return home to breastfeed – it was suggested by the Committee that breastfeeding breaks should be institutionalised (there used to be 60 minutes breastfeeding breaks per day but this was modified a few years ago… 

Regarding health, the highest cause of child mortality is traffic accidents. FGM is an issue in Oman as it seems to attain an 85% approval rate amongst the population (very imbedded in tradition). Other questions related to: HIV/AIDS (8.5% of infected people are children under 14; 17% are of ages 15-25); lack of access to health of children in rural areas or of nomadic origin; 

Infant mortality has dropped in recent years, but malnutrition has not decreased. The delegation explained that women are encouraged to breastfeed but that the period of transition from breastfeeding to intake of solid foods is critical for many children. The government is implementing the IMCI counselling services, supplementation and fortification programmes are being developed and pregnant women are being followed closely; since 2000, a Ministerial Decree protects and promotes breastfeeding. UNICEF has promoted BFHI (one hospital). The Committee asked if there is a marketing code of breastmilk substitutes and the government replied positively to this. Obesity has also become a problem in recent years. 

Recommendations made to the State party relate to disabilities (paras 43, 44: need for statistical data, national policy, access to social and health services, education); adolescent health (paras 49, 50: national programme, sexual education in schools, counselling for adolescents, mental health services, nutritional status and information, alcohol, drug and tobacco abuse); harmful traditional practices (paras 51, 52: end FGM). 

In relation to health and health services (paras 45, 46): "The Committee recommends that the State party continue to prioritize the allocation of financial and human resources to the health sector, in order to ensure equal access to quality health services for all children, including children of migrant workers and children living in the most remote areas of the country. It recommends that the State party undertake urgent measures to improve the nutritional status of infants and children, for example through education and promotion of healthy feeding practices on the household and community levels. The Committee recommends that the state party promote exclusive breastfeeding of children, inter alia, by extending the length of a maternity leave in the public sector to apply with internationally acceptable standards and by restoring the breastfeeding hour for mothers who wish to continue breastfeeding their children for a longer period of time. Finally, the Committee recommends that the State party increase its efforts to promote compliance with the International Code of Marketing of breast-milk Substitutes."
Suggestions: This are very strong recommendations which can serve as guidelines for advocates: both the issue of support/promotion of better nutrition (information to parents and communities, exclusive BF for 6 months) and its protection (complying with the International Code of marketing, developing maternity protection – maternity leave and breastfeeding breaks) are spelled out here. Given that the government expressed its openness to work with NGOs, breastfeeding advocates may want to develop close contacts with UNICEF, ILO and WHO representatives to make progress in these areas with the government.

The next report, which would combine a 3rd and 4th report, is scheduled for 7 July 2012.

7) Republic of Congo (19 September 2006)
This was the Republic of Congo's initial review. The government delegation which originally included 9 delegates was composed of only 3 people as 6 did not receive their visa and were unable to travel to Switzerland. There was no IBFAN report on the situation of breastfeeding. Mr. Lothar Krappmann was the country rapporteur. 
Legislation and other measures: Since 2002 the Republic of Congo has a new constitution which gives importance to human rights. The government has created a Department for Legal protection of Children within the Ministry of Justice and adopted a Strategic Programme and Framework for Operations 2004-2008. It has ratified ILO conventions 105, 138 and 182 related to child labour, the CRC optional protocols, as well as the African Charter. 

The discussion was difficult, often because the delegation did not respond to questions put forth by the Committee – one explanation being that the national experts were absent because they had not received a visa. Children form 56% of the population of 2.8 million inhabitants in all. The following points were discussed or mentioned: poverty and dependence of the country on external aid (50-70% of the population has less than $1 per day); need for a Child Protection Code, and need to create a complaints mechanism (Ombudsman) and an independent monitoring system of the CRC implementation. The role of civil society seems to be inadequate and very limited. Corruption and transparency of government procedures were also mentioned. Definition of the child: majority is 16 contrary to stipulation of the Convention (18). There are wide discrepancies between traditional society and modern law society, resulting in different visions of the role of the child and participation of the child in issues concerning his/her life. Discrimination based on ethnic groups appears to be widespread (Pygmy population); as well as against women and girls (corporal punishment, disabled children and integration into society, school attendance, trivialisation of rape); and other vulnerable children (infected by HIV/AIDS, street children and refugee children, ex-child soldiers and rape victims); juvenile justice (two child courts for children under 16 and 16-18 year-olds; no special training of judges; no special detention centres for juveniles; situation of mothers with children in prison). Other topics: education: free and compulsory but lack of teachers and not enough schools partly due to war; aim for 80% to complete primary education by 2008; few children go to secondary classes; vocational training is poorly organised; low attendance of girls. Still other issues discussed: data collection; budgetary allocations, birth registration (mobile units, free of charge, need for campaigns); torture, child abuse and neglect and all forms of violence against children; role of the family and parental authority; violence within the family (80% of children suffer violence in the family, have fled from their family and become street children; incest is recurrent problem); alternative care; orphans and adoption (no regulatory body, no quality control) . 

The health situation seems to be alarming. Health centres and hospitals are of poor quality, professionals are untrained, there is a permanent lack of medications. This leads to the rate of infections on the increase as well as malnutrition and higher mortality rates. Malaria is the first cause of death, HIV/AIDS is poorly managed and very few mothers and children receive appropriate drugs. Other issues included: FGM (the delegation denied this), low rates of vaccination.

85% of births take place in medical centres and pregnant women are seen 4 times during pregnancy. Breastfeeding is widespread but not exclusive. Children especially in rural areas, are underweight (14%) and stunted (19%) 

Recommendations related to disabilities (paras 56, 57;: integration in mainstream education, special training of teachers, early detection and treatment services); HIV/AIDS (paras 60-63: antiretroviral treatment, medical training, campaigns, develop a programme); harmful traditional practices (paras 64-65: legislation prohibiting FGM, campaigns).

Concerning health and health services (paras 58, 59): "The Committee recommends that the State party strengthen its efforts in improving the health situation of children, including through: a) ensuring…medical assistance and health care access to all children…satisfactory sanitary conditions…to strengthen primary health care centres…; b) urgently addressing the issue of infant and child mortality, especially focusing on preventive measures and treatment…c) increasing efforts to further reduce maternal mortality… d) adopting and implementing a national law on marketing of breastmilk substitutes and promote exclusive breastfeeding for at least six months; e) ensuring that all segments of the society are informed, have access to health education and are supported in the use and basic knowledge of child health and nutrition, including the advantages of breasfeeding… "
Suggestions: These are clear, strong and very exhaustive recommendations regarding our issues and can serve as guidelines for breastfeeding advocates. They should consider working with UNICEF, WHO and NGOs concerned by health and nutrition.  
The Committee asks that the Republic of Congo make a consolidated 2nd, 3rd and 4th report by 12 November 2010. 

8. Samoa (12 September 2006)

This was Samoa's initial report and review. IBFAN does not have a group in Samoa and therefore we were not able to present a report on the state of breastfeeding in the country. 6 government representatives met with the Committee. Mr. Siddiqui was the country rapporteur.

Legislation: in Samoa, there is a National Coordinating Committee for the Rights of the Child functioning since 2003. A National Plan of Action is being developed (2007-2012). A number of laws related to children directly or indirectly have been adopted in recent years.

During the discussion the economic state of the country was described as well as the political and cultural situation: Samoa became a centralised country only 40 years ago and feels the need to make progress slowly so as not to create conflict between traditional cultural views and human rights individual values. It is a poor country and does not have a comprehensive social security system. Child rights issues include: coordination between the various relevant agencies and ministries; creating a database on children; registration at birth is not easy because many babies are born at home and hospital registration is not systematic; corporal punishment is a traditional way of disciplining a child; creating a complaint mechanism and a post of Ombudsman; new legislation aiming to implement the Convention; definition of the child (majority at age 21; maintenance until 16 or 19 if the young person is studying). Juvenile justice was discussed in length: a new bill is in the making and will soon be adopted; age of penal responsibility will be raised to 12 years from 8. The education system seems to function well as almost 100% of the adult population is literate; it is not free though it is compulsory from ages 5-15; the government does pay for those who cannot afford schooling; qualification of teachers is also a problem. There is little privacy in Samoa because the people live in group-based communities; there is little room for participation of the child. Adoption exists either as informal (given away to a family member) or formal (also usually going to live in the extended family).

Concerning health matters there are high rates of anaemia, respiratory infections and diarrhoea, as well as malnutrition. Adolescents show high rates of suicide (especially 14 and 15 year-olds; a helpline has been instituted). Teenage pregnancies are on the increase though the government is acting against this: condom distribution, workshops, training, reproductive health education in schools, etc. Only 68% of the population has access to clean water. A tobacco bill will soon be passed. AIDS campaigns are also launched.

Breastfeeding was discussed also: since 1995 there is a Programme on Infant and Young Child Feeding. A bill on breast-milk was passed in May 2006; Samoa was considering importing baby formula (this information seems to contradict itself…)I.

Recommendations included children with disabilities (paras 44, 45: comprehensive policy, inclusion of children in education system); adolescent health (paras 48, 49: undertake a study, adopt mental health bill, reproductive health education). Concerning health and health services (paras. 46, 47): reduce incidence of child and infant mortality. There was no recommendation concerning nutrition.

Suggestion: We would suggest that groups meet government staff responsible for nutrition, breastfeeding policy and code implementation. Indeed, the responses seemed to show a certain confusion as to policy and it would be an occasion to work together.

The next report is due to be sent to the CRC Committee by 28 December 2011 (consolidated 2nd, 3rd and 4th report).

9. Senegal (18 September 2006)

This was the Republic of Senegal's second review. The government delegation included 6 delegates none of which belonged to the Ministry of Health. There was an IBFAN report on the situation of breastfeeding. Mr. Kamel Filali was the country rapporteur. 
Legislation and other measures: In 2001, Senegal adopted a new constitution which integrates the provisions of the CRC. It has ratified the African Charter. Moreover, the Ministry of women, family and social development has been recently created and is responsible for child rights. Penal law condemns FGM, paedophilia, rape, domestic violence and sexual harassment. Senegal has ratified/ is ratifying the CRC Optional Protocols. A Children's Code is being drafted. A National Committee on Children is responsible for formulating, developing and coordinating policies regarding children; there will soon be an independent Observatory of women and child rights. 

The discussion showed that much has been accomplished in Senegal in recent years, especially in the field of education (40% of the State budget; attendance rates have improved at all levels (82%); "village huts for very young children" have been created offering kindergarten activities, health, feeding, new technologies, schooling activities. There are programmes for dropouts, textbooks are free, vocational training…) and of public health. However there are serious difficulties in the following areas: poverty leading to begging, child labour and exploitation; discrimination  against numerous groups (children born out of wedlock, disabilities, HIV/AIDS, girls, street children, Talibé children); lack of access throughout the country to some programmes resulting in discrimination (no national plans); discrimination in hereditary laws (children born out of wedlock); child participation (Parliament, participation in schools); the conflict in Casamance; corporal punishment (forbidden under the age of 13); early marriage (16 years for girls, 20 for boys); Thalibé system (mentor system in the Koranic schools, linked to begging), difficulty to relate traditional beliefs with modern life. Juvenile justice: penal responsibility is 13, new legislation in 2005 protecting children, including from trafficking, pornography, exclusion; child tribunals in each region of the country, need for training of magistrates on CRC. Labour issues: work at age 15; domestic servants (exploited sexually). Adoption (international, local, "confiage" or informal way of adoption), as well as sexual tourism were also discussed.

The health budget amounts to 10% of the global budget. A new health system is being designed and implemented (more community involvement, medication provision for poor people). Health care is not free though the State provides it to poor people. There is discrepancy between rural and urban regions: lack of doctors and health centres outside of the large cities. Vaccinations are free of charge. FGM is forbidden by law. Though the prevalence rates of HIV/AIDS are low in Senegal, the country has been developing HIV/AIDS programmes 

Nutrition: There was no discussion on breastfeeding as such, though great concern about malnutrition. In this area, improvements regarding for example low birth weight and stunting. Infant and child mortality have decreased (from 70%o to 61%o); they are lower in urban centres than in rural areas; this said they remain very high. 93% of pregnant women undergo medical visits. Nutrition programmes are implemented throughout the country and include vaccination, oral re-hydration, Vitamin A and nutrition for pregnant women, infants and young children.

Recommendations are related to disabilities (paras 42, 43: integration in mainstream education); adolescent health (paras 46, 47: reproductive health education, mental health counselling); HIV/AIDS (paras 48, 49: mother-to-child transmission, availability of contraceptives, prevent discrimination); harmful traditional practices (paras 50-51: eradicate FGM, awareness-raising campaigns).

In the paragraphs regarding health and health services (paras 44, 45), "The Committee recommends that the State party: a) Strengthen its efforts to ensure universal access to maternal and child health care services and facilities…; b) take the necessary measures to prevent malnutrition….; c) continue to promote and encourage exclusive breastfeeding for an infant's first 6 months."…
Suggestions: These recommendations should be taken up by breastfeeding advocates to improve the rates of exclusive breastfeeding. But this should probably be included in a larger context. Certainly there is provision here to work closely with the government. 
The Committee asks that Senegal make a consolidated 3rd, 4th and 5th report by 1 March 2011. There is a child's rights coalition in Senegal, which breastfeeding advocates should join: COSEDE, Vieuxgane@yahoo.fr.

10. Swaziland (18 September 2006

This was Swaziland's initial report. The government delegation included 8 delegates; the leader of the delegation was the Principal Secretary of the Ministry of Health and Welfare. There was an IBFAN report on the situation of breastfeeding. Ms. Rosa Maria Ortiz was the country rapporteur. 
Legislation and other measures: In 2002 Swaziland prepared the Social Protection of Vulnerable Children Project; in 2005 a new Constitution Act was prepared and adopted; it has specific sections on children's rights. There is still room for legislative reform in order to comply with the CRC. A national policy to combat HIV/AIDS was also adopted, as well as a National Plan of Action for Orphans and Vulnerable Children, 2006-2010. A new breastfeeding policy has also been adopted. Legislation regarding sexual offences and domestic violence is being drafted. A Coordination Unit on children's issues has been set up to identify issues, to plan and to coordinate activities, and later to evaluate them. 

The discussion pointed to the degree of poverty in the country (69%); the recent provision for free and compulsory education for all children (90% of all children do not complete 12 years of schooling; only 20% finish primary school; lack of school teachers because of AIDS; discrimination against girls); definition of the child (age of marriage: age of penal responsibility). Because of tradition versus common law, there is discrimination, regarding gender, age of marriage, nationality, marital status of parents, education, occupation, income, political affiliation, religion, disability, location, infrastructure… However common law overrides tradition law. Other issues discussed: children in prison with their mother; birth registration (up to 25% of children are not registered at birth; people do not understand the importance of birth registration; related issues: child name, nationality); "moderate" corporal punishment is legal in the home; orphans due to HIV/AIDS is extremely high (70,000 children, projected to be 120,000 in 2010) and high numbers of child-headed households (10,000). A "women's regiment" project by which neighbours help orphans, teach them basics in hygiene and education, has been set up; lack of statistics and other data on children; national survey on disabilities and lack of adequate statistics; child labour: children can work 4 hours per day after school as of age 15; Child Parliament with repercussions in the Chiefdoms – discussion about family problems. Other issues: stateless children and refugees; juvenile justice (one child detention centre only). 

The health discussion centred on the health system: primary health is the basis; health insurance should be set up before end of 2006. The health system lacks staff because of HIV. Immunisation rates are decreasing because of lack of resources. HIV/AIDS is a disaster: extremely high rates of infection ("national plague"); there are resources from the Global Fund, the US and the EU; prevalence amongst mothers in prenatal clinics is as high as 42.6%; pregnant women and their children are given free antiretroviral drugs; there are counselling services. To combat morbidity and mortality, a basic child survival package exists (immunisation, Vitamin A supplements, de-worming, insecticide-treated nets; prevention of MTCT). Teenage pregnancy is also high on the agenda. Substance abuse was discussed as were water and sanitation.

There was a discussion about breastfeeding: a campaign to sensitise mothers has recently been launched by the Queen Mother. Regarding the IC the delegation explained that it is presently adopting a national Code. There is also an HIV and breastfeeding programme. 

Recommendations related to disabilities (paras 48, 49: raise awareness, disaggregated statistical data, access to health and education, trained personnel); adolescent health (paras 55, 56: research study, mental health counselling); HIV/AIDS (paras 53, 54: mother-to-child transmission, awareness-raising campaigns, confidential counselling).

In the paragraphs regarding health and health services (paras 51, 52), there were only indirect recommendations to child nutrition. They included programmes improving health care, adequate nutrition and hygiene for children in schools, self-sufficiency in food production, and safe drinking water.

Suggestions: These recommendations are very general and remain indirect which is regretful. However, given that the government delegates insisted on the importance given to breastfeeding campaigns, it may be important that breastfeeding advocates work hand in hand with public figureheads on, for example, the adoption and implementation of the Swazi Code. 
The Committee asks that Senegal make a consolidated 2nd, 3rd, and 4th report by 5 April 2011. 
11. Summary

The table below correlates reports prepared by IBFAN groups in the countries under review, questions asked by members of the Committee on breastfeeding, and their final Concluding Observations. For this session, of the 10 countries reviewed, we presented only 3 IBFAN reports (30%) which is a poor score. Questions on breastfeeding were asked in 6 cases – which is rather good. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, healthy diets, International Code, etc.) in 8 countries (80 %). This is very encouraging. The Committee recommended increasing the rates of exclusive breastfeeding in four cases, that two states strengthen maternity protection for working women, and that two countries adopt and implement a national code of marketing of breastmilk substitutes. It is worth mentioning that these recommendations appear to be more precise than previous ones, with concrete aims to be reached.

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

	Bénin
	No
	Yes
	Yes: Para 31: train midwives and support NGOs, and

Para 52:primary health care, improved nutrition, postpartum bleeding, improve BFHI and exclusive breastfeeding rates through information, advocacy and better practices

	Ethiopia
	No
	Yes
	Yes: Para 54: increase BF rates, better nutrition 

	Ireland
	No
	No
	No 

	Jordan
	No
	Yes
	Yes: para 61: comprehensive health policies; pre- and post-natal health services and facilities for mothers; acute respiratory infections; promotion of exc. BF for 6 months; extension of maternity leave 

	Kiribati
	No
	No
	No: para 46: primary health care

	Oman
	Yes
	Yes
	Yes: paras 45, 46: nutritional status: information to parents and communities; Ex BF for 6 months; compliance with International code; longer maternity leave and breastfeeding breaks 

	Republic of Congo
	No
	Yes
	Yes: paras 58, 59: primary health care centres; infant and child mortality (preventive measures); reduce maternal mortality; national law on marketing; information regarding health, nutrition and breastfeeding

	Samoa
	No
	No
	Indirect: para 47: reduce infant and child mortality

	Senegal
	Yes
	No
	Yes: paras 44, 45: universal access to maternal and child health services; combat malnutrition; promote exclusive BF for 6 months

	Swaziland
	Yes
	Yes
	Indirect: paras 51, 52: adequate nutrition and hygiene, food security, safe drinking water


Concerning the table above, we can safely conclude that:

· Issues on and concerning breastfeeding have become a “normal issue” for discussion: during the past sessions, we note that questions on breastfeeding are being asked almost systematically (even when there is no IBFAN report as was often the case during this session). Also, direct and indirect mention of breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, exclusive breastfeeding etc., occur very frequently, if not every time. 
· A number of countries report relatively extensively on issues pertaining to women’s and children’s health and nutrition, including breastfeeding; and have integrated a number of measures to improve the situation. 

· However, this said, if we aim for questions to continue and for recommendations to be maintained at a high level, it is essential that we continue sending in reports on the breastfeeding situation, and maintain our presence during the sessions: this has been expressed to GIFA staff on more than one occasion. 
· Equally important, advocates have to follow up on discussions and recommendations at country level after the review of their country. In this report we have included information in each country summary on the due-date of the next report and the contact details of the national child rights coalitions so that breastfeeding advocates approach them to work together.
· This session was the first to take place after the 30 May celebration organized by GIFA to celebrate the 25th anniversary of the Code attended by several members of the CRC Committee. It is important to note that there were more questions and discussion on and about the International Code and national codes of marketing than in previous sessions; as well as recommendations on the code in two cases. We should consider this a success.
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 web pages:
Benin: http://ohchr.org/english/bodies/crc/docs/co/CRC.C.BEN.CO.2-new.pdf
Ethiopia: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_ETH_CO_3.pdf
Ireland: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/450/74/PDF/GO645074.pdf?OpenElement
Jordan:  http://daccessdds.un.org/doc/UNDOC/GEN/GO6/450/32/PDF/GO645032.pdf?OpenElement
Kiribati: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/452/00/PDF/GO645200.pdf?OpenElement 
Oman: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/451/19/PDF/GO645119.pdf?OpenElement 

Republic of Congo: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/451/19/PDF/GO645119.pdf?OpenElement 

Samoa: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_WSM_CO_1.pdf
Senegal: http://daccessdds.un.org/doc/UNDOC/GEN/GO6/448/38/PDF/GO644838.pdf?OpenElement
Swaziland: http://ohchr.org/english/bodies/crc/docs/co/CRC_C_SWZ_CO_1.pdf
III. NGOs and the Pre-session meetings (2-6 October 2006)

NGOs from Chile, Honduras, Kenya, Mali and Suriname, met with the Committee during the pre-session meetings in relation to the January reviews (Session 44). Other countries will also be reviewed in January but they were not represented at the pre-session: Malaysia, Maldives and the Marshall Islands. The meetings were closed and GIFA staff did not attend. They were held in one chamber as the two-chamber experience has been put on hold until a further decision is taken regarding its permanency. As backlog has been caught up there is very little time for NGOs to send in their reports. Though Malaysia will be reviewed, there was no report from Malaysia for example.

However, a meeting with National NGO Coalitions was organised on 3 October by the "NGO Group subgroup on national NGO coalitions", of which GIFA staff has recently become one of the co-convenors. Representatives from NGOs from Chile, Honduras, Kenya, Mali, and Suriname were there. During the meeting, NGOs exchanged information regarding the specific child rights problems that are their greatest challenges. A member of CONGO staff described the new Human Rights Council and the process following its creation. Another point on the agenda concerned a project is being developed by the subgroup on violence, "Guidelines for NGO Coalitions to assist in reporting on violence in the alternative reports". Finally, NGOs that were present also pointed to a number of ways the subgroup could help them in their work following the country reviews. Notes of the meeting are available upon request. For more information about the National Coalition Subgroup please contact Carolyne Willow (cwillow@crae.org.uk) or Elaine Petitat-Côté (elaine.cote@gifa.org).

IV. Theme day, September 2006

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

Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process (and often a General Comment – written document – is prepared following such a discussion day). For more detailed information concerning the 2006 day of discussion on the rights of the child to be heard and to participate, please refer to: http://www.ohchr.org/english/bodies/crc/discussion.htm or CRCgeneraldiscussion@ohchr.org. 
Key-note speakers were Ms. Moushira Khattab a member of the CRC Committee; and Mr. Victor Karunan, UNICEF. Two working groups met for the rest of the day on the following topics: 

Group 1: The child’s right to be heard in judicial and administrative proceedings 
Group 2: Children as active participants in society 
In the concluding remarks, Chairperson Mr. J. Doek explained that this day of discussion was a milestone in efforts to implement article 12 of the Convention and to respect the child's right to participate in matters that affected them. 

Among the recommendations: address discrimination of vulnerable and marginalized groups; combat certain traditional and cultural attitudes; focus on rights of the girl child; donors have to take into account child participation; need to develop participatory family structures; consult children in elaborating school curricula; government authorities to contact child and youth-led organizations; involve children in the CRC review process, including by attending the sessions. 
V. General Comment No 9 (Children with Disabilities)

The General Comment No 9 on The Rights of Children with Disabilities was adopted by the Committee on 18 October 2006.

Approximately 150 million children are disabled. More than 80 % of them live in developing countries with little or no access to services. The majority of children with disabilities in developing countries remain out of school and are completely illiterate. The majority of causes for disabilities such as war, illness and poverty are preventable; it is also possible to reduce the secondary impacts of disabilities, often caused by the lack of early/timely intervention. Therefore, more is needed to create the necessary political will and a real commitment to investigate and put into practice the most effective actions to prevent disabilities with the participation of all levels of society.

The past few decades have witnessed positive focus on persons with disabilities in general and children in particular…For example, a Special Rapporteur on Disability of the UN Commission for Social Development was appointed in 1994 and a new Convention on the Rights of Persons with Disabilities has recently been adopted.

Problems identified vary from exclusion from decision making to the severe discrimination and actual killing of children with disabilities. Poverty is both a cause and a consequence of disability. Children with disabilities are still experiencing serious difficulties and barriers in the full enjoyment of the rights enshrined in the Convention. The barrier is not the disability itself but it is a combination of social, cultural, attitudinal and physical barriers which children with disabilities encounter in their daily lives. Children with disabilities and their families have the right to an adequate standard of living, including adequate food, clothing and housing and to the continuous improvement of living conditions. 

This General Comment is meant to provide guidance and assistance to States parties in their efforts to implement the rights of children with disabilities, in a comprehensive manner which covers all the provisions of the Convention.
VI. Human Rights Council

The first session of the Human Rights Council took place in June in Geneva and the second one took place in September. For more information: http://www.ohchr.org/english/press/media.htm
VII. Study on Violence

The first comprehensive global study conducted by the UN on all forms of violence against children was presented to the UN GA on 11 October 2006. It reported on the hidden, unreported and under-recorded aspects of this problem, including violence against children within the family, schools, alternative care institutions and detention facilities, places where children work, and communities. There are a number of recommendations to prevent violence and respond to it. For more information: www.ohchr.org/english/bodies/crc/study.htm
VIII. 44th session, 15 January – 2 February 2007 +45th pre-session, 

1) Plenary session 45 (15 January-2 February 2006)

As of January 2007 the dual chamber system will be discontinued. The following countries will be reviewed: Chile, Honduras, Kenya, Malaysia, Maldives, Mali, Marshall Islands and Suriname. 

2) Pre-session meeting 45 (5-9 February 2007)
NGOs from States parties to be reviewed in May 2007 will attend the pre-session in September. Countries are: Kazakstan, Sierra Leone, Slovak Republic, Uruguay.

IX. Elections of the CRC Committee (February 2007)

In February 2007, the terms of nine members of the Committee on the Rights of the Child will expire. These are: Ms. Mary Alison Anderson (Jamaica), Mr. Jacob Egbert Doek (Chairperson from the Netherlands), Mr. Kamel Filali (Algeria), Ms. Moushira Khattab (Egypt), Mr. Hatem Kotrane (Tunisia), Mr. Lothar Krappmann (Germany), Mr. Norberto Liwski (Argentina), Ms. Rosa Maria Ortiz (Paraguay), and Ms. Awa N’Deye Ouedraogo (Burkina Faso).  

Unfortunately several of the present members are not renewing their candidature: Mr J. Doek (chairperson), Mr. N. Liwski and Ms. A. Ouedraogo.

The eleventh meeting of State Parties will be held in New York on 21 February 2007 to elect members to replace them. Nominations of candidates for members of the Committee have been submitted by State Parties to the Office of the High Commissioner for Human Rights. The CVs of the nominees should be available in the near future on the website of the Office of the High Commissioner for Human Rights at: http://www.ohchr.org/english/bodies/crc/SPmeeting.htm.
For more information, also see Annex 2. 

� At its 59th session, the United Nations General Assembly approved the CRC Committee’s functioning in two chambers as of session 41 (January 2006). Both chambers review separately CRC reports and Optional protocol reports. Chamber members are drawn by lottery. Countries reviewed by each chamber are also drawn by lottery. This system has been discontinued.


� See Annex 1 for background of Committee members.


� For more information see point IX below, as well as Annex 2.


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


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


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


� See Annex 3.





