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I. General information

Since 1993, there have been approximately 200 country reports prepared for presentation to the Committee. About 85% of these are initial reports; and 15% are second reports (a few others countries such as Sweden for example, are preparing their third report). Less positively, some countries have never yet presented a report to the Committee though they have been requested to do so (Brazil has not reported in more than 10 years; Angola, Bahamas, Dominican Republic have not reported in about 10 years). 

From one session to another, the functioning of the Committee remains basically the same, and therefore, as previously, the most recent session was divided into two parts, the session per se, and the pre-session. Committee members met every day during this period of four weeks, on some occasions in private (to prepare common public statements, write their Concluding Observations, and so on), but on most occasions they met in public sessions. In all, they reviewed nine countries. They also met NGOs from several of the countries that will be reviewed in January - February 2004.
This was the second time that the Committee met as an 18-member body, following elections in February 2003 and session 33 in May-June 2003. The Committee is composed of the following people: Mr. Ibrahim Abdul Aziz Al-Sheddi (Saudi Arabia), Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Saisuree Chutikul (Thailand), Mr. Luigi Citarella (Italy), Mr. Jacob Egbert Doek (The Netherlands) (Chairperson), Mr. Kamel Filali (Algeria), Ms. Moushira Khattab (Egypt), Mr. Hatem Kotrane (Tunisia), Mr. Lothar Krappmann (Germany), Ms. Yanghee Lee (Republic of Korea), Mr. Norberto Liwski (Argentina), Ms. Maria Rosa Ortiz (Paraguay), Ms. Awa N’Deye Ouedraogo (Burkina Faso), Ms. Marilia Sardenberg (Brazil), Ms. Lucy Smith (Norway), Ms. Marjorie Taylor (Jamaica), Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro)
.

The Committee members’ domains of expertise and cultural backgrounds are various (legal, judiciary, medical, 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 (15 September – 3 October 2003)

During the Plenary session, nine countries were reviewed: Bangladesh (2nd report); Brunei Darussalam (initial report); Canada (2nd report); Georgia (2nd report); Madagascar (2nd report); New Zealand (2nd report); Pakistan (2nd report), San Marino (initial report); Singapore (initial report).

Questions asked by Committee members to the governments followed the usual given order, with issues linked to breastfeeding and maternity protection entering into “basic health and welfare” answered at the end of the day. At the end of the session, in its “Concluding Observations”, the Committee made official recommendations to each country.

Representatives from NGOs and UN organisations attend these meetings but do not intervene; they have numerous occasions to meet informally with Committee members during the session, and to discuss relevant documentation with them, data and short country reports on breastfeeding, the state of the International Code, HIV/AIDS, etc. The Committee uses some of this material to formulate its questions to government officials. 

During this session GIFA staff met with several Committee members so as to introduce our concerns and issues. It was also possible for a colleague working for IBFAN-Arab World to attend the CRC session and meet with some Committee members.

The size of government delegations often differs from one country to the other: some are quite large, up to ten or more specialists (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-sessional meeting (6 - 10 October 2003)

The Pre-sessional meetings are not open to the public. During this session, nine countries were assessed, those that will be reviewed in January - February 2004 (Session 35). They were: Armenia, Germany, Guyana, India, Indonesia, Japan, Netherlands, Papua New Guinea, and Slovenia. The pre-sessional meetings last one half day per country, and participants include representatives from domestic and international NGOs and/or NGO coalitions that have sent reports on children’s rights in their country (at least three months prior to the pre-session). Government officials are not present as they are not allowed to take part in the pre-sessional meetings. GIFA encourages IBFAN members to contact the NGO coalition of their country (if one exists
) to take part in the preparation of a coalition report in time for these pre-sessions. Also, IBFAN-GIFA contacts the relevant IBFAN groups to prepare a short country report focused on the situation of breastfeeding. 

GIFA also tries to meet the NGO representatives from abroad during their stay in Geneva. The NGO Group Liaison Unit, together with the sub-group on National Coalitions, set up a meeting on 8 October and GIFA staff met representatives from India and Indonesia (see point III below).

II. Country Reviews
The country reports below concern the nine countries examined during the Plenary session (15 September – 3 October 2003). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from seven different country groups and we have indicated this where relevant. 

1) Bangladesh (30 September 2003)

This was Bangladesh’s second report to the Committee (first review in May 1997). IBFAN presented a report on the situation of breastfeeding in the country. The government delegation was composed of seven people none of which worked in the area of health. An NGO representative was part of the government delegation.

Legislation: The government representatives explained the numerous efforts, plans and programmes made since the last report, for example in the areas of mainstreaming child’s rights, of birth registration, juvenile justice and awareness of child’s rights. Several ministries are concerned by child’s rights, but the Ministry of Women and Children Affairs is responsible for coordinating measures. A first Plan of Action had been developed and implemented from 1997 to 2002, and a new Plan of Action for the next five-year period will aim to achieve the Millennium Development Goals in regards to children. The office of the Ombudsman has been approved by Parliament and will soon be implemented. It was noted that Bangladesh suffers from a number of ecological disasters and from widespread poverty, which makes its positive moves very difficult.

Discussion: Many questions centred on the reserves put forth by Bangladesh concerning the article in the Convention relative to religion and the child’s right to choose his faith. Other issues were: physical punishment and discipline, violence against children (including rape, sexual coercion, acid throwing) and the awareness raising campaigns in this area; the importance of developing self esteem amongst all, but especially amongst girls; early marriage of girls (as young as 10 years of age) was also brought forth. Education rates seem to have improved from 64% in 1990 to 82% in 2001, but compulsory education remains very low (ages 6 to 10) and the rate of dropping out of school remains high; schooling is free of charge. Other issues discussed included adoption, child abandonment by their parents, the very low rate of birth registration (only 7% of all children), child labour (forced labour of boys as camel jockeys and of girls in prostitution, and children working in the informal sector), the situation of children born out of wedlock, discrimination against Bangladeshi mothers married to foreigners and who are not entitled to transmit their nationality to their child, refugees from Myanmar, the preparation of a policy paper concerning children deprived of liberty. There are 440,000 street children in Bangladesh and many of them suffer from police brutality: police forces are being educated in children’s rights. There are 11,000 children in prison: age of legal responsibility was also discussed.

Among the issues related to health, the Committee questioned the still very high mortality rates (fallen from 72% in 1985 to 51% in 2000): efforts have been made to multiply the number of clinics and health services in the community and to increase resources; also low birth weight, stunted growth, the poor nutritional status of children and women relative to those of men, the high rates of drowning, HIV/AIDS and campaigning for use of condoms, were also brought up.

Recommendation 54 relates to environmental pollution (in water and air, sanitation facilities, awareness campaigns). Recommendation 56 deals with children with disabilities (causes and ways to prevent disabilities, integration into the educational system and society; awareness raising campaigns; appropriate care and services; technical assistance). Recommendation 58 refers to HIV/AIDS (study to estimate prevalence; appropriate prevention measures; technical assistance). Recommendation 62 focuses on adolescent health (study to assess scope and nature of adolescent health problems; promotion of adolescent health policies; health education in school programmes; adequate human and financial resources especially in reproductive health, confidential counselling; technical support). Lastly, recommendation 62 centres on harmful traditional practices (awareness raising programmes).

There were no questions related to breastfeeding, but one of the Committee members was impressed by the high number of Baby friendly facilities (400).

Interestingly enough, the Committee recommendations did relate directly to breastfeeding, although there had been no discussion.

Recommendation 52 states that Bangladesh should “…(b) Facilitate greater access to free primary health services… as well as prevent and combat malnutrition and pay particular attention to pre- and antenatal care for both children and their mothers; (c) enhance its efforts to promote proper breastfeeding practices; (d) enhance the efforts to educate the population in hygienic sanitary behaviour, notably through awareness raising campaigns and programmes…”
During the next few years, breastfeeding advocates should use this recommendation to develop breastfeeding promotion (including information on appropriate breastfeeding practices, the Global Strategy recommendations) and training of medical and paramedical professionals on the importance of breastfeeding. 

2) Brunei Darussalam (25 September 2003)

This was Brunei Darussalam’s initial review by the CRC Committee. The country delegation was composed of eight people. Unfortunately there was no IBFAN report on the situation of breastfeeding in Brunei Darussalam.

Legislation: Because the country is ruled by Islamic law, upon ratification of the Convention in 1995, it made a number of reservations which the Committee felt it should reconsider. Despite this, several new laws have been adopted: Children’s Order (2000), Emergency Islamic Family Order (1999), Islamic Adoption of the Children Order (2001), Adoption of Children Order (2001). A National Children’s Council was established in 2001 to coordinate activities and ensure that policies followed the CRC. Moreover, in 2002, a Community Development Department was set up in the Ministry of Culture, Youth and Sports. Also, a Plan of Action is presently in the making, and the post of child’s ombudsman is being examined. 

Discussion centred on issues such as lack of legislation in relation to discrimination: no free health for adolescents, free schooling only for residents, nationality, mention of race on identity cards; discrimination based on sex and on religion was also questioned by members of the Committee. Muslims are not allowed to marry non-Muslims. Respect for the view of the child: the country is slowly undergoing change, from no consideration for children’s opinions to accepting the child’s and the adolescent’s point of view, primarily in schools, but also in the family. Definition of the child and age of responsibility: (as low as 7 years): lack of harmonisation depending on the issue (justice, marriage, schooling, army). Marriage at a very young age is still accepted. Juvenile justice: juveniles have no special court or special prisons, indeed no special system whatsoever, in part because there are few cases. Training of personnel on child’s rights was also questioned. NGOs: there are no international NGOs in Brunei, only local and national ones. Corporal punishment: still accepted in schools though the practice is being eliminated; also accepted as punishment (whipping) for offences and in families. Children are still brought up in the extended family which is very common in Brunei, and extremely important in the transmission of traditions, responsibilities, morality, etc. However, in some cases children cannot be educated in their family and abandoned children are sent to welfare homes. Education: pre-schooling is not free, nor is education after 12 free for non-residents; the status of Koranic schools was also brought up. Child labour was also discussed.

The health system is free for citizens and permanent residents. Mortality rates have lowered in recent years, especially for the under-5 age group, but infant mortality rates seem to have increased. Many efforts have been made to pursue progress: high immunisation rates (over 95%) and access to clean water (99%). Information related to breastfeeding was requested from the Committee but there was little time for responses. Concerning HIV/AIDS, numbers were very low and thus not a real issue, but the government is concerned about maintaining these low levels. Efforts are also made to educate the general population about adolescent health that is different than child health. 

In relation to adolescent health, the Committee recommended (para 44) that adolescents have access to education on reproductive health, mental health and other health issues related to their age group, as well as confidential counselling services. There were also recommendations for disabled children (para 46) centred more on non-discrimination than on health matters.

There were no recommendations related to breastfeeding issues, mortality rates, etc. 
3) Canada (17 September 2003)

This was the second report prepared by Canada (initial review: May 1995). The delegation was very large, with 21 members,  3 of which  worked in the field of health. IBFAN presented a report on the situation of breastfeeding in Canada.

Legislation: Since 1993, Canada has adopted a number of new measures that have improved the situation of children (legislation in child prostitution, sex tourism, criminal harassment, female genital mutilation, youth justice), and have integrated child's rights in policies indirectly related to children (Aboriginal People, including children, Canada's foreign policy). Canada has a multifaceted approach to the rights of the child (constitutional protection, legislation, policies, programmes and public education); the system has developed beyond the sole legislative level, with numerous programmes that are being implemented. Diversification is enhanced by the various governmental levels found in Canada (federal, provincial, municipal, territorial, etc.), but entities have been set up to deal with coordination (such as the National Children's Agenda), though they do not always succeed in their task. Much of the discussion revolved around the question of federal versus provincial responsibilities both for legislation and for implementation and control.

During the discussion the following issues were brought up: Aboriginal peoples and discrimination against them (poverty, alcohol and substance abuse) as well as some of the measures to reduce this (Gathering Strength: Canada's Aboriginal Action Plan, 1998), age of majority (not the same in all provinces), street children and homelessness (children and Aboriginal people are amongst the most numerous), poverty (improvement since 1996, supplementation to low income families), single parent families, child abduction  related to custody rights, adoption, sexual exploitation, violence and corporal punishment (right to "reasonable force" to correct children), children born out of wedlock, suicide rates in Quebec, juvenile justice (children and adults in common prisons; during round-table discussions, children had expressed their positive and negative experiences; Youth Criminal Justice Act, 2003 which centres on rehabilitation and reintegration), education issues (high rate of school dropouts, language of instruction, finances), child participation (at all levels, in schools, family situations, producing their own services such as websites for children, as well as asking children to voice their opinion concerning legislation), coordination of policies at federal and provincial level, refugee children (Immigration and Refugee Protection Act), Canada's involvement in development issues (Canada finances projects in Africa concerning HIV/AIDS)…

As for health-related subjects, the discussion related to unequal accessibility to the health structure throughout the country, with systematic discrimination against Aboriginal people (less services, poorer quality of services), alcoholic syndromes in newborns (Foetal Alcoholic Syndrome), HIV/AIDS (relatively low numbers, prevention programmes in schools), mental health in aboriginal communities with higher rates of suicide due to lack of psychological services, children with disabilities. There was no mention of breastfeeding as such, but when the high rates of SIDS - especially amongst the Aboriginal community - were discussed, the government delegates explained that research pointed to four factors linked to SIDS: smoking, parent falling asleep, improper bundling of the child and no breastfeeding).

Recommendations in Para 37 centre on measures to be taken to improve adolescent health, more particularly the mental health of Aboriginal young people, by finding ways to lower the high rates of suicide within this population.

The Committee did not address the issue of breastfeeding. The only point, in the Concluding Observations which relates to the discussion above is Para. 35: "The Committee recommends that the State Party undertake measures to ensure equal enjoyment of all children with the same quality of health services, with special attention to indigenous children and children in rural and remote areas.” 
4) Georgia (1 October 2003)

This was Georgia’s second report. The first report had been submitted only one year earlier, meaning that there had been little time for improvement. There were seven people on the country delegation. IBFAN was able to present a report on the state of breastfeeding (prepared by CLARITAS).

Legislation: Georgia has gone through difficult times of reform and of economic challenges (mass unemployment, drop in standard of living, poverty) and it has had to deal with ethnic and political conflicts in the regions of Abkhasia and South Ossetia. However, since the parliamentary elections in 1999, there have been a number of legislative and administrative changes in Georgia, including the creation of the Subcommittee on the Protection of the Mother and Child (within the parliamentary system), the Mother and Child Welfare and Family Development (State Chancellery), amendments to the civil code protecting minors in conflict with their family or legal guardians as well as minors in custody; the Children’s and Youth Associations Act which has allowed for new relations with NGOs working on child’s rights issues; the Georgian law on Police has also been amended to better protect vigrant minors; a “Violation of the Labour Law of Minors” now protects minors from crimes by employers; amendments to the law on Education. 

Some of the issues discussed included education, the need to change attitudes about child participation (rather than only protection), the high levels of child prostitution and street children due to economic distress, trafficking of women and young girls, displaced and refugee children in the Abkhase region; the lack of a comprehensive system for data collection; discrimination against non-Orthodox Christian children; corporal punishment as a criminal offence in families, schools, police and state institutions; the budget for disabled and disadvantaged children; the school curriculum, including teaching of human rights from fourth grade onwards; bullying and drugs at school; increase in alcohol and drug consumption; adoption agencies … 

Regarding health, the discussion concerned mainly disabled children, HIV/AIDS, drug, alcohol and other substance abuse. Breastfeeding was also discussed in length: 14 maternity houses are certified BFHI. However, the government delegate explained that many women do not have enough milk to breastfeed because of pollution and of stress (only 2-3 women out of 10 seem to be able to. Serious questioning of this on the part of one member of the Committee). During pregnancy, medical consultation is free and future mothers learn about breastfeeding then. Television has been used also to promote breastfeeding and as a number of well-known people have adopted it, breastfeeding has become trendy.

The Committee’s recommendation did not mention breastfeeding directly but referred to high infant mortality:

“Para 49. The Committee … recommends the State party to:…

b) improve effectiveness of antenatal care and maternal health education with a view to reducing the high incidence of infant mortality;

c) address the situation regarding the supply of safe drinking water by, inter alia, seeking further support from the World Bank for the Municipal Development Fund of Georgia for the rehabilitation of the network of water supply and sewerage system.”
In the section on adolescent health, the Committee recommends: “Para 51: to evaluate the effectiveness of training programmes in health education, in particular as regards reproductive health....”
5) Madagascar (23 October 2003)

This was Madagascar’s second report to the Committee (initial report in 1993). The government delegation was composed of seven people. IBFAN had not presented a report on the situation of breastfeeding in the country.

Legislation: Since the last review, Madagascar has established the Integral Development of the Youth Project and has prepared a Poverty Reduction Strategy Paper by which it plans to reduce poverty by half within the next ten years. Several legislative measures have also been met. A National Human Rights Commission has been set up, but its function appears to be somewhat unclear.

Questions concerned the overall functioning of Madagascar, its political system, governance policies, anti-corruption measures, poverty reduction strategies, lack of funds for children's rights issues, society's traditional views concerning children (including discrimination by sex, no child participation), customary versus constitutional legislation (customary law is still used extensively in some regions), links between government and NGOs, statistics (last census in 1975), etc. Other subjects included the juvenile justice system (detention of minors with adults), lack of specific training of children's judges, the traditional practice of killing twins (in fact one child seems to be abandoned rather than killed), age of criminal responsibility and majority, street children and police brutality, child registration (mobile registration teams), lack of an overall view of children’s rights, violence against children (scheme developed in collaboration with UNICEF: increase in awareness of children's rights, rehabilitation of the victim), child labour (for example, the very extensive practice of free domestic help), widespread sexual exploitation, efforts in education (government has been paying school registration since 2003, Education for All project, training of teachers), informal adoption system (called simple adoption) versus international adoption which tends to multiply the number of abandoned children.

Health issues such as free health services (2002), mobile health services, vaccination programmes (aim to cover 80% of children), clean water and sanitation (only 1/4 of the population has access to clean water), discrimination against children with disabilities (considered to be shameful), the recent explosion of HIV/AIDS (few resources to counter attack), and epidemiology, were also discussed. Moreover, the members of the Committee were concerned by teenage mortality rates due to illegal abortions (the lack of adequate reproductive health education has resulted in 56% of girls under 17 becoming pregnant: efforts have been made to introduce sex education in school programmes). The very high mortality rates of children under 5 was also discussed in length. The government's aim is to reduce hospital mortality rates from 26% to 15% by 2005, including by promoting breastfeeding. Concerning this, one member of the Committee explained how measures such as the promotion of breastfeeding should be developed as it bore positive results at low cost, contrary to other more sophisticated and costly measures taken to reduce child mortality, with only modest results. Concerning malnutrition, the government explained its efforts to develop BFHI as well as baby friendly offices and workplaces where mothers can breastfeed their infants once they have returned to work after childbirth. At the same time, breastfeeding is promoted through the PCIME programme (Prise en charge intégré de la malnutrition des enfants) by which training on breastfeeding is being extended from university programmes to all health professional programmes.  

In its Concluding Observations, the Committee made recommendations concerning adolescent health (study to evaluate their problems, sexual and reproductive health education), HIV/AIDS, children with disabilities, as well as to breastfeeding, child nutrition, mortality rates, etc. Para 47: "The Committee recommends that the State party: a) increase the allocation of adequate human and financial resources and develop and implement comprehensive policies and programmes… the Baby-friendly Hospital Initiative and the nutritional programme to improve the health situation of children, particularly in rural areas; b) facilitate greater access to primary health services; reduce the incidence of maternal, child and infant mortality; prevent and combat malnutrition… and promote proper breastfeeding practices…"
6) New Zealand (18 September 2003)
This was the second review of New Zealand (1995). The government delegation included eight people, experts belonging to a wide array of ministries but none of which were specialised in health. Committee members had received an IBFAN report on the state of breastfeeding. The discussion concerning the CRC was shortened by the fact that New Zealand reported also on the Optional Protocol on the involvement of children in armed conflict. This was a historical moment as this is the first country to report on the protocol.

Legislation: New Zealand has relatively few laws directly focusing on child’s rights, but has undertaken a different path based more on educating the population and all concerned parties, than on punishing offenders. In parallel to this, CRC principles are integrated in all new legislation. A National Commission on Human Rights promotes knowledge about and respect for human rights (Human Rights Act, 1993); a Special Group for the rights of the child is part of the Commission. Two laws are presently being reformed, the Guardianship Act which will allow to hear children in court; and the Adoption Act. In the course of 2004, the age of penal responsibility will rise from 10, as it is today, to 18. Also a Child’s Policy and Research Agenda with a framework for policy development is being drafted.

The discussion focused on issues such as poverty and unemployment (more specifically of single parents), police violence and lack of monitoring measures to counter it, Maori children and systematic lower figures in comparison with children of European origin, capacity building in Maori communities that has resulted in higher numbers of Maori health and education professionals, child labour (ratification of ILO C182), physical discipline and efforts to train and inform concerned parties about this, refugee children, drug abuse and alcoholism, juvenile justice and common prisons for adolescents and adults, long-term incarceration, minimum age of criminal responsibility (10 years), suicide rates that are lowering, free education and quality childcare accessible to all children, child pornography and trafficking of children (New Zealand was considering ratifying the Optional Protocol), discrimination against children with disabilities was at the centre of a national policy on disabilities. Child participation at all levels of their lives is well understood, especially in schools, and improvements are notable. 

In its struggle against poverty, the government has undertaken measures to support working parents, and to enable parents to stay in employment. Amongst these is a focus on quality child care and crèches, as well as on early childhood education.

Related to health, there were questions about SIDS (sudden infant death syndrome): the delegation explained that second hand smoke was seen as the main cause and a programme for infants and young children from 4 weeks to 24 months was being implemented. Other questions referred to adolescent health: the increase in sexually transmitted diseases and HIV, the sexual and reproductive health strategy developed in schools and in the community. There was no discussion at all concerning breastfeeding and related issues.

In its Concluding Observations, in regards to adolescent health, the Committee insisted (para 38) on youth suicide, teenage pregnancies (insisting on campaigns and education in schools), alcohol consumption and mental health services. As for younger children, the Committee referred to the fact that immunisation coverage was not universal, that mortality rates remained high and that health indicators amongst Maori children were lower than for others. Recommendations follow these three points. 

In Para 36: “The Committee recommends that the State Party: …(b) take all necessary measures to ensure universal immunisation coverage and develop preventive health care and guidance for parents and families, which effectively address the relatively high rates of infant mortality and injuries…” 
7) Pakistan (23 September 2003)

This was Pakistan’s second report (1994) to the CRC. There was a seven-member delegation. GIFA had presented a report on the state of breastfeeding. 

Situation: Pakistan is a country of 140 million people, 48% of which are children; 68% of them live in rural areas. It is suffering from economic difficulties and great poverty (high external debt). Moreover, there are 1.5 million Afghan refugees in Pakistan. Legislation is developed both at the federal and the provincial level and children’s rights apply to one, the other and in some cases to both of these.

Legislation: In 1980, Pakistan set up a National Commission for Child Welfare and Development whose task is presently to coordinate the implementation of the CRC; later a National Core Committee with provincial and NGO representatives, was organised to develop strategies to accelerate implementation of the CRC. Moreover, a National Plan of Action is being implemented and monitored. Recently, the government developed the National Project for Rehabilitation of Child Labour to protect the 3.3 million children who work throughout the country. Campaigning on child’s rights had been organised at several instances, and some laws had been adopted since 1995, such as the Juvenile Justice System Ordinance (2000), Protection of Breastfeeding and Young Child Nutrition Ordinance (2002).

Issues discussed concerned education of the girl child (increase in number of girl schools and enrolment thanks to food, uniform and book incentives, but discrimination remains blatant), quality of education and high dropout rates (children leave school for economic reasons to earn their living), compulsory education (free until the end of the 10th grade; aim to reach the Millenium Development Goal on universalisation of primary education by the year 2015), madrassas (8,500 Koranic schools), integration of disabled children in normal schools; child labour (new law to be drafted in line with ILO C182 on the elimination of the worst forms of child labour and the exclusion of children under 15 in any form of labour), honour killings (prohibited by law and treated as murder but still need awareness raising amongst the population), early marriages (prohibited by law but persisting through customary law), juvenile justice system (new law and a programme geared to implementing institutional and administrative reforms; age of responsibility is 7 years, but in 2002 capital punishment was abolished for minors under 18 years), integration of disabled children, the essential role of NGOs in the implementation of child’s rights (and their close collaboration with government entities), adoption, registration fees, etc. 

In relation to health, the discussion was very in-depth. Concerning adolescent health, the Committee recommends Pakistan to (para 55) ensure reproductive health counselling and services for young girls and boys, information on HIV/AIDS, drugs, and to (para 57) eradicate all harmful traditional practices affecting the girl child.

The delegation also explained the immunisation campaign that had begun in 1978 and had covered 80% of its objectives, 6 illnesses (though every year 160,000 children still died of preventable diseases), and the vitamin A supply programme. Other issues related to the reproductive health policy and programming, the lack of professional health care workers, and population welfare programmes for mothers and infants such as the Lady Health Workers Cooperatives. This programme services 71,000 workers on family planning, pre- and post-natal information and services, immunisation for infants. 

The high rate of infant mortality and malnutrition was discussed in length with questions related to statistics, causes of death etc. The government delegate explained that deaths were caused mainly by poverty and poor water sanitation, but a Committee member countered this by accusing poorly appropriated budget and lack of breastfeeding. Also, there were questions directed towards Pakistan’s breastfeeding programme, the number of baby friendly hospitals (government reply: 65 when in fact there are only 35) and the composition of the breastfeeding committee (criticising the fact that a company representative was on the board to which the government representative’s justification was that it was because companies advertised their products and lobbied). 

In the recommendations, there is one paragraph that directly relates to our issue of breastfeeding: Para 53: “The Committee recommends that the State party: …(c) Continue and strengthen the efforts to decrease the infant, under-5 and maternal mortality rates through, inter alia, providing adequate ante- and postnatal care; (d) Expand programmes to diminish widespread child and maternal malnutrition and its serious consequences on health and psychological development, notably by promoting breastfeeding; (e) Improve the access to health care, especially within rural areas, through coordinated and comprehensive health care strategies …”

8) San Marino (16 September 2003) 

This was San Marino’s initial report to the CRC. IBFAN-GIFA had presented the Committee with a report on the state of breastfeeding in the country. The mother support group that prepared the report undertook a survey of the mothers who, over the past three years, had given birth. The government delegation was constituted of ten officials. 

San Marino is a very small enclave in the territory of Italy; there are approximately 26,000 inhabitants (5,000 children). Culturally San Marino is attached to Italy. San Marino enjoys a high standard of living, with excellent levels of education, of life expectancy, etc. Since its ratification of the CRC, San Marino has improved several laws (Family Code, sexual violence). There is no civil code in San Marino. 

The country review included a discussion related to the country’s general policy concerning parental authority and rights in regards to their children, nationality of children born to foreign parents, double nationality. Other issues included: prohibition of corporal punishment including in family (criminal offence); legal age of marriage (18) can be lowered in some instances (pregnancy) if accepted by judge; equal rights of children born out of wedlock; education curricula which includes human and child’s rights; internal adoption and international adoption (maximum age, 14); strict labour laws, prohibition to work below the age of 16, strict safety and security laws; child custody in case of divorce, rights of disabled children. The government has been setting up crèches for very young children, from time of birth onwards.
As for health topics, the Committee was particularly concerned by disabilities in children, reproduction and family planning and obesity (high levels). Concerning breastfeeding, there was mention of sweetened water given to newborns in cases where the mother is too tired to breastfeed immediately. The government delegate explained that WHO policy is followed and that awareness programmes are being implemented. 

There was no recommendation related to breastfeeding issues. Obesity only, was mentioned. Para 24: “The Committee recommends that the State party take effective measures to continue and strengthen its special programmes to address the issue of child obesity and promote a healthy lifestyle among children.”
9. Singapore (26 September 2003)

This was Singapore’s initial report to the CRC. IBFAN-GIFA presented the Committee with a report on the state of breastfeeding. The government delegation was made of nine people, one of which belonged to an NGO, the Singapore Children’s Society.

Singapore is a small country of 3.3 million inhabitants, with 22% below the age of 15.  It has a very low fertility rate (1,5%o) and the government has taken measures to encourage fertility. The population has no serious economic problems and Singapore is classified as the 4th richest nation in the world; there is no external debt. 

Legislation: Children’s rights are in the hands of the Ministry of Community Development and Sports which acts as the focal point for the welfare, protection, rehabilitation and development of children. There is also an Inter-Ministry Committee on the CRC, but the state lacks a comprehensive Plan of Action on CRC. The following legislation relates in part to child’s right issues: Children and Young Persons Act, Women’s Charter, Penal Code, Adoption and Infants Act, Guardianship of Infant Act. Not only is legislation favourable to children’s rights, but the whole attitude of the country is also, as well as budget allocation of 2.1% of the GDP put into children’s programmes in 2002.

The discussion between CRC Committee and State representatives touched on the following issues: state reservations concerning the Convention, rights approach opposed to needs approach as regards children, child participation and possibility to give their opinion in matters concerning them, nationality of children born abroad, public housing for the entire population meaning that there are no street children, high quality of education and high rates of attendance with a total of close to 100% (but primary education is not compulsory, nor is it free to non-Singaporean children), different age criteria depending on issues (labour: 12, criminal responsibility: 7, majority: 21), complaint mechanisms, discrimination of women and of the girl child, integration of children with disabilities into the school system, child labour (allowed after 12 years, special legislation for 12-16 year-olds), child abuse and ill treatment (caning is allowed in schools, judiciary system and in families), corporal punishment in schools, private pre-school activities but available to all children whatever the economic capacities… 

Regarding health matters, the Committee discussed female genital mutilation (which is not going to be legislated nor forbidden), obesity and the national programme to reduce sugar in foods and drinks and to promote exercise among young people. The Committee recommends that Singapore strengthen the adolescent health services with counseling services and suicide prevention programmes. 

There were several questions related to breastfeeding and the discussion went on for several minutes. The delegation explained that there is a Breastfeeding Association (support group) and a Breastfeeding Board (paediatricians and obstetricians) which both support and promote breastfeeding practices and have been doing so for several years. Babies are put to the breast at birth. Government policy is to protect long duration of breastfeeding, which is the norm though breastmilk substitutes are also sold. The delegation said that Singapore “was encouraging” special breastfeeding rooms at the workplace for mothers to continue breastfeeding for one year (rather than 6 months), mentioned maternity protection initiatives to incite parents into having a third child, and employers to become family friendly (see official report p. 91). Though questions concerning the International Code versus the Singapore Code and the BFHI were repeated, the government delegation did not respond, then explained that they did not know and would follow up on this.

There was an important direct recommendation related to breastfeeding that the State party Para 39 “(a) strengthen efforts to promote exclusive breastfeeding for an infant’s first six months through inter alia, adoption and implementation of the International Code of Marketing of Breast Milk Substitutes, obtaining certification for hospitals as Baby-Friendly hospitals, and extending maternity leave…”
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 nine countries reviewed, we presented seven IBFAN reports (77%) which is more than in previous sessions. Questions on breastfeeding were asked in four cases (45%) and the Committee made specific recommendations concerning breastfeeding, breastfeeding programmes or related issues in seven countries (77%), six of which had presented an IBFAN country report. 

Concerning the table below, we can safely conclude that:

· issues on and concerning breastfeeding seem to be in the process of becoming a “normal issue” for discussion: questions on breastfeeding are being asked more often; also, direct and indirect mention to breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, etc., occur more frequently. It appears that health and nutrition of infants and young children interests several new Committee members. 

· a number of countries report relatively extensively on issues pertaining to women’s and children’s health and nutrition, including breastfeeding; and have integrated a number of measures to improve the situation.
	Country
	IBFAN report
	Questions on BF
	Specific Concluding Observations on BF (and related issues)

	Bangladesh
	Yes
	No
	Yes: Paras 51, 52: malnutrition, primary care, improve breastfeeding practices, awareness raising 

	Brunei Darussalam
	No
	No
	No

	Canada
	Yes
	No
	No

	Georgia
	Yes
	Yes
	Indirect: para. 49: infant mortality, antenatal care, safe drinking water

	Madagascar
	No
	Yes
	Yes: Paras 46, 47: primary health services, infant mortality, better breastfeeding practices

	New Zealand
	Yes
	No
	Indirect: para 36: infant mortality rates

	Pakistan
	Yes
	Yes
	Yes: para 53: malnutrition, infant mortality, promotion of breastfeeding

	San Marino
	Yes
	No
	Indirect:para 24: obesity

	Singapore
	Yes
	Yes
	Yes: para 39:promotion of exclusive breastfeeding, draft and implement the International Code, develop BFHI, extend maternity leave


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

For full Concluding Observations, refer to the following website pages:

Bangladesh www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.221.En?OpenDocument
Brunei Darussalam www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.219.En?OpenDocument
Canada www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.215.En?OpenDocument
Georgia (www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.222.En?OpenDocument
Madagascar www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.218.En?OpenDocument
New Zealand www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.216.En?OpenDocument
Pakistan www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.217.En?OpenDocument
San Marino www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.214.En?OpenDocument
Singapore www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.220.En?OpenDocument
III. NGOs and the Pre-sessional meetings (October 2003)

NGOs from Armenia, Germany, Guyana, India, Indonesia, Japan, Netherlands, Papua New Guinea, and Slovenia met with the Committee during the pre-sessional meetings in October. These sessions were closed and GIFA staff was not invited to attend. However, the NGO Group for the CRC organised a meeting with NGO representatives from a few of these countries (India, Indonesia,) and it was possible to discuss both the overall situation of children’s rights in these countries, as well as the situation related to health and nutrition. This was an occasion to develop links with NGOs in these countries.
� See Annex 1.


�It is important to note that there are limitations to this review process. One of these has indeed been brought up several times by the Committee Chairperson, Mr. J. Doek. He has explained that both the official country reports and the comments made by government officials to questions posed by Committee members state almost exclusively legislative and official measures taken by authorities. But that they give little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is more positive than in reality. (Breastfeeding for example, is not always mentioned, and when it is, information is incomplete and eludes, in general, all reference to the International Code, its implementation, company compliance, etc.).


� See Annex 2.





