Report on the 40th Session of the

Committee on the Rights of the Child

12 September – 7 October 2005

I. General information

Since 1993, there have been about 300 State party reports prepared for review by the CRC Committee, of which approximately 260 have been considered so far. Many of these are still initial reports; but the proportion of second reports is increasing with each session and a few countries such as Sweden, Bolivia and Yemen for example, have been reviewed for the third time. Less positively, 9 countries (Afghanistan, Cook Islands, Malaysia, Naurum, Niue, Samoa, Swaziland, Timor Este, Tuvalu & Tonga) have never yet 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 report has been received by September 2006, the countries will be reviewed nonetheless. Moreover, letters were sent to 11 countries that should have sent their 2nd or 3rd report within the last 5 years.  
From one session to another, the functioning of the Committee remains similar - as described in Part II (Articles 42 – 46) of the Convention , and therefore, the most recent assembly was divided into two parts, the session per se, and the pre-session. Committee members met every day during this period of four weeks, on some occasions in private (to prepare common public statements, discuss Concluding Observations, etc.), but on most occasions they met in public sessions. In all, they reviewed 7 countries. They also met NGOs from several of the countries that will be reviewed in January 2006 (session 41).

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 will review both CRC reports and Optional protocol reports. Chamber members are drawn by lottery for each session (or for two sessions). Countries reviewed by each chamber are also drawn by lottery and distribution is not known before the pre-session. 

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 interested in issues related to health and nutrition of infants and young children
.

1) The Plenary session (12-30 September 2005)

During the Plenary session, 7 countries were reviewed: Algeria, Australia, China (including Hong Kong and Macao), Denmark, Finland, Russian Federation, and Uganda. The reviews of Saudi Arabia and of Trinidad & Tobago were postponed until January 2006.

Questions asked by Committee members to the governments followed the usual given order, with issues linked to the child’s right to health, nutrition and more specifically breastfeeding and maternity protection entering into “basic health and welfare”, answered at the beginning of the afternoon. At the end of the session, in its “Concluding Observations”, the Committee made official recommendations to each State party.

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

During this session, GIFA staff hardly attended the session due to other important meetings. We did follow the day of discussion on 16 September on Children without Parental Care.

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 (3-7 October 2005)

The Pre-session meetings are not open to the public. During this session, 8 countries were listed, those that will be reviewed in January 2006 (session 41). During the pre-session, the Committee met NGOs following the two chamber division since the new system begins in January 2006. NGOs from the following countries were heard by the Committee: Chamber A: Azerbaijan, Ghana, Hungary and Peru; Chamber B: Liechtenstein, Lithuania, Mauritius and Thailand. Saudi Arabia and Trinidad & Tobago, who cancelled their review in September, will be re-scheduled for session 41. 

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

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

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

1) Algeria (14 September 2005)

This was Algeria's 2nd periodic report to the Committee. The delegation was composed of nine government representatives, one of which works for the Ministry of Health. There was no IBFAN report on the state of breastfeeding. Country rapporteurs were Mr. Kotrane and Mr. Liwsky.

Several legislative and other measures have been taken since ratification of the Convention and many efforts have been made to consolidate the State subject to the rule of law. Concerning children more specifically there have been changes such as: revision of the Act on penal institutions, revision of the Family Code, of nationality through the mother as well as through the father, establishment of child rights institutions. However there is no comprehensive national strategy on implementation of the Convention and Algeria has not ratified either of the CRC's Optional Protocols.

The discussion centred on the coordinating system related to new measures and children's rights in Algeria (Ombudsman, various committees and working groups); the role of NGOs and international organisations; financial difficulties, lack of budgetary allowances for child's rights, especially in the case of the most vulnerable children. Discussion also included the issues of discrimination (against girls though officially there is no difference between boys and girls concerning education; children with disabilities; children born out of wedlock: integrated in kafala or in institutions for 0-6 years, 6-18 years; unwed mothers are also discriminated against; street children; poor children; children in areas of conflict; Amazighes and Sarahouis); cases of torture and violence (in families: forbidden though it still exists, and at work: no legislation covering children who work though they are not formally employed); juvenile justice (three levels of punishment; 88 centres for children in the country); marriage at 17 for girls; free birth registration; statistics and data collection; sexual abuse; complaints mechanism and regional ombudsman. There were several questions related to education: free and compulsory until age 16, 94% of children follow the school system; 20% of budget for this item, recent reform, civil and religious curriculum in public schools, training of teachers, drop-out rates.  

Among the issues related to health, the Committee was concerned by measures taken to improve the health system; also to reduce maternal and infant-child mortality rates (five-fold improvement since the 1960s); reproductive health matters (58% of couples use contraception; information at early age); HIV/AIDS (not serious situation but Algeria remains "at risk"); children with disabilities; mental health of adolescents and the high rate of teen suicides; psychological help for children traumatized by terrorist attacks. There was also a discussion related to malnutrition (stable in last decade; no increase in underweight children) and breastfeeding (low rates of exclusive breastfeeding, low number of baby-friendly hospitals, disparities between urban-rural regions). 
The Committee recommendations concern disabilities (paras 53, 54), health system discrimination (para 57a, b, d), and adolescent health (paras 58-59: sex education, mental health problems).

There was a direct recommendation related to infant mortality (para 57b): "Adopt necessary legislative, administrative and budgetary measures in order to fully implement the national perinatal programme Le programme National de Périnatalité 2005-2008 in order to reduce newborn and maternal mortality by 50%. It furthermore recommends to implement measures to guarantee access to quality pre- and post-natal health services and facilities, including training programmes of midwives and traditional birth attendants, by paying particular attention to the rural areas of the country"; and to breastfeeding, (para 57c): “Encourage exclusive breastfeeding for 6 months after birth with the addition of an appropriate infant diet thereafter and take measures to improve the nutritional status of children through education and promotion of healthy feeding practices…"…”
Suggestions: Breastfeeding advocates can use this recommendation to educate health personnel and parents in order to improve the nutritional status of children and exclusive breastfeeding rates and thus lower mortality rates of infants and children under five. It is also important for NGOs to remember the positive remarks of the delegation concerning involvement of NGOs in relation to child's rights. 
2) Australia (13 September 2005)

This was the combined 2nd  + 3rd  periodic report from Australia. The country delegation counted 7 people; there was no representative from the Ministry of Health. Nor was there an IBFAN report on the situation of breastfeeding. Mr. Filali and Mr. Zermatten were the country rapporteurs.

Legislation and other measures: In recent years Australia has worked on a National Plan of Action against Sexual Exploitation of Children (2000), a National framework for the protection of human rights (2004), ratification of the Hague Convention (adoption in 1998) and of the Rome Statute of the International Criminal Court (2002) and the National plan to combat trafficking (2005). It has created the National Agenda for Early Childhood, and changed its policies regarding juvenile justice. However, there still  is no possibility for citizens to make complaints, nor has Australia ratified the CRC Optional Protocols or ILO C-138. New institutions have been set up, such as for example, the Family Relationship Centres, the Task Force on Indigenous Affairs, the National Indigenous Council.  

Discussion centred on the efforts of the State to take indigenous children into consideration. Despite important funds and special programmes and equal opportunity services for all Australians, these children suffer from inequalities in health, education, standard of living and basic services. The reasons are complex, probably due to historic reasons, cultural and social factors, more than to discrimination as such. Harmonisation of federal, territorial and state domestic laws as well as shared responsibilities between these levels appeared to be a problem; as well as domestic violence; the uman Rights and Equal Opportunity Commission (HREOC)definition of the child; asylum seekers (in detention while waiting for the case to be handled); unaccompanied children; best interest of the child; citizenship; children's views. Other issues included: independence of HREOC (Human Rights and Equal Opportunity Commission); terrorism and counter-terrorism; freedom of association; corporal punishment in families and in schools (banned in public as well as in most private schools); age of criminal responsibility (between 10 and 14, up to the judge to decide); children in same detention centres as adults; education and high dropout rates amongst indigenous children; bullying at school; child pornography and trafficking; child participation; alternative care and institutionalisation. 

The discussion related to health: lack of mental health institutions; high suicide rates; sexually transmitted illnesses; alcohol and substance-related problems; nutrition problems such as anorexia, bulimia, obesity; disabled children and illegal sterilisation (Act, 2005). Health conditions of indigenous people are far inferior to that of other peoples (including much higher rates of mortality). FGM is forbidden but many cases of girls operated upon abroad. 
Regarding breastfeeding and infant feeding, one Committee member asked what was being done to encourage breastfeeding in all regions of the country: parents are provided with information about optimal nutrition, breastfeeding promotion activities throughout the country supported by the government. However there were other questions related to maternity-paternity leave and day-care centres: since 2004, 12 weeks of paid leave for approximately half of the female taskforce (though no paid leave for private sector workers other than through collective bargaining agreements), and one year of unpaid leave guaranteeing one's job upon return to work. Mothers unable to pay for daycare are provided 30% rebate to enable them to work and have children.

The Committee recommendations related to health included disabilities (paras 45, 46); adolescent health (paras 51, 52); HIV/AIDS (paras 53, 54). 

Relative to malnutrition, overweight, obesity, breastfeeding: (paras 47, 48): "The Committee recommends that the State party undertake all necessary measures to ensure that all children enjoy the same access to and quality of health services… In addition the Committee recommends that the State party take all adequate measures to overcome, in a time-bound manner, the disparity in the nutritional status between indigenous and non-indigenous children." 
Suggestions: Although there was only an indirect recommendation on breastfeeding, there was a discussion and advocates should pick up on it because it was detailed and lengthy: breastfeeding promotion policies and other nutrition policies, breastfeeding Committee, daycare centres, job policies, maternity protection at the workplace….
3) China (including Hong Kong and Macao) (2005)

This was China's 2nd periodic report – a two-day meeting. There was an IBFAN report on the state of breastfeeding in China and another one on the situation in Hong Kong. The delegation was very large (17 members from the China, 7 from Hong Kong and 9 from Macao). Ms. Lee, Ms. Khattab and Mr. Krappmann were country rapporteurs.

a) Mainland China: 

Legislation and other measures: There has been much progress in China related to reducing poverty and meeting some of the MDGs. In 2001 China ratifed the Covenant on Economic, Social and Cultural Rights and in 2005 the Convention on adoption. The death penalty has been abolished for children; human rights are now embodied in the Constitution. However a number of reservations have been maintained concerning the CRC and not all new laws adopted in China comply with the CRC: when there is discrepancy, in general the domestic law prevails except if it does not cover the international law. Revised law on adoption, 1998 complies with the CRC; also the China Centre for Adoption Affairs was set up. There has been a 2nd National Plan of Action (2001-2010).

During the discussion the following issues were brought up: shear numbers: China has 350 million children, or 20% of the world under-18 population. In recent years there has been progress in the establishment of a standardised data collection system, with disaggregated data; training on and dissemination of the CRC; birth registration; adoption (international and domestic); complaints mechanisms; the State Council's Committee on Women and Children; budget allocation to areas such as health, education, etc., rather than to children as such; role and independence of NGOs (relatively recent phenomenon but active in a variety of areas such as health, education, social work, poverty reduction, fundraising, training, etc.); imbalance in birth rates between boys and girls because of preference for boys, selective abortion; impact of infanticide on the economy; family planning policy; measures to raise the status of girls. Other issues included: child participation; prostitution, Internet pornography and trafficking of children;  right to practice one's religion in a country where separation between religion and state; differences between urban and rural areas; rights of migrant and minority children; privacy of the child; disabled children and certain efforts to integrate them in the normal school system; children in alternative care (institutions, foster homes). Education is a basic right, it is free of charge (though hidden costs at beginning of year); different situations between urban and rural areas (67 pupils per teacher in some rural areas); rotation of teachers from one region to another; dropout rates amount to 15% in secondary schools but extremely high enrolment rates in primary schools (98-99%); vocational training; lots of pressure on children to succeed well at school. Rights of migrant children include schooling; minority children (such as Tibetan) are entitled to teaching in their language as well as in Han Chinese; minorities have the same rights as others, plus special programmes. Concerning juvenile justice: death penalty abolished for children but life imprisonment for 15-18 year-olds; juvenile courts; training of judges; re-education through labour; corporal punishment is still widespread in schools and the family and there are many cases of abuse and neglect in families. Child labour is prohibited before age of 16, campaigns, inspections in place. Age of conscription is 18.
Regarding health: free medical check-ups, treatment and medicine for the poor; high rates of female suicide in rural areas due to difficult living conditions; also mental disorders amongst the same population. Mortality rates are far inferior in urban settings than in rural areas which receive less funding. Immunisation also is not equally distributed. Questions referred also to communicable diseases, primary health care that is being reinstated through pilot projects in West China, paid health services. Little information on adolescent health, reproductive health, tobacco consumption. HIV/AIDS is on the increase, including among children. As for drug abuse it is also on the increase though many programmes to educate the population, detoxification of users, re-education, etc.
Regarding breastfeeding and malnutrition: the Committee was concerned by the high rates of malnutrition in rural areas, and obesity in urban centres. Efforts were underway since 2001 towards adequate nutrition of girl babies and children. There were questions related to promotion of breastfeeding but no discussion.
b) Hong Kong:
Legislation and other measures: There is no Plan of Action concerning children in Hong Kong; the region is autonomous and at the same time in close liaison with central government concerning children. There has been the recent establishment of a Commission on poverty which focuses on children, and a Child development service for children 0-5 years; soon there will be the creation of a Children's rights forum.

The discussion: juvenile justice (criminal responsibility at age 10 since 2003; detention centres for 16-21 year-olds, special juvenile magistrate and courts for children from 16); definition of the child (age of consent for heterosexual sex, homosexual sex, etc.); physical abuse is forbidden in schools, institutions etc.; in families it is not forbidden, but programmes to teach parents other ways of disciplining their children; "illegitimacy" of children born out of wedlock; education (9 years of free universal education; but very competitive; bullying is a problem); best interest of the child (all new legislation is consistent with CRC); migration is a problem due to very reduced size of territory and high population (7 million): control of people coming from inland China, 150 per day); poverty (gap between rich and poor; salaries have decreased in recent years, inter-generational poverty; reduction in social security benefits); freedom of religion and religious schools.   

Concerning health, the Committee was concerned by the high rates of youth suicide (competition at school); mental health issues; HIV/AIDS does not appear to be a serious problem in the SAR; children with disabilities; drug abuse (less hard drugs, more "party drugs").

As for breastfeeding more specifically, there are no Baby-friendly Hospitals in Hong Kong, but the delegation did not seem to think the Initiative should be introduced since the 12 public hospitals all had paediatric services… On the other hand there are childcare services from birth to 9 years (health, education, other needs of families).

c) Macao

Legislation and other measures: several laws in the Special Administrative Region refer to the four basic principles of the CRC (non-discrimination; right to life, survival and development; right to participation; and best interest of the child). There is no plan of action for children, nor is there a coordinating body for legislation because the territory is too small. However, there is a Youth Council composed of numerous NGOs, government and youth representatives whose role is to make recommendations on policy, plans and programmes regarding youth.

The discussion: education (free and universal for 10 years; aiming for 12 years; 90% of schools are private, many religious; high rates of attendance but lower rates of completion because of mobility, repeating classes, etc.; also vocational training; prevention of bullying; pre-school education);  disabled children (aiming for independent living); sexual abuse and pornography; adoption (new legislation is being drafted); general awareness about the CRC is rather high though efforts are being made to better inform journalists; training on new legislation whenever a new law is adopted; definition of the child (16-18 can marry if have "physical and mental maturity" and parents' consent); high activity of NGOs. Child care was also discussed as well as maternity leave and ILO C183 on maternity protection: daycare centres exist for children from age 3 months; mothers are entitled to 3 months leave in the public sector, but not in the private sector. Migrants enter the region, 400 per year, allowing thus reunification of families. Juvenile justice was also discussed: from age of 16 criminal offender may take a 30-year sentence… different  punishment depending on age: under 12, 12-16, above 16, with emphasis on counselling, re-education; reform in progress; child labour: children allowed to work from age of 14 if their good health is attested by doctor. 

Health: rates of immunization are high, mortality rates are low; health care is free from 0-12 years since 1985. Mental health is not a serious issue among adolescents. HIV/AIDS is under control: prenatal examinations are undergone; prevention at school. Drug and alcohol abuse are treated by voluntary measures.

Breastfeeding was discussed in the following terms: the practice, which had been traditional, started diminishing during the 1990s because women were working, did not know about all of the benefits of breastfeeding,  and marketing of powdered milk was extensive. However, since 1994 breastfeeding is being promoted and in 2001 a breastfeeding advocacy group was established.

d) For the three reviews, mainland China, SAR Hong Kong and SAR Macao, the Committee’s recommendations  include sections on disabilities (paras 60, 61), environmental health (paras 53, 54), mental health (paras 66, 67: tobacco smoking, alcohol and drug abuse, youth suicide), adolescent health (paras 64, 65: sexual and reproductive health, health services), and HIV/AIDS (paras 68, 69). 

Most importantly, there is a very strong recommendation related to breastfeeding and marketing of substitutes:  Paras 62-63: "The Committee recommends that the State party take all necessary measures to provide universal access to maternal and child health services for all children in its services, including non-registered children. It further urges the State party to develop policies and programmes to adequately address the problems of malnutrition and obesity in children and to promote breastfeeding through strengthening the implementation of the International Code of Marketing of Breast-milk Substitutes in all parts of the State party, including the China Code for Marketing of Breast Milk Substitutes, and through the promotion of Baby Friendly Hospitals in Hong Kong SAR ".
Suggestions: The Committee recommendations are extremely important as they include both promotion of optimal nutrition and feeding (breastfeeding in all parts and BFHI in Hong Kong) and protection and support of breastfeeding through implementation of the IC and the China Code of marketing. The fight against obesity is important as research shows a link between breastfeeding and lower rates of obesity later in life. It is also important to keep in mind the discussion on maternity protection (Macao), ie, protective legislation for parents to accomplish as best as possible their parental, reproductive and productive roles. 
4) Denmark (26 September 2005)

This was the 3rd report of Denmark; information also included the situation of children in Greenland; the country delegation was a large one, with 11 people. Unfortunately, IBFAN did not present a report on the breastfeeding situation which breastfeeding advocates considered to be good and not needing a special report. Mr. Doek and Mr. Parfitt were rapporteurs.

Legislation and other measures: Since its last review, Denmark has established a Ministry of Families and Consumer Affairs (2004) whose role is to coordinate implementation of the CRC; and it has ratified the two Optional Protocols of the CRC.  A Youth Forum and a Youth Parliament have been established and there have been reforms in the judicial system, education, social policy and health. However Denmark has maintained its reservation to article 40 of the CRC, it has decided not to set up a complaints' mechanism (though there are Ombudsmen), has no National Plan of Action for Children, and still not all domestic laws comply with the CRC. 

Issues discussed included: lack of consistent education in schools and for teachers about the Convention; discrimination, racism and xenophobia against ethnic minorities, refugees and asylum seekers (several problems such as FGM, arranged marriages, domestic violence amongst minorities; right to health and social services, as well as to education); information on the Internet (code of conduct for appropriate information, focusing on pornography; could be extended to other areas as well). Other issues: lack of statistical data in various areas including most issues in Greenland (except health, social and demographic issues); need to hear the voice of children in various settings: Parliament, Forum, Child's Council, none of which are well enough known to the public; divorce (1/3 of children have divorced parents); budget decreases in the area of children; juvenile justice (same premises for 15-17 teenagers and adult law offenders; solitary confinement; increase in female juvenile delinquency); child labour: 15% of 13-14 year-olds are employed; education: languages taught in public schools; vocational training; high dropout rates; bullying, a major priority; aim to raise numbers of children entering secondary schooling, from 78% to 85% by 2010 and 95% by 2015). There is a problem of poverty in Denmark with 40,000 children living below the level of poverty – though it seems this is temporary in most cases. Sexual abuse was also discussed, trafficking (action plan) and domestic violence (action plan); integration of children with disabilities…

Parents of adopted children have the same maternity benefits as other parents: 45 weeks before birth/adoption and 48 weeks after, in all one year of paid leave.
Concerning health: the general health situation is good in Denmark. Nonetheless, several working groups have been set up to deal with problems relating to alcohol and violence, food and physical activity, sexual life, and smoking. There were concerns on the part of the Committee related to poor eating habits, obesity and bulimia, and advertising of foods. Since 2003 there is an action plan to fight obesity. Other health matters concerned suicide prevention strategies (declining rates), sexually transmitted diseases and over-diagnosis and prescription of drugs for hyperactivity disorders; drug and alcohol abuse. In Greenland concerns focused mainly on high infant mortality rates (seemingly due to births at home), difficult access to hospitals because of distance and weather, increase in teenage pregnancies and high rates of abortion.
The Committee recommendations referred to disabilities (paras 37, 38) and mental health  (paras 41-44: mental health institutions for adolescents, suicide in Greenland, ADHD).

Concerning health and health services (paras 39, 40), the Committee is worried about overweight in Denmark and malnutrition in Greenland. It recommends that the State party “… continue and strengthen its efforts in managing the issue of overweight and obesity among children and to pay close attention to child and adolescent health… In particular the State party is recommended to strengthen its efforts to prevent and combat obesity and to reduce and prevent malnutrition in Greenland. It also recommends that the State party continue to refine its policies on pre-natal care in remote and rural areas to address the issue of high infant mortality."
Suggestions: Given that obesity may be linked to infant feeding it would be important for advocates to focus on this, as well as on all other optimal feeding practices.  

5) Finland ( 22 September 2005)

This was Finland's 3rd report to the Committee. The government delegation was made of  5 representatives. IBFAN presented a report on the situation of breastfeeding. Mr. Krappmann and Mr. Pollar were country rapporteurs.

Legislation and other measures: Since the last review Finland has a Security of Child Maintenance Act (1998), the Young Worker's Act (1998), Act on Basic Education (1999), amendments to the Penal Code (2004), a National Plan of Action for Children – "Finland fit for children" (2005), and there now is an Ombudsman for children (September 2005). In 2005 the country completed the plan of action against Trafficking in Human Beings. In 2000, Finland ratified ILO C182 on child labour, as well as the Rome Statute of the International Criminal Court, and in 2002, the Optional Protocol on Armed conflict. The Child Welfare Act had been reformed (to be adopted in January 2006), as well as the Alien's Act (2004, improvement for asylum seekers). There is also, a new Act on the Legal and Genetic Establishment of Paternity (2005).

Issues discussed during the review touched on the need for budget lines and resources to implement the Plan of Action; coordination of all activities and programmes concerning children; higher profile and role of the child ombudsman to include monitoring of the CRC; discrimination against foreign children (Roma); psychologic damage of children from war zones (refugees and asylum seekers); education (high scoring of children, and good quality teaching however children do not seem to enjoy school); dissemination and advocacy of the CRC; right to be heard in courts of justice (from age 15); corporal punishment (banned in 1983 but still accepted, especially amongst foreigners from different cultures); education (in general a very well distributed service in all parts of the country and for all social classes, even for immigrant children; bullying, including of disabled children; education on how to be critical towards the Internet; activities after school for children of working parents; several preventive measures (such as the Sex Offender Treatment Programme); trafficking of children (National Plan of Action and law being drafted); child labour (refined legislation for different age groups; legal age is 15, below that can work only during holidays); budget allocation;  international aid includes specific child-related areas (indigenous children, education for girls, special education for disabled children). Other areas of discussion included: asylum seekers (right to education, health services); education to counter pornography on the Internet (as well as filtering); adoption (inter-country adoption); abduction of children is a relatively serious offence (6 months imprisonment); juvenile justice (age of criminal liability is 15 though can be interrogated by the police much younger; punishment through fining, imprisonment and probation; in some cases in same prisons as adults). 

Regarding health, the Committee commented on various issues: alcohol (teens drink large quantities of alcohol, but not too frequently); about 10% of children are obese (solutions include physical education and learning to eat well balanced meals); disabilities; male circumcision; health services for Sami children. Health education is given in schools.

The Committee wondered why Finland had not met its breastfeeding goals and what was being done to change this situation: the government responded that it was promoting breastfeeding through programmes to educate and inform mothers,  including in child and mother health clinics. 

Recommendations made to the State party relating to health and welfare only concerned health and access to health care services (paras 34-39). Paras 34-35: alcohol consumption, overweight and obese children: "The Committee…recommends that the State party…work on its health programmes which could target, inter alia, promotion of healthy lifestyle among adolescents."  Paras 36-37:  high suicide rates. Paras 38-39: Attention Deficit Hyperactivity Disorder.  

Suggestions: The Committee did not address our issue in its recommendations though it did question the government representatives and there was a discussion. Advocates should use this discussion, as well as the concern about obesity and improving health-related feeding habits of young children to discuss optimal feeding, including breastfeeding. 
6) Russian Federation ( 28 September 2005)
This was the third review of the Russian Federation. The government delegation included  11 experts; the head of delegation belonged to the Ministry of Health and Social Development. There was a specific IBFAN report on the situation of breastfeeding in the Federation. Ms. Vuckovic and Mr. Kotrane were the country rapporteurs. 
Legislation and other measures: Since its last review, the Russian Federation has amended the Criminal Procedure Code (2002) and ratified C182 on the worst forms of child labour (2003). It has developed a National Plan of Action (Basic Directions for Improving the Situation of Children in the Russian Federation) to take effect in 2006 and has set up 18 regional Ombudsmen throughout the country. 

However, during the discussion the difficult economic situation that Russia has been experiencing for the past years was central. Issues listed were: education: free education was discussed, private schooling, and the inclusion of "citizenship" and human rights in the school curriculum was welcomed by the Committee; vocational training; learning possibilities in minority languages; qualifications and salaries of teachers, participation of children in school committees and so on, were also brought up. Other issues included: budgetary allocations for children; poverty (55% of children live below subsistence level) and transition to the market economy with family dysfunction and the increase in numbers of street children and "social orphans"; data collection and the effort to follow international criteria; dissemination of the Convention and training on the CRC of people working with children; NGO participation (346 independent NGOs working on child's rights in Russia); coordination of activities related to children at all levels of the State; discrimination and racism (against children of ethnic minorities – the Roma – regarding health and education;  and vis-à-vis religious beliefs; refugee children – birth registration of refugee children); teenage prostitution and trafficking of women and girls; corporal punishment; alternative and institutional care of children, foster care and adoption (orphanages, boarding schools, 7% of orphans placed with families; efforts to help parents to better take on their responsibilities); children with disabilities (more funds; however policy to educate them separately rather than integrate them in normal school system); armed conflict and the Beslan crisis; decentralisation (including change in law, different budget allocations; changed responsibilities regarding children); street children; juvenile justice (change in legislation; re-education rather than detention; detention amounts to 25% of cases, is for rather long periods; adults and adolescents are not always separated and Russia is building centres for adolescents; training of guards; and violence against children in pre-trial); sexual exploitation.  Still other issues such as participation of children in associations…

Related to health, the discussion focused on the low budget (2.5% of GNP, increasing to 4.5%; but health services free of charge for children) and decrease in quality of health services. Free health services have been developed for poor children, including in federal medical centres for children in six locations in the country and in schools; hot meals served in schools. Other issues discussed: sexually transmitted diseases; HIV/AIDS, a growing problem with 12,000 children infected – focus on mother-to-child transmission; mental health (suicide); iron disorders; teenage pregnancies; low-birth weight; vaccination  programmes; the increase in diseases such as TB and diphteria; contraception and abortion; drug and alcohol abuse. 

The discussion also related to the serious situation due to malnutrition and the government’s nutrition policies regarding obesity which the government does not consider to be a problem; and breastfeeding. The country has low rates of exclusive breastfeeding and of general breastfeeding rates. 

There were recommendations related to disabilities (paras 49, 50); adolescent health (paras 54 - 58: tobacco and drug  consumption; reproductive health counselling, teenage pregnancies and abortions; suicide); HIV/AIDS (paras 59 - 61: mother-to-child transmission, awareness-raising, non-discrimination, high-risk behaviours). Concerning nutrition and breastfeeding (paras 51, 52, 53): "The Committee urges the State party to: a) Enhance preventive interventions in primary health care; b) Increase public expenditure on health;…e) Consider the creation of a National Breastfeeding Committee, the training of medical professionals, and improve breastfeeding practices."
Suggestions: Breastfeeding advocates can use this recommendation that is clear and concrete, to implement the WHA Global Strategy on IYCF and hopefully improve rates. It is important to include very young mothers in advocacy campaigns, as well as to develop curricula for health professionals that include optimal feeding information on breastfeeding, exclusive breastfeeding and nutritional status later on in life.
7) Uganda ( 15 September 2005)

This was Uganda's’s 2nd  report to the CRC. The government delegation represented 4 different ministries. IBFAN presented a report on the state of breastfeeding. Ms. Ouedraogo and Ms. Smith were country rapporteurs.

Legislation and other measures: Uganda has recently developed a Birth and Death Registration Programme and the Universal Primary Education Programme. In 1993 it launched the Uganda National Programme of Action for Children, in 1996, the Children Statute and in 2000, the Children's Act.

In the discussion, issues related to discrimination were brought forward (girl child, children with disabilities, poverty, refugees, HIV/AIDS, former child soldiers, Batwa children); negative impact of the conflict in northern Uganda on children, including the fact that children were afraid to return to Uganda because of being punished; children living in camps more or less on a permanent basis; child soldiers and recruited in the government army under age of 18; rehabilitation of child soldiers, reunification with families); poverty (Uganda has recently been entitled to debt relief); lack of funds for children's programmes; harmonisation of legislation relative to the CRC (formation of the National Council of Children which works directly with the Human Rights Commission; however, low budget, need for reorganisation to coordinate activities; complaints mechanism); education (increase in primary school enrolment, problem of dropouts, especially girls, several programmes to increase their numbers and keep them in school longer; vocational training). Other issues included: child labour (approximately 2.7 million children working, including 300,000 doing dangerous work; birth registration; traditional views and customs contravening the CRC for example on the issue of child participation, early child marriages (420,000 girls under 18 married in 2002), FGM, corporal punishment; sexual exploitation of children commuting at night; child-run families and lack of resources. Juvenile justice (criminal responsibility at age 12, family and children's courts for all but minor and major offences/crimes); sacrifice of children; children living with their mother in prison. 

Regarding health matters, the discussion on HIV/AIDS was central: 10% of children are orphaned due to AIDS; 50% of children in armed conflict returning to the country are HIV positive; government policy is ABC – abstinence, be faithful and condoms, but the latter are distributed only in universities (focus on abstinence). Other issues: FGM with programme to change mentalities and offer alternative income to those performing the act; low budget and recent cuts for health programmes and services; malaria; brain drain of health professionals; safe water; primary health care, teenage pregnancies.

There was no discussion on breastfeeding and related issues. 

The Committee recommendations related to children with disabilities (paras 46, 47), HIV/AIDS (paras 51, 52: prevention, policies and mother-to-child transmission), adolescent health (paras 53, 54: mental health, reproductive health, substance abuse, early pregnancies), harmful traditional practices (paras 55, 56: prohibition of FGM, awareness-raising campaigns). Concerning health and health services, the Committee is concerned by high levels of infant, child and maternal mortality, vaccination uptake, malaria, stunting due to malnutrition and under-nutrition. "The Committee recommends that the  State party undertake all necessary measures in order to strengthen its programmes for health care improvement by…paying particular and urgent  attention to mortality rates, vaccination uptakes, nutrition status…"
Suggestions: Advocates have room to work on the issue of MTCT in relation to HIV/AIDS, programmes, as well as on nutrition, malnutrition, infant mortality – all related to optimal feeding and breastfeeding. 
8) Summary

The table on the following page correlates reports prepared by IBFAN groups in the countries under review, questions asked by members of the Committee on breastfeeding, and their final Concluding Observations. For this session, of the 7 countries reviewed, we presented 5 IBFAN reports (70%) which is a little less than for the previous session. Questions on breastfeeding were asked in all but one case – which is excellent. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, healthy diets, etc) in 6 countries (86 %). This is very encouraging. In 3 cases there was a direct recommendation to improve exclusive breastfeeding, and in another, a recommendation to implement both the IC and the China national marketing code.
	Country
	IBFAN report
	Questions on BF
	Specific recommendations on BF (and related issues)

	Algeria
	No
	Yes
	Yes: (paras 56, 57): exclusive breastfeeding and education

	Australia
	No
	Yes
	Indirect: paras 47, 48: obesity, concerns about breastfeeding; malnutrition, disparity in nutritional status

	China (mainland)

Hong Kong

Macao
	Yes

Yes


	Yes
	Yes: Paras 62, 63: Promotion of breastfeeding in all parts of China and regions, implementing the IC and China Code; fight against obesity; establish BFHI in Hong Kong; improve maternal and child health

	Denmark
	No
	Yes
	Indirect: paras 39, 40: obesity, overweight children in Denmark; infant mortality in  Greenland

	Finland
	Yes
	Yes
	No though Paras 34, 35: overweight and obesity in adolescents 

	Russian Federation
	Yes
	Yes
	Yes: paras 51, 53: establish a BF committee, training and improve BF practices; paras 60, 61: HIV transmission to newborns

	Uganda
	Yes
	No
	Indirect: Paras 49, 50: lower mortality rates, better nutrition

	Total: 7
	8
	6
	Direct: 3, Indirect: 3, No: 1


Concerning the table above, we can safely conclude that:

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

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

For full Concluding Observations, refer to the following webpages:
Algeria: http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.269.En?OpenDocument
Australia: http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.268.En?OpenDocument
China: http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.CHN.CO.2.En?OpenDocument
Denmark:  http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.DNK.CO.3.En?OpenDocument
Finland:  http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.272.En?OpenDocument
Russian Federation: http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.274.pdf
Uganda: http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.UGA.CO.2.En?OpenDocument
III. NGOs and the Pre-sessional meetings (2005)

NGOs from Azerbaijan, Ghana, Hungary, Liechtenstein, Lithuania, Mauritius, Peru and Thailand met with the Committee during the pre-sessional meetings. These sessions were closed and GIFA staff  did not attend. Also a meeting was organised by the NGO Group with several representatives from NGOs from some of these countries and GIFA staff met with them.

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

Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process (and often a General Comment – written document). 
In 2005, the General Discussion Day took place on 16 September: “Children without Parental Care”. Two working groups were held: 1) the State’s role in preventing and regulating the institutionalisation of children; and 2) meeting the challenges of out-of-home care provision (residential care, and need for alternative care for orphaned children due to armed conflict, natural disasters, HIV/AIDS). Close to 250 people attended. Amongst the recommendations is that the international community organize an expert meeting to prepare international standards on children without parental care for adoption by the UN General Assembly. Recommendations can be found on: http://www.ohchr.org/english/bodies/crc/docs/discussion/recommendations2005.pdf
V. General Comment no 7 on Implementing Child Rights in Early Childhood Development

In September 2004 the discussion day focused on early childhood development and led to the drafting of a General Comment on the issue. IBFAN had officially requested to be part of the drafting process, as had the health subgroup of the NGO Group on the CRC. Unfortunately neither was included in the process or discussions on the draft paper though the Committee is favourable to NGO involvement in drafting of General Comments.

General Comment no 7 has been released officially and can be found on the following webpage: http://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.GC.7.En?OpenDocument
VI. Theme Day 2006: The right of the child to be heard

Next 15 September 2006, the theme of the discussion day will be the right of children to be heard, and Mr. Zermatten will be responsible for organisation. There will be two general focuses: the right to be heard in legal and administrative decisions, and the right to be heard in schools and the family. 

The NGO Group is considering organising a pre-meeting with child participants.

Further information will be available after the January 2006 session.

VII. 41st session, January 2006

1) Plenary session 41 (9 – 27 January 2006)

Countries to be reviewed will be: Azerbaijan, Ghana, Hungary, Liechtenstein, Lithuania, Mauritius, Peru, Saudi Arabia, Thailand and Trinidad & Tobago.

As mentioned above, in September 2005 the pre-session functioned in dual chambers, Mr. Doek as chair of Chamber A and Ms Khattab as chair of Chamber B.

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

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

Chamber distribution of Saudi Arabia and Trinidad & Tobago is not yet known.

Concerning review of the Optional Protocol of the Convention on the Right of the Child on the Involvement of Children in Armed Conflict, the following countries will also be examined: Andorra, Bangladesh, Italy and Switzerland. As for the Optional Protocol of the CRC on the Sale of Children, Child Prostitution and Child Pornography, Andorra, Italy, Kazakstan and Morocco will be reviewed.
2) Pre-sessional meeting 42 (30 January – 3 February 2006)
NGOs from States parties to be reviewed in May 2006 will attend the pre-session in January. Countries are: Colombia, Latvia, Lebanon, Marshall Islands, Mexico, Tanzania, Turkmenistan and Uzbekistan. 

� See Annex 1 for backgrounds of Committee members.


�It is important to note that there are limitations to this review process. One of these has indeed been brought up several times by the Committee Chairperson, Mr. J. Doek. He has explained that both the official country reports and the comments made by government officials to questions posed by Committee members during the review, state almost exclusively legislative and official measures taken by authorities. But that they give relatively little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is 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 2.





