CHILDREN'SRIGHTS-HEALTH

1. CONCLUDING OBSERVATIONS

CERD

. Bolivia, CERD, A/51/18 (1996) 41 at para 274.

The new measures to provide maternity care and medical care for infants until the age of five years
are welcomed and considered to be in conformity with article 5 (e) of the Convention.

. Slovakia, CERD, A/55/18 (2000) 47 at para. 265.

Concern is expressed that a disproportionately large number of Roma suffer higher mortality rates,
have poorer nutrition levels, and low levels of awareness of maternal and child health. Moreover,
poor access to clean drinking water, adequate sanitation, and high exposure to environmental
pollution in Roma settlements are matters of concern. The State party should take all necessary
measures to ensure that the Roma enjoy the full right to health and hedlth care. The State party
should prioritize and target socia services for persons belonging to the most vulnerable groups.

|CCPR

. Romania, ICCPR, A/49/40 vol. | (1994) 28 at paras. 142 and 147.

Paragraph 142
The increasing rate of infant mortality is a matter of concern.

Paragraph 147
Measures should be taken to reduce infant mortality.

See also:
. Brazil, ICCPR, A/51/40 vol. | (1996) 44 at para. 328.

. Georgia, ICCPR, A/52/40 vol. | (1997) 40 at para. 243.

Crowding, poor sanitary conditionsand lack of medical care haveresulted in ahigh rate of infectious
disease and a very alarming mortality rate, in particular among juvenile detainees. This prison
situation does not comply with the provisions of article 10 of the Covenant.
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. Ecuador, ICCPR, A/53/40 vol. | (1998) 43 at para. 284.

The very high number of suicides of young females, which appear in part to be related to the
prohibition of abortion, isof concern. The State party'sfailureto addressthe resulting problemsfaced
by adolescent girls, in particular rape victims, who suffer the consequences of such acts for the rest
of their livesisregretted. Such situations are, from both legal and practical standpoints, incompatible
with articles 3, 6 and 7 of the Covenant, and with article 24 when female minors are involved. All
necessary legislative and other measures should be adopted to assist women, and particularly
adolescent girls, faced with the problem of unwanted pregnanciesto obtain accessto adequate health
and education facilities.

. Belgium, ICCPR, A/54/40 vol. | (1999) 26 at para. 73.

The Committee noteswith satisfaction that children of illegal immigrantsareentitled to education and
medical care.

|CESCR
. The Gambia, ICESCR, E/1995/22 (1994) 42 at para. 202.

Concern is expressed over the alarming UNDP figures of infant mortality and fertility rates of the
Gambia, which are among the highest in Africa: 145.1 per 1,000 live birthsin 1986-1987 and a 6.5
fertility rate during the same period. The practice of female genital mutilation, which is still prevalent
in the Gambia, is deplored. Independent experts report that more than half the female population in
the Gambia have undergone this procedure.

. Mali, ICESCR, E/1995/22 (1994) 64 at para. 350.

It isof concernthat child, infant and maternal mortality ratesin Mali are still among the highest inthe
world. Thus, amost one in five children under the age of five dies each year. Approximately 1,000
deliveries per 100,000 hirths result in the death of the mother. Diarrhoea, malaria and acute
respiratory infections, aggravated by malnutrition, alone account for morethan 40 per cent of deaths.
Acquired immune deficiency syndrome (AIDS) is spreading rapidly. With regard to water and
sanitation, the average rate of accessto water country-wide is about 50 per cent, but aslow as 4 per
cent inthedifficult terrain of the north of the country. The overall rate of accessto sanitation facilities
is estimated at approximately 15 per cent. The geographical distribution of health services and
personnel continues to show a heavy urban bias.
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. Algeria, ICESCR, E/1996/22 (1995) 54 at paras. 298 and 303.

Paragraph 298
The high mortality rate among young girls in the 1-10 age group, which, as acknowledged by the
Government, is due to the fact that better care is provided for boys, is noted with concern.

Paragraph 303

The Government is requested to take all necessary measures to ensure that girls are fully able to
exercise their right to education and to mental and physical health. Such measures should be
accompanied by the setting up of a data-collection system enabling their impact to be assessed.

. Paraguay, ICESCR, E/1997/22 (1996) 22 at para. 78.

The inequitable distribution of health services between urban and rural areasis of concern. Thevery
small number of medical and paramedical personnel in the country is also noted. The high rates of
infant mortality and infant morbidity are also matters of concern, as are the high maternal mortality
rate and the inadequacy of guidance and family-planning services.

. Peru, ICESCR, E/1998/22 (1997) 33 at para. 152.

The high mortality rate among children and women due to the lack of proper health services, or
inadequate health servicesis of concern.

. Dominican Republic, ICESCR, E/1998/22 (1997) 43 at paras. 216 and 221.

Paragraph 216

It isnoted that approximately 500,000-600,000illegal Haitian workersresideinthe State party, some
of them for one or two generations, without any legal status and any protection of their economic,
social and cultural rights. Particular concernisexpressed about the situation of the children, who do
not receive Dominican nationality on the grounds that they are children born of foreignersin transit.
These children arethusdenied their most basic social rights, such astherightsto education and health
care.

Paragraph 221

With respect to article 10 of the Covenant, concernis expressed about the situation of childreninthe
State party and, in particular, about reports received on the occurrence of child labour and child
exploitation, including sexual exploitation, about theincreasing number of street children, thelow rate
of school enrolment, the high rate of infant mortality and the high number of pregnancies among
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school-age females.

. Irag, |CESCR, E/1998/22 (1997) 50 at para. 266.

With respect to article 12 of the Covenant, it isnoted with concern that, with the destruction of parts
of the infrastructure in the State party, the non-availability of safe drinking water has led to
widespread contaminated water and related health problems, such as waterborne and diarrhoeal
diseases and cholera. Due to food shortages and the resulting restrictions on its distribution, and to
the non-availability of certain medicines, medical equipment and other articles of personal hygiene,
the standard of physical health of the population is declining a arapid pace. In particular, certain
diseases previously eradicated from the State party have reappeared, such as typhoid, infantile
paralysis, tetanus, viral hepatitis, Giardia, German measles, kala-azar, undulant fever, haemorrhagic
fever, croup, whooping cough, rickets, scabies, hydrocysts and rabies.

. Uruguay, ICESCR, E/1998/22 (1997) 67 at para. 370.

Concernisexpressed at the health situation of young minors, in view of the high incidence of obesity
and suicides.

. Luxembourg, ICESCR, E/1998/22 (1997) 69 at paras. 396 and 405.

Paragraph 396
The occurrence in the State party of adolescent health problems, due in particular to drug abuse, is
of concern. Alarm is expressed about the high incidence of suicide among young people.

Paragraph 405
The State party should continue its efforts to prevent and combat drug abuse and suicide among the
youth and, where necessary, reinforce existing measures.

. Saint Vincent and The Grenadines, ICESCR, E/1998/22 (1997) 72 at para. 434.

With respect to the right to health, the high incidence of pregnancies among females of school age
(between 1988 and 1991, 24 per cent of all births were to teenage mothers) is of concern. It is
underlined that such pregnancies often have adverse consequences for the health of the child and of
the mother and for the latter’ s ability to continue her studies.
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. Sri Lanka, ICESCR, E/1999/22 (1998) 22 at para. 78.

It isnoted that Sri Lankanot only has the second highest rate of suicide among youth in the world,
but arising incidence of drug and alcohol dependence, adolescent crime, child abuse, sexual disorders
and domestic violence against women. It isdeeply regretted that the Government hasfailed to comply
with its obligation under article 10 of the Covenant (concerning protection of the family) and article
12.

. Nigeria, ICESCR, E/1999/22 (1998) 27 at para. 118.

Most alarming isthe widespread problem of children suffering from malnutrition. Almost 30 per cent
of Nigerian children suffer frommalnutrition and its damaging consequences. Accordingto UNICEF,
all available evidence shows that hunger and malnutrition are widely prevalent in Nigeria

. Denmark, ICESCR, E/2000/22 (1999) 29 at para. 117.

The Government should continue its efforts to combat the problem of youth suicide and it is
recommended that statistical data be collected and that thorough and targeted studies be conducted
on the extent, the causes and the consequences of this problem. Attention is drawn to the
importance of detection measures and preventive policies, and the State party is encouraged to
continue with its campaigns for the prevention of this phenomenon.

. Tunisia, ICESCR, E/2000/22 (1999) 36 at para. 168.

The disparities of living standards, especialy with regard to education, health, life expectancy, child
mortality, access to piped water, electricity and employment, to be found between the prosperous
north-east coast of Tunisia and the underdeveloped north-west, between the interior of the country
and the south, and between the towns and rural areas, are of concern.

. Solomon Idands, ICESCR, E/2000/22 (1999) 40 at para. 205.

Infant mortality remainsamajor cause of concern, in spite of the commendable health policies of the
Government  which have drastically decreased the mortality rate of children under the age of 5.
According to WHO, in 1996 the infant mortality rate was estimated at 26.8 deaths per 1,000 live
births, while, according to the first country cooperation framework for the Solomon Islands (1997-
2001), the maternal mortality rate is as high as 550 deaths per 100,000 live births. The low
percentage of the population with access to adequate sanitation (only 9 per cent of the rurad
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population) and to safe drinking water available in the home or within reasonable access (63 per cent
of the entire population), isof concern. The lack of adequate sanitation facilitiesdirectly addsto the
severe malaria problem affecting more than one third of the population.

Argentina, ICESCR, E/2000/22 (1999) 49 at para. 286.

The State party is urged to review its policies on health, and in particular it should pay attention to
the issues of mental health, maternal mortality, adolescent pregnancies and HIV/AIDS.

. Cameroon, ICESCR, E/2000/22 (1999) 56 at paras. 339 and 359.

Paragraph 339

The inadequacy of family planning policies and programmes in the State party, which have failed to
reduce infant and maternal mortality, is of concern. The high level of clandestine abortion, which is
in part responsible for the high maternal mortality rate, is also of concern.

Paragraph 359

The State party is urged to review its policies on health in order to address, in particular, maternal
mortality, adolescent pregnancies and the HIV/AIDS epidemic. Inthisrespect, the Government is
urged to review itsfamily planning policieswithaview to increasing accessto information concerning
contraceptives through educationa programmes.

. Mexico, ICESCR, E/2000/22 (1999) 62 at paras. 390 and 404.

Paragraph 390

The persisting malnutrition, especially in rural areas and among children under five years of age, is
of concern. Alarmis expressed that malnutrition-related illnesses are among the chief causes of
mortality in the State party.

Paragraph 404

The State party is urged to take more effective measures to ensure access to basic health-care
services for all children and to combat malnutrition, especially among children belonging to
indigenous groups living in rural and remote aress.

. Jordan, ICESCR, E/2001/22 (2000) 49 at para. 255.

To enable the State party to monitor its compliance with article 11 of the Covenant, concerning the
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right to food, it is recommended that the State party systematically collect data on malnutrition,
especialy child malnutrition.

. Mongolia, ICESCR, E/2001/22 (2000) 53 at paras. 271 and 273.

Paragraph 271

It isdeeply disturbing that the State party has not been able to mitigate the adverse effects of poverty
on children, who represent 42 per cent of the population. In particular, concern is expressed about
the extent of the phenomenon of street children, whose numbers are currently estimated at 30,000,
60 per cent of whom live in Ulaanbaatar in deplorable conditions with inadequate nutrition and
susceptible to disease, violence, sexual and economic exploitation, substance abuse and mental
trauma.

Paragraph 273

The Committee is disturbed to learn about the deteriorating health situation for Mongolians since
1990 and regretsthat government expenditure on health has decreased in recent years (according to
the government submission, public expenditure on health fell from 5.8 per cent of GDP in 1991 to
3.6 per cent in 1998). The challengesfaced by the State party includeimproving accessto health-care
services in rural areas and for the poor, the relatively low life expectancy, the increase in
non-communicable and degenerative diseases, as well as sexually transmitted diseases, substance
abuse, child suicide, high maternal mortality, especially in rural areas, and limited access to
contraceptives. Concernisexpressed that thereisno policy responseto addressincreasing substance
abuse and child and adolescent suicide.

. Kyrgyzstan, ICESCR, E/2001/22 (2000) 62 at para. 347.

Deep concern is expressed about the high rate of poverty, estimated to affect more than 50 per cent
of the population. The most affected areas are the remote southern rural areas, where persons over
the age of 60, women and children, especially, suffer from poverty. In particular, concern is
expressed about malnutrition, which mostly affectsinfants (19.7 per cent), children and adolescents.

. Finland, ICESCR, E/2001/22 (2000) 73 at paras. 446 and 458,

Paragraph 446

Particular concern is expressed about certain municipalities that allocate insufficient fundsto health
care services. This has resulted in inequality with regard to levels of health care service provision
depending on the place of residence, to the detriment in particular of children, persons with physical
and mental disabilities and older persons.
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Paragraph 458

The State party is called upon to ensure that municipalities provide adequate heath services,
especialy to vulnerable groups such as children, older persons and persons with physical and mental
disabilities.

. Morocco, ICESCR, E/2001/22 (2000) 82 at paras. 540 and 564.

Paragraph 540
The high rate of maternal and infant mortality is noted with concern.

Paragraph 564
The State party is urged to take all necessary measures to address the problem of the high rate of
maternal and infant mortality.

. Hong Kong Special Administrative Region (China), ICESCR, E/2002/22 (2001) 39 at paras.
185 and 204.

Paragraph 185
Concern is expressed about the reported increase in the incidence of child abuse and suicide among
youth.

Paragraph 204
Urgent measures should be adopted to address the problems leading to youth suicide and all forms
of child abuse.

. Bolivia, ICESCR, E/2002/22 (2001) 52 at paras. 268 and 277.

Paragraph 268

Deep concern is expressed about the extent of poverty in Bolivia. According to UNDP figures,
88.8% of al households in Bolivia have an income below the poverty line. Moreover, 90% of these
households are in rural areas. This situation is reflected in indicators such as infant mortality, life
expectancy, literacy rate and access to sanitation, potable water and health care services. In this
regard, the highly uneven distribution of wealth is deplored.

Paragraph 277
The situation of children subjected to physical and mental abuse, as well as the extent of child
malnutrition is disturbing.
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. Senegal, ICESCR, E/2002/22 (2001) 61 at paras. 354 and 381.

Paragraph 354
The high incidence of infant mortality, especially in rural areas, isa concern. Thereis aso concern
that many children in the rural areas suffer from serious malnutrition and retarded growth.

Paragraph 381
The State party is called upon to make safe drinking water accessible to the entire population and to
combat the problems of malnutrition, especially among children, hygiene and water-related diseases.

. Syrian Arab Republic, ICESCR, E/2002/22 (2001) 67 at paras. 397 and 427.

Paragraph 397
The fact that infant mortality has decreased and that life expectancy has increased is welcomed.

Paragraph 427

The State party isurged to take all effective measuresto addressthe problem of child labour in family
enterprises and in the agricultural sector, which runs counter to protection of the rights of the child
to health and to education.

. Ukraine, ICESCR, E/2002/22 (2001) 78 at paras. 499 and 512.

Paragraph 499

The deterioration in the health of the most vulnerable groups, especially women and children, and in
the quality of health servicesis of concern. Therise in the incidence of sexually transmitted diseases
(STD) and the spread of HIV/AIDS is noted with concern. There is also concern about the high
incidence of alcohol abuse and tobacco use, especially among persons under 18 years.

Paragraph 512

The State party should ensure that its commitment to primary health care is met by adequate
allocation of resources and that all persons, especially from the most vulnerable groups, have access
to health care. It is suggested that the State party establish comprehensive reproductive health
programmes, as well as measures to ensure that abortion is not perceived as a method of
contraception. It is further recommended that adolescents have access to and are provided with
reproductive health education, aswell aswith STD and HIV/AIDS prevention programmes. Children
should be provided with accurate and objective information about alcohol and tobacco use, and
activities by the public mass media promoting their consumption should be discouraged.
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. Japan, ICESCR, E/2002/22 (2001) 90 at paras. 610 and 637.

Paragraph 610
Concern is expressed about the frequently excessively competitive and stressful nature of all levels
of education, which results in school absence, illness, and even suicide by students.

Paragraph 637

A comprehensive review of the educational system should be undertaken, taking into consideration
General Comments No. 11 (1999) on plans of education for primary education (art. 14 of the
Covenant), and No. 13 (1999) ontheright to education (art. 13 of the Covenant), aswell as Generd
Comment No. 1 (2001) on the aims of education (art. 29, para. 1, of the Convention on the Rights
of the Child) . In particular, the review should focus on the frequent excessively competitive and
stressful nature of all levels of education, which results in school absence, illness, and even suicide
by students.

CEDAW
. Chile, CEDAW, A/54/38/Rev.1 part |1 (1999) 64 at para. 227.

Priority should be given to an examination of the situation of adolescents, and various measures
should be adopted to effectively address the sexual and reproductive health services and information
needs of adolescents, including through the dissemination of family planning and information on
contraceptive methods, through, inter alia, theintroduction of effective sex education programmes.
The Government isalso urged to makeall effortsto ensure the passage of alaw explicitly prohibiting
adolescent girls from being expelled from private and public schools because of pregnancy.

. Democratic Republic of the Congo, CEDAW, A/55/38 Part | (2000) 21 at para. 227.

The high rates of maternal and infant mortality, thelow rate of contraceptive use, particularly inrural
areas, and the decline in health services, are noted with deep concern.

. Burkina Faso, CEDAW, A/55/38 part | (2000) 25 at paras. 261, 274 and 275.

Paragraph 261

The State party is particularly commended on the provisionsand policiesadopted in conjunction with

all civil society to eradicate the practice of genital mutilation, which infringes on theright to personal
security and the physical and moral integrity of girls and threatens their lives and health.

10
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Paragraph 274

The precarious state of women's health, especialy in rural areas, is of particular concern. The high
rates of maternal and infant mortality caused by infectious diseases and malnutrition result from the
lack of local health-care centres and adequate health-care providers.

Paragraph 275

The Government should pay particular attention to this problem, in order to improve the indicators
of women’s health. National reproductive health programmes should be drawn up both for women
and for girlsin order to prevent early pregnancy and induced abortion.

. Cameroon, CEDAW, A/55/38 part Il (2000) 53 at para. 43.

The Government is commended for its measures aimed at eliminating the practice of genital
mutilation, whichisaviolation of human rightsand isinjuriousto the physical and psychological well-
being of girls, and poses a threat to their lives and health.

. Iraq, CEDAW, A/55/38 part |1 (2000) 66 at paras. 201 and 204.

Paragraph 201

The fact that sanctions have had a negative impact on woman and children in areas such as health
care, nutrition, employment and other basic social services, is recognized. Nevertheless, concernis
expressed at the failure of the Government to put in place specific and targeted measuresto address
these problems.

Paragraph 204

Women and children should be targeted effectively so that they benefit from available resources and
such resources should not be diverted to other purposes.

. Romania, CEDAW, A/55/38 part Il (2000) 77 at para. 314.

While appreciating recent declinesin maternal and child mortality rates, theseindicatorsare still high
compared to other countries in the region.

. Maldives, CEDAW, A/56/38 part | (2001) 15 at paras. 142 and 143.

Paragraph 142
The health and nutrition of girls suffer after puberty and maternal mortality and morbidity rates and

11
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the mortality rate of girls under the age of 5 years remain at unsatisfactory levels. Patriarchal and
stereotypical attitudes have a negative impact on women’'s health and nutrition.

Paragraph 143
The Government should obtain information on the causes of maternal mortality, malnutrition and
morbidity and the mortality rate of girlsunder the age of 5 years, and develop programmesto address
those problems.

. Uzbekistan, CEDAW, A/56/38 part | (2001) 18 at paras. 185 and 186.

Paragraph 185
The degree of environmental degradation in the country and its extremely negative impact on the
health of the whole population, in particular women and children, is a matter of concern.

Paragraph 186
A sound environmental policy amed at protecting the health of women and children should be
designed and implemented.

See also:
. Kazakhstan, CEDAW, A/56/38 part | (2001) 10 at paras. 105 and 106.

. Finland, CEDAW, A/56/38 part | (2001) 29 at para. 309.

Concern is expressed about the increase in smoking and in the use of drugs among young people,
particularly girls. Efforts aimed at combatting the use and supply of drugs and smoking should be
intensified.

. Guinea, CEDAW, A/56/38 part 11 (2001) 55 at paras. 130 and 131.

Paragraph 130
Alarmis expressed at the increasing rate of HIV/AIDS and the absence of measures for the care of
women and girls infected and affected by HIV/AIDS.

Paragraph 131

Holistic measures should be taken to combat the HIV/AIDS pandemic and further practical
preventive measures should be taken by providing access to condoms for women and men. The
Government isalso urged to ensurethat women and girlsinfected by HIV/AIDS arenot discriminated

12
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against and are given appropriate assistance. It is emphasized that the collection of reliable data on
HIV/AIDS iscritical to gaining an understanding of the pandemic.

. Guyana, CEDAW, A/56/38 part Il (2001) 60 at paras. 178 and 179.

Paragraph 178
Theincreasing number of HIV/AIDS casesin Guyana, especially among young people, is noted with
concern.

Paragraph 179
A multifaceted and holistic approachto combating HI'V/AI DS should be taken, including broad-based
educational strategies and practical prevention efforts, targeted at women and adolescents.

. Nicaragua, CEDAW, A/56/38 part |1 (2001) 72 at paras. 298 and 300.

Paragraph 298
The custom of sexual abuse of young girls by older men, particularly in rural areas, is of concern.
Thisviolates the rights of girlsto reproductive health, as well as other rights under the Convention.

Paragraph 300
The high infant and maternal mortality rates in Nicaragua are of concern.

CRC

. Bolivia, CRC, CRC/C/16 (1993) 13 at paras. 36 and 37.

Paragraph 36

Vulnerable groups of children, including girl children, indigenous children and children living in
poverty, are particularly disadvantaged in their access to adequate health and educational facilities
and are the primary victims of such abuses as sale and trafficking, child labour and sexual and other
forms of exploitation.

Paragraph 37

Concernis expressed over the fact that only 47 per cent of births are supervised by qualified health
careworkers, and theimplication that this may have for increased likelihood of sicknessand disability
arising from preventable problems occurring during delivery is alarming. More budgetary support
isneeded to correct this situation, as well as sufficient support to programmes benefiting the mental
and physical development of children.

13
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. Russian Federation, CRC, CRC/C/16 (1993) 21 at paras. 80, 83 and 88.

Paragraph 80

The problems encountered in the immunization programme, the level of antenatal care, family
planning programmes and the training of local community health workers are of concern. The
frequent recourse to abortion as what appears to be a method of family planning is also of concern.

Paragraph 83
Theincreasing crimerate among children and the vulnerability of childrento sexual abuse, drug abuse
and alcoholism are matters of concern.

Paragraph 88

The primary health care system should be improved regarding the effectiveness of, inter alia,
antenatal care, health education, including sex education, family planning and immunization
programmes. Regarding the problems relating specifically to the immunization programme, the
Government should look to international cooperation for support in the procurement and
manufacturing of vaccines.

. Egypt, CRC, CRC/C/16 (1993) 24 at para. 103.

The need for measuresto improve the health of children, in particular those in the school-age group,
is of concern.

. Peru, CRC, CRC/C/20 (1993) 16 at para. 64.

Concern is expressed that stringent budgetary measures amounting to decreases in the resources
allocated for social expenditures have entailed high social costsand have adversely affected therights
of the child in Peru. Vulnerable groups of children, including children living in areas affected by
internal violence, displaced children, orphans, disabled children, childrenlivinginpoverty and children
living ininstitutions, are particularly disadvantaged in their accessto adequate health and educational
facilities and are the primary victims of various forms of exploitation, such as child prostitution.
Furthermore, the long-term considerations embodied in the structural adjustment policies have not
adequately taken into account the specific needs of the children and, accordingly, dramatic cuts have
been made in many social expendituresin recent years, to the detriment of children.

. Sudan, CRC, CRC/C/20 (1993) 22 at para. 117.

14
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Attention should be given to extending the provision of primary health care and primary education
in order to improve the general health and nutritional and educational status of children. In addition,
future development plans should accord priority to the situation of disabled children.

. Colombia (preliminary), CRC, CRC/C/24 (1994) 18 at para. 74.

Many children in Colombia, including alarge proportion of rural and indigenous children, have been
economically and socially marginalized and have limited or no accessto adequate education or health
care services.

. Belarus, CRC, CRC/C/24 (1994) 24 at para. 119.

A stronger emphasis should be placed on primary health care activities, which would include the
development of educational programmesto cover such mattersasfamily education, family planning,
sex education and the benefits of breast-feeding. Equally, community health care workers should be
trained to develop awareness of these subjects among the general public, including children. In
addition, programmes of rehabilitation and reintegration for emotionally disturbed or traumatized
children should be developed.

. Pakistan, CRC, CRC/C/29 (1994) 10 at para. 43.

It is noted with concern that national health plans appear to emphasize the training of doctors rather
than nurses and other health personnel, including paramedics. Attentionisdrawnto the apparent lack
of aclear division of responsibilities between the provincial and federal levels for the development
of astrong primary health-care system.

. Burkina Faso, CRC, CRC/C/29 (1994) 15 at paras. 66 and 70.

Paragraph 66

The negative effects of poverty and structural adjustments on the situation of children, asillustrated
by the high rate of infant mortality, malnutrition, aswell asthelow level of health services and school
attendance, are of concern.

Paragraph 70

Vaccination programmes are not adequate, both in terms of the range of vaccines offered and the
groups covered, and do not correspond to real needs, especially in rural areas.

15
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. Chile, CRC, CRC/C/29 (1994) 25 at para. 147.

Thefact that the decentralization process might lead to adeterioration in the quality of and effective
access to health services and education, in particular for the most vulnerable groups of children, is
of concern.

. Norway, CRC, CRC/C/29 (1994) 27 at paras. 165 and 177.

Paragraph 165

The Committee notesthat al children who have had their asylum requests rejected but remainin the
country have had their rights to health care and education provided de facto but not de jure. Such
services should be provided asamatter of principle according to the letter and spirit of articles 2 and
3 of the Convention.

Paragraph 177

The State party should consider undertaking another comprehensive review of the policy in relation
to children seeking asylumin the light of the principles and provisions of the Convention. The State
party might also wishto further discussthe provision of education and health services, including with
respect to all children under itsjurisdiction, in order to ensure that different standards of service do
not arise between municipalities.

. Honduras, CRC, CRC/C/34 (1994) 11 at paras. 39, 42 and 55.

Paragraph 39

Worry is expressed over the persisting difficulties in providing the necessary registration certificates
and that the absence of such basic documentation detailing the child's age and family affiliations may
hamper the implementation of achild'sother rights, including his’her accessto public health services
and to the necessary protection that achild should be accorded under the system of the administration
of juvenile justice.

Paragraph 42

The lack of provision of and access to health services and facilities, clean water and sanitation are
extremely serious problemsin rural areas. The prevalence of the malnutrition of children from the
poorer and more disadvantaged sectors of the population, especially as regards the adverse effects
of the insufficiency of nutritious food on the child's right to survival and a healthy development, is
also of concern.

Paragraph 55

16
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Measures should be taken urgently to extend and strengthen the primary health care system and to
improve the quality of health care, including through incentives to attract higher numbers of
volunteers into the system at the community level and through the provision of essential medicines
and medical equipment at the various levels of health care in the country.

. Jamaica, CRC, CRC/C/38 (1995) 25 at para. 165.

Further efforts should be made to extend and strengthen the primary health care system. Health
education should also be developed so as to ensure a better understanding by the population of the
benefits of preventive health care and the detrimental effects on children of the persistence of
traditional practices prejudicial to their health.

. United Kingdom of Great Britain and Northern Ireland, CRC, CRC/C/38 (1995) 35 at para.
213.

The principle of the best interests of the child appears not to be reflected in legislation in such areas
as health, education and socia security, which has a bearing on respect for the rights of the child.

. Belgium, CRC, CRC/C/43 (1995) 20 at para. 104.

The application of the law and policy concerning children seeking asylum, including unaccompanied
children, is of concern. Of particular concern is that unaccompanied minors who have had their
asylum request rejected, but who can remain in the country until they are 18 years old, may be
deprived of an identity and denied the full enjoyment of their rights, including health care and
education.

. Ukraine, CRC, CRC/C/46 (1995) 11 at paras. 58 and 69.

Paragraph 58

The hedlth status of children, particularly in the aftermath of the Chernobyl nuclear disaster, the
increasing child mortality rate, the apparent priority given to curative rather than preventive health
care, the low prevalence of breast-feeding, the high number of abortions and insufficient health,
education and services on family planning, and the discrepancy between the urban and rural health
systems are matters of concern.

Paragraph 69
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A stronger emphasis should be placed on primary health care activities, especially inrural areas, which
would includethe development of educational programmesto cover such mattersasfamily education,
family planning, sex education and the benefits of breast-feeding.

See also:
. Belarus, CRC, CRC/C/24 (1994) 24 at para. 114.

. Y ugoslavia(Serbiaand Montenegro), CRC, CRC/C/50 (1996) 17 at paras. 84, 86, 87, 96 and
116.

Paragraph 84

The consequences of the war on the territory of the former Y ugoslavia, combined with the realities
of sanctions seem to have led to aworsening of the indicators of the health and education situation
of the children of the Federal Republic, including lower immunization coverage, more
nutrition-related disordersand illnesses, and anincrease in the number of children suffering from mild
and serious mental disorders. The sanctions against the Federal Republic may have led to the
isolation of professionals dealing with the rights of the child.

Paragraph 86

Concern is raised about the implementation of article 2 of the Convention relating to
non-discrimination. The situation of Albanian-speaking children in Kosovo is a matter of grave
concern, especialy with regard to their health and education, as well as the degree to which this
population is protected from abuse by the police.

Paragraph 87

Attention is drawn to the serious problems threatening the health-care system which have involved
large-scale dismissals of health personnel, thereby adversely affecting the health and social protection
of Albanian-speaking children in Kosovo.

Paragraph 96

Concern is expressed at information which indicates that disparities exist between regions and
between rural and urban areas with regard to the provision of health care to children. The increase
in the number of children, including refugee children, with mild and serious mental disordersis noted
with concern. The situation of disabled children generally is an issue of concern.

Paragraph 116

The State party should consider as a matter of priority the further development of rehabilitative
programmes. Inthisregard, the problem of the apparent scarcity and inadequacy of programmes for
the treatment of post-traumatic stress disorders, identified primarily in refugee children, needsto be
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adequately addressed.

. Finland, CRC, CRC/C/50 (1996) 35 at paras. 225 and 236.

Paragraph 225

The State party's current shortage of facilities for the psychiatric treatment of children is a concern.
This shortage may result in the non-separation of children from adultsin psychiatric establishments.
The high rates of suicide and the increasing rates of drug abuse among youth are also of concern.

Paragraph 236

The State party should take all appropriate measures to prevent mentally-ill children from being
institutionalized in the same facilities as adults. Additional research should also be undertakenin the
areas of suicide and drug abuse to improve the understanding of those phenomena and generate
appropriate measures to deal efficiently with them.

. Lebanon, CRC, CRC/C/54 (1996) 7 at para. 58.

The ban of the commercial marketing of infant formula should be implemented and breast-feeding
should be promoted among mothersin health facilities. It is further suggested that a health insurance
card be issued for children whose parents are not entitled to social security benefits.

. China, CRC, CRC/C/54 (1996) 18 at paras. 120 and 122.

Paragraph 120

Serious concerns remain as to the effectiveness of measures taken to ensure the registration of all
children, through the household registry. Deficiencies in the registration system deprive children of
basic safeguards for the promotion and protection of their rights, including in the areas of child
trafficking, abduction, sale and maltreatment, abuse or neglect. In this connection, the situation of
"unregistered girls" asregards their entitlement to health care and education is a matter of concern.

Paragraph 122

The situation of children provided with care in welfare institutions is an extreme concern. The very
high mortality rate in such institutions is a cause for serious alarm. While the separation of children
from adults in institutions and the training of staff is appreciated, deep concern remains about the
inadequate measures adopted to ensure qualitative careto children asrequired by article 3, paragraph
3 of the Convention.
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. Nepal, CRC, CRC/C/54 (1996) 25 at paras. 166, 168 and 172.

Paragraph 166
The difficulties encountered by children living in rural and remote areas and disabled children in
securing basic services, such as health care, socia services and education, is of concern.

Paragraph 168

Appropriate measures have not yet been taken to effectively prevent and combat any form of
ill-treatment and corpora punishment of children within the family. The absence of adequate
legislation and mechanisms designed to ensure the recovery and reintegration of child victimsin light
of article 39 of the Convention are also a concern.

Paragraph 172

The increasing phenomenon of child prostitution, that particularly affects children belonging to the
lower castes, is a concern. The absence of measures to combat this phenomenon and the lack of
rehabilitation measuresareaso aworrisome. Theinadequate measurestakento addressthesituation
of children addicted to drugsis also a concern.

. Guatemala, CRC, CRC/C/54 (1996) 31 at paras. 207 and 212.

Paragraph 207
Concern is expressed about widespread and severe malnutrition.

Paragraph 212

The relatively high maternal, infant and under-five mortality rates are concerns. Some factors
contributing to high maternal deaths may be related to the inadequacies of thetraining given to birth
attendants and of home deliveries. Many problems remain with respect to the reproductive health of
women, the low birth weight of children being a possible manifestation of this fact.

. Nigeria, CRC, CRC/C/57 (1996) 12 at paras. 69, 90 and 94.

Paragraph 69

The effectiveness of measures undertaken to avoid regional variationsin the provision of health-care
services and medical supplies remains a cause for concern. The problems encountered in providing
access to safe water are also of concern.

Paragraph 90

Major effortsarerequired immediately to ensurethe equal distribution of health services and medical
supplies between and within regions.
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Paragraph 94

All children should have access to hedlth care, education should be made compulsory as a measure
to prevent the economic exploitation of children and further measures should be undertaken to
combat exploitation, such asthat of child domestic workers, including legislative measuresto ensure
the effective protection of the child against the performance of any work that islikely to be hazardous
or to interfere with the child's education or to be harmful to the child's health or full and harmonious
development.

. United Kingdom of Great Britain and Northern Ireland (Hong Kong), CRC, CRC/C/57
(1996) 23 at paras. 139 and 155.

Paragraph 139
Adolescent mental health issues, including the problem of youth suicide, are matters of serious
concern.

Paragraph 155

A review should be undertaken of the possible links between school pressures and adolescent health
problems. It is also suggested that the reasons for suicide among youth and the effectiveness of
programmes for the prevention of suicide among children deserve further study.

. Bulgaria, CRC, CRC/C/62 (1997) 7 at para. 40.

Theinsufficient measurestaken to tackle theissues of child malnutrition, disability, mental health and
early pregnancies, as well as cases of early marriage, are of concern. The problem of youth suicide
is also of concern.

. Panama, CRC, CRC/C/62 (1997) 19 at para. 116.

Theinsufficient legal protection and the lack of adequate proceduresfor refugee children, especialy
unaccompanied minors, is of concern. The difficulties encountered by those children in securing
access to education, health and social services are aso of concern.

. Myanmar, CRC, CRC/C/62 (1997) 25 at para. 152.

The high rates of infant mortality and malnutrition, as well as the low level of health services, which

are partly due to poverty, deep disparities between urban and rural communities and the impact of
the internal conflict are of concern. The insufficient measures taken to offer appropriate and
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accessible social, rehabilitation and educational services to disabled children are also worrisome.

. Ghana, CRC, CRC/C/66 (1997) 15 at paras. 94, 99 and 114.

Paragraph 94

The persistence of malnutrition and the apparent difficulty inreversing thisnegativetrend are matters
of concern. The rapid spread of HIV/AIDS throughout the country and its devastating impact on
children are also worrisome.

Paragraph 99
Therecent emergenceof substanceabuseamong childrenand thelimited preventionand rehabilitation
measures and facilities to combat this phenomenon are of concern.

Paragraph 114
All appropriatemeasures, including through international cooperation, should betakento prevent and
combat malnutrition.

See also:
. Togo, CRC, CRC/C/69 (1997) 39 at para. 267.

. Bangladesh, CRC, CRC/C/66 (1997) 22 at paras. 143 and 165.

Paragraph 143

The high maternal mortality rates, lack of accessto prenatal care and, more generaly, limited access
to public health-care facilities, are matters of concern. The absence of programmes addressing the
mental health of children and their familiesis also of concern.

Paragraph 165

Efforts are required for the treatment of children with disabilities and their prevention, and to raise
awareness about the need to facilitate the active participation of such children in the community.
Efforts should be pursued to ensure the implementation of integrated mental health programmes and
approaches and to make available the necessary resources and assistance for these activities.

. Paraguay, CRC, CRC/C/66 (1997) 29 at paras. 193 and 194.

Paragraph 193
The high rates of infant and child mortality, malnutrition and infectious diseases, as well as the
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unresolved difficulties in providing country-wide maternal and child health services, are of concern.

Paragraph 194

The absence of large-scale public campaigns for the prevention of unwanted pregnancies, STDs and
HIV/AIDS, especialy for children and adolescents, is of concern. Thelack of sufficient reproductive
health information and services for adolescents is also of concern.

. Algeria, CRC, CRC/C/66 (1997) 35 at para. 257.

Further steps should be taken to ensure that nomadic children have access to education and health-
care servicesthrough a system of specifically targeted education and health-care schemes which will
allow these children to enjoy their right, in community with other members of their group, to their
own culture.

. Azerbaijan, CRC, CRC/C/66 (1997) 41 at paras. 286 and 307.

Paragraph 286

The general health situation of children, in particular with regard to the rise in the infant, child and
maternal mortality rates, the decline of breastfeeding, the increase in the number of unwanted
pregnancies, nutrition and iodine deficiencies, substance abuse, and the negative impact of
environmental pollution, is of grave concern.

Paragraph 307

A comprehensive national policy to promote and advance the health of children and mothers should
beadopted. Particular attention should be given to theimpact of environmental pollution and astudy
should be undertaken on this subject. International cooperation in this field should be a priority.

. Lao People’s Democratic Republic, CRC, CRC/C/69 (1997) 8 at paras. 50 and 74.

Paragraph 50

Concern is expressed over the high maternal mortality rate, the high mortality and morbidity rates
among children, the lack of accessto prenatal and maternity care, and the generally limited accessto
public health care and to medicines, in particular inrural areas, and thevery highlevel of malnutrition.
The high incidence of traffic accidents involving children and the inadequacy of the efforts to raise
awareness about HIV/AIDS in communities and at school, in particular in rural areas, are also of
concern.

Paragraph 74
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Further technical assistance should be considered to continue to strengthen effortsto make primary
health care accessible to al children, in particular at the district level. Concerted efforts are needed
to combat malnutrition. Adolescent health should be promoted by strengthening reproductive health
education and servicesto prevent and combat HIV/AIDS. All appropriate measures should be taken
to prevent traffic accidents, such as teaching traffic rules at school.

. Australia, CRC, CRC/C/69 (1997) 16 at paras. 95 and 114.

Paragraph 95

The special problems still faced by Aboriginals and Torres Strait Ianders, as well as by children of
non-English-speaking backgrounds, with regard to their enjoyment of the same standards of living
and levels of services, particularly in education and health, are of concern.

Paragraph 114

Further steps should betakento raise the standards of health and education of disadvantaged groups,
particularly Aboriginals, Torres Strait Ilanders, new immigrants, and children living in rural and
remote aress.

. Uganda, CRC, CRC/C/69 (1997) 21 at paras. 131, 134 and 149.

Paragraph 131

The persistence of discriminatory attitudes against some groups of children, especially girls, children
with disabilities and children living in rural areas, which often resultsin limiting their accessto basic
social facilities such as health and education, is of concern.

Paragraph 134

The high infant and child mortality rates due to the poor water supply, hygiene and sanitation
practices and endemic malnutrition are of concern. The rapid spread of HIV/AIDS throughout the
country and its devastating impact on children who are infected and affected are also of concern.

Paragraph 149

All appropriate measures, including throughinternational cooperation, should betakento prevent and
combat infant and child mortality and malnutrition. Further, information and prevention programmes
should be strengthened to combat HIV/AIDS, particularly to prevent the transmission to children of
HIV/AIDS and other sexually transmitted diseases (STDs) and to eliminate discriminatory attitudes
towards children affected by or infected with HIV/AIDS. Family planning and reproductive health
educational programmes, including for adolescents, should be pursued and strengthened.
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. Czech Republic, CRC, CRC/C/69 (1997) 28 at paras. 176, 177, 181, 191 and 195.

Paragraph 176
The increasing problems of environmental degradation, which have a harmful impact on the health
of children, are worrisome.

Paragraph 177

The insufficient measures taken to ensure effective access of children with disabilities to health,
education and social services, and to facilitate their full inclusion in society, are of concern. The
small number of well-trained professionals dealing with disabled children is also of concern.

Paragraph 181
Therising incidence of gambling addiction, alcohol consumption and drug abuse among children and
the insufficient preventive measures taken to tackle these issues are of concern.

Paragraph 191

Reproductive health measures designed to reduce the incidence of pregnancies among teenage girls
should be adopted, and information and prevention programmes to combat HIV/AIDS and other
sexually transmitted diseases (STDs) should be strengthened. Adequate measures, including
awareness-raising campaigns and the provision of support servicesto needy families, should betaken
in order to prevent the abandonment of children and to protect poor single mothers from child
traffickers.

Paragraph 195
Comprehensive research should be undertaken on the possible effects of environmental pollution on
the health of children.

See also:

. Germany, CRC, CRC/C/46 (1995) 15 at para. 110.

. Democratic People’' s Republic of Korea, CRC, CRC/C/79 (1998) 13 at para. 79.
. Fiji, CRC, CRC/C/79 (1998) 18 at para. 142.

. Togo, CRC, CRC/C/69 (1997) 39 at paras. 262 and 291.

Paragraph 262

The difficult health situation faced by a majority of children, inter alia, a high under-five child
mortality rate, weak nutritional status, high incidence of malaria and iodine deficiency, and limited
access to clean water and safe sanitation, is of concern. The spread of HIV/AIDS throughout the
population of the country bears a direct impact on the lives of children. The incidence of early
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pregnancies is also worrisome.

Paragraph 291

All appropriate measures should be taken to prevent and combat drug and substance abuse among
children, such as public information campaigns, including in schools and in other institutions. All
rehabilitation programmes dealing with child victims of drug and substance abuse should be
supported. Inthisregard, technical assistance from relevant international organizations, such asthe
World Health Organization (WHO), should be considered.

See also:
. Lao People's Democratic Republic, CRC, CRC/C/69 (1997) 8 at para. 79.
. Ghana, CRC, CRC/C/66 (1997) 15 at para. 120.

. Ireland, CRC, CRC/C/73 (1998) 14 at paras. 82 and 100.

Paragraph 82

Thelack of anational policy to ensure the rights of children with disabilities and the lack of adequate
programmes and services addressing the mental health of children and their families are matters of
concern.

Paragraph 100
Programmes should be developed to facilitate the active participation of children with disabilitiesin
the community. Effortsshould befurther pursued to ensure theimplementation of integrated mental
health programmes and approaches and to make available the necessary resources and assistance for
these activities.

. Micronesia, CRC, CRC/C/73 (1998) 20 at paras. 122 and 140.

Paragraph 122

The prevalence of malnutrition and vitamin A deficiency in the State party, as well as the limited
access to safe water and adequate sanitation, are of concern. The problems of adolescent health, in
particular the high and increasing rate of early pregnancies, the lack of access by teenagers to
reproductive health education and services, the insufficient preventive measuresfor HIV/AIDS, as
well as the insufficient sexual education at school, are also of concern. The high rate of suicides
among teenagers and theinsufficiency of financial and human resourcesfor itspreventionare matters
of particular concern. Theinsufficient legal framework, aswell as the insufficient social and medical
programmes or services to tackle these issues are aso of concern.
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Paragraph 140

Efforts to combat malnutrition and vitamin A deficiency should be continued. Adolescent health
policies should be promoted by strengthening reproductive health education and services. A
comprehensive and multidisciplinary study should be undertaken to understand the scope of the
phenomenon of adolescent health problems, such as early pregnancies and suicide. Further efforts,
both financial and human, such as the development of counselling services for both the adolescents
and their families, should be undertaken for the prevention and care of adolescents health problems
and for the rehahilitation of victims,

. Hungary, CRC, CRC/C/79 (1998) 7 at para. 46.

The high rate of suicide, the insufficient measures taken to address adolescent health issues such as
reproductive health and theincidence of early pregnancies, and theincrease in drug abuse and alcohol
consumption among children, are matters of concern.

. Democratic People’ s Republic of Korea, CRC, CRC/C/79 (1998) 13 at paras. 80, 81 and 96.

Paragraph 80

The de facto discriminatory attitudes that may occur against children with disabilities and the
insufficient measurestakento ensurethat these children have effective accessto health, educationand
social services, and to facilitate their full inclusion in society are of concern. The small number of
well-trained professionals dealing with children with disabilities is also of concern.

Paragraph 81
Theinsufficient measures taken to understand and address adolescent health issues, such asteenage
suicides, reproductive health and early pregnancies are of concern.

Paragraph 96

A comprehensive study on the issues of reproductive health, youth suicides and early pregnancies
should be undertaken so as to identify the scope of the problems and to devote adequate resources
to preventing and combatting these phenomena.

. Fiji, CRC, CRC/C/79 (1998) 18 at paras. 118, 119, 123 and 138.
Paragraph 118

The prevalence of malnutrition and high rates of maternal mortality, as well as the limited access to
health services on remote islands are of concern.
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Paragraph 119

The high and increasing rate of early pregnancies, the incidence of sexually transmitted diseases
among youth, the occurrence of teenage suicide, the insufficient access by teenagersto reproductive
health education and counselling services, including outside schools, and the insufficient preventive
measures on HIV/AIDS, are matters of particular concern.

Paragraph 123
The insufficient measures taken to address issues of drug and alcohol abuse which are increasingly
affecting children are of concern.

Paragraph 138

Adolescent hedlth policies and reproductive health education and counselling services should be
strengthened. Furthermore, a comprehensive and multidisciplinary study should be undertaken to
understand the scope of adolescent health problems, especially early pregnancies. Further efforts, both
financial and human, should be undertaken to develop child-friendly care and rehabilitation facilities
for adolescents and their families.

See also:
. Japan, CRC, CRC/C/79 (1998) 25 at paras. 167 and 172.

. Japan, CRC, CRC/C/79 (1998) 25 at para. 188.

All necessary measures should be taken to prevent suicides and incidents of HIV/AIDS among
adolescents, including the collection and analysis of information, the launching of awareness-raising
campaigns, reproductive health education and the establishment of counselling services.

. Maldives, CRC, CRC/C/79 (1998) 31 at paras. 214, 215, 217 and 239.

Paragraph 214

The prevalence of malnutrition (stunting and iron deficiency) and the high maternal mortality rate,
aswell asthe limited access to safe water and adequate sanitation are of concern. The problems of
adolescent hedlth, in particular the high and increasing rate of early pregnancies, the lack of access
by teenagers to reproductive-health education and services, and the insufficient preventive measures
taken against HIV/AIDS and the need to promote breastfeeding of children, especialy in health
facilities, are also matters of concern.

Paragraph 215
| nsufficient measures have been takento ensure effective access of children with disabilitiesto health,
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education and social services, and to facilitate their full inclusionin society. The small number of well-
trained professionals working with and for children with disabilities is also of concern.

Paragraph 217
Insufficient measures have been undertaken to address issues of drug abuse which are increasingly
affecting children.

Paragraph 239

Efforts should be strengthened to prevent and combat drug and substance abuse among children, and
all appropriate measures should be taken, including public information campaigns in and outside the
schools. Rehahilitation programmes for child victims of drug and substance abuse should be
supported. In this regard, technical assistance should be considered from UNICEF and the World
Health Organization.

. Luxembourg, CRC, CRC/C/79 (1998) 38 at paras. 260 and 278.

Paragraph 260
The rate of suicides among young people and the occurrence of suicide among young people when
indetention are of concern. The increase of drug and alcohol abuse among youth isalso of concern.

Paragraph 278

Studies on the causes of suicide and other mental health problems among young people should be
undertaken and measuresto combat this phenomenon should be adopted. Y outh-friendly preventive,
curative and rehabilitative measures should be taken to address the increasing problem of drug and
substance abuse among young adolescents.

. Ecuador, CRC, CRC/C/80 (1998) 9 at paras. 45, 46 and 48.

Paragraph 45

The prevalence of malnutrition, high rates of maternal mortality and the limited access to health
servicesin remoterural areas are matters of concern. The appropriate resources should be alocated
and technical assistance should be considered, when needed, to reinforce effortsto makebasic health-
care accessible to all children. Concerted efforts are required to combat malnutrition and ensure the
adoption and implementation of a national nutritional policy for children. International cooperation
for the establishment of programmes such as the WHO/UNICEF "Integrated Management of
Childhood Illness’ is recommended. In addition, breastfeeding should be promoted in all health
facilities and among the public at large.

Paragraph 46
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The high and increasing rate of teenage pregnancy, the incidence of suicides by girls and insufficient
access by teenagers to reproductive health education and counselling services, including outside of
schools, and theincreasing rate of substance abuse are of concern. A comprehensive multidisciplinary
study should be undertaken on adolescent health problemsasabasisfor promoting adolescent health
policies and strengthening reproductive health education and counselling services. Further efforts
should be undertaken to develop child-friendly counselling services, aswell as care and rehabilitation
facilitiesfor adolescents. Measuresto prevent and combat substance abuse among adolescents should
be strengthened.

Paragraph 48

Comprehensive measures should be taken to establish poverty alleviation programmes with special
emphasis on accessto health-care and education of children, in particular the most vulnerable groups
of children.

. Irag, CRC, CRC/C/80 (1998) 15 at para. 79.

The deteriorating health situation of children, particularly the high and increasing infant and child
mortality rates and serious long-term malnutrition, aggravated by poor breastfeeding practices and
common childhood diseases, is of grave concern. Comprehensive policies and programmes should
be developed to promote and improve breastfeeding practices, to prevent and combat malnutrition,
especially in vulnerable and disadvantaged groups of children. Technical assistance should be
considered for the integrated management of childhood illnesses and other measuresfor child health
improvement from UNICEF and WHO.

. Bolivia, CRC, CRC/C/80 (1998) 22 at para. 111.

The persistence of a high infant mortality rate, the limited access of children to basic health services,
the persistence of common childhood disease (such asgastro-intestinal and respiratory illnesses), the
increased malnutrition in children under 5 years of age, and the growing adolescent health- related
problems (such asteenage pregnancy, smoking and alcohol consumption) are all matters of concern.
All appropriate measures, including seeking international cooperation, should be taken to ensure
access to basic hedth-care and services for all children and that adolescent health policy and
programmes are developed, including prevention, care and rehabilitation measures. More concerted
efforts need to be taken to combat malnutrition and to ensure the adoption and implementation of a
national nutritional policy for children.

. Kuwait, CRC, CRC/C/80 (1998) 28 at para. 145.
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The high mortality rate among male adolescents, dueto external causes and accidents, is of concern.
A comprehensive and multi-disciplinary study should be undertaken on adolescent health problems,
with data disaggregated by age and gender, to serve as the basis for developing and promoting
adolescent health policies. Further efforts should be undertaken to develop youth-friendly care,
counselling and rehabilitation facilities for adolescents.

. Thailand, CRC, CRC/C/80 (1998) 35 at paras. 175, 176 and 179.

Paragraph 175

The persistence of poor breastfeeding practices and the high rate of malnutrition are of concern.
Comprehensive policiesand programmes should be developed to promote and improve breastfeeding
practices, to prevent and combat malnutrition, especially among vulnerableand disadvantaged groups
of children, and technical assistance should be considered for theintegrated management of childhood
illnesses and other measures for child health improvement from UNICEF and WHO.

Paragraph 176

Efforts should be increased to promote adolescent health policies and strengthen reproductive health
education and counselling services. A comprehensive and multidisciplinary study should be
undertaken on adolescent health problems, including the special situation of children infected with,
affected by or vulnerable to HIV/AIDS and sexually transmitted diseases. Additionally, further
measures, including the alocation of adequate human and financial resources, should be taken to
develop youth friendly care and rehabilitation facilities for adolescents.

Paragraph 179

The legidlative framework should be clarified to ensure adequate protection of unaccompanied and
asylum seeking children, including in the fields of physical safety, health and education.

. Austria, CRC, CRC/C/84 (1999) 7 at para. 43.

An appropriate age and structures for medical counselling and treatment without parental consent
should be set by law.

. Belize, CRC, CRC/C/84 (1999) 12 at paras. 73, 83 and 84.

Paragraph 73

The practiceof not alowing childrento pursue medical or legal counselling without parental consent,
even when it isin the best interests of the child, is of concern.
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Paragraph 83

Comprehensive policies and programmes should be developed to reduce the incidence of child and
infant mortality, to promote and improve breastfeeding practices, and to prevent and combat
malnutrition, especially in vulnerable and disadvantaged groups of children. Technical assistance for
the Integrated Management of Childhood IlInesses and other measuresfor child health improvement
from UNICEF and WHO should be considered.

Paragraph 84

The limited availability of programmes and services and the lack of adequate data in the area of
adolescent health, including accidents, suicide, violence and abortion are of concern. The high and
increasing incidence of teenage pregnancy, HIV/AIDS and sexually transmitted diseases (STDs) is
also of concern. It is recommended that efforts in promoting adolescent health policies and in
strengthening reproductive health education and counselling servicesbeincreased. A comprehensive
and multidisciplinary study should be undertaken to understand the scope of adolescent health
problems, including the special situation of children infected with, affected by or vulnerableto AIDS.
Further measures, including the allocation of adequate human and financial resources, should be
undertaken to develop youth-friendly care and rehabilitation facilities for adolescents.

. Guinea, CRC, CRC/C/84 (1999) 21 at paras. 114 and 123.

Paragraph 114

The prevalence of malnutrition as well as the limited access to health services, especialy in rura
areas, and the persistence of health problemsrelated to insufficient accessto safewater and sanitation
are matters of concern. Appropriate resources should be alocated and, when needed, technical
assistance should be considered to reinforce efforts to make basic health care accessible to all
children. Concerted efforts are needed to combat malnutrition and ensure the adoption and
implementation of a national nutritional policy on children. International cooperation for the
establishment of programmes such as the WHO/UNICEF programme Integrated Management of
Childhood IlIness is recommended.

Paragraph 123

The high and increasing incidence of drug and substance abuse among youth; the lack of legal
provisions in relation to narcotic drugs and psychotropic substances; and the limited social and
medical programmes and services available in this regard are of concern. The support of
rehabilitation programmes dealing with child victims of drug and substance abuse is encouraged. In
this regard, technical assistance from UNICEF and WHO should be considered.

. Sweden, CRC, CRC/C/84 (1999) 29 at para. 148.
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The rising incidence of substance abuse among adolescents is of concern. Systematic efforts should
be undertaken to collect data on and monitor substance abuse, in particular on itsimpact among the
more vulnerable groups.

. Yemen, CRC, CRC/C/84 (1999) 33 at para. 175.

The high and increasing rate of teenage pregnancies and theinsufficient accessto reproductive health
education and counselling servicesfor teenagers, including outside schools, are of concern. Thelack
of preventive measures, including information campaigns, regarding STDs and HIV/AIDS isaso a
concern. Adolescent health policies should be promoted and reproductive health education and
counselling services should be strengthened. Awareness-raising campaigns should be undertaken to
prevent and combat the spread of STDs and HIV/AIDS and to establish health facilities and
programmes for the care of children infected or affected by HIV/AIDS.

. Barbados, CRC, CRC/C/87 (1999) 9 at para. 55.

The high levels of adolescent pregnancy and abortion, therising incidence of HIV and AIDSand the
effect this has on children infected or affected (in particular those orphaned) by the epidemic are
matters of concern. Careful attention should be given to the recommendations formulated by the
Committee during its day of general discussion on “The rights of children living in a world with
HIV/AIDS.” Efforts should be increased to provide appropriate adolescent health services. The
possihility of actively involving adolescentsin the formulation of policies and treatment programmes
in accordance with their evolving capacity, and making it possible for adolescents to have accessto
medical advice and treatment without parental consent in accordance with their age and maturity
should be considered.

. Saint Kitts and Nevis, CRC, CRC/C/87 (1999) 17 at paras. 87 and 91.

Paragraph 87

Efforts should beincreased in promoting adolescent health policies and counselling services as well
as strengthening reproductive health education, including the promotion of male acceptance of the
use of contraceptives. A comprehensive and multidisciplinary study should be undertaken to
understand the scope of adolescent health problems, including the specia situation of children
infected with, affected by or vulnerable to HIV/AIDS and STDs. Additionaly, further measures,
including the allocation of adequate human and financial resources, should be undertaken to develop
youth-friendly care, counselling, and rehabilitation facilities for adolescents. The development of
comprehensive policies and programmes to reduce the incidence of infant mortality and promote
proper breastfeeding and weaning practices among teenage mothers is encouraged.
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Paragraph 91

All appropriate measures should betaken, including legisiative, administrative, social and educational
measures, to protect children from theillicit use of narcotic drugs and psychotropic substances. The
support of rehabilitation programmes dealing with child victims of drug and substance abuse is
encouraged. In this regard, technical assistance should be sought from UNICEF, WHO and the
United Nations Division for Crime Prevention.

. Honduras, CRC, CRC/C/87 (1999) 26 at para. 121.

The persistently high rates of malnutrition in children under 5 years of age and in school-age children
and limited access to hedlth-care services in rural and remote areas remain of concern. All
appropriate measures, including through international cooperation, should be taken to ensure access
to basic health care and servicesfor all children. More concerted efforts need to be taken to combat
malnutrition and ensure the adoption and implementation of a national nutritional policy and action
plan for children.

. Benin, CRC, CRC/C/87 (1999) 35 at paras. 146, 147, 155, 156 and 162.

Paragraph 146

The insufficient measures adopted to ensure that al children are guaranteed access to education and
health services and are protected against all forms of exploitation remain of concern. Of particular
concern are certain vulnerable groups of children, including children with disabilities, particularly
mental disabilities, girls, particularly “Vidomegons’, children living in remote rura areas, children
living in extreme poverty, children living and/or working on the street, refugee and asylum-seeking
children, children in the juvenile justice system, children born out of wedlock, children of incestuous
relations, and institutionalized children. Efforts should be increased to ensure implementation of the
principle of non-discrimination, particularly asit relates to vulnerable groups.

Paragraph 147

The continuation of the practice of infanticide, particularly in rural communities and on infants with
disahilities, isof concern. Measures, including those of alegal nature, should be takento prevent and
discourage infanticide and protect infants and guarantee their right to life, survival and development.
Inthisregard, education and awareness-raising programmes should be introduced to change societal
attitudes.

Paragraph 155
The hedlth situation of children and in particular the limited access to basic health care for children,
high maternal, child and infant mortality rates, the relatively short period of breastfeeding, poor
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weaning practices, the high rate of malnutrition, poor sanitation and limited access to safe drinking
water, especidly in rural communities, are matters of concern. Appropriate resources should be
allocated and comprehensive policies and programmes developed to improve the health situation of
children; facilitate greater access to primary health services; reduce the incidence of maternal, child
and infant mortality; improve breastfeeding practices; prevent and combat malnutrition, especially in
vulnerable and disadvantaged groups of children; and increase access to safe drinking water and
sanitation. Technical assistance for the Integrated Management of Childhood Ilinesses and other
measuresfor child healthimprovement from, inter alia, UNICEF and the World Health Organization
should be considered.

Paragraph 156

The limited availability of programmes and services and the lack of adequate data in the area of
adolescent health, including accidents, suicide, violence and abortion, are of concern. Also of concern
is the high and increasing incidence of teenage pregnancy and HIV/AIDS and sexually transmitted
diseases (STDs). The 1920 law which continuesto prohibit the use of contraceptives, including for
health purposes, and to impedethefull implementation of family planning programmes, including the
safe motherhood initiative, is aso of concern. It is suggested that a comprehensive and multi-
disciplinary study be undertaken to understand the scope of adolescent health problems, including the
negative impact of early pregnancy as well asthe special situation of children infected with, affected
by or vulnerable to HIV/AIDS and STDs. Further measures should be undertaken, including the
allocation of adequate human and financial resources, to develop youth-friendly counselling, careand
rehabilitation facilities for adolescents that would be accessable, without parental consent, where it
is in the best interests of the child. The 1920 law concerning family planning and the use of
contraceptives should be repealed.

Paragraph 162

The high and increasing incidence of drug and substance abuse among youth; the lack of legal
provisions in relation to narcotic drugs and psychotropic substances; and the limited psycho-socia
and medical programmes and services available are of concern. All appropriate measures, including
legidative, administrative, psycho-social and educational, should be taken to protect children from
theillicit use of narcotic drugs and psychotropic substances and to prevent the use of children inthe
illicit production and trafficking of such substances. Furthermore, programmes should beintroduced
within the school environment to educate children about the harmful effects of narcotic drugs and
psychotropic substances. Technical assistance should be sought from UNICEF, WHO and the United
Nations International Narcotics Control Board.

See also:
. South Africa, CRC, CRC/C/94 (2000) 81 at para. 451.

. Chad, CRC, CRC/C/87 (1999) 45 at paras. 192-195.
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Paragraph 192

The prevalence of malnutrition, as well as the limited access to health services are of concern. The
persistence of health problems related to insufficient access to safe water and sanitation is also a
matter of concern. Effortsshould beincreased, with continued support frominternational assistance,
to make basic health care, safe water and sanitation accessibleto all children. In particular, concerted
efforts are needed to combat malnutrition and to ensure the implementation of the recently adopted
national plan of action for nutrition.

Paragraph 193

The spread of the HIV/AIDS epidemic and its direct and indirect effects on children are of deep
concern. In this regard, international cooperation should be sought from UNICEF, WHO and
UNAIDS to set up programmes relating to the incidence and treatment of children infected with or
affected by HIV/AIDS.

Paragraph 194

Thedifficultiesencountered in eliminating the practice of female genital mutilation and other harmful
traditional practices affecting the health of children remain of concern. The proposed legislation
should be adopted and measures strengthened to combat and eradicate the persistent practice of
femalegenital mutilation and other traditional practicesharmful to the health of thechild. Awareness-
raising campaigns and sensitization programmes for traditional and religious leaders and for
practitioners of female genital mutilation should continue to be carried out.

Paragraph 195

Thehighrate of early pregnancy and the lack of access by teenagersto reproductive health education
and services, and to emergency care, are of concern. Also of concern is the punitive legisiation
regarding abortion and the impact it can have on maternal mortality rates for adolescent girls. A
comprehensive and multi-disciplinary study should be undertaken to understand the scope of
adolescent health problems, including the negative impact of early pregnancy and illegal abortion.
Existing legislation should be reviewed to authorize abortions for therapeutic reasons, with aview
to preventing illegal abortions and improving protection of the mental and physical health of girls.
Assistance should be sought from UNICEF and WHO to promote adolescent health policies and
programmes, including by strengthening reproductive health education and counselling services.

. Nicaragua, CRC, CRC/C/87 (1999) 54 at paras. 238 and 239.

Paragraph 238

Thepersistent regional disparitiesin accessto health care, high rates of malnutritionin children under
five years of age and in school-age children and low accessto health care servicesin rural and remote
areas remain matters of concern. All appropriate measures should be taken, including through
international cooperation, to ensure access to basic health care and services for al children. More
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concerted efforts need to be taken to guarantee equal accessto health care, with special emphasison
rura areas, to combat malnutrition and to ensure the adoption and implementation of a national
nutritional policy and plan of action for children.

Paragraph 239

The high and increasing rate of teenage pregnancy, the high maternal mortality rate related to
abortion and the insufficient access by teenagers to reproductive health education and counselling
services, including outside the school system, remain of concern.  Also of concernistheincreasing
rate of children infected by HIV/AIDS. Measuresfor the prevention of HIV/AIDS should continue
to be taken and consideration should be given to the Committee's recommendations adopted on its
day of general discussion on “Children Living in a World with HIV/AIDS.” A comprehensive and
multidisciplinary study should be undertaken to understand the scope of adolescent health problems
as abasisfor promoting adolescent health policies and strengthening reproductive health education.
Further effortsshould beundertakenfor the development of child-friendly counselling servicesaswell
ascareand rehabilitation facilitiesfor adolescents. International technical assistance should be sought
from UNICEF and UNAIDS.

. Venezuela, CRC, CRC/C/90 (1999) 10 at paras. 53 and 54.

Paragraph 53

The negative impact of the declining economic situation on the health of children, in particular the
deterioration of infant and under five mortality rates, aswell asthe prevalence of malnutrition among
children, is of concern. All appropriate measures should be taken, including through international
cooperation, to ensure access to basic health care and servicesfor al children and initiatives should
be undertaken to reduce infant mortality. More concerted efforts need to be taken to combat
malnutrition and to ensure the adoption and implementation of anational nutritional policy and action
plan for children.

Paragraph 54

The till high teenage maternal mortality and pregnancy rates, the insufficient access by teenagersto
reproductive health education and counselling services, including outside school, and the increasing
incidenceof HIV/AIDS, STDsand drug and substance abuse (e.g., glue-sniffing) among childrenand
adolescents are matters of concern. A comprehensive and multidisciplinary study should be
undertaken of the scope of the phenomenon of adolescent health problems, especially with regard to
early pregnancy and maternal mortality. Comprehensive adolescent health policiesshould be adopted
and reproductive health education and counselling services should be strengthened. Measuresfor the
prevention of HIVV/AIDS should continue to be taken, taking into consideration the Committee's
recommendations adopted on its day of general discussion on “Children Living in a World with
HIV/AIDS.” Further efforts, both financial and human, should be undertaken for the development
of child-friendly counselling services, as well as care and rehabilitation facilities for adolescents.
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Measures to combat and prevent substance abuse among children should be strengthened.

. Russian Federation, CRC, CRC/C/90 (1999) 18 at paras. 76, 84, 85, 89, 107-109, 113, 124,
127 and 128.

Paragraph 76

All appropriate measures should be taken to the maximum extent of its available resourcesto ensure
that budgetary allocations for health, education and other social servicesfor children are adequately
protected, in particular for children belonging to vulnerable and marginalized groups.

Paragraph 84

Thegrowing disparitiesbetween regions, including notably thefar north, and betweenurbanand rural
children, in legidation, budgetary allocations, policies and programmes regarding health, education
and other social services and with the situation of children in need of specia protection, remain of
concern.

Paragraph 85
The disadvantaged situation of girlsin rura areas, particularly with regard to access to education,
health and protection from sexual abuse and exploitation is of concern.

Paragraph 89

All appropriate measures should be taken to reverse the rapidly increasing child suicide and killing
rate. Preventive efforts should be promoted, including a strengthening of measures already taken to
increase crisis intervention and preventive support and counselling services to assist children,
especialy adolescents, and families at risk.

Paragraph 107

The persistently high infant mortality rate, the deteriorating health infrastructure and service, the
increase in parasitic, infectious and respiratory illnesses (tuberculosisin particular), and the increase
in malnutrition and the small percentage of children who are breastfed, are issues of great concern.

Paragraph 108

Technical assistance should be sought to continue efforts to reverse the deterioration in primary
health care. In particular, it is urged that efforts continue to be taken to cure and prevent the spread
of tuberculosis and other diseases, to reduce the use of abortion as a means of contraception, and to
promote breastfeeding.

Paragraph 109

Theinsufficient informationon preventive campaignsand ratesof HIV/AIDSand sexually transmitted
diseases (STDs) is a matter of concern.
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Paragraph 113

The practice of preventing parentsand their children from having accessto medical, educational, and
other socia servicesin acity for which they do not have aresidency permit, is particularly harmful
to internally displaced children, migrants and asylum-seekers, and children working and living in the
street, and thisis of concern.

Paragraph 124

Additional efforts should be taken to prevent the abuse of alcohol by children and their involvement
inthedistribution and consumption of drugs. Further measures should also be undertakento provide
adequate treatment, rehabilitation and support services to children and their families involved in
alcohol, drug and substance abuse.

Paragraph 127

The living conditions of ethnic minorities, especialy in the north, and their access to hedlth,
educational and other social services and the growing incidence of societal discrimination against
children belonging to ethnic minorities are of concern.

Paragraph 128
All the necessary measures should be taken to protect minority children from discrimination and to
guarantee their full access to educational, health and other social services.

See also:
. Costa Rica, CRC, CRC/C/94 (2000) 37 at para. 223.

. Vanuatu, CRC, CRC/C/90 (1999) 29 at paras. 144, 153 and 155.

Paragraph 144

The National Programme of Action for Children (1993-2000) which focuses on health, population
and family planning, nutrition, water supply and environmental sanitation, agriculture, livestock and
fisheries and education has not been alocated a specific budget for itsimplementation, and thisis of
concern. In this connection, the State should take all appropriate measures to implement the plan
and technical assistance should be sought from UNICEF and the World Health Organization (WHO).

Paragraph 153

The survival and development of children continue to be threatened by malaria, acute respiratory
infections and diarrhoeal diseases. The insufficient number of trained health workers, the wide
discrepancies in the distribution of health professionals between communities, the limited access to
health services in some island communities, the poor sanitation and limited access to safe drinking
water, particularly inremoteareas, aremattersof concern. Appropriateresourcesshould beallocated
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and comprehensive policies and programmes should be developed to improve the health situation
of children and facilitate greater access to primary health services. Efforts should be continued to
reduce the incidence of maternal, child and infant mortality, to improve breastfeeding practices; and
to prevent and combat malnutrition, especially in vulnerable and disadvantaged groups of children.
Additional measures should be taken to increase access to safe drinking water and to improve
sanitation. Additionally, technical cooperation programmes with UNICEF, WHO and others to
improve primary health care should be continued.

Paragraph 155

The limited availability of programmes and services and the lack of adequate data in the area of
adolescent health, including accidents, suicide, violence and abortions are of concern. The high and
increasing incidence of teenage pregnancy and sexually transmitted diseases (STDs) as well as the
prevalence of the use of alcohol and tobacco among youth are also of concern. Efforts should be
increased to promote adolescent health policies, particularly with respect to accidents, suicide,
violence, alcohol consumption and tobacco use. Furthermore, acomprehensiveand multidisciplinary
study should be undertaken on adolescent health problems, including the negative impact of early
pregnancy and STDs. Measures should be undertaken, including the allocation of adequate human
and financial resources, to develop youth-friendly counselling, care and rehabilitation facilities that
would be accessible, without parental consent, in the best interests of the child. Reproductive hedlth
education programmes for adolescents should be strengthened and theinclusion of meninall training
programmes on reproductive health should be ensured.

See also:
. Marshall Idands, CRC, CRC/C/100 (2000) 89 at paras. 533 and 534.

. Mexico, CRC, CRC/C/90 (1999) 34 at paras. 185 and 186.

Paragraph 185

Theregional disparitiesin accessto health care, the high rates of malnutrition among children under
five years of age and those of school age, especially in rural and remote areas and among children
belonging to indigenous groups remain of concern. Effective measures should continue to be taken
to ensure access to basic health care and services for al children. More concerted efforts need to be
taken to guarantee equal access to health care and to combat malnutrition, with special emphasison
children belonging to indigenous groups and children living in rural and remote areas.

Paragraph 186

The high teenage maternal mortality rate and the high number of teenage pregnancies remain of
concern. Effortsto prevent the spread of HIV/AIDS should be taken and child-friendly counselling
services and care and rehabilitation facilities for adolescents should be developed.
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. Mali, CRC, CRC/C/90 (1999) 43 at paras. 219-221 and 224.

Paragraph 219

The high incidence of child and infant mortality, as well as maternal mortality, malnutrition, poor
sanitation and limited access to safe drinking water, especialy in rural communities remain of
concern. The appropriate resources should be allocated to develop comprehensive policies and
programmesto improvethe health situation of children; to facilitate accessto primary health services,
to reduce the incidence of maternal, child and infant mortality; to prevent and combat malnutrition,
especialy in vulnerable and disadvantaged groups of children; and to increase accessto safe drinking
water and sanitation. Technical assistance should be sought from UNICEF and WHO for the
integrated management of childhood illnesses and other measures for child health improvement.

Paragraph 220

Thehighand increasingincidenceof HIV/AIDSand sexualy transmitted diseasesremainsof concern.
Efforts should be increased to promote adolescent health policies, particularly with respect to
accidents, suicide and violence, and to strengthen reproductive health education and counselling
services. Further measures should be undertaken, including the allocation of adequate human and
financial resources, to develop youth-friendly counselling, care and rehabilitation facilities for
adolescents that would be accessible without parental consent, where thisisin the best interests of
the child.

Paragraph 221

The harmful traditional practices, such as excision and early and forced marriages, which continue
to be widely practised, are of concern. Effortsto combat and eradicate the persistent practice of
female genital mutilation (FGM) and other traditional practices harmful to the health of girls should
bestrengthened. Effortsto conduct sensitization programmesfor practitionersand the general public
inorder to changetraditional attitudesand discourage harmful practices, should be continued. Inthis
regard, alternative career training programmesfor practitioners should be established. Collaboration
with neighbouring states should be continued in order to identify good practices undertaken in the
campaign to combat and eradicate the practice of FGM and other harmful traditional practices
affecting the health of girls.

Paragraph 224

The lack of adequate legal provisions, policies and programmes to guarantee and protect the rights
of refugee and asylum-seeking children remain of concern. A legidative framework should be
developed for the protection of refugee and asylum-seeking children, and policies and programmes
should be implemented to guarantee their adequate access to health, education and social services.

See also:
. South Africa, CRC, CRC/C/94 (2000) 81 at para. 448.
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. The Netherlands, CRC, CRC/C/90 (1999) 53 at paras. 250, 251 and 257.

Paragraph 250

Theright of accessto medical advice and treatment without parental consent isof concern. Measures
should be taken to ensure that medical advice and treatment remain confidential for children of
appropriate age and maturity.

Paragraph 251

Breastfeeding promotion campaigns should be undertaken to stressits advantages and the negative
impact of substitutes, while providing counselling to HIV/AIDS-infected mothers about the risk of
transmission of HIV/AIDS through breastfeeding.

Paragraph 257

The delays faced by juvenile offenders in need of psychological and psychiatric treatment are of
concern. Theavailability of placesininstitutionsshould beincreased in order to providethesejuvenile
offenders with timely and appropriate treatment.

. India, CRC, CRC/C/94 (2000) 10 at paras. 80-84, 94, 104 and 105.

Paragraph 80

Inlight of article 24 of the Convention, it isnoted that the State party has already focused and placed
priority onthe main health issuesby establishing several national programmes. Nevertheless, concern
is expressed about the high maternal mortality, and very high levels of low birth weight and
malnutrition among children, including micronutrient deficiencies, linked to the lack of access to
prenatal care and, more generally, limited access to quality public health care facilities, insufficient
numbers of qualified health workers, poor health education, inadequate accessto safe drinking water
and poor environmental sanitation. Thissituation is exacerbated by the extreme disparities faced by
women and girls, especially in rural areas.

Paragraph 81

All necessary steps should be taken to adapt, expand and implement the Integrated Management of
Child Iliness strategy, and to pay particular attention to the most vulnerable groups of the population.
The State party should also undertake studies to determine the socio-cultural factors which lead to
practices such as female infanticide and selective abortions, and develop strategies to address them.

Paragraph 82
The health of adolescents, particularly girls, is neglected. For instance, early marriages can have a
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negative impact on health. Adolescent suicides, especially among girls, and HIV/AIDS affected
children are of serious concern.

Paragraph 83

It is recommended that the State party strengthen the existing National Reproductive and Child
Health programme, targeting the most vulnerable groups of the population. The State party should
combat discrimination against HIV/AIDS affected persons by strengthening awareness-raising and
sengitization programmes for the public, and particularly health professionals.

Paragraph 84
Concern is expressed about the high percentage of children living in inadequate housing, including
slums, and their inadequate nutrition and access to safe drinking water and sanitation.

Paragraph 94

Comprehensive legislation should be adopted to ensure adequate protection of refugee and asylum-
seeking children, including in the fields of physical safety, health, education and socia welfare, and
to facilitate family reunification.

Paragraph 104

In the light of article 33, the Committee is concerned about the increasing use and traffic in illicit
drugs, especially in large urban centres, and the growing use of tobacco among persons under 18
years, especidly girls.

Paragraph 105

The State party should develop a national drug control plan, or a Master Plan, with the guidance of
the United Nations Drug Control Programme (UNDCP). The State party is encouraged to provide
children with accurate and objective information about substance use including tobacco use, and to
protect children from harmful misinformation through comprehensive restrictions on tobacco
advertising. The State party should develop rehabilitation services for children who are victims of
substance abuse.

See also:

. Armenia, CRC, CRC/C/94 (2000) 53 at paras. 346 and 347.
. Slovakia, CRC, CRC/C/100 (2000) 100 at paras. 584 and 585.

. Sierra Leone, CRC, CRC/C/94 (2000) 24 at paras. 169, 175, 178, 179, 189, 191 and 192.

Paragraph 169
Taking note of the very high child and maternal mortality rates, rates of malnutrition and various
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preventable diseases and the probability of widespread psychological trauma, the Committee is
concerned at the very low coverage of basic health services across the country and at the absence of
mental health facilities.

Paragraph 175

The State party should urgently develop mechanismsto effectively monitor the incidence and spread
of HIV/AIDS. The State party should rapidly develop and implement a strategy for prevention,
including through the use of information campaigns, and for care of people who are victims of
HIV/AIDS, including for alternative care of their children. The State party isurged to seek assistance
from the World Health Organization.

Paragraph 178
That the State party hasinsufficient capacity to provide psycho-social assistanceto the many children
who have suffered forms of psychological traumais a concern.

Paragraph 179
Every effort should be made to strengthen available psycho-socia assistance and to recruit more
mental health workers.

Paragraph 189



CHILDREN'’S RIGHTS - HEALTH



CHILDREN'SRIGHTS-HEALTH

Paragraph 271

While aware of the State party’ s efforts to integrate children with disabilities into formal education
and into regular recreation programmes, concern remainsthat children with disabilities are excluded
from many activities. The quality of educational, health and other facilities available is a concern.

Paragraph 274
Concern is expressed about the elevated incidence of infant mortality.

Paragraph 275

The correlation, identified by studies, between low education among mothers and high infant
mortality, and between the incidence of such mortality and certainregionsarenoted. The State party
isurged to continue its efforts to address this concern, inter alia, through the effective provision of
adequate health education to mothers.

Paragraph 278
Problems in the area of adolescent and sexual health issues are noted. Concern is expressed about
the high level of abortions among girls and at the incidence of sexually transmitted diseases.

Paragraph 279

The State party is urged to strengthen data collection methods with regard to adolescent health
concerns. The State party should increase its efforts to promote adolescent health policies and
strengthen reproductive health education and counselling services, inter alia with regard to
HIV/AIDS, STDs, pregnancy among girls and abortion.

Paragraph 286

The absence of measuresto provide for the physical and psychological recovery and reintegration of
children who have been the victims of crime, and of children who have participated in judicial
proceedings or who have been confined in institutions is a concern.

Paragraph 287

Inthe light of article 39 of the Convention, appropriate programmes should be urgently established
to provide for the physical and psychological recovery and reintegration of such children and these
mechanisms should be used in the administration of juvenile justice.

Paragraph 290
The Committee acknowledges the State party’s recognition of, and expresses its own concern at,
recent increases in drug abuse among children.

Paragraph 291
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The State party should continue to monitor theincidence of drug abuse among children, proceed with
preventive measures and make appropriate rehabilitative and other assistance available to children
who are already addicted to drugs.

. Armenia, CRC, CRC/C/94 (2000) 53 at paras. 330 and 332-335.

Paragraph 330

The Committee wishes to reiterate the concerns expressed by the Committee on Economic, Social
and Cultural Rights (E/C.12/1/Add.39) with regard to the deterioration inthe health of the Armenian
people, especially women and children, and decreasing budgetary allocationsinthissector. Concerns
include the deterioration in the quality of care; inadequate prenatal and neonatal care; poor nutrition;
that the cost of careisabarrier to accessto health care for poor households; and that abortionisthe
most commonly used means of family planning.

Paragraph 332

With regard to adolescent health, concern is expressed at the high and increasing rate of teenage
pregnancies, and the consequent high rate of abortions among girls under 18, especialy illega
abortions; and the rise in rates of STDs and spread of HIV. Although parents play the most
important role in thisregard, cultura attitudes and lack of personal knowledge and communication
skillsonthe part of parents are barriersto accurate reproductive health information and counselling.

Paragraph 333
Adolescents should have access to and be provided with reproductive health education, and
child-friendly counselling and rehabilitation services.

Paragraph 334
Concern is expressed about the high incidence of environmental threats, including contamination of
water supplies, which have a negative impact on the health of children.

Paragraph 335

In the light of article 24 (c) of the Convention, it is recommended that the State party take all
appropriate measures, including international cooperation, to prevent and combat the damaging
effects of environmental degradation on children, including pollution and contamination of water
supplies.

. Peru, CRC, CRC/C/94 (2000) 64 at paras, 369 and 377.

Paragraph 369
Concern is expressed at the existing patterns of gender and racial discrimination; at the
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marginalization of children belonging to indigenous populations; and at the precarious situation of
children from the rural highlands and the Amazoniaregion, especially regarding their limited access
to education and health services. Itisrecommended that the State party increase measuresto reduce
economic and social disparities, including between urban and rural areas, to prevent discrimination
against the most disadvantaged groups of children, such as girls, children with disahilities, children
belonging to indigenous and ethnic groups, children living in and/or working on the streets and
childrenliving inrural areas, and to guarantee their full enjoyment of al the rights recognized inthe
Convention.

Paragraph 377

While acknowledging the measures taken to improve the health of children, in particular initiatives
related to the reduction of infant mortality, concern is expressed about the persistence of regional
disparitiesin accessto health care and about high rates of malnutrition of children, especialy in rural
and remote areas and in particular among children belonging to indigenous groups. The high
maternal mortality and teenage pregnancy ratesareaconcern asistheinsufficient access by teenagers
to reproductive health education and counselling services. The increasing rates of substance abuse
and of HIV/AIDS among children and adolescents and the constant discrimination they are exposed
to are also matters of concern. It is recommended that the State party continue taking effective
measures to ensure access to basic health care and services for al children. More concerted efforts
need to be taken to guarantee equal access to health care and to combat malnutrition, with specia
emphasis on children belonging to indigenous groups and children living in rural and remote aress.
The State party should continue with its efforts to prevent HIV/AIDS. Further efforts should be
undertakenfor thedevelopment of child-friendly counselling servicesaswell ascareand rehabilitation
facilities for adolescents.

See also:
. Colombia, CRC, CRC/C/100 (2000) 64 at paras. 369-371.

. Grenada, CRC, CRC/C/94 (2000) 72 at paras. 387, 405, 406, 408 and 410.

Paragraph 387

Effortsinthe areaof primary health-care services are noted, in particular, the high immunization and
low malnutritionrates. The enactment of the School Children lmmunization Act iswelcomed, asthis
facilitates the immunization of all children at the pre-school and primary school levels.

Paragraph 405

The limited availability of programmes and services and the lack of adequate data in the area of
adolescent health are a concern, including accidents, violence, suicide, mental health, abortion,
HIV/AIDS and STDs. The high incidence of teenage pregnancy and the situation of teenaged
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mothers, especialy in relation to their late attendance at antenatal clinics, as well as their generally
poor breast-feeding practices are a concern. Most of the current cases of infant and maternal
mortality are related to teenaged mothers. It isrecommended that the State party increase its efforts
in promoting adolescent health policiesand counselling services, aswell asstrengthening reproductive
health education, including the promotion of male acceptance of the use of contraceptives. A
comprehensive and multi-disciplinary study should be undertaken to understand the scope of
adolescent health problems, including the specia situation of children infected with, affected by or
vulnerableto HIV/AIDS and STDs. Additionally, it isrecommended that the State party undertake
further measures, including the allocation of adequate human and financial resources, and making
efforts to increase the number of social workers and psychologists, to develop youth-friendly care,
counselling and rehabilitation facilities for adolescents. The State party is encouraged to develop
comprehensive policiesand programmesto reduce theincidence of infant and maternal mortality and
promote proper breast-feeding and weaning practices among teenaged mothers.

Paragraph 406

The situation of mental health of childrenisaconcern. The absence of legal protection and the lack
of adequate facilities and services for children with disabilities are also concerns. Inthe light of the
Standard Rulesonthe Equalization of Opportunitiesfor Personswith Disabilities (General Assembly
resolution 48/96) and the Committee’ srecommendations adopted at itsday of general Discussionon
the Rights of Children with Disabilities (see CRC/C/69), it is recommended that the State party
develop early identification programmes to prevent disabilities, increase its efforts to implement
alternatives to the institutionalization of children with disabilities, establish special education
programmes for children with disabilities and further encouragetheir inclusionin society. The State
party should take all appropriate measures to ensure that adequate resources are allocated for the
effective implementation of the Early Intervention Programme for Children with Disabilities. It is
recommended that the State party undertake a study on the situation of mental health with a view
to addressing this concern. Further, it isrecommended that the State party undertake an awareness
raising campaign to sensitize the public to the rights and specia needs of children with disabilities as
well as children with mental health concerns.

Paragraph 408

Insufficient resources have been alocated to ensure the sustainability of the school nutrition
programme. The lack of health and counselling services in schools are a concern. The State party
isurged to take all necessary measures to ensure that adequate resources are allocated to the school
nutrition programme and that adequate health and counselling services are made available in schools.

Paragraph 410

The efforts of the State party at both the national and regional levels regarding drug demand
reduction and narcotics control are noted. However, the high incidence of alcohol and substance
abuse among youth remains a concern as does the limited psychological, social and medical
programmes and services available in thisregard. In the light of article 33 of the Convention, it is
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recommended that the State party take all appropriate measures, including administrative, social and
educational measures, to protect children from the illicit use of acohol, narcotic drugs and
psychotropic substances and to prevent the use of childrenin theillicit production and trafficking of
such substances. The State party is encouraged to support rehabilitation programmes for child
victims of alcohol, drug and substance abuse.

See also:

. Georgia, CRC, CRC/C/97 (2000) 18 at para. 125.

. Suriname, CRC, CRC/C/97 (2000) 84 at para. 496.

. United Kingdom of Great Britain and Northern Ireland (Overseas Territories), CRC,
CRC/C/100 (2000) 40 at paras. 259 and 260.

. South Africa, CRC, CRC/C/94 (2000) 81 at paras. 431, 444 and 446.

Paragraph 431

It is noted that the principle of non-discrimination (article 2) isreflected in the new Constitution as
well as in domestic legislation. That insufficient measures have been adopted to ensure that all
children are guaranteed access to education, health and other social servicesis still a concern. Of
particular concern are certain vulnerable groups of children, including Black children; girls; children
withdisabilities, especially thosewithlearning disabilities; child workers; childrenlivinginrural aress;
children working and/or living on the streets; children in the juvenile justice system; and refugee
children. It isrecommended that the State party increase its efforts to ensure implementation of the
principle of non-discrimination and full compliance with article 2 of the Convention, particularly as
it relates to the vulnerable groups.

Paragraph 444

Concern is expressed regarding the limited availability of programmes and services and the lack of
adequate data in the area of adolescent health, including teenage pregnancies; abortions; drugs and
substance abuse, including alcohol and tobacco use; accidents; violence; and suicide. Whilethe State
party has taken a tough anti-smoking stance with the introduction of strong legidation, many under-
age smokersare still able to buy tobacco products. The high and increasing incidence of HIV/AIDS
and STDs remains a concern. Effective measures should be taken to ensure that legislation is fully
implemented and enforced, particularly as regards the use of tobacco products. The State party
should reinforce adolescent health policies, particularly with respect to accidents, suicide, violence
and substance abuse. A study should also be undertaken to assess the situation of children with
mental health concerns and introduce programmes to guarantee adequate care and protection for
them. Additionally, the State party should undertake further measures, including the allocation of
adequatehuman and financial resources, to develop youth-friendly counselling, careand rehabilitation
facilities for adolescents that would be accessible, without parental consent where thisisin the best
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interestsof thechild. Training programmesarerecommended for youth on the topics of reproductive
health, HIV/AIDS and STDs. These programmes should be based not only on gaining knowledge,
but also on the acquisition of competencies and life skills that are essential to the development of
youth. The full participation of youth in the development of strategies to respond to HIV/AIDS at
the national, regional and local levels is recommended. Particular emphasis should be placed on
changing public attitudes toward HIV/AIDS and identifying strategies to address the continued
discrimination experienced by children and adolescents infected with HIV.

Paragraph 446

Concern is expressed that male circumcision is carried out, in some instances, in unsafe medical
conditions. Concern is also expressed about the traditional practice of virginity testing which
threatens the health, affects the self-esteem, and violates the privacy of girls. The practice of femae
genital mutilation (FGM) and its harmful effects on the health of girlsisalso an issue of concern. It
isrecommended that the State party take effective measures, including training for practitioners and
awareness raising, to ensure the health of boys and protect against unsafe medical conditions during
the practice of male circumcision. The State party should undertake a study on virginity testing to
assess its physical and psychological impact on girls. In this connection, sensitization and
awareness-raising programmesshould beintroduced for practitionersandthegeneral publicto change
traditional attitudes and discourage the practice of virginity testing in light of articles 16 and 24 (3)
of the Convention. The State party should strengthen its efforts to combat and eradicate the practice
of FGM and should carry out sensitization programmes for practitioners and the general public to
change traditional attitudes and discourage harmful practices.

. Islamic Republic of Iran, CRC, CRC/C/97 (2000) 8 at paras. 66 and 67.

Paragraph 66

Thelarge numbersof children living and/or working onthestreetsareaconcern, particularly in urban
centres such as Tehran and Isfahan, who are amongst the most marginalized groups of children in
Iran.

Paragraph 67

The State party should ensure that these children have access to health care; rehabilitation services
for physical, sexual, and substance abuse; services for reconciliation with their families;
comprehensive education, including vocational and life-skills training; and legal aid.

See also:

. India, CRC, CRC/C/94 (2000) 10 at para. 87.

. Armenia, CRC, CRC/C/94 (2000) 53 at paras. 336 and 337.
. Jordan, CRC, CRC/C/97 (2000) 31 at para. 198.
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. Georgia, CRC, CRC/C/97 (2000) 18 at paras. 98-100, 120-123, 131, 132, 140 and 141.

Paragraph 98
That the law does not include legal minimum ages for sexual consent and medical treatment without
parental consent is of concern.

Paragraph 99
Relevant legidation should be enacted concerning the minimum legal ages for sexual consent and
medical treatment without parental consent.

Paragraph 100

It is noted with concern that the principle of non-discrimination is not adequately implemented with
respect to certain vulnerable groups of children, including children living in conflict areas, children
living ininstitutions, children living in the mountainous regions, children with disabilities, children of
single parent families, children of poor families, childrenin conflict withthelaw, childrenliving and/or
working on the streets, refugee children and internally displaced children. Their limited access to
adequate health, education and other social servicesis a concern.

Paragraph 120

Concernisexpressed about the health situation of childrenwhich continuesto be affected by the poor
economic situation within the State party. In particular, note is taken of the limited accessto and
quality of hedlth services, particularly among children living in conflict zones as well as in the
mountainous regions; the increasing cost of basic health care of which the State party covers only
15-20 per cent; the inadequate allocation of funding for health; the high maternal, child and infant
mortality rates; the increasing malnutrition rate; and the deteriorating situation of sanitation and safe
drinking water. While it is noted that the State party is receiving technical assistance for the
immunization campaign, vaccines continue to be unavailable. Negative socia attitudes towards
vaccinations have resulted in a resurgence of preventable diseases such as diphtheria.

Paragraph 121

Appropriate resources should be allocated for the implementation of the National Health Policy and,
where appropriate, additional policies and programmes should be developed to improve the health
situation of children, especialy those living in mountainous regions and conflict zones, facilitate
greater accessto and quality of primary health services; ensure the availability of vaccines; reducethe
incidence of maternal, child and infant mortality; prevent and combat malnutrition, especially in
vulnerable and disadvantaged groups of children; and increase access to safe drinking water and
sanitation. The State party is encouraged to continue its cooperation with respect to the Integrated
Management of Childhood llInesses initiative.

Paragraph 122
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Concernisexpressed with respect to the limited availability of programmes and services and the lack
of adequate disaggregated data in the area of adolescent health, including teenage pregnancy,
abortion, HIV/AIDS and STDs, acohol, drug and substance abuse, including tobacco use, violence
and mental health.

Paragraph 123

Efforts to promote adolescent health policies and child-friendly counselling services should be
increased and reproductive health education should be strengthened, including the promotion of
acceptance by men of the use of contraceptives. A comprehensive and multidisciplinary study should
be undertaken to ascertain the scope of adolescent health problems, including the specia situation of
children infected with, affected by or vulnerable to HIV/AIDS and STDs. Additionaly, it is
recommended that the State party take further measures, including the allocation of adequate human
and financial resources, to increase the number of social workers and psychologists, and to develop
youth-friendly care and rehabilitation facilities for adolescents.

Paragraph 131
All appropriate measures should be taken to protect the rights of refugee, asylum-seeking and
unaccompanied childrenandto facilitatetheir accessto adequate housing, education, health and other
social services. In this regard, the State party should consider the adoption of legislation on
asylum-seekers.

Paragraph 132

Note is taken of the State party’s efforts, in cooperation with UNHCR, to provide humanitarian
assistance to internally displaced persons, including free health care and education for children.
However, their situation remains a concern.

Paragraph 140

Concern is expressed about the increasing incidence of drug, alcohol and substance abuse among
youth aswell as about the lack of financial and human resources, inadegquate monitoring mechanisms
and insufficient psychological, social and medical programmes and services available in this regard.

Paragraph 141

In light of article 33 of the Convention, all appropriate measures should be taken, including
administrative, social and educational measures, to protect children from theillicit use of alcohol,
narcotic drugsand psychotropic substances and to prevent the use of childrenintheillicit production
and trafficking of such substances. The State party is encouraged to support rehabilitation
programmes dealing with child victims of alcohol, drug and substance abuse.

See also:
. Suriname, CRC, CRC/C/97 (2000) 84 at paras. 493, 494, 503 and 504.
. United Kingdom of Great Britain and Northern Ireland (Overseas Territories), CRC,
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CRC/C/100 (2000) 40 at paras. 245 and 246.
. Colombia, CRC, CRC/C/100 (2000) 64 at paras. 387 and 388.
. Palau, CRC, CRC/C/103 (2001) 79 at paras. 466, 467, 474 and 475.

. Jordan, CRC, CRC/C/97 (2000) 31 at paras. 188 and 191-196.

Paragraph 188

L egislative measures should be taken to prohibit all forms of physical and mental violence, including
corporal punishment and sexual abuse of children in the family and the schools. Programmesfor the
rehabilitation and reintegration of abused children need to be strengthened. The training of teachers,
law enforcement officials, careworkers, judgesand health professionalsintheidentification, reporting
and management of cases of ill-treatment isrecommended. Attention should be given to addressing
and overcoming socio-cultural barriers that inhibit victims from seeking assistance.

Paragraph 191
Notwithstanding the improvement in Jordan's health indicators over the past 25 years, concern is
expressed that children living in rural regions may not have equal access to health services.

Paragraph 192

It should be ensured that vulnerable groups, such as children living in desert regions, benefit from
health services. Effortsto increasethequality and coverage of post-natal care, and to raise awareness
and disseminate materials on maternal health and family planning should be continued.

Paragraph 193
Concernis expressed that insufficient attention has been given to adolescent health issues, including
developmental, mental and reproductive health concerns and substance abuse.

Paragraph 194

A comprehensive study should be undertaken to discover the nature and extent of adolescent health
problems, with the full participation of adolescents, and this should be used as a basis to formulate
adolescent health policies and programmes. Inlight of article 24, adolescents should have accessto
and be provided with reproductive health education, child-friendly counselling and rehabilitation
services, and STD and HIV/AIDS prevention programmes.

Paragraph 195

In light of article 24 of the Convention, concern is expressed about problems involving waste
treatment and poor accessto safe drinking water and adequate sanitation, particularly in rural areas,
which negatively impact upon the health of children.
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Paragraph 196

In light of article 24(c) of the Convention, al appropriate measures should be taken, including
through international cooperation, to prevent and combat the damaging effects of environmental
pollution and contamination of water supplies on children, and to strengthen procedures for
inspection. Collection of data on access to clean water and sanitation is encouraged.

See also:
. Tajikistan, CRC, CRC/C/100 (2000) 53 at paras. 307 and 308.

. Norway, CRC, CRC/C/97 (2000) 43 at paras. 229, 230, 245, 246, 260 and 261.

Paragraph 229

The State party’ seffortsto ensurethat childrenwithin Norwegianjurisdiction, including thosewhose
presenceis not in line with legal requirements, benefit from the rights defined in the Convention are
welcomed. Nevertheless, concern is expressed that this principle is not established in all relevant
domestic legislation, that the absence of a legal guarantee may deprive some children without
Norwegian nationality of their rights, and that some limitations are placed on these children’ s access
to health and education services.

Paragraph 230

The full, including long-term, impact of this situation on the rights of children without Norwegian
nationality and without legal status living within Norwegian jurisdiction should be considered. The
State party isencouraged to consider amendmentsto national legislation which would ensure the full
applicability of article 2 of the Convention.

Paragraph 245

Concernisexpressed about the highincidence of anorexianervosaand bulimiaand by the prevalence
of alcohol consumption among adolescents. Concern is also expressed about the continuing
incidence of suicide by children, especially boys.

Paragraph 246

The State party isencouraged to continueits efforts to address cases of anorexianervosaand bulimia
which are both medical and psychological problems. In addition, note is taken of the efforts made
to reduce the level of alcohol consumption among adolescents. The State party should continue to
promote ahealthy life styleamong adolescents. Further, recognizing that it can bedifficult to identify
all cases of suicide by children and in accordance with its previous recommendations, research into
the incidence and causes of child suicide, including by children under the age of 10, should be
continued, and the results of this research should be used to inform and further develop the State
party’s 1994 suicide prevention programme.
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Integrated Management of Childhood IlInesses strategy, is met by adequate allocation of resources,
both human and financial, and that all children, especialy from the most vulnerable groups, have
accessto health care. The State party should undertake awareness-raising campaigns to ensure that
families, especially refugee families, are adequately informed of the need to be registered in
polyclinics. Comprehensivefamily planning programmes, aswell asmeasuresto ensurethat abortion
is not perceived as a method of contraception should be established. The State party is encouraged
to continue cooperation with and seek assistance from, among others, UNICEF and WHO.

Paragraph 312

With regard to adolescent health, concern is expressed about the high and increasing rate of teenage
pregnancies and the consequently high rate of abortions among girls under 18. It is noted that
various factors, including limited availability of contraceptives, poor reproductive health education
and the requirement of parental consent, have resulted in an increasing number of illegal abortions
among girls. Theriseinrates of STDsis aconcern, particularly syphilis, and HIV/AIDS.

Paragraph 313

A comprehensive study should beundertakento understand the nature and extent of adolescent health
problems, with the full participation of adolescents, and this should be used as a basis to formulate
adolescent health policies and programmes. While recognizing that parents play an important role
inthisregard, cultural attitudes and lack of knowledge and communication skills by parents may be
barriers to accurate reproductive health information and counselling. In this regard, adolescents
should have access to and be provided with reproductive health education and child-friendly
counselling and rehabilitation services.

Paragraph 314

In light of article 24 of the Convention, concern is expressed at problems involving the recycling,
collection and disposal of waste in urban areas and poor accessto safewater and adequate sanitation
inrural areas, which negatively impact upon the health of children. Concernisalso expressed about
theinadequate measurestakento protect the health of childrenfromthe negativeimpact of dangerous
environmental hazards resulting from inappropriate storage of radioactive and toxic wastes.

Paragraph 315

In light of article 24(c) of the Convention, al appropriate measures should be taken, including
through international cooperation, to prevent and combat the damaging effects of environmental
degradation on children, including pollution and contamination of water supplies.

Paragraph 324

Theincreasing use of and traffic inillicit drugs, acohol abuse, and the alarming rates of tobacco use
among persons under 18 yearsis of concern.
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Paragraph 325

A national survey on the nature and extent of substance abuse should be undertaken. With the full
participation of adolescents, including in its implementation and evaluation, the State party should
develop anational drug control plan, or amaster plan, with the guidance of the United Nations Drug
Control Programme (UNDCP). The State party isencouraged to provide children with accurate and
objective information about substance use, including tobacco use, and protect children from harmful
misinformation through comprehensive restrictions on tobacco advertising. Rehabilitation services
for children who are victims of substance abuse should be developed.

Paragraph 327
Rehabilitation programmes and shelters should be established for child victims of sexual abuse and
exploitation.

Paragraph 328

Concern is expressed about the poor conditions of the facilities; inadequate nutrition, clothing and
psychological and medical care; and the lack of access to adequate recreational, educationa and
vocational facilities. The lack of facilities for the physical and psychological recovery and social
reintegration of juvenile offendersis aso a concern.

Paragraph 329

All measures should be taken to integrate fully into its legidation and practice the provisions of the
Convention, in particular articles 37, 40 and 39, as well as other relevant international standardsin
this area, such as the Beijing Rules, the Riyadh Guidelines, the United Nations Rules for the
Protection of Juveniles Deprived of their Liberty and the Vienna Guidelines for Action on Children
inthe Criminal Justice System. Facilitiesand programmesfor the physical and psychological recovery
and social reintegration of juveniles should be developed. Assistance should be sought from, among
others, OHCHR, the Centre for International Crime Prevention, the International Network on
Juvenile Justice, and UNICEF through the Coordination Panel on Juvenile Justice.

See also:

. Djibouti, CRC, CRC/C/97 (2000) 96 at paras. 568 and 569.

. United Kingdom of Great Britain and Northern Ireland (Isle of Man), CRC, CRC/C/100
(2000) 31 at para. 204.

. United Kingdom of Great Britain and Northern Ireland (Overseas Territories), CRC,
CRC/C/100 (2000) 40 at para. 263.

. Tajikistan, CRC, CRC/C/100 (2000) 53 at para. 318.

. Cambodia, CRC, CRC/C/97 (2000) 64 at paras. 347, 348, 374-377, 380-383, 388, 389, 393
and 394.
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Paragraph 347

While most of the State party’s infrastructure and socia services were destroyed as a result of
decades of war, concern is expressed about the insufficient attention paid to the provisionsof article
4 of the Convention concerning budgetary allocations to the “maximum extent of ... available
resources’.

Paragraph 348

Priority should be given to ensuring that the maximum available resources are allocated to health,
education and social services for children and that particular attention is paid to the protection of
children belonging to vulnerable and marginalized groups. In this regard, the State party is
encouraged to continue and foster open cooperation with the international community, in particular
within the coordinated framework of the donors' Consultative Group on Cambodia.

Paragraph 374

The international cooperation initiative “ Strengthening Health Systems” between the Ministry of
Health and several United Nations agencies (WHO, UNICEF, UNDP and UNFPA) is welcomed.
This initiative aims at rebuilding the Government’s capacity in the development of a national
programme for immunization, in particular against polio. Nevertheless, concernisexpressed that the
State party’ sinfant mortality and under-five mortality rates remain among the highest in the region.
Child malnutrition is also an area of concern.

Paragraph 375

The issue of childhood morbidity and mortality should be addressed by taking a multisectoral
approach recognizing the critical role of illiteracy, lack of clean water supplies and food insecurity
inthe current pattern of childhood illnesses. Priority areas must be identified on the basis of baseline
data collected by careful and comprehensive research. Such a strategy must take into account that
most health caretakes place outside health facilities and outside State control. It must also recognize
the needs of particularly isolated communities. In addition, measures should be put in place for
establishing an efficient primary health care sector, including strategiesto encourage care-seeking for
childhood illnesses. The State party is encouraged to continue working in cooperation with
international agencies.

Paragraph 376

The measures taken for the prevention of HIV/AIDS and the care of infected persons are noted.
Deep concern is expressed about the fact that the State party has the fastest growing rate of
HIV/AIDSinfectionintheregion and that children are among the most affected groups, in particular
due to mother-to-child transmission.

Paragraph 377
The State party should continueto takeeffectivemeasuresfor the prevention of HIV/AIDS, including

59



CHILDREN'SRIGHTS-HEALTH

awareness-raising and educational campaigns. The State party should take into consideration the
Committee’ srecommendations adopted on its day of general discussion on children living inaworld
withHIV/AIDS (CRC/C/80). International technical assistancefromUNICEF, WHO and UNAIDS,
among others, should continue to be requested in this regard.

Paragraph 380

Concern is expressed at children’s limited access to health services, due notably to the shortage of
medical and public health personnel and theinsufficient number of primary health centres, in particular
inrura areas. The high cost of health care and medicines, which lead familiesinto debt and greater
poverty, is aso of concern.

Paragraph 381
Accessto health-care services and medicines should beimproved and extended in order to guarantee
access by children belonging to poor families and other marginalized groups.

Paragraph 382

The high maternal mortality rate, the limited access by teenagers to reproductive and sexual health
education and counselling services, including outside the school system, and the low level of
contraceptive useareof concern. I nsufficient attention hasbeen giventoissuesof adolescents’ mental
health.

Paragraph 383

A comprehensive and multidisciplinary study should be undertaken to determine the scope of
adolescent hedlth problems, including mental health, as a basis for promoting adolescent health
policies and strengthening reproductive health education. Further efforts should be undertaken for
the development of child-friendly counselling services as well as care and rehabilitation facilities for
adolescents.

Paragraph 388

While welcoming the enactment of legidation prohibiting the military recruitment of children under
18 yearsand the State party’ swillingnessto demobilize the remaining under-age soldiersinthe army,
concern is expressed at the insufficient measures for social reintegration and physical rehabilitation
of former child soldiers. Concern is also expressed at the high number of landmines planted in the
State party’s territory during the recent armed conflict which represent a threat to the lives of
children.

Paragraph 389

Effective measures should be taken for the identification, demobilization and psychological
rehabilitation and reintegration in society of child soldiers and to undertake awareness-raising
campaigns for army officials to prevent the further recruitment of child soldiers.
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Paragraph 393

Concernisexpressed at the widespread phenomena of child prostitution and the sale and trafficking
of children; the inadequate enforcement of the new legislation on these issues; and the shortage of
trained people and institutions to provide rehabilitation to the victims.

Paragraph 394

It isrecommended that the State party review itslegislation to combat sexual exploitationwith aview
to reinforcing it, and in the meantime to enforce fully its current legislation against sexual
exploitation; that the Plan of Action be fully implemented; that sufficient resources, both human and
financial, be allocated for the implementation of the Plan; that social servicesfor the rehabilitation of
child victims of sexual exploitation be strengthened and expanded; that violators be prosecuted; and
that bilateral cooperation, especially with neighbouring countries, be strengthened and border controls
increased.

See also:
. Burundi, CRC, CRC/C/100 (2000) 17 at paras. 145 and 146.
. Comoros, CRC, CRC/C/100 (2000) 110 at para. 632.

. Malta, CRC, CRC/C/97 (2000) 75 at paras. 418, 419, 432, 433, 436, 437, 440 and 411.

Paragraph 418

It isacknowledged that the State party isreviewing its legisation to include a minimum legal age for
medical counselling without parental consent. Nevertheless, concernisexpressed that at present the
minimum legal age for such counselling is set at 18 years,

Paragraph 419

The State party should review its domestic legislation regarding the minimum legal age for accessto
medical counselling without parental consent to bring it in accordance with the principles and
provisions of the Convention, especially the best interests of the child.

Paragraph 432
Concernisexpressed at the State party’s low breastfeeding rate and at the high rate of child obesity.

Paragraph 433

Effective measures should be taken to increase and promote the use of breastfeeding practices and
to continue and strengthen its special programmes to address the issue of child obesity and promote
a healthy lifestyle among children.
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Paragraph 436

Concern is expressed about the increasing rate of teenage pregnancy; the insufficient access by
teenagers to reproductive health education and counselling services, including outside school; and
about the lack of a structured policy on health education. Insufficient attention has been given to
issues of adolescents mental heath and alcohol consumption, and there is a shortage of
psychologists.

Paragraph 437

The State party should take effective measures to develop adolescent-friendly health policies and
strengthen reproductive health education and counselling services. The State party should strengthen
itsprogrammes on adolescent mental health and continue developing effective educational campaigns
to discourage alcohol consumption among children.

Paragraph 440

While it is noted that a bill on a Refugees Act is currently being debated in Parliament, concern is
expressed at the lack of domestic legislation for the protection of unaccompanied, asylum-seeking
and refugee children and on family reunification of refugees, and at the limited access of refugee
children to education, health services and housing.

Paragraph 441

The State party should enact legislation on asylum procedures and family reunification of refugees,
continueto undertake effective measuresto providerefugee children with accessto education, health
services and housing; and establish measures to assist refugee children who are victims of any form
of neglect, exploitation or abuse.

. Suriname, CRC, CRC/C/97 (2000) 84 at paras. 491 and 492.

Paragraph 491

The hedlth situation of children, especialy those living in the interior, is noted with concern. In
particular, noteistaken of their limited access to basic health care; the insufficient number of trained
medical personnel; the high incidence of malaria; high maternal, child and infant mortality rates,
including suicides and accidents; inadequate breastfeeding and weaning practices, high rates of
malnutrition, poor sanitation and limited access to safe drinking water, especially in rural areas.

Paragraph 492

The Government should allocate appropriate resources and develop comprehensive policies and
programmesto improvethe health situation of children, especialy thoselivingintheinterior; facilitate
greater access to primary health services; increase the number of trained medical and other health
personnel; takestepsto reducetheincidence of maternal, child and infant mortality; promote healthier
breastfeeding and weaning practices; prevent and combat malnutrition, especially among vulnerable
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and disadvantaged groups of children; increase access to safe drinking water and sanitation and
reduce the incidence of malaria. A study should be undertaken on suicides and accidents involving
children with the view to understanding their nature and scope and implementing appropriate
preventative policies and measures.

. Djibouti, CRC, CRC/C/97 (2000) 96 at paras. 536, 537, 550, 551, 554, 555, 558-561 and
564-567.

Paragraph 536

It is noted that the principle of non-discrimination (art. 2) is reflected in the Constitution as well as
indomestic legidlation. Insufficient measureshave been adopted to ensurethat all childrenaretreated
equally and are guaranteed equal accessto education, health and other social services. Inthisregard,
the Committee is extremely concerned about the persistent discriminatory attitudes faced by girls;
it isalso concerned about the discrimination faced by refugee and asylum-seeking children and about
the impact of ethnic discrimination.

Paragraph 537

Efforts should be increased to ensure the implementation of the principle of non-discrimination and
full compliance with article 2 of the Convention and address those cases which continue to affect all
vulnerable groups, particularly girls, refugee children and those from different ethnic groups.

Paragraph 550

Thepoor health status of childrenin Djibouti isof concern. In particular, concernisexpressed about
the high rates of infant and under-five mortality, maternal mortality, child malnutrition and smoking.
Whilewelcoming the adoption of baby-friendly hospital initiatives, the Committeeis also concerned
about the risk of mother-to-child transmission of HIV, given the high rates of HIV infection. The
decline in spending on the health sector and the reduction in vaccination coverage is regretted.

Paragraph 551

The State party is encouraged to increase its efforts in the health sector, including through the
strengthening of data collection and disease surveillance mechanisms, the alocation of adequate
resources and the reinforcement of training and support for health sector staff. The State party
should ensure equitable access to existing health-care services, make every effort to increase
vaccination coverage, including by ensuring the maintenance of acold chain, and undertake effective
collection and recording of data in this respect. Effective measures should be taken to provide
information and support to HIV-infected mothers to prevent HIV transmission, in particular by
providing safe aternatives to breastfeeding. The social factors preventing vulnerable groups
(including women and children) from seeking health care should be addressed, and particular efforts
should be made to reach refugee and displaced children and those living on the streets. The State
party isurged to develop effective partnerships with NGOs and civil society groups, and to seek the
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technical assistance of United Nations agencies such as WHO and UNICEF in this respect.

Paragraph 554

The exposure of older children in the State party, particularly those living on the street or working
in port areas and along truck routes, to sexual exploitation and to sexually transmitted diseases,
including the risk of HIV infection, is of concern. Concern is also expressed that girls married at a
young age may not have sufficient access to family planning services and counselling.

Paragraph 555

The State party is urged to address the sexual and reproductive health-care needs of older children,
including those married at a young age and those in vulnerable situations. The State party should
provide access to information about sexual and reproductive health. Servicesin this area should be
user friendly and address the concerns and need for confidentiality of adolescents.

Paragraph 558
Concern is expressed about the lack of health and education services for all refugee children,
including those living outside the refugee camps.

Paragraph 559

Inlight of the provisions of articles 2, 10, 24 and 28 of the Convention, an appropriate legislative and
administrative framework should be developed to facilitate family reunification and adequate access
to all social services and to schools for refugee children outside the camps.

Paragraph 560
Insufficient efforts have been made to introduce adequate programmes to facilitate the rehabilitation
of children affected by armed conflict during the civil war and subsequent violence.

Paragraph 561
The State party should take all appropriate measures to introduce programmes to facilitate the
physical and psychological recovery and social reintegration of children affected by armed conflict.

Paragraph 564

Concern is expressed about the high and increasing involvement of children in the production,
trafficking and consumption of psychotropic drugs (and especially of khat), and about the impact on
children of widespread khat consumption in the State party which affects families and the entire
society.

Paragraph 565

In view of articles 33 and 39 of the Convention, the State party is urged to take all appropriate
measures to prevent the involvement of children in the production, trafficking and consumption of
khat and other psychotropic drugs as well asto provide care and rehabilitation, and to pay particular
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attention in this regard to vulnerable groups, including children who drop out of schoal, live on the
streets, or work in the port area. The State party is encouraged to seek technical assistance from
UNICEF and WHO, among others, and to involve children in the design, implementation and
evaluation of relevant strategies, and to continue its cooperation with the United Nations Drug
Control Programme in this regard.

Paragraph 566
Thehigh and apparently increasing incidence of prostitution involving children, in particular girls, and
the lack of facilities to provide services to sexually exploited children are matters of concern.

Paragraph 567

Inthelight of article 34 and other related articles of the Convention, the State party should undertake
studieswith aview to designing and implementing appropriate policies and measuresto promotethe
physical and psychological recovery and social reintegration of child victims of sexua exploitation.

See also:
. United Kingdom of Great Britain and Northern Ireland (Overseas Territories), CRC,
CRC/C/100 (2000) 40 at paras. 261 and 262.

. Finland, CRC, CRC/C/100 (2000) 8 at paras. 65-70.

Paragraph 65
It isnoted with concern that familieswith chronically ill children do not always have enough support,
both at the personnel and the financial level.

Paragraph 66

Recognizing the State party’ seffortsto ensure the rights of children with disabilities, the State party
should continue its efforts to provide equal support and assistance to all families with chronically ill
children including the help of specialized staff.

Paragraph 67

Concern is expressed about the fact that a number of children’s wards have been closed or are
threatened with closure because of cost-saving measures and that children are cared for in adult
wards, sometimes even in the same room as adullts.

Paragraph 68

Effective measures should be taken to ensure appropriate care for children in hospitalsin compliance
with the Charter for Children in Hospital of the European Association for Children in Hospital
(EACH).
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Paragraph 69

While acknowledging the additional funds allocated in order to provide government support to
psychiatric services, inparticular child and youth psychiatry, the Committeereiteratesits concernthat
mentally ill children are institutionalized in the same facilities as adults. Further, it joins the State
party in expressing concern at the long waiting list for and delayed access to mental health services
and professionals for children because of an insufficient number of psychologists and psychiatrists.

Paragraph 70

The State party is encouraged to address the shortage of child psychiatrists and psychologists, in
particular in the northern and eastern parts of Finland and in small municipalities with fewer
resources, in order to provide children with more timely access to mental health services and to
prevent the institutionalization of mentally ill children with adults.

See also:
. Norway, CRC, CRC/C/97 (2000) 43 at paras. 249 and 250.

. Burundi, CRC, CRC/C/100 (2000) 17 at paras. 103, 104, 135-140, 143, 144, 147, 148, 154,
155, 162 and 163

Paragraph 103

Inlight of article4 of the Convention, deep concernisexpressed at thelow proportion of the national
budget invested in health, education and social welfare in contravention of the World Bank’s
guidelines on minimum spending on these areas, and the high proportion of spending on defence.
Resources, whether from State allocations or from direct international assistance, are not distributed
evenly among the population according to need.

Paragraph 104

In light of articles 2, 3 and 4 of the Convention, it is recommended that the State party raise the
proportion of spending on health, education and socia welfare to the maximum of available
resources, with aview to ensuring access to these services for al children. The State party should
ensure that resources are distributed as evenly as possible according to the needs of vulnerable
populations and to all geographical areas.

Paragraph 135

Recognizing the large numbers of orphans and other children in need of aternative carein the State
party, deep concern is expressed at violations of child rights that occur in the context of alternative
care, at the lack of systematic monitoring of the situation of childrenininstitutions or informal foster
families, at the use of childrenfor labour in someinformal foster familiesand at reportsindicating that
many of these children do not have adequate emotional support or access to health and education
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Paragraph 136

In light of article 21 of the Convention, it is recommended that mechanisms be developed and
implemented to ensure the provision of suitable aternative care for children in need of such
assistance. Monitoring mechanisms should be established to guarantee aminimum standard of care,
including in the long-term, and which ensure that such children are not used for labour and have
access to education and health services. A code of standards should be adopted on care and
protection of children deprived of afamily environment. Recognizing the difficulties encountered by
many families that provide aternative care for children, the State party should continue and
strengthen its support to such families, including by providing assistance to pay for health and
education services,

Paragraph 137

Noting current efforts, concernis expressed about the situation of children with physical and mental
disabilities, and in particular about the limited specialized health care, education and employment
possihilities available for them. Poor health conditions and poverty are leading to an increasein the
number of children with disabilities.

Paragraph 138

It isrecommended that the situation of children with disabilities be reviewed in terms of their access
to suitable health care, education services and employment opportunities and that a programme of
action be established to address all areas of concern. Note should be taken of the Standard Rules on
the Equalization of Opportunitiesfor Personswith Disabilities (General Assembly resolution 48/96)
and the Committee's recommendations adopted at its day of genera discussion on the rights of
children with disabilities (see CRC/C/69). The population should be sensitized to the rights of
children with disabilities and the difficulties they must face in their daily lives.

Paragraph 139

The low immunization rate, the high levels of malnutrition and micro-nutrition deficiencies and the
extremely poor health conditions among children in general, and particularly in camps, are matters
of deep concern. Further, the Committeeis concerned at high mortality rates among children, high
maternal mortality rates, at low investment in health care, the limited number of hospitals and health
centresthat are operational, the limited drug supply and relatively high cost of medicines, including
generic drugs, and the concentration of medical professionals in Bujumbura city.

Paragraph 140

The State party is urged to make significant increases in the health budget, to make every effort to
improve public health, including primary health care, and to ensure adequate access for all children
to health services, with particular regard to those living in rural communities and in camps. It is
recommended that the State party implement integrated policiesand programmesfor the management
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of childhood illnessesand measuresto improve child and maternal health. The assistance of UNICEF
and WHO should be sought in this regard.

Paragraph 143

Concern is expressed about the lack of an adolescent health-care policy, particularly with regard to
reproductive health, early teenage pregnancy, mental health and problems related to the inhaling of
substances such as glue and petrol and the use of marijuana.

Paragraph 144

Additional efforts should be made to develop a comprehensive adolescent health-care policy and to
provide reproductive health education and specialized assistance for the treatment of mental,
reproductive and other health concerns of adolescents.

Paragraph 147

Noting the current efforts to address trauma, concern is expressed at the inadequacy of specialized
psychological carein almost all regions of the State party and the substantial need for such assistance
among children who have suffered from, inter alia, the ongoing armed conflict, displacement,
regroupment, sexual abuse and living conditionsin camps. Thecurrent ratio of mental healthworkers
to population is very low.

Paragraph 148

Efforts should be increased to make psychological assistance available to those children who have
experienced trauma and to increase human resources in the area of psychological care by providing
specialized mental health training for existing health professionals.

Paragraph 154

The situation of children living and working on the streets and children living on their own and
without proper housing inthe hillsisof concern. Concernisexpressed about the poor access of such
children to health, education and other services, about reports that the number of children living or
working onthe streetsis continuing to increase, and about the particular vulnerability of girlsinthese
situations.

Paragraph 155

Current efforts should be reinforced on behalf of street and “hill” children and it should be ensured
that these children are protected and have access to health and education services. Taking into
consideration the limited availability of social workers and the scarcity of resources, greater support
should be given to the work of NGOsin this domain and the police services should be provided with
training on children’ s rights so that the police can contribute to the protection of children from acts
of violence or other abuse while on the street. Special attention should be given to improving the
Situation of girls.
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Paragraph 162

Deep concern is expressed about the poor situation of Batwa children and the lack of respect for
amost all of their rights, including the rights to health care, to education, to survival and
development, to a culture and to be protected from discrimination.

Paragraph 163

The State party should urgently gather information on the Batwa people, strengthen the
representation of Batwain national policy-making and elaborate aplan of action to protect therights
of Batwa children, including those rights related to minority populations and indigenous peoples.

. United Kingdom of Great Britain and Northern Ireland (Isle of Man), CRC, CRC/C/100
(2000) 31 at paras. 189, 193, 202 and 203.

Paragraph 189

Inthelight of article 19, it isrecommended that efforts bereinforced to prevent and combat domestic
violence, child abuse, including sexual abuse, and ill-treatment and neglect of children. Additionally,
all appropriate measures should be taken to guarantee the physical and psychological recovery and
social reintegration of child victims, in accordance with article 39 of the Convention.

Paragraph 193

Efforts madeto address drug and alcohol abuse and cigarette smoking among adolescents, especially
among schoolgirls should be reinforced. All appropriate measures should be taken to strengthen
reproductive health education, including the promotion of male acceptance of the use of
contraceptives. A comprehensiveand multidisciplinary study should be undertakento understandthe
scope of adolescent reproductive health concerns, including theincidence of STDs. Additionally, the
Isle of Man should undertake further measures, including the allocation of adequate human and
financial resources to ensure the provision of youth-friendly care, counselling and rehabilitation
services for adolescents, and to strengthen child mental health services.

Paragraph 202

Theldeof Man haselaborated afive year drug strategy and developed adrug prevention programme
at the secondary school and college levels. However, concern is expressed about the increasing
incidence of drug abuse among youth ontheisland. The introduction of an “arrest referral scheme”
isnoted. Any stepsto divert child victims of drug abuse from entering the criminal justice systemare
welcomed.

Paragraph 203

In the light of article 33 of the Convention, programmes should be reinforced to guarantee greater
protection of children against theillicit use of narcotic drugs and psychotropic substances and to
prevent the use of children in theillicit production and trafficking of such substances. The Ide of
Man is also encouraged to continue its efforts to strengthen rehabilitation programmes for child
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victims of drug and substance abuse.

See also:
. Burundi, CRC, CRC/C/100 (2000) 17 at para. 134.
. United Kingdom of Great Britain and Northern Ireland (Overseas Territories), CRC,

CRC/C/100 (2000) 40 at para. 242.

. United Kingdom of Great Britain and Northern Ireland (Overseas Territories), CRC,
CRC/C/100 (2000) 40 at para. 264.

While in the juvenile justice system, children should be provided with adequate access to education,
health, counselling and other rehabilitative services.

. Tajikistan, CRC, CRC/C/100 (2000) 53 at paras. 302, 305, 306 and 314.

Paragraph 302

In the light of articles 19 and 39 of the Convention, the State party should ensure that all forms of
physical and mental violence are prohibited, including corporal punishment and sexual abuse, against
children in the family, in schools and in care ingtitutions. Programmes for the rehabilitation and
reintegration of abused children need to be strengthened. Attention should be given to addressing
and overcoming socio-cultural barriers that inhibit victims from seeking assistance.

Paragraph 305

As a priority, the Committee is seriously concerned at the deterioration in the health of the most
vulnerable groups, especially women and children, and inthe quality of health services. In particular,
note istaken of the increase in communicable diseases, including vaccine-preventable diseases, and
the increase in childhood malnutrition.

Paragraph 306

The State party should ensure that its commitment to primary health care, including implementation
of the Integrated Management of Childhood IlInesses strategy, is met by the adequate allocation of
human and financial resources and that all children, especialy from the most vulnerable groups, have
access to health care. The State party should undertake awareness-raisng campaigns to ensure
families are adequately informed of the need to register at polyclinics.

Paragraph 314

In the light of article 38 and other relevant articles of the Convention, it is recommended that the
State party at all times ensure respect for human rights and humanitarian law aimed at the protection
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and care of children affected by armed conflict, and provide care and physical rehabilitation and
psychological recovery measures for these children.

See also:
. Slovakia, CRC, CRC/C/100 (2000) 100 at para. 575.

. Colombia, CRC, CRC/C/100 (2000) 64 at paras. 361, 382 and 383.

Paragraph 361
Care and rehabilitation programmes should be established for child victims of torture and ill-
treatment.

Paragraph 382

It is of concern that the State party has one of the largest internally displaced populations in the
world, forced to leave their home towns owing to the high level of violence in certain regions of the
country. Concern is aso expressed about the social deprivation faced by these populations, mainly
composed of women and children, especially their limited access to housing, health services and
education.

Paragraph 383

The highest priority should be given to the protection of the rights of children belonging to internally
displaced groups. Inthisregard, the Committee endorses the recommendations made in the reports
of the Specia Representative of the Secretary-General on Internaly Displaced Persons to the
Commission on Human Rights on the situation in the State party (see E/CN.4/2000/83/Add.1 and
Add. 2), and recommends that the State party, in cooperation with the international community,
urgently follow up these recommendations, in particular that on the incorporation of the Guiding
Principles on Internal Displacement (E/CN.4/1998/53/Add.2) in the State party’s legidation and
policies on internally displaced persons.

. Central African Republic, CRC, CRC/C/100 (2000) 77 at paras. 416, 451-454, 457-462, 464,
477 and 478.

Paragraph 416

In the light of article 4 of the Convention, it is recommended that the State party pursue its goalsto
increase budgetary allocations in the health and education sectors to at least 25 per cent of the
national budget and to ensure adequate resource distribution for the implementation of the
Convention as awhole,
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Paragraph 451

Concern is expressed at the very high mortality rate among young children and the high maternal
mortality rate, the high level of seriousillnesses, problemsrelated to malnutrition among childrenand
mothers, low immunization rates and poor access to safe drinking water. The charging of fees for
basic health care, and particularly prenatal and maternal care, may limit the access of disadvantaged
children and their mothersto health services.

Paragraph 452

Every additional effort should be made to address urgent health concerns among children and adults
and to improve accessfor thewhole population, including poor families, to health services. The State
party isurged to consider and apply meansthrough which chargesfor health services can beremoved
or reduced for disadvantaged children and mothers and to improve the decentralization of effective
health services. Free medical assistance should be available to pregnant women, including the
assistance of trained professionals during childbirth.

Paragraph 453
Deep concern is expressed about the high level of HIV/AIDS infection among children or their
parents or other persons, such as teachers, with a particular responsibility towards children.

Paragraph 454

The State party is urged to strengthen its efforts to combat HIV/AIDS infection, including through
efforts to combat tuberculosis. The State party is also urged to consider ways of minimizing the
impact upon children of HIV/AIDS-related deaths of parents, teachers and others, in terms of
children’s reduced access to afamily life, to emotional care and education.

Paragraph 457

Concern is expressed at the limited availability of health assistance for adolescents and of
reproductive health education and assistance for adolescents and adults. The number of pregnancies
and the incidence of sexually transmitted diseases, including HIV/AIDS, among adolescents are also
of concern.

Paragraph 458

The State party should improve the provision of health assistance to adolescents and of reproductive
health education and assistance to both adolescents and adults. Special efforts should be made to
address the incidence of pregnancy and sexually transmitted diseases among adolescents including
through the provision of child-friendly counselling.

Paragraph 459

Concern is expressed about the lack of mental health assistance for children and about the situation
of mental health among children and adolescents, particularly in the context of widespread family
instability and the armed mutinies.

72



CHILDREN'SRIGHTS-HEALTH

Paragraph 460

The State party should ensure the availability of mental health assistance to children, taking into
considerationthe developmental needsof childrenand addressing in particular those children affected
by family instability, HIV/AIDS and the armed mutinies.

Paragraph 461

The rights of children with disabilities are respected to only a very limited extent and this is of
concern. Particular concern is expressed about the need for improved access for children with
disabilities to specialized health and care assistance.

Paragraph 462

The State party should improve the overall protection of the rights of children with disabilities
including, in particular, through the improvement of accessfor childrenwith disabilitiesto specialized
health and care assistance. The State party is urged to apply the recommendations made during the
Committee’ sday of general discussion on children with disabilities and the relevant United Nations
guidelines on disahility.

Paragraph 464

The State party is encouraged to make every effort to ensure that, at a minimum, children from
poorer families and communities, including rural communities, have access to basic health and other
services which are either free or within their means.

Paragraph 477
The incidence of drug abuse by children in the State party, including the sniffing of petrol and glue
is of concern.

Paragraph 478

Measures should be implemented to prevent and eliminate the abuse of drugs by children, including
the sniffing of petrol and glue, inter alia through sensitization of children and adults about the harm
caused by such abuse and through the implementation of measures providing for the care,
rehabilitation and socia reintegration of child drug abusers.

. Marshall Isands, CRC, CRC/C/100 (2000) 89 at paras. 511, 512, 517, 518, 527 and 528.
Paragraph 511

The principle of non-discrimination (art. 2) is not fully implemented for children living in the outer
idands and in poor urban communities, especially with regard to their accessto adequate health and

educational facilities.

Paragraph 512
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The State party should collect disaggregated data to enable effective monitoring of potential
discrimination, in particular against girls, children living in poor urban communities and in the outer
islands and those with disabilities.

Paragraph 517

It is noted with concern that children living in the outer islands do not have adequate access to
information and material from a diversity of national and international sources aimed at promoting
the child's development and physical and mental health.

Paragraph 518

It is recommended that the State party reinforce measures for the production of programmes and
booksfor children and disseminate them within the country, in particular the outer ilands, and inthis
regard envisage taking steps for the introduction of the use of computers in schools.

Paragraph 527

The survival and development of children within the State party continues to be threatened by
illnesses caused by inadequate sanitation, hygiene and diet, and vitamin A and iodine deficiencies are
widespread. Concernisalso expressed about the insufficient number of local trained health workers;
wide discrepanciesin the distribution of health professionals between communities; limited accessto
health servicesinthe outer island communities; and poor sanitation and limited accessto safedrinking
water, particularly in recently developed urban areas and the outer islands communities.

Paragraph 528

The State party should alocate appropriate resources and develop comprehensive policies and
programmesto improvethe health situation of children and facilitate greater accessto primary health
services. The State party is encouraged to continue its efforts to reduce the incidence of child and
infant mortality and to undertake additional measures to increase access to safe drinking water and
to improve sanitation. Further, with reference to the lack of trained local health workers and the
tendency for theseworkersto emigrate, the State party should reinforceitseffortsto recruit and train
more health workers and take appropriate measuresto encourage those trained abroad to return after
their training and practice in the Marshall 1slands, in particular in the outer islands.

. Slovakia, CRC, CRC/C/100 (2000) 100 at paras. 562, 563, 578, 579, 582 and 583.
Paragraph 562

Children belonging to the Roma minority experience de facto discrimination vis-a-vis several
provisions of the Convention, particularly theright to the highest attainable health (art. 24), theright
to an adequate standard of living (art. 27) and the right to education (art. 28).

Paragraph 563
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All necessary measures should be taken to ensurethat all children within the jurisdiction enjoy all the
rightsset out in the Convention without discrimination, in accordance with article2. The Committee
endorses the recommendations made by the Committee on the Elimination of Racial Discrimination
initsconcluding observations (CERD/C/57/CRP.3/Add.4), and its general recommendation XX V|

on discrimination against Roma, and recommends that the State party implement them.

Paragraph 578

While acknowledging the measures taken to improve the health status of children, in particular
initiatives related to the reduction of infant mortality, concerns remain about the persistence of
regional disparities, particularly in relation to children belonging to the most vulnerable groups (e.g.
Roma), in access to hedlth care and the high rates of malnutrition of children under 5 and those in
school.

Paragraph 579
The State party should continue to undertake measures to ensure that all children, without
discrimination, have adequate access to health-care services.

Paragraph 582
The highlevelsof pollutioninindustrialized areas are of concern, particularly air pollution and water
and food contamination caused by nitrates, pesticides and heavy metals.

Paragraph 583
In light of article 24 (c) of the Convention, all appropriate measures should be taken to prevent and
combat the dangers and risks to the health of children posed by environmental pollution.

. Comoros, CRC, CRC/C/100 (2000) 110 at paras. 630, 631, and 633-635.

Paragraph 630

The high infant and maternal mortality rates, the large number of births taking place outside the
hospital system and the high rate of malnutrition among children are matters of concern. Children’s
limited access to the health services are of concern, especialy with regard to the shortage of
medication and technical equipment, and of medical and public health personnel. The spread of the
HIV/AIDS epidemic and its direct and indirect effects on children, as well as the general lack of
attention to the health problems of adolescents, are also matters of concern.

Paragraph 631

Efforts should beincreased inthe health sector, including through the strengthening of data collection
and disease surveillance mechanisms, the allocation of adequate resources and the reinforcement of
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training and support for health sector staff. The State party should ensure equitable accessto existing
health-care servicesand make every effort to increase vaccination coverage. The State party isurged
to adopt, incooperationwithinternational agencies, effective plansto combat childhood and maternal
mortality, such as the WHO/UNICEF Integrated Management of Childhood IlIness scheme.

Paragraph 633
The State party should study and effectively address the health problems of adolescents, in particular
in the area of reproductive health education and the prevention of teenage pregnancies.

Paragraph 634
Thereisa lack of legal protection, programmes, facilities and services for children with disabilities
that are aimed at facilitating their development and full integration in society.

Paragraph 635

The State party should conduct an assessment of the number of children with disabilities, the type of
disabilities and the needs of children with disabilities with regard to rehabilitative and other forms of
care.

. Latvia, CRC, CRC/C/103 (2001) 9 at paras. 59, 62 and 63.

Paragraph 59

Measures should be taken to provide support services to children in legal proceedings and for the
physical and psychological recovery and social reintegration of the victims of rape, abuse, neglect,
ill-treatment and violence, in accordance with article 39 of the Convention.

Paragraph 62

While noting that the State party started a process focusing on preventive health care, the situation
of maternal, child and reproductive health is poor. In particular, it is noted with concern that infant
mortality ratesare high. Child morbidity, in particular the high incidence of tick-induced encephalitis
and diphtheriaisaconcern. It isnoted that the immunization programme has been delayed because
sufficient funds were not available and that it is no longer available in schools.

Paragraph 63

Appropriate resources should be alocated and comprehensive policies and programmes developed
to improve the health situation of all children, without discrimination. With reference to the
immunization programme, the State party should look to international cooperation for support inthe
manufacture and procurement of vaccines.
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. Liechtenstein, CRC, CRC/C/103 (2001) 19 at paras. 108 and 109.

Paragraph 108

The comprehensive approach to implementing primary prevention of drug abuse among adolescents
is noted with interest. However, concerns remain about the health problems faced by adolescents
within the State party.

Paragraph 109

The State party should continue with and expand to other areas, the comprehensive approach of
primary prevention, in particular concerning alcohol abuse and also with regard to the possibility of
adolescents making independent decisions in health matters that directly affect them. Furthermore,
the State party should continue and strengthen its activities to prevent HIV/AIDS and STDs and
teenage pregnancies and to pay special and increased attention to adolescent victims of road
accidents.

. Ethiopia, CRC, CRC/C/103 (2001) 24 at paras. 168, 169, 172-177, 186 and 187.

Paragraph 168

Deep concernisexpressed at the extremely high infant mortality rates and low life expectancy inthe
State party. Inparticular, concernisexpressed at the highincidence of malariaand tuberculosis and
their effects upon children, at the fragile health infrastructure, limited health awareness among the
public and the limited implementation of the 1993 Health Policy and the 1994 Socia Policy. The
implementation of health policies has been slow and only limited progress has been achieved in this
area.

Paragraph 169

The State party is urged to ensure that access to primary health care services is increased, that the
national health infrastructure is strengthened and that public health education programmes are used
to lower infant mortality rates and raise life expectancy. Assistance should be sought fromthe World
Health Organization, UNICEF and the United Nations Development Programme in this regard.

Paragraph 172
Concern is expressed at the relative absence of information on the situation of children with
disabilities in the State party and the absence of programmes in favour of children with disabilities.

Paragraph 173

The State party should urgently gather disaggregated data on the numbers and situation of children
with disabilities in Ethiopia, and make greater efforts to ensure respect for their rights.
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Paragraph 174

Concern is expressed at the large number of children with HIV/AIDS or who are affected by the
HIV/AIDS-related illness or death of their parents and other family members, and at the need for
concerted action by the State party.

Paragraph 175

The State party is urged to make efforts to remain informed of the scale of the HIV/AIDS problem
in the country, to reduce the spread of HIV/AIDS and to provide assistance to children with
HIV/AIDSandto childrenwhose parentsand other family membershave HIV/AIDS. The State party
should give particular attentionto HIVV/AIDS orphans and to ensuring that children with HIV/AIDS
are not discriminated against. It is recommended that the State party make use of educational
measures.

Paragraph 176
Theinsufficient provision for adolescent health care, the high incidence of early pregnancy, and the
incidence of sexually transmitted diseases are matters of concern.

Paragraph 177

Every effort should be made to improve adolescent health services, to lower the incidence of early
pregnancy and to lower the incidence of sexually transmitted diseases through, inter alia, improved
reproductive health education and child-friendly counselling services.

Paragraph 186

Concernis expressed at the difficult situation faced by refugee and internally displaced children and
their familiesin the State party, including intermsof their accessto education and health servicesand
in terms of family reunification.

Paragraph 187

The State party should continue and strengthen its efforts to provide assistance to refugee and
internally displaced children and their families, including with regard to education and health services
and family reunification and reinstallation.

See also:
. Colombia, CRC, CRC/C/100 (2000) 64 at paras. 354 and 355.

. Egypt, CRC, CRC/C/103 (2001) 36 at paras. 226, 227 and 235-239.

Paragraph 226
Concern is expressed at the large disparities in the enjoyment of economic and social rights,
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particularly health and education, by childrenliving in rural areasand regionslagging behind in socio-
economic development.

Paragraph 227

The State party should take al necessary measures to ensure that all children within its jurisdiction
enjoy all the rights set out in the Convention without discrimination, in accordance with article 2.
Resourcesand social servicesfor children belonging to themost vulnerablegroups, especialy inareas
which lack basic services, should be prioritized and targeted.

Paragraph 235

With regard to the situation of children with disabilities, greater efforts should be made to promote
community-based rehabilitation programmes and inclusive education; to address geographical
disparitiesin the distribution of services (i.e. in rural areas, and regions such as Upper Egypt); and
to ensurethe provision of servicesfor children under four years, aswell as severely mentally disabled
children. The State party is encouraged to undertake greater efforts to make available the necessary
resources and to seek assistance from UNICEF, WHO and relevant NGOs, among others.

Paragraph 236
The high incidence of anaemia and parasitic infections among children, particularly inrural areasis
of concern.

Paragraph 237
The State party should improveitshealthinfrastructureand continueto cooperate and seek assistance
from UNICEF and WHO, among others.

Paragraph 238

Concern is expressed at the insufficient information available in relation to adolescent health, such
as access to reproductive health services, STDs and HIV/AIDS prevention programmes, mental
health counselling services and substance abuse education.

Paragraph 239

The State party should undertake a comprehensive study to understand the nature and extent of
adolescent health problems and, with the full participation of adolescents, use this as a basis to
formulate adolescent health policies and programmes. Inlight of article 24, adolescents should have
access to and be provided with reproductive health education and child-friendly counselling and
rehabilitation services.

See also:

. Islamic Republic of Iran, CRC, CRC/C/97 (2000) 8 at paras. 64 and 65.
. Saudi Arabia, CRC, CRC/C/103 (2001) 71 at paras. 411 and 412.
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. Lithuania, CRC, CRC/C/103 (2001) 47 at paras. 272, 273, 286-291, 300, 301 and 303.

Paragraph 272

The principle of non-discrimination is not being fully implemented for children living in vulnerable
families and in ingtitutions, children with disabilities, Roma children, refugee and asylum-seeking
children and children living in rural areas, in particular with regard to their accessto adequate health
and educational facilities.

Paragraph 273
The State party should collect disaggregated data and other information in order to identify
discrimination against children, in particular those belonging to the above-mentioned vulnerable
groups, with a view to developing comprehensive strategies aimed at ending all forms of
discrimination.

Paragraph 286

The high rates of child morbidity, in particular the increase in cases of tuberculosis, and the low rates
of breastfeeding are matters of concern. Further, it is noted that there is a high rate of child deaths
dueto traumas and accidents, in particular motor vehicle accidents, and that children are particularly
vulnerable to theill effects of contaminants in the soil and air. The growing rates of suicide among
children and youth are noted with concern.

Paragraph 287

The State party should allocate appropriate resources and develop comprehensive policies and
programmes to improve the health situation of al children, including measures aiming at a safe and
healthy environment. Further, measuresto raise awareness about and prevent deaths from accidents
and suicide among children and youth should be taken and enforced.

Paragraph 288

It isof concern that children with disabilitiesliving in rural areas do not have accessto the same level
of services and medicines as children living in other parts of the country and that not all medicines
are available for free. The large number of children with disabilities who are institutionalized is a
matter of concernasisthe general lack of resourcesand specialized staff for childrenwith disahilities.

Paragraph 289

The State party should allocate the necessary resources for programmes, medicines, trained staff and
facilitiesfor all children with disabilities, especially those children living intherural areas, and develop
community-based programmes in order to alow children to stay at home with their families.

Paragraph 290
Concern is expressed about the following: the increase of cases of sexually transmitted diseases
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(STDs) and HIV/AIDS; the growing abuse of alcohol and tobacco; the frequency of unplanned
pregnancies and abortionsamong youth. Noteistaken of the limited availability of programmes and
services in the area of adolescent health including mental health, in particular treatment and
rehabilitation programmes, and of prevention and information programmes, especially onreproductive
health, at school.

Paragraph 291

The State party should continueto increaseits effortsto promote adolescent health, including mental
health and reproductive health, and to develop a programme for the systematic sexual education of
adolescents at school. A comprehensive and multidisciplinary study should be undertaken to
determine the scope of adolescent health problems, including the negative impact of STDs,
HIV/AIDS and acohol abuse, in order to develop adequate policies and programmes. Further
measures, including the alocation of adequate human and financial resources, should also be
undertaken to evaluate the effectiveness of training programmes in health education, in particular
reproductive health education, and to develop youth-friendly counselling, care and rehabilitation
facilities that are accessible without parental consent, when thisisin the best interests of the child.

Paragraph 300
The reported increasing use of drugs, including psychotropic substances, among children and
adolescents in the State party, in particular those living in the street is of concern.

Paragraph 301

The State party should undertake studies on the abuse of drugs among children and adolescents, in
particular thoseliving inthe street, with aview to understanding the extent, scope and nature of these
practices, adopting adequate measures and policies and changing attitudes. Further, awareness
raising and preventive measures should be pursued, including drug education in schools. More
resourcesshould beallocated for treatment and rehabilitation servicesspecifically tailored for children
and adolescents.

Paragraph 303

The State party should support existing mechanisms to ensure that children living in the streets are
provided with food, clothing, housing, health care and education, including vocational and life-skills
training. Moreover, the State party should ensure that these children are provided, whenever
necessary, withrehabilitation servicesfor physical, sexual and substance abuse; protectionfrompolice
brutality; and services for reconciliation with their families.

See also:
. Latvia, CRC, CRC/C/103 (2001) 9 at paras. 50, 51, 64-67 and 77.
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. Lesotho, CRC, CRC/C/103 (2001) 57 at paras. 333-336 and 353-356.

Paragraph 333
Concern is expressed about the very high minimum age for consulting a doctor without parental
consent.

Paragraph 334
Existing legidation should be reviewed and amended as appropriate in order to address concerns
related to the minimum age for consulting a doctor without parental consent.

Paragraph 335

The State party has not taken measures to address discrimination against children who are born out
of wedlock, those affected by HIV/AIDS, childrenin remoterural areas, children born of incestuous
relationships, institutionalized children, pregnant girls, children with disabilities, street children and
children of ethnic minority groups. Concern is expressed that many children do not have adequate
or equal access to education and health services, in particular children in the vulnerable groups
mentioned above.

Paragraph 336

The State party isurged to strengthen itseffortsto ensurefull implementation of the principle of non-
discrimination by amending domestic legidation and increasing awareness among the population.
Discrimination against vulnerable groups of children should be addressed effectively by improving
their access to education and health services.

Paragraph 353

The poor health situation of childreninthe State party is noted with concern, particularly the limited
access to basic health care for children (especially in rural and mountainous areas), high maternal,
child and infant mortality rates, low and decreasing immunization levels, high rates of malnutrition,
poor sanitation and limited accessto safe drinking water, especialy inrural communities. The health
risk linked to male circumcisionisalso amatter of concern. Concernisalso expressed about thelow
and decreasing number of trained heath personnel, including mental health and social welfare
professionals, which is contributing to the insufficient provision of essential services.

Paragraph 354

It is noted that the State party is currently reviewing its Social Welfare Policy. The State party is
urged to pursueitseffortsto ensurethat the new policy coversall groupsof vulnerable children. The
State party should ensure that the policy provides an effective basis for addressing the challenges of
poverty and HIV/AIDS. Appropriate resources should be allocated and comprehensive policiesand
programmes should be developed to improve health infrastructure, to increase the number of trained
health and welfare, including mental health, professionals, to improve the health situation of children,
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to facilitate greater accessto primary health services, to reduce the incidence of maternal, child and
infant mortality, to prevent and combat malnutrition, especialy in vulnerable and disadvantaged
groups of children, and to improve access to safe drinking water and sanitation. Health risks
associated with male circumcision should also be addressed.

Paragraph 355

Extreme concerns exist about the alarmingly high incidence and increasing prevalence of HIV/AIDS
amongst adults and children, in particular amongst teenage girls, and the high incidence of teenage
pregnancy and sexually transmitted diseases (STDs). Furthermore, concern is expressed about the
insufficient availability of adolescent health programmes and services and about the incidence of
suicide, violence, sexual exploitation and abortion, alcohol consumption and tobacco and dagger
smoking.

Paragraph 356

The State party is strongly urged to fully implement the National AIDS Strategic Plan 2000/2001-
2003/2004 and the Policy Framework on HIV/AIDS Prevention, Control and Management as soon
as possible and to devote to them ample resources to ensure their success. A comprehensive and
multi-disciplinary study should be undertaken to understand the scope of adolescent health problems,
including the negative impact of early pregnancy, aswell as the specia situation of children infected
with, affected by or vulnerableto HIV/AIDS and STDs. Particular attention should be given to the
secondary consequences of HIV/AIDS, such asanincreasein child-headed householdsfollowing the
death of adult family members. Additionally, further measures should be undertaken, including the
allocation of adequate human and financial resources, to develop youth-friendly counselling, careand
rehabilitation facilities for adolescents, especialy girls, which would be accessible by them without
parental consent. The State party should increase its efforts to promote adolescent health policies,
including mental health, particularly with respect to suicide prevention. Reproductive health education
and counsalling servicesshould also be strengthened. All training programmesonreproductivehealth
should address boys as well as girls. Furthermore, the State party should implement measures to
discourage the abuse of alcohol and the smoking of tobacco and dagger by adolescents.

. Palau, CRC, CRC/C/103 (2001) 79 at paras. 450, 451, 464, 465 and 469.

Paragraph 450

It is noted with concern that the principle of non-discrimination is not adequately implemented, in
particular withrespect to vulnerable groupsof children, especially children of non-Palauan parentage,
including children of immigrant families and children adopted through inter-country adoptions;
children living in the outer islands; and children living and/or working on the streets. Particular
concern is expressed about their limited access to adequate health, education and other social
services.
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Paragraph 451

The State party should increase its efforts to ensure the implementation of laws, policies and
programmes guaranteeing the principle of non-discrimination and full compliancewith article 2 of the
Convention, particularly asit relatesto thevulnerablegroups. Inparticular, all appropriate measures,
including those of a legal nature, should be taken to ensure that non-Palauan children are afforded
equal and adequate access to health, education and social services.

Paragraph 464

The decline in breastfeeding, especialy among working mothers, is of concern. Increasingly poor
nutrition practices and food choices are noted with concern, including within the school lunch
programme, aswell asthe high incidence of overweight and obesity among children, especially those
living in urban areas. It is noted that abortion isillegal except on medical grounds and concern is
expressed regarding the best interests of child victims of rape and/or incest in thisregard. Concern
isalso expressed about the inadequate environmental health conditionsinthe State party, particularly
as regards solid waste management.

Paragraph 465

The State party should reinforce its efforts to promote proper breastfeeding practices, especialy
among working mothers and in the work environment. All appropriate measures to promote and
encourage healthy nutritional practices should be taken in order to prevent and address overweight
and obesity among children. Legislation concerning abortion should be reviewed with a view to
guaranteeing the best interests of child victims of rape and incest. Solid waste management should
be improved.

Paragraph 469

The State party is encouraged to consider including mental disabilities within the definition of
disabilities; to ensure that children with such concerns are provided adequate care, services and
rehabilitation; and to guarantee adequate human and financial resource allocations.

. Dominican Republic, CRC, CRC/C/103 (2001) 91 at paras. 503, 504, 507, 508 and 516-519.

Paragraph 503

Deep concernis expressed at the discrimination against children of Haitian origin born in the State
party’ s territory or belonging to Haitian migrant families, especially their limited access to housing,
education and health services.

Paragraph 504

In the light of article 2 and other related articles of the Convention, the State party should take, as
amatter of priority, effective measures to ensure that children of Haitian origin born in the State
party’ sterritory or belonging to Haitian migrant families have the same access to housing, education
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and health services as other children.

Paragraph 507

While efforts in the area of birth registration are noted, concerns remain that a large percentage of
children are not registered and are not provided with identity cards, thus preventing them from fully
enjoying their rights. In particular, concern is expressed about the situation of children of Haitian
originor belonging to Haitian migrant familieswhoseright to birth registration hasbeen denied inthe
State party. Asaresult of this policy, those children have not been able to enjoy fully their rights,
such as to access to health care and education.

Paragraph 508

Inthelight of article 7 of the Convention, the State party should strengthen and increase its measures
to ensure the immediate registration of the birth of all children. Special emphasis should be placed
ontheregistration of children belonging to the most vulnerable groups, including children of Haitian
origin or belonging to Haitian migrant families.

Paragraph 516

While taking note of achievements in the area of basic health and welfare, the very high infant and
under-five mortality rates and the prevalence of malnutrition among children remain of concern.
Concern is also expressed at the limited access to health centres, in particular in rural areas. The
persistence of health problems related to insufficient access to safe water and sanitation are also
meatters of concern.

Paragraph 517

All appropriate measures should continue to be taken to improve the health infrastructure, including
through international cooperation, to ensure access to basic health care and services for al children
and to increase accessto safe drinking water and sanitation. More concerted effortsneed to betaken
to combat malnutrition and to ensure the adoption and implementation of anational nutritional policy
and action plan for children.

Paragraph 518

Concernis expressed at the high teenage pregnancy and maternal mortality rates; at the insufficient
access by teenagersto reproductive health and sexual education and counselling services, including
outside schools; at theincreasing rate of HIV/AIDS, STDsand drug and substance abuse (e.g., glue-
sniffing) among children and adolescents; and at the lack of information on mental health.

Paragraph 519

A comprehensive and multi-disciplinary study should be undertaken to understand the scope of the
phenomenon of adolescent health problems, especially early pregnanciesand maternal mortality. The
State party should adopt comprehensive adolescent health policies and strengthen reproductive
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health and sexual education and counselling services. The State party should also continue taking
measures for the prevention of HIV/AIDS and take into consideration the Committee's
recommendations adopted on its Day of General Discussion on “Children living in a world with
HIV/AIDS’ (CRC/C/80). Both financia and human efforts should be undertaken for the
development of child friendly counselling services, as well as care and rehabilitation facilities for
adolescents. Measures to combat and prevent substance abuse among children should be
strengthened. The development of mental health services is recommended.

. Denmark, CRC, CRC/C/108 (2001) 10 at paras. 68 and 69.

Paragraph 68

While noting efforts already made by the State party, concern remains about the health problems
faced by adolescents, particularly the high incidence of eating disorders, especially among teenage
girls; drug, alcohol and tobacco abuse; and suicide.

Paragraph 69

The State party should reinforce its efforts to address these adolescent physical and mental health
concerns, through preventive education, counselling and rehabilitative programmesto strengthen self-
confidence among you people and prevent behaviour that could negatively affect their health.

. Turkey, CRC, CRC/C/108 (2001) 18 at paras. 133, 134, 137, 139 and 140.

Paragraph 133

Concern is expressed regarding the high rates of early pregnancy, the rise in the number of children
and young people using tobacco and drugs, the increase in cases of sexually transmitted diseases
(STDS), in particular syphilis, and the growing number of case of HIV/AIDS among young people.
Furthermore, the limited availability of programmes and services in the area of adolescent health,
including mental health, in particular treatment and rehabilitation programmes for drug addiction, is
noted. The lack of sufficient prevention and information programmes, especially on reproductive
health, in schoolsis also noted.

Paragraph 134

Effortsshould beincreased to promoteadolescent health, including mental health, policiesparticularly
with respect to reproductive health and substance abuse, and the programme for health educationin
schools should be strengthened. 1t is suggested that a comprehensive and multidisciplinary study be
undertaken to understand the scope of adolescent health problems, including the negative impact of
STDs and HIV/AIDS, in order to be able to develop adequate policies and programmes. |t isalso
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recommended that the State party undertake further measures, including the allocation of adequate
human and financia resources, to evaluate the effectiveness of training programmes in health
education, in particular as regards reproductive health, and to develop youth-sensitive counselling,
care and rehabilitation facilities that are accessible without parental consent, when thisisin the best
interests of the child.

Paragraph 137

It is of concern that only asylum-seekers from European countries are granted refugee status, and
thus, child asylum-seekersof non-European origin, who represent themajority, canbegranted asylum
only on atemporary basis until they find a third country and, therefore, do not always have access
to education and health care. It is noted that personnel dealing with child asylum-seekers and
refugees do not have training on child rights issues, in particular on how to deal with children who
are unaccompanied and in cases of family reunification, aswell aswith children who come from areas
affected by war and who may have been victims of traumatic experiences.

Paragraph 139

Thelarge number of internally displaced children who wereforced to leave their home townsin 1990
owing to the high level of violence in the south-east region is of concern. Concernisalso expressed
at their limited access to housing, health services and education.

Paragraph 140

Inlinewiththe Guiding PrinciplesonInternal Displacement (E/CN.4/1998/53/Add.2), the State party
should ensure that internally displaced children and their families have access to appropriate health
and education servicesand adequate housing. Further, dataand statisticsshould be collectedin order
to know how many children are displaced and what their needs are, with a view to developing
adequate policies and programmes.

See also:
. Mauritania, CRC, CRC/C/111 (2001) 8 at paras. 68 and 69.

. Democratic Republic of the Congo, CRC, CRC/C/108 (2001) 31 at paras. 197-206, 211, 212
and 219-222.

Paragraph 197

Thepoor health situation of children, the very limited access of most childrento adequate health care,
including mental health care, and the very high rates of maternal and infant mortality, the high
percentage of children suffering from malnutrition, the low level of breastfeeding and the lack of an
adequate family planning policy are matters of deep concern. Particular concern is expressed at the
weaknessesin the healthinfrastructure, including alack of appropriate equipment within many health
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centres, the limited quality of service and low immunization rates.

Paragraph 198

It is recommended that the State party improve the access of children and mothers to health care,
including primary and mental health care, continue and strengthen its vaccination campaign, and
develop and implement a clear health policy with regard to children including the promotion of
breastfeeding, the implementation of adequate family planning programmes and action to reduce and
prevent malnutrition. It isfurther recommended that assistance be sought from UNICEF and WHO
in this regard.

Paragraph 199

Deep concernisexpressed about the high numbersof childrenwith preventable and other disahilities,
and the fact that these figures are increasing. Noting the very small number of children with
disabilities who have access to education, deep concern is expressed that the rights of children with
disabilities to education, as well as health services are not respected and that they do not receive
adequate assistance towards future development.

Paragraph 200

Measures should be developed and implemented in order to guarantee respect for the rights of
children with disahilities, including improving their access to health and education services and
vocational training.

Paragraph 201

Deep concernisexpressed at the very high number of children affected by HIV/AIDS through direct
infection, including mother-to child transmission, or following theillnessor death of aparent. There
isalso concern about provisionsin the Criminal Code banning contraception given the growing need
to prevent transmission of HIV/AIDS.

Paragraph 202

Every effort should be made to reduce the incidence of HIV/AIDS by preventing its transmission
among the population through the procurement of suitable medication, areview of legisation, and
suitable prevention campaigns. It isfurther recommended that assistance be provided to children and
their families affected by HIV/AIDS. Assistance should be sought from UNICEF and WHO in this
regard.

Paragraph 203

The decline in access to health services, including mental and reproductive health services, for
adolescents and the lack of information on adolescent health problems are matters of concern.
Concernisfurther expressed at levelsof HIV/AIDS among adolescents, sexually transmitted diseases
and reports of high levels of early pregnancy.
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Paragraph 204

The State party should strengthen its efforts to provide adolescents with easy and adequate access
to all child-friendly health care services they may need, including mental and reproductive health
services, and should make an assessment of adolescent health problems in order to develop and
implement a comprehensive policy inthisregard. It isrecommended that assistance be sought from
UNFPA, WHO and UNICEF.

Paragraph 205
The practice of female genital mutilation and the existence of food taboos, such asthat which forbids
children and mothers from eating certain essential food items, are matters of concern.

Paragraph 206

In light of article 24 of the Convention, the State party should prohibit and take action to end the
practice of female genital mutilation, and raise awareness of its harmful effects. The State party
should eliminate harmful food taboos by promoting awareness about their detrimental effects on the
health of children and women. Assistance should be sought from WHO and UNICEF in this regard.

Paragraph 211

The very high number of children and their families internally displaced within the State party as a
result of the armed conflict isamatter deep concern. Concern is also expressed at the separation of
children from their families and the very limited access of displaced children to adequate food and to
health and education services.

Paragraph 212

Urgent measures should be implemented to protect civilian populations from further internal
displacement, to ensure that those children and their families who have already been displaced have
accessto food, education and health assistance, and to support thereturn homeof internally displaced
populations and their reintegration into their communities.

Paragraph 219

Thehigh number and difficult situation of children living in and/or working onthe street isof concern.
Concern is expressed about the lack of access of these children to food and health and education
services and the exposure of these children to several risks, including those related to substance
abuse, violence, sexualy transmitted illnesses and HIV/AIDS.

Paragraph 220

The State party isurged to strengthen its assistance to childrenliving in and/or working on the street,
by studying the causes and implementing preventive measures and improving the protection of
children already in this situation, including through the provision of education, health services, food,
adequate shelter and programmes to assist children to leave street life.
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Paragraph 221
The number of children abusing substances, such as by inhaling solvents and using cannabis, is of
concern.

Paragraph 222

Measures should be implemented to prevent substance abuse by children, including through
preventing the sale of such substancesto children and addressing factorsleading to vulnerability. The
State party should pursue its efforts to use information campaignsto alert children and adultsto the
risks of substance abuse and child victims of substance abuse should be provided with appropriate
care, rehabilitation and assistance towards their socia reintegration.

. Guatemala, CRC, CRC/C/108 (2001) 47 at paras. 253, 254, 267-272 and 282.

Paragraph 253

It is of concern that the principle of non-discrimination (art. 2) is not fully implemented for children
belonging to indigenous groups; urban and rural poor children, girls, children with disabilities, and
displaced children, especially with regard to their accessto adequate health and educational facilities.

Paragraph 254

All necessary measures should be taken to end discrimination. In this respect, the State party is
encouraged to monitor discrimination against children, in particular those belonging to indigenous
groups, urban and rural poor children, girls, children with disabilities, and displaced children, and to
develop, on the basis of the results of such monitoring, comprehensive strategies for implementing
specific and well-targeted actions aimed at ending all forms of discrimination.

Paragraph 267

Measures such as the launching of a Comprehensive Health Care System (SIAS), the Friendly
Hospitalsinitiative, anational planfor the reduction of maternal and perinatal mortality and anational
mother and child programme are positive steps. However, there is concern that the health standard
of the children living in Guatemala is inadequate, especialy children living in the rural areas and in
poor urban areas. In particular, the high infant mortality rates due to nutritional deficiencies, lack of
sanitationfacilitiesand limited accessto preventive and curative health services, withwidedifferences
between urban and rural areas and between the different ethnic groups, are noted; the high maternal
mortality rates, due largely to a high incidence of illegal abortion, are also noted.

Paragraph 268

It is recommended that the State party allocate appropriate resources and develop comprehensive
policies and programmes to improve the health situation of all children without discrimination,
particularly by focusing more on primary-level care and decentralizing the health care system. In
particular, to prevent child mortality and morbidity and to address the high maternal mortality rate,
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the provision of adequate antenatal and postnatal health care services and the development of
campaignsto provide parents with basic knowledge about child health and nutrition, the advantages
of breastfeeding, hygiene and environmental sanitation, family planning and reproductive health is
recommended. The State party is encouraged to look to international cooperation for the full and
efficient implementation of the immunization programme. Further, it isrecommended that the State
party seek technical assistance from, among others, WHO, UNICEF and UNFPA.

Paragraph 269

It is noted that the State party has implemented a number of food and nutrition programmes for
children in schools, such as the “Happy Heart” programme. However, by noting the high rates of
both chronic and severe malnutrition still affecting, in particular, children under five in rural areas,
especialy those belonging to indigenous groups, deep concern is expressed that there are no
governmental policies to reduce and combat malnutrition among babies and children under five.

Paragraph 270

The Committee reiterates its prior recommendation that the State party develop a comprehensive
nutritional programmeinorder to prevent and combat malnutrition, particularly among childrenunder
five, and assess the impact of the programme on those affected, with aview eventually to improving
its effectiveness. It isrecommended that the State party seek international cooperation from, among
others, UNICEF and WHO.

Paragraph 271

Of concern are the high rates of early pregnancy, the risein the number of children and youths using
drugs, the increase in cases of sexually transmitted diseases (STDs), particularly syphilis, and the
growing number of cases of HIV/AIDS among youths. Further, the limited availability of
programmes and services in the area of adolescent health, including mental health, and the lack of
sufficient prevention and information programmes in schools, especially on reproductive health, is
noted.

Paragraph 272

Effortsto promoteadolescent health policiesshould beincreased, including mental health, particularly
with respect to reproductive health and substance abuse, and strengthen the programme of health
education in schools should be strengthened. A comprehensive and multidisciplinary study should be
undertaken to understand the scope of adolescent health problems, including the negative impact of
STDs and HIV/AIDS, in order to develop adequate policies and programmes. It is also
recommended that further measures be undertaken, including the allocation of adequate human and
financial resources, to evaluate the effectiveness of training programmes in health education,
particularly in regards to reproductive health, and to develop youth-sensitive and confidential
counselling, care and rehabilitation facilities that are accessible without parental consent when this
is in the best interests of the child. The State party is encouraged to seek additional technical
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cooperation from, among others, UNFPA, UNICEF, WHO and UNAIDS.

Paragraph 282

The State party should expedite the adoption of a National Plan for the Care of Street Children and
ensurethat childrenlivinginthe streetsare provided with nutrition, clothing, housing, health careand
educational opportunities, including vocational and life-skills training, in order to support their full
development. Moreover, the State party should ensure that these children are provided with
rehabilitation services for physical, sexual and substance abuse.

See also:

. Turkey, CRC, CRC/C/108 (2001) 18 at paras. 109, 110, 131 and 132.

. United Republic of Tanzania, CRC, CRC/C/108 (2001) 71 at paras. 378 and 379.
. Mauritania, CRC, CRC/C/111 (2001) 8 at paras. 64 and 65.

. Paraguay, CRC, CRC/C/111 (2001) 103 at paras. 506 and 507.

Spain, CRC, CRC/C/15/Add. 185 (2002) at paras. 27 and 28.

Cote d'lvoire, CRC, CRC/C/108 (2001) 59 at paras. 292, 311, 312, 325-330, 333 and 334.

Paragraph 292

The adoption in 1992 of a national plan of action for the survival, protection and development of
Ivorian children for the year 2000, the national plan for health development adopted in November
1996 and the establishment of a committee to consider the plight of children orphaned by AIDS are
positive steps for the implementation of the Convention on the Rights of the Child.

Paragraph 311
The situation of children born of incarcerated mothersis of deep concern, as both have very limited
access to health services.

Paragraph 312
Children born in prison and their mothers should have access to health services.

Paragraph 325

While taking note of the 1996 National Plan for Health Development, deep concern is expressed
about the extremely high and increasing infant mortality rates and low life expectancy in the State
party, as well as at the low rates of breastfeeding. It is aso of concern that health services in the
districtsand local areas continue to lack adequate resources (both financial and human). Inaddition,
the survival and development of children within the State party continue to be threatened by early
childhood diseases such as acute respiratory infections and diarrhoea. Concern is also raised by the
poor situation of sanitation and the insufficient access to safe drinking water, especidly in rural
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communities.

Paragraph 326

Efforts should bereinforced to allocate appropriate resources and to develop comprehensive policies
and programmes to improve the health situation of children, particularly in rura areas. In this
context, the State party should facilitate greater access to primary health services; reduce the
incidence of maternal, child and infant mortality; prevent and combat malnutrition, especially in
vulnerable and disadvantaged groups of children; promote proper breastfeeding practices;, and
increase access to safe drinking water and sanitation. Additionally, the State party is encouraged to
pursue additional avenues of cooperation and assistance for child health improvement with, among
others, WHO and UNICEF.

Paragraph 327

I nsufficient attention has been given to adolescent healthissues, including developmental, mental and
reproductive health concerns, and substance abuse. Also of concernisthe particular situation of girls,
for instance the very high rate of early marriage, which can have a negative impact on their health.

Paragraph 328

A comprehensive study should be undertaken in order to understand the nature and extent of
adolescent health problems, with the full participation of adolescents, and it should be used asabasis
for the formulation of adolescent health policies and programmes, with particular attention to female
adolescents.

Paragraph 329

Whilenoting theexistence of the National Programmefor the Control of AIDS, Sexually Transmitted
Infections and Tuberculosis, the establishment of a special Ministry on HIV/AIDS, and the setting
up of acommittee on HIV/AIDS orphans, extreme concern remains at the alarmingly high incidence
and increasing prevalence of HIV/AIDS amongst adults and children and the resulting large number
of children orphaned by HIV/AIDS. Thelack of alternative carefor these childrenisalso of concern.
The large number of teachers dying of HIV/AIDS in the State party is of deep concern.

Paragraph 330

The State party should increase its efforts to prevent HIV/AIDS. The State party is also urged to
consider ways of minimizing the impact upon children of the HIV/AIDS-related desths of parents,
teachers and others, in terms of children’s reduced accessto afamily life, to adoption, to emotional
care and to education. Technical assistance should be sought from, among others, UNAIDS.

Paragraph 333

The situation of children with physical and mental disabilitiesis of concern, particularly the limited
specialized hedlth care and educational and employment possibilities available for them. It is of
further concernthat poor health and poverty are leading to anincrease in the number of childrenwith
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disabilities.

Paragraph 334

Thesituation of childrenwith disabilities should be reviewed in terms of their accessto suitable health
care, educational services and employment opportunities, and a programme of action should be
established to address all areas of concern through an inclusive policy. The population should be
sengitized to the human rights of children with disabilities. Assistance can be sought from, among
others, UNICEF and WHO.

See also:
. Cameroon, CRC, CRC/C/111 (2001) 71 at paras. 371 and 372.

. Bhutan, CRC, CRC/C/108 (2001) 85 at paras. 464-467.

Paragraph 464
Problems of access to services and the shortage of trained health workers are matters of concern.

Paragraph 465
The State party should make greater efforts to ensure access to health services and should continue
to allocate the required resources to address the shortage of trained health workers.

Paragraph 466

Noting the State party’ s effortsto address adolescent health, such asthe publication of pamphletson
reproductive and mental health, and drug abuse, there is concern about the effectiveness of these
efforts.

Paragraph 467

Adolescents should have accessto and be provided with education on reproductive health and other
adolescent healthissues, aswell aswith child-sensitive and confidential counselling services. Efforts
should be strengthened to provide adolescent health education within the educational system.

. Monaco, CRC, CRC/C/108 (2001) 97 at paras. 521, 522, 527 and 528.

Paragraph 521

It is of concern that while Monegasque children have aright to free health care, domestic legislation
and practice do not expressly guarantee the sameright to al children in the State party, in particular
children from disadvantaged backgrounds and who are neither nationals nor residents of the State
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party.
Paragraph 522
The State party should ensurethat all children withinitsjurisdiction aretreated equally under the law
and in particular, that aright to health care be provided to all children.

Paragraph 527
Drug abuse among children is a matter of concern.

Paragraph 528

The State party should implement measures to prevent and end drug abuse among children and to
provide rehabilitative assistance, where needed, to children who have abused drugs.
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