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A World Fit for Children

United MNations Preparatory Session on Children

From June 111 to 151N, 2001, the third meeting of the Preparatory
Committee for the Special Session on Children was held in New York,
The draft document that will be presented in the Session, which will

take place from Seplember 19th 1o 215t 2001 in New York, was dis-
cussed in this meeting. The Session will follow-up on the World
Summit for Children, which was also held in New York in 1990.

The negotiation process in the Preparatory Session was slow and
controversial, especially in terms of sexual and reproductive health
topics, some of which will be negotiated in the informal sessions at the
end of August. It is important to highlight the participation of the Rio
Group (which represents 19 countries from Latin America), and of tha
delegates Loreto Layton and Alejandra Ayuso, First Secretary of the
Chilean Mission to the UN and First Secretary of the Argentinean
Mission to the LN, respectively. Both delegates pointed out that the
final document did not focus sufficiently on adolescents and ignored
the language that was agreed to in the international conferences in
Cairo (1994) and Beijing (1995).

Based on the progress achieved in the Summit in 1990, new commit-
ments will be established, which will ba reflected in a document to be
approved in the Special Session in Septembaer.

The General Assembly has recognized that the participation of chil-
dran and youth in the Special Session and in the preparatory process
is essential. Demonstrating its support for this initiative, the |1APG par-
ticipated in various aclivities organized by UNICEF through its youth
representative, 17-year-old Dalia Nazryan.

The Rio Group was crealed in Decembar 1986 and is the only regional
meachanism for palitical dialogue, consultation and coordination. The group's
membership has axpandad twice, and currently the members are Argentina,
Bolivia, Brazil, Colombia, Chile, Costa Rica, Ecuador, El Salvador,
Guatemala, Honduras, Mexico, NMicaragua, Panama, Paraguay, Paruy,
Dominican Republic, Uruguay, Yenezuela and a represantative from CARI-
COM,

This Newsletter is made possible thanks to the financial support of the Latin American and Caribbean

Division of the United Notions Fund for Population (UNFPA)
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Integral Development during Childhood: A Pending Debt

What is integral development
during childhood?

The concept of integral develop-
ment refers to the capacity lo exer-
cise children's nghts in the process
of crealing cilizenship lo achieve
the highast possible quality of life
and fulfilling completea human
potential during this stage of life
until adulthood.

Child development (s a complax
precess thatl includes physical,
intellectual, emotional and social
dimensions. Integral development
implies that these different ele-
ments are interrelated and should
be considered in their totality. The
development process is a continu-
um that starts before birth,
Therefora, both from the temporal
and conceplual points of view, child
development should be addrassad
from the human development per-
spective. In terms of the health
gsacior, this implies promoting initia-
tives that support growth and devel-
opment, and shifting from the cur-
rent models based on risk and dis-
pase to strategies focused on the
promotion. of health. Furthermore, it
involvas adopling a multidiscipli-
nary approach lo create a haalth
culture that considers health to be a
positive value in itsell and part of an
evolutionary and participatory
process.

What does the current scenario
provide for children in the

region?

In Latim America and the
Caribbean, the last decade brought
important cultural, economic and
political transformations that affect-
ad the emergence of health prob-

by Heda Molina and Fadl Manoar

lems associated to changes in
lifestyles, the environment or asym-
melrical development pattamns.

Despile the diversity in the region,
there are common circumstances in
the countries thal characterize
these social changes. Some of the
countries reprasant the other face
of globalization, considering the
marked increase in the counftries’
external debis, which limits their
possibilities for aulonomy and
development, and is linked lo the
increasing gap between the rnch
and the poor in ferms of income,
education and health. As a result,
the levels of social exclusion and
inaquality in the region are among
the highest in the world. Therefore,
it is not possible to address health
issues without considering the
inequality in the region.

The family, which is undersiood as
the functional group thatl provides
basic economic, emotional, social
and physical support (although in
many cases these functions are
carried out by individuals outside
the nuclear family), is the arena for
the social and emotional develop-
meant of children and adolescents.

However, many families face pras-
sure from the socic-economic
changes that have laken place dur-
ing the last decade and have had
reparcussions in various social con-
ditions, including increasaes in teen
pregnancies, consensual unions,
marital breakups, single-parent
homes, the incorporation of women
in the workforce, (which according
o gender stereotypes implies
reduced possibilities for taking care
of children) the transformation of
the roles within the family, econom-

ic insegurity and its impact in terms
of satisfying basic needs.

In sanitary terms, the region is par
of a turbulent enwironment where
globalization implies new risks
related to the displacement of peo-
ples, the exchange ol polentially
damaging substances, variation in
the patters of environmental securi-
ty and employment and the indis-
criminate dissemination of medical
tachnology. Migratory phenome-
non produced modifications in cul-
tural pattermns, which translated into
health problems related to uproot-
ing, lack of social networks,
changes in family models, modifica-
tions in lifestyles and environmental
deterioration.

Why invest in the integral devel-
opment of children?

It is an ethical imperative o ensura
children's rights, which include the
right 1o live and to reach full poten-
tial, a right that is established in the
Convention on Rights of the Child
adopted by the United Nations in
1984 and ratified by all of the coun-
tries in the region except the United
States,

Programs that invest in child devel-
opment promote social and gender
equity. The gaps in early develop-
ment and education perpetuate or
magnify the economic and social
inaqualities.

Creating equal conditions for chil-
dren can reduce the existing gaps
and improve opporiunities for
development. Generally, the best
educated children have the best
opporunities for work and Income.
The support that the programs =




for integral development during
childhood provide for mothers
axpand their opportunities for eco-
nomic development.

The investment in child develop-
ment can have a crucial role in
overcoming the cycle of poverty.
Children from poor homes tend to
perdorm deficiently in school and
consequently, not acquiring the
skills 1o live in a demanding and
compeiitive society, perpetuale the
intergenarational cycle of poverty.

Investing in development can result
in greal economic benefils, by
avoiding future problemz that
require solutions at higher cosls.

The need for child-care and deval-
opmeant programs s progressively
increasing as a resull of the incor-
poration of women in the workforce
and changes in family models.

Increasingly, scientific evidence
demonstrales the importance of the
first years of life for the develop-
ment of physical, mental and social
capacifies. These years also have
a significant impact on the fulure
quality of life,

Studies indicale that child develop-
meni programs baneafit the children,
butl also the family (primarly the
mothers) and the community.

What is happening in the region?

In the Americas, children's health
issues represent an important chal-
lenge, not only as a result of the
magnitude of the problem, but also
because promoting the integral
development of this population
group is a key element in attaining
equity and development in the
region. Although it is necessary to

continue fighting against diseases
through prevention and treatment, it
i also imperative to incorporate
strategies that promote health and
early development during child-
hood. The Word Summit for
Children, which was held in 1990 in
MNew York, was a milestona in the
efforis to improve the health and liv-
ing conditions of the world's chil-
dren.  The commitmenis estab-
lished in the Summit relate to
health, nutrition, education as well
as the environment.

In the region, these commilments
hawve baen reiterated and expanded
in the development ol a Regional
Action Plan and in the interminister-
ial follow-up meetings held in
Mexico (Tlatelolco Declaration, 1992),
Colombia (Narifio Commitment, 1994),
Chile (Santiago Agreement, 1996),
Peru (Lima Agreement, 1998) and
Jamaica (Kingston Dedaration, 2000).
The countries in the region have
ratified the International Convention
on the Rights of the Child, which
constitutes a judicial framework for
formulating public policies and
encourages the eliminalion of all
forms of discrimination againsl
women. Furthermore, the declara-
tions on the promotion of health
(Ottawa, 1986; Yakarta, 1997)
established clear and viable guide-
lings to face the complexities of the
process.

In September 2001, the United
Mations Special Session on
Children will be held and it will ana-
lyze the achievemenis since the
Summit in 1990 as well as define
new goals for the next decade. This
presenis an opportunity for the par-
licipating counfries to reaffirm their
commitmeant, so that infegral devel-
opment during childhood will
become one the principal issues

addressed in the govarnments’ poli-
cies,

What can we do to promote
integral development during
childhood?

Al the parsonal level, this implies
the integration of the bio-psycho-
social aspecls and the joint pro-
gramming for the promotion, pre-
venlion and access 1o services. In
addition, it also implies health edu-
cation centered on people, which
means recognizing that people also
learn independently of what they
are faught and try to satisfy their
learning needs to acquire the
capacities for taking care of them-
selves. Leaming in terms of person-
al empowerment, developing life
skills, establishing relationships and
social participation is of particular
ralevance as well.

For the family, this means recogniz-
ing the importance of a risk-free
environment that is favorable for
healthy development and recogniz-
ing the different types of "family,” as
well as expanding the number of
immediate relerence groups as the
child grows. The family represents
the most powerful group for the
social and emolional development
of the child. Many studies have
highlighted that the relation
between children and their parents
or the people who take care of them
during their first years of life has a
decisive impact on their develop-
ment as human beings, as well as
their capacity to learmn, to regulate
and control their emotions, and their
behaviors and risks of contracting
diseases.

Currently, many families face the
stress that results from inequalities,
greater competition, individua- =
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lism, migration from the countryside
to the cities, single-parent homes,
inadequate social suppor systems
and a lack of social cohesion. An
assential component in promoting
the development of children is car-
rving out activities that strengthen
the family.

The community plays an important
role in placing a high wvalue on
health and ensuring integral devel-
opment. In the promotion of inte-
gral development, it is a critical task
for the communities to develop net-
works with all sectors and support
groups. These systems are inler-
twined and are determining factors
for children's integral development
and health throughout their lives,

What can be done to promote
integral development in terms
of formulating policies?

* Developing public policies that
favor the conditions for children,
families and communities for the
optimal bio-psycho-social develop-
ment duing childhood. Strengthening
the judicial and regulatory frame-
works.

* Supporing civil society with the
goal of encouraging real social par-
licipation and acquiring the compa-
lence to participala proactivaly in
the proposal, implementation and
evaluation of policies, plans and
programs that promote the health of
children and families.

* Orienting health services toward a
model thal focuses on the promo-
tion of health and development as
wall as the provision of praventive
and curative services,

* Creating institutional and intersac-
toral networks to develop integrated

programs thal optimize resources
and increase their impact on heaith
and child developmant.

» Mobilizing resources for and from
the community to ensure a good
beginning for childhood, starting
from the prenatal period, through
networks for social support to fami-
ligs for the proper upbringing of its
childran.

* Providing support for sexual edu-
cation in schools for making
informed decisions about pregnan-
cy and protection against 5Tls and
HIV/AIDS.

» Providing support and education
for parents in different styles of rais-
ing children, and how to prolect the
family and children.

« Promoting child health and
women's education through the
media.

* Developing social programs that
incorporate male involvement into
the processes associated with
pregnancy, birth, and raising chil-
dren. &

Helia Moling iz a pediatrician and works
at PAHO as Regional Advisor on Child
Health. From 1990 1o 1995 she worked
as Director of Primary Health Care at
the Ministry of Health of Chile, From
1995 1o 2000 she was an Advisor of
Health Promotion in the same Ministry,
She was also President of the Chilean
Pediatrician Association from 1984 to
1987 and has been teaching in the
Catholic University of Chile, at the
Medical School for more than twenty
years.,

molinahe & paho.org

Radl Mercor is a pediatrician and the
Coordinator of the Coordinating and

Executing Unit of Matermal and Child
Programs of the Ministry of Health in
Argentina.

He worked as Coordinator of the samea
program in the province of Buemnos
Alres and was a Consultant for several
international agencies.He s an aclive
member of the Argentinean Association
of Pediatricians and the American
Public Health Association.

Additionally, he works as a leacheas in
the Public University of La Plala and
the University of Enire Rios, both
Argentina.

mercer & ucmisalud.gov.ar
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From June 25 to 27, 2001, the Special Session on HIVAIDS
was heid in the United Nations, with the abjechive of infensi-
hing intemational efforis and mobilizing ihe necassary
resources fo combal the epidemic. The formal program con-
sisfed of a plenary session, vanous roundfable discussions
about Prevention and Treatment, HIV and Human Rights, the
Socio-Economic  Impact of HIVAIDS, International
Cooperation and Funding and the adoption of a formal
Commitmeant Declaralion,

Dhning the plenary session, delegales from various counlnies
recogmized the lack of effective responsas to the problam of
HIV and the need for comprehensive and mullisectoral
strafegies thal emphasize both the prevention and lrealmant
of the dizsease. They also highlighted the need for a glabal
fund, considering thal it was estimated that a basic program
lo combat HIVAIDS in developing coundnies would cost 9.2
hiilian dofiars per year, approximalaly six times more than the
amourt that is currently designated for s purpose.

The following are points that were menlioned in the discus-
sian about the Commifment Declaration:

* Political commitment and strong leadership in the highest
decision-making levels ara key in the fight against the epi-
demic.

* Prevention is a priodly in order o offer an efleclive
response o the protam.

* Empowering wamean and respacting human rights and fun-
damental liberties are assential to reducing the vulnerability
to HIV/AIDS.

« The chalienge tha! HIV/AIDS posas cannol be overcome if
new and addifonal funds and sustainable resowrces are nol
astablished.

» If is essanlial o malntain the momanium and fo monior the
progress achisved.

Due fa its consullative status, the IAPG actively parlicipated,
along with other NGOs from the region, in contacting the dif-
ferent delegations from the counlries and developing advo-
cacy and dissemination actvitias.

Taking advanfage of the fact that many legislators from the
region were present, the IAPG organized & meeting in the
UNFPA headquarters, paraliel to the Special Session, with
the objective of crealing awareness aboul parfamenianans’
role in the fight against AlDS.

The evert was moderated by Stirfing Scruggs, the Director of

the UNFPA Information, Board of Directors, and Resource
Mobilization Division, Carla Rivera Avni, Direclor of
Programs of the IAPG, and the paricipants included Heman
Sanhueza, the Executive Coordinator of the IAPGE, the
Representative Maria Eugenia Galvdn, President of
Maxico's Health Commission, the Represenfatives Fanny
Pollarolp (Chite), Bdrbara Espinola and Marita Cofombo

{Argenting), among others.

The participanis representing the Fund were Oscar Sikes,
Jaime Nadal, Tania Patriota and Jairo Palacio from the Latin
Amarican and Canbbean Division. Mabe! Bianco, Director of
the Argentinean Health Minisiry's Executive Coordinahting
Uinit on HIV/AIDS, also participated in the meating.

For more information about the Special Session on
HIV/AIDS, wvisit:

www, unaids. org/ungass/index. hirm

During the Special Session on HIVIAIDS, a joint declaration
by the parfiamentary neiworks from the different regions was
adopled: the IAPG [ihve Amancas), AFPPD fAsig), FAAFFD
{Africa). [EPFPD (Europe) and UK APPG (Greal Britain).
The declaration emphasized the key role that parfameniarn-
ans can have in the fght agains! the HIVAAIDS epidemic, and
mentioned that they can have an nstrumental role at the
national, regional and levels, considering that they can
confribute fo the fight against the epidemic by:

« Revising and promulgating lagisiation that ensures that the
human rights of peopla infeclted with HIVVAIDS are respect-
ed.

« Voting o increase the annual national budgets for pro-
grams and policies on the fopic.

= Following-up on and moniforing the progress in the fight
against HIV/AIDS in their countries.

= Mobilizing the necessary resouwrces and working on advo-
cacy and education in coflaboration with civil sociely fo sen-
sitize and obtain support from the public about HIVVAIDS.

To obtain the Declaration's lex!, please wnie fo;

o @igoiwt

B




Parliamentary Dialogue

Costa Rica's Responsible Parenthood Law

Costa Rica's Responsible Parenthood Law became effec-
tive on March 27, 2001. This initiative is a response 1o a
concrete necessity, and its principal objective is to
strengthen protection for children and fo encourage
tathers o assume the responsibility for laking care of chil-
dren along with the mothers.

This legal initiative originates as a rasponse 1o the follow-
ing facts: in Costa Rica, the number of births (without
declared fathers, withoul an established patemity)
increased from 21% of total births in 1990, 10 27% in 1996
and 30.3%. in 1899,

The project was designed by an Interinstitutional
Commission with the participation of representatives from
governmantal institutions and independant prolessionals.
The Mational Women's Institule initiated and coordinated
the Law Project’'s development and follow-up processas,
in collaboration with professionals from (the Legislative
Assembly, the Judiciary, tha Judicial Investigation Office,
the Civil Registry and the University of Costa Rica.

The principal reform that the law introduces is that the
mother of a child who i bom oul of wediock and Is not
recognized by the father voluntarily can declare the name
of the alleged father. The mother must make this declara-
tion o a Civil Registry official, in the hospital or in the
offices of the National Women's Institute (Instituto
Nacional de tas Mujeres (INAMLU). The child is lemporar-
ily registered with the mather's last name.

= The Civil Registry notifies the alleged father about the
declaration. After receiving the notification, the father is
given ten working days 1o decide whather ha agraes with
the declaration or not.

= |f the alleged father accepts paternity, the child is regis-
tared with the last names of bath the father and the math-
ar.

* On the other hand, il the alleged father does not accept
patemity, the Civil Registry requasts a DMNA test to deter-
mine whether he is the father or not. If the test resulls are

positive, the Civil Registry registers the child with the last

nameas of both the father and the mother, If the resulls are
negative, the child cannot be registered with the father's
last name.

= For the DNA tlest, a sample of saliva or blood is taken
from the mother, from the alleged lather and from the
child. When the exam is carried out in the laboratories of
the Costa Rican Social Securty Office (Caja
Costamricense de Seguro Social o el OLJ), the test is free
of eost, When a judge orders the DMA test as part of a
judicial process, it can also be carried out in private, prop-
erly accredited laboratories, and in this case the person
must pay the costs.

An important element that this law introduces is that if the
allegad fathar refuses to have a DNA tast, his conduct will
be considered malicious and it will be assumed thatl the
mother's declaration is true, and therafore the child will be
registered with both last names and will have to right to
receive child support,

From the moment that the child is registerad with the Civil
Registry, the father is responsible for providing ehild sup-
port. In addition, the father will have lo pay the mother for
part of the costs associated with pregnancy and matemi-
ty. and the child's nourishment during the 12 months after
birth.

Mo more than six months should elapse between the fime
when the mother declares the father's name and the time
when the results from the DMA tes! are oblained and
therefore patemity is determined.

It is imporiant to highlight that as a result of this law, the
man does not have automalic parental authorty when
patemnity has bean detarmined against his will; in this
case, the father is still responsible for the economic obli-
gations to the minor, considering that these are a funda-
mental right that should not be affected by the progeni-
tor's negalive behavior. The authorty with junsdiction
must authorize the recovery of parental authority, &

1l you you wish to receive tha full 1exd, you may reqgues! & copy 1o
ino @ ioott
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Legislative Commitments in Bolivia

On July 181, 2001, the publication “Legislative
Commitments fo Sexval and Aeproductive Health and
Rights®. A Revision of the 5 Years from the Cairo and
Befiing Conferences® was released. The event, organ-
ized in collaboration with the UNFPA and the CIES,
Center for Research, Education and Services, was car-
ned out in the National Parliament.

The participants included the UNFPA representative in
Bolivia, Pedro Pablo Villanueva, the CIES reprasantative,
Ivain Prudencio Pol, tha President of the Pariament's
Secial Commission, (Dip.- Representative) Elisa Zuhiga
and the Sen. Mario Paz Zamora, the Senale's Second
President and the |IAPG representative in Bolivia,

Parliamentanans, political leaders, NGO representatives
who work in the Reproductive Health and Bilateral and
Multifateral Cooperation area, as well as authorities from
the health and education sectors were invited to the
evenl. The participants included representatives from
PROCOSI, CISTAC, USAID and UNICEF, among others.

The Latin American Parliament meaets in Cuba

Representatives from more than a dozen Latin American
and Caribbean countries met on June 4 and 5, 2001 in
Havana, Cuba to attend the commissions meeting organ

ized by the Parlatino. The IAPG was represented by its
Executive Coordinator, Hemnén Sanhueza and by Sen.
Piedad Cdrdoba, who made a presentation about the
IAPG/UNFPA publication on legislative commitments.
Alfonso Famds, the UNFPA represontative in Cuba, also
participated in the presentation,

During these two days, Parlatino's Women's Commission
held the first of its quarterly meetings, to which more than
20 legislators from the region were invited. The President
of the Commission, the Panamanian Representalive
Olgalina de Quijada, made a presentation about
Panama’'s recent experience ratifying CEDAW's
Facultative Protocol, after Alda Facio explained, during a
training module organized by the IAPG and hosted by
UNIFEM, the importance that this international instrument
and the strategies developed for its ratification have for
WOMEn.

World Population Day

In celabration of World Population Day, the publication
"Legislative Commitments® was presented in Caracas,
Venezuela on July 10, 2001, Carla Rivera Awmi, the
Director of Programs for the |APG, presented the publi-
cation in a ceremony lad by Carolyn Benbow, the Country
Director of the United Nations Population Fund.

Caribbean Parliamentarians’ Meeting in Barbados

The IAPG is organizing a meeting of Caribbean pariamen-
tarians fo be held from September 16 to 17, 2001 in the
Almond Resort Village Hotel in Barbados, with the abjective
of identifying new alternatives 1o collaboration among civil
society, the IPPF affiliates and the govemmsant.

The participants in the meeting will include the Vice Prime
Minister of Barbados, the Prasident of the IAPG, Billie Miller,
and parliamentarians and minister from the Caribbean. The
impact of the AIDS epidemic in the Carbbaan, espacially

among adolescenis, will be discussed and concrete initia-
tlives and sirategies for collaboration to combat the epidem-
ic will be defined.

Parlatino’s Women's Commission Meeting in Sao Paulo
in November

On November 28 and 29, 2001, the second quartery meat-
ing of the Women's Commission will be held in Pardatino's
headguarters in San Pablo, Brazil. The topic of gender-
based viclence will be discussed in the meeting, thanks to
UNIFEM's support,

Latest News about EC In Chile and Colombia
The Appeals Court in Sanliago rejected the appeal presented by three NGOs with the objective of preventing the commer-
cialization of EC. Despite this ruling, the order that temporarily suspended the permission to distribute and sell the pill will
continwe 10 bea in effect until the appeal goas to the Supreme Court, which will be responsible for making a decision about
this matter. [n tarms of the Colombian casa, the INVIMA still has nol made a decision about the appeal filed by the Cathalic
church. PROFAMILIA continuas distributing the product Postinor 2, whose sales have increased
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Live lo the tragic evenls occurred in New York and Washington DC on Septembar 11th, 2001, the UNGASS)
opecial Session on Children has been postponed until further notice.

There is no way to express our deep sorrow for the devastation and loss that so many have suffered. Oul
thoughts and prayers are with the victims, their families and friends.

Additional Sources on Children

WWW.CTIN.GTg www.ngosatunicef.org

www.unicel org/specialsession/ nttpiiww unicet.org/voy/misc/chionsm. himi
(waw unicel org/spanish/'specialsession/ hitpi/fwoww.unicef, orgivoyies/misc/chiomnm,him
www,gmic.o6g hitt: e, jin.org.uy

WO, CENEnYS . Ofg gy paho. orgSpanish HCPHC TAMC 'mota 2002 -about. hitmi
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