[image: Un dibujo animado con letras

Descripción generada automáticamente con confianza media][image: ]






ALTERNATIVE REPORT TO THE 
COMMITTEE ON THE RIGHTS OF THE CHILD
UNITED NATIONS
Peru
2024



	






















Lima, Peru.
2024









	
	
	


TABLE OF CONTENTS

	
	
INTRODUCTION	

		
I.	NEWS	
		
II.	RIGHTS ENSHRINED IN THE CONVENTION AND ITS OPTIONAL PROTOCOLS

A.	General measures of implementation
B.	General principles
C.	Civil Rights and Freedoms
D.	Violence against Children
E.	Family Environment and Alternative Care Arrangements
F.	Children with disabilities
G.	Basic health and wellness
H.	Education, recreation and cultural activities
I.	Special protection measures
J. 	Optional Protocol on the Sale of Children, Child Prostitution and Child Pornography




























INTRODUCTION


The Collective of NGO in Peru, integrated by the National Initiative Group for Children Rights, (GIN), Joining Forces, whose members are SOS Children's Villages Peru, Plan International Peru, Save the Children Peru, International Federation Terre des Hommes Suisse, World Vision Peru; we form the Collective for Monitoring the Implementation of the Convention on the Rights of the Child[footnoteRef:1]; we have the common objective of promoting the defense of the rights of children and adolescents, within the framework of the Convention on the Rights of the Child (CRC) of the United Nations (UN). [1:  En colaboración con Agape, Amauta, Cedro, Desco, Kusi Warma y Paz y Esperanza.] 

 
This Progress Report on the Rights of Children and Adolescents in Peru has been prepared for the period 2022 to 2023, based on virtual surveys, workshops and face-to-face and virtual focus groups with 1,853 children and adolescents from 21 regions of the country[footnoteRef:2], as well as meetings with grassroots social organizations, community leaders and the consultation of documents that analyze the implementation of the rights of children, taking into account the List of Preliminary Issues of the United Nations Committee on the Rights of the Child LOIPRS), the recommendations of the UPR and the sixth and seventh combined report of the Peruvian State. In this regard, special recognition is given to the participation of the 39 organizations and consultative and participatory councils of children, as well as unorganized children who participated in the process3  and the Committee of Children in the elaboration of the Light Report. [2:  Amazonas, Ancash, Ayacucho, Apurímac, Arequipa, Cajamarca, Cusco, Callao, Huánuco, Huancavelica, Junín, Loreto, Lambayeque, Lima, Ica, Madre de Dios, Pasco, Piura, Puno, San Martin, Tumbes] 


The document addresses the rights according to the Committee's list of previous issues, summarizes the main violations of children's rights such as orphanhood, trafficking, child labour, sexual violence and early and forced child marriage and unions, examines the particular situation of migrant children and the impact of climate change on children. Against this background, recommendations are made to ensure their comprehensive protection and the full exercise of children's rights.

Although the Peruvian State has progressively adopted norms, policies and other instruments to guarantee the exercise of children's rights, these have not been properly implemented or provided with human, technical and financial resources. Nor has there been active and serious participation by children and adolescents in their formulation and implementation, since they are the main group affected.

In addition, the Peruvian political and social context was severely affected by the Covid-19 health crisis and all its consequences, which affected basic services and deepened existing social and economic gaps and inequalities. All of this, together with the political and economic crisis, corruption, social conflicts and the fragmentation of society, has affected the Peruvian State's ability to enforce the rights of children and adolescents, and even more so to achieve the Sustainable Development Goals.

It should be noted that the original report was written using inclusive language, which we had to remove due to space constraints. However, we firmly believe that the use of inclusive language makes girls, boys, adolescent women and adolescent boys visible as equals and free from discrimination.




I NEWS

In 2021, the National Policy and Multisectoral Plan for Children and Adolescents to 2030 - PNMNNA was approved, which establishes objectives and guidelines that the State must implement to guarantee the full exercise of rights. The policy was born without a budget[footnoteRef:3]. [3:  Decreto Supremo N° 008-2021-MIMP, 25 de junio del 2021: “se financia con cargo al Presupuesto Institucional autorizado de los pliegos correspondientes”.] 


The National Policy against Trafficking in Persons and Associated forms of Exploitation to 2030[footnoteRef:4] was approved. The Law that Promoting and Guarantees the Menstrual Hygiene Management for Girls, Adolescents and Women, is pending regulation and implementation[footnoteRef:5].  [4:  Aprobado por Decreto Supremo N° 009-2021-IN el 17 de julio de 2021.]  [5:  Ley N° 31148. LEY QUE PROMUEVE Y GARANTIZA EL MANEJO DE LA HIGIENE MENSTRUAL DE NIÑAS, ADOLESCENTES Y MUJERES VULNERABLES. Publicada el 12 de marzo de 2021.] 


In 2022, the Congress approved the Law Promoting the Quality of Educational Materials and Resources [footnoteRef:6], empowers the intervention of parents in the elaboration of educational contents and materials. A setback in education because it questions the role of the Ministry of Education, and could limit education in human rights, gender and comprehensive sex education. [6:  Ley 31498. Publicada 2l 25 de mayo 2022. En: https://busquedas.elperuano.pe/dispositivo/NL/2080217-1 ] 


In 2022, the Law Promoting the Protection and Comprehensive Development of Children and Adolescents who are orphaned was adopted.

In 2023, the Law Prohibiting the Marriage of Persons Under 18 years of age was issued[footnoteRef:7]. [7:  Ley N° 31495, ley que prohíbe el matrimonio de personas menores de 18 años de edad.] 


In 2024, the Congress approved the law that eliminates the incorrect use of inclusive language in school texts and public documents[footnoteRef:8], it was a refection at the legislative level of comprehensive sexual education and the gender equality approach[footnoteRef:9]. [8:  Ley N° 32003, Ley que modifica la ley 28983, Ley de igualdad entre mujeres y hombres, para precisar el uso del lenguaje inclusivo. publicada el 19 de abril 2024.]  [9:  La ESI es una herramienta para prevenir la VBG y el bullying LBTGIQ+ fóbico, al brindar información precisa y respetuosa sobre la sexualidad, y desmontar mitos y estereotipos de género que se basan en ideas erróneas sobre género y sexualidad, promoviendo el respeto a la diversidad de expresiones de género, orientaciones sexuales e identidades de género.] 


In 2024, the “Guidelines for coordination and joint action between CEM - UPE - DEMUNA for the care of children and adolescents affected by acts of violence and at risk of family abandonment and lack of family protection”[footnoteRef:10], was approved.  [10:  Resolución Ministerial R.M. N° 237-2024-MIMP, aprobada el 11 de julio del 2024.] 


In 2024, it was approved the Strategy “Prevent to Protect” – Girls, boys and adolescents free from sexual violence was approved.

INFORMATION ABOUT THE COVID-19

Peru recorded a total of 220,621 deaths due to Covid-19[footnoteRef:11][footnoteRef:12] (MINSA). “The medical journal “The Lancet” reported that Peru was the most affected country in terms of children who lost their caregiver: 98,975 children were left in a state of orphanhood and survival: economic and emotional[footnoteRef:13]. [11:  Ministerio de Salud. Centro Nacional de Epidemiología, Prevención y Control de Enfermedades. Situación Actual Covid-19 Perú 2021-2023. En: https://www.dge.gob.pe/portal/docs/tools/coronavirus/coronavirus121223.pdf ]  [12:  Unicef. El impacto de la pandemia en las niñas, niños y adolescentes y sus hogares en el Perú. En: https://www.unicef.org/peru/media/12981/file/Medidas%20de%20protecci%C3%B3n%20social%20del%20gobierno%20peruano%20en%20%C3%A9poca%20de%20COVID-19.pdf ]  [13:  Ojo Público. Ximena Pinedo. Duelos silenciados: la trágica orfandad por las muertes asociadas a la Covid-19. Del 21 julio 2021. Visto en https://ojo-publico.com/2895/peru-tiene-la-tasa-mas-alta-ninos-huerfanos-por-covid-19 ] 


In 2022, the Orphan Law was approved[footnoteRef:14]. To June 2024, INABIF served 73,362 beneficiaries with a financial assistance of 200 Soles[footnoteRef:15][footnoteRef:16]. [14:  En 2022, se publicó la Ley N° 31405 y reglamento, Ley de Orfandad que promueve la protección y desarrollo integral de las NNA que se encuentran en situación de orfandad, creando un sistema de protección integral a cargo del Inabif, para otorgar una asistencia económica de S/ 200 soles mensual que se entrega de manera bimensual, además de brindar acompañamiento profesional y prevenir situaciones de riesgo de desprotección familiar.]  [15:  Congreso de la República. Mesa de Trabajo de Seguimiento a la Ley de orfandad, organizada por la congresista Flor Pablo Medina.]  [16:  INABIF. Reporte de asistencia económica, visto el 12.05.2024 en https://www.inabif.gob.pe/portalweb/portalestadisticas/consulta_pbiAE.php?titulo=REPORTE%20DE%20ASISTENCIA%20ECON%C3%93MICA ] 


There are at least 93,000 orphan children: 54,241 have lost their fathers: 17,485 NNA have lost their mother and 1,636 have lost both parents. The largest number of orphan children are in the range of 12 to 17 years old (36,081), followed by 06 to 11 years old (26,779) and from 01 to 05 years old (8,673); and in the range of 0 to 11 months (201).

MONITORING THE SDGs

Peru closed the year 2023 with the worst economic performance in the last 25 years. The effects on social indicators are worrying, coupled with the increase in poverty to 29%, inequality, urban insecurity, violence, discrimination and lack of access to basic services, are an obstacle to the fulfillment of the SDGs by 2030.

CHILDREN PARTICIPATION

The PNMNNA policy includes a specific objective related to strengthening the participation of children and adolescents. However, the policy's budget lines are in three different sectors, which makes it difficult to monitor its real dimension. According to the analysis of the Public Expenditure on Children, 2019 to 2023, less than 0.01% is invested in children's participation[footnoteRef:17]. [17:  MEF. MINEDU. MINSA. MIMP. MIDIS: Análisis del gasto público en niñas, niños y adolescentes del 2019 - 2020 y 2022 - 2023.] 


CHILDREN SURVEYED[footnoteRef:18]: [18:  Informe VI VII combinado sobre la aplicación de la convención sobre los derechos del niño – Perú, 2022-2023: consulta con niñas, niños y adolescentes. Página 42.] 


9 out of 10 say that the opportunities for participation are insufficient and that the situation is worse in the most remote Amazonian and Andean communities.
6 out of 10 say that there are families in which the opinions of adolescents are considered in family agreements. But, in general, it is considered to be an adult matter.
7 out of 10 adolescents perceive that, in daily life, their opinions are often underestimated due to their condition as adolescents. And that in the spaces for participation, it is rare to see their proposals materialized in the decision-making process.
6 out of 10 adolescents consider that in their districts, spaces for participation are not disseminated in all schools.
6 out of 10 adolescents identify civil society organizations as the main promoters of children and adolescents' participation in the country.

“We want to be heard, to have our opinions on an issue that counts just as much as those of adults”[footnoteRef:19]. [19:  Informe VI VII combinado sobre la aplicación de la convención sobre los derechos del niño – Perú, 2022-2023: consulta con niñas, niños y adolescentes. Página 43.] 


“I think a barrier to free participation in some places, is that in rural areas we have internet shortages”[footnoteRef:20]. [20:  Joining Forces. Un asiento en la mesa: Invertir en la participación de la niñez como piedra angular de los derechos de la niñez. Grupo de discusión de NNA. Página 12.] 


“The authorities do not take us into account because of our age, when we want to give our opinion the adults tell us that we are small, that we don't know, that they are the experienced ones in the subject”[footnoteRef:21].  [21:  Informe VI VII combinado sobre la aplicación de la convención sobre los derechos del niño – Perú, 2022-2023: consulta con niñas, niños y adolescentes. Página 44.] 


“Most families tell us to shut up, don’t talk and don’t pay attention”[footnoteRef:22].  [22:  Ibidem.] 


“In some participation spaces there are adult male chauvinists or who want to have control of us, in that kind of spaces it is not possible to feel comfortable to comment".

“In some participation spaces there are adult male chauvinists or who want to have control of us, in that kind of spaces it is not possible to feel comfortable to comment”[footnoteRef:23]. [23:  Ibidem.] 


RECOMMENDATIONS

1.  Recognition, promotion and strengthening at the national, regional and local levels of the participation of children and adolescents in schools, communities and families, as well as of children and adolescents who are human rights defenders, by the State, the Ombudsman's Office and civil society.
2. Ensure a budget for child participation that includes: i) promoting, strengthening and supporting child participation structures; ii) guaranteeing the costs associated with the provision of services, materials and equipment necessary to ensure that participation mechanisms function in an inclusive, accessible and meaningful way.


II: RIGHTS ENSHRINED IN THE CONVENTION AND ITS OPTIONAL PROTOCOLS

B. GENERAL PRINCIPLES
RESPECT FOR CHILDREN´S VIEWS

MIMP reports that there are 797 Advisory Councils of children-CCONNA-, registered: 645 at district level, 126 provincial and 26 regional CCONNA. Migrant children and children under 12 years of age are included[footnoteRef:24]. [24:  En Julio 2024, se aprobó Documento Técnico Formativo para el Fortalecimiento de Capacidades de las y los integrantes de los Consejos Consultivos y Participativos de Niñas, Niños y Adolescentes (CCONNA) BRILLANDO PERÚ con el fin de fortalecer las capacidades de las niñas, niños y adolescentes, integrantes de los CCONNA Regional, para el ejercicio del derecho a la participación, mediante el desarrollo de habilidades blandas y conocimiento en promoción de derechos.  (Resolución Ministerial N.° 241-2024-MIMP, 15 de julio 2024).] 


“In other CCONNA we see that children and adolescents do not have as much possibility to decide and give an opinion, they are only called for meetings or activities”[footnoteRef:25]. [25:  Ibidem. Página 44.] 


In schools, the participation of NNA is encouraged through the School Municipalities program. In 2024, we know that there are 55 thousand educational institutions [footnoteRef:26]; but not the number of School Municipalities. [26:  El Peruano. Año Escolar 2024: más de 6 millones de estudiantes vuelven a las aulas. 11.03.2024. https://www.elperuano.pe/noticia/238823-ano-escolar-2024-mas-de-6-millones-de-estudiantes-vuelven-a-las-aulas#:~:text=De%20acuerdo%20con%20el%20Ministerio,para%20el%20inicio%20de%20clases. ] 


There are 14 Regional Youth Councils -COREJU-, at national level where adolescents and young people from 15 to 29 years participate[footnoteRef:27]. [27:  Ley N° 27802 Ley del Consejo Nacional de la Juventud. Mapa Joven Secretaria Nacional de la Juventud – SENAJU. https://juventud.gob.pe/mapa-joven/ ] 


These experiences: CCONNA, Children's Councils, School Municipalities, COREJU and others, are accompanied by public and private institutions.

Peer-to-peer interaction, following the pandemic, has continued to develop through the social networks[footnoteRef:28]. Despite the fact that not all of them have devices to connect: only 23% have access to a computer or tablet in addition to a mobile phone[footnoteRef:29]. In rural areas, connectivity issues hinder access to mobile telephony, limiting the participation of children and adolescents from rural and indigenous communities. [28:  Ana María Márquez / Josseline Narrea. El Derecho a la Participación en el Perú en medio de la Pandemia. Child Rights Now.]  [29:  Ídem.] 

Lack of accountability by the authorities: Children do not know how much of their ideas, proposals or recommendations were taken into account in designing or implementing public policies of interest [footnoteRef:30]. Survey Young Voice Peru, UNICEF, 31.8% of adolescents consider that there are few opportunities to present their points of view and opinions; 13.7% say that there are no opportunities at all and a considerable 22.8% are unaware of the existence of opportunities for participation[footnoteRef:31]. [30:  Ídem.]  [31:  El Comercio. Municipios escolares: participación y activismo desde las escuelas. Del 04.07.2022. https://elcomercio.pe/corresponsales-escolares/historias/municipios-escolares-participacion-y-activismo-desde-las-escuelas-corresponsales-escolares-participacion-ciudadana-politica-municipalidades-noticia/?ref=ecr ] 


RECOMMENDATIONS

1. To strengthen education and training of children and adolescents, adults and authorities in child participation, in order to strengthen democracy and citizenship and to form responsible and committed citizens.
2. To design accountability mechanisms for child participation.
3. To Allocate a larger budget to support the various participation initiatives.
4. To have a National Registry of Children and Adolescents' Organizations that allows for their identification.


C.    CIVIL RIGHTS AND FREEDOM

THE USE OF FORCE IN PROTESTS

Between December 2022 and February 2023, the political crisis following the attempted coup of former President Castillo led to nationwide protests. During these protests, 57 Peruvians died as a result of police and military repression, including 7 children between the ages of 15 and 17 from four regions of the country (Ayacucho, Apurimac, Junin and Puno) and 04 people over the age of 18[footnoteRef:32].  [32:  Puno: B.A.J. de 15 años, 12.01.23; Y.A.H. de 17 y E.S.L.H. de 16, 09.01.23; Junín: J.W.T.C. de 17, 16.12.23; Ayacucho: CMRA de 15, 15.12.22; Apurímac: R.P.M.L. de 16 y D.A.Q. de 15 12 y 11 diciembre del 2022 respectivamente.] 


Despite recommendations by OHCHR, the UPR, the Committee on the Rights of the Child and others that the Peruvian State ensure a prompt investigation, due process and punishment of those responsible, to date no one has been held accountable for the deaths of these adolescents and young people.

D.    VIOLENCE AGAINST CHILDREN

THE RIGHT OF THE CHILD TO FREEDOM FROM ALL FORMS OF VIOLENCE

Despite Law 30403, parents continue to use physical and humiliating punishment to 'correct' their children, rather than encouraging dialogue. According to ENDES 2023, between 9% and 11% of mothers and fathers use hitting and physical punishment; between 11% and 25% use spanking; 33% to 39% forbid them from doing something they like; 49% to 47% talk to them and explain their behavior; and 64% to 65% use verbal reprimands[footnoteRef:33].  [33:  INEI. Perú: Encuesta Demográfica y de Salud Familiar, ENDES 2023. 23 de mayo 2024.] 

Girls continue to be treated unequally compared to boys and are assigned domestic responsibilities in the household.

In 2019, there were higher peaks of psychological violence against children and adolescents than in 2023, 25,214 versus 22,331. In terms of physical violence, 17,631 cases were reported in 2019 and 16,567 in 2023.

“Yelling is also violence. Parents and teachers often use their words to punish and even hit people”.[footnoteRef:34] [34:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. página 32 y 33.] 


“Most of the parents were punished with beatings, they think it's normal, that it's OK to correct in this way”.[footnoteRef:35]. [35:  Ibidem.] 


“In the street or on transport, you see a mother yelling at her child or talking badly to her child, and other people keep quiet because she is his mother”.[footnoteRef:36]. [36:  Ibidem.] 

     

SAFE USE OF ICT

Children and adolescents are more exposed to various risks such as grooming, sextortion, cyberbullying and others, which affect their mental, emotional and physical health. 

CHS Alternativo estimates that 573,000 children and adolescents met face-to-face with an unknown person who contacted them through social networks. Of the 7,165,000 children and adolescents, it is estimated that 4% (280,000 children and adolescents) have received an online offer for sex and 7% (501,000 children and adolescents) have been asked for a photo or video showing their body.

The SOS Children's Villages Peru survey found that 54% of children and adolescents have suffered from cyberbullying or cyberharassment, 26% from dangerous viral challenges, 9% from grooming, 4% from sextortion and 7% from access to sexually abusive material. 98% of children and young people share personal information about their likes and interests publicly: 'Likes, interests and favourite artists' (54.6%), 'Group activities with friends' (26.2%), 'Name of my school' (8.2%), 'My home address' (4.2%), 'Private photos' (3.8%). In addition, 41% of children have received friend requests or suspicious messages from strangers on online platforms. Only 9.3% of parents know about grooming, 4.2% about accessing child pornography and 3.7% about sextortion. And 49% of parents do not know if their children are safe online.[footnoteRef:37]. [37:  Aldeas Infantiles SOS Perú. Encuesta sobre percepciones y experiencias digitales a 3,292 NNA, entre los 10 y 17 años.] 


35% of teachers are unsure whether they have protocols in place at MINEDU to deal with the dangers of social networks and the Internet, 49% categorically state that they do not, and 52.1% admit that their institution has 'not taken any action at the moment' to 'deal with artificial intelligence'. 

“There are many dangers on the Internet because you don't know who you are talking to, who is on the other side”[footnoteRef:38]. [38:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. Página 31.] 


“Children are trusting, they want to make friends and often parents see them at home, but they don't know who they are talking to”[footnoteRef:39]. [39:  Ibidem.] 


“Now with the networks there is more bullying, not only in school or in the classroom, but also in WhatsApp groups”[footnoteRef:40]. [40:  Ibidem.] 



RECOMMENDATIONS

1.	Develop a strategy to prevent, detect and refer cases of corporal punishment.
2.	Develop a multisectoral communication strategy on the safe use of ICTs, involving children and young people, civil society and the private sector.
3.	Address the use of artificial intelligence in all areas where children and adolescents come into contact with or are exposed to its use.


VIOLENCE IN SCHOOLS
From 2013 to April 2024, 75,435 cases of school violence (physical, psychological and sexual) were reported, of which 57,962 (77%) and 17,473 (23%) occurred in public and private educational institutions respectively. In terms of gender, 38,315 (females) and 37,118 (males), 57% were perpetrated by educational staff and 43% were between pupils[footnoteRef:41]. [41:  Plataforma del SÍseVe del Ministerio de Educación. Disponible en: https://siseve.pe/web/] 


The majority of reported cases of sexual violence in schools are perpetrated by school staff and remain unresolved. In 2023, SISEVE reported 3,521 cases of sexual violence, including bullying, groping and sexual harassment.

The Ombudsman's Office has recommended that mechanisms be put in place to ensure that the return of staff from educational institutions with complaints of violence, particularly of a sexual nature, is not allowed, as it endangers the integrity of children and adolescents or re-victimises the pupils concerned.

MINEDU does not play an active role in the prevention of sexual violence in schools, nor in the complaints and sanctions procedure when teachers are involved.

The Ombudsman's Office[footnoteRef:42] has denounced the Civil Service Tribunal's application of the statute of limitations for disciplinary proceedings against civil servants to teachers [footnoteRef:43]. [42:  Defensoría del Pueblo. Informe de Adjuntía N° 004-2022-DP/AAE. Protección de niñas, niños y adolescentes frente a actos de violencia de parte de personal docente: Principio de especialidad, inexistencia de plazos de prescripción e interés superior de la niñez en el caso del régimen disciplinario magisterial. En: https://www.defensoria.gob.pe/wp-content/uploads/2022/07/IA-04-2022-DP-AAE-.pdf ]  [43:  Resolución Directoral N° 2460-2020, del 25 de agosto de 2020: “V.M.S.V. quien fue sancionado con la destitución de la carrera pública magisterial por incurrir entre los años 2010 y 2013, en actos de violencia sexual en agravio de dos estudiantes que acudían a su vivienda a recibir clases de reforzamiento matemático y otros similares”. De la revisión de 306 resoluciones emitidas por el Tribunal del Servicio Civil, 2018 al 2020, en 101 casos, la tercera parte, se resolvió a favor de los docentes, basándose en la prescripción de la potestad disciplinaria, generando impunidad.
] 


MINEDU's budget for the prevention of bullying and ill-treatment of pupils by educational staff has been reduced exponentially to just S/. 2.24 million in 2023. This figure represents less than 0.01% of the budget allocated to the education sector (S/43,592 million). Moreover, not 100% of the allocated budget was spent: 52% in the capital and 54% in the interior.

Lack of family communication, positive parenting skills and assertive communication will not prevent, identify and address school bullying as a form of violence as your child may be a victim or a bully.

RECOMMENDATIONS

1. Strengthen safeguarding mechanisms throughout the education sector. Strengthen and sensitize staff in educational institutions on school violence.
2. Strengthen the SISEVE for reporting, referral, follow-up and closure of cases of violence.
3. Ensure that the protocols for dealing with cases of violence are written in a friendly language, adapted and accessible to children with disabilities and other indigenous or mother tongues. 
4. To increase budget allocations for violence prevention programs.
5. Implementing comprehensive sexuality education as a measure to prevent gender-based violence and LBTGIQ+ phobic bullying in schools.
6. Promote the amendment of the Teacher´s Reform Act to make disciplinary proceedings against teachers for acts of violence against children and adolescents not prescribe.

SEXUAL AND GENDER-BASED VIOLENCE

There is progress in legislation in line with international standards, but there are several barriers to implementation: i) dissemination of the legal framework at national level; ii) adaptation of child-friendly language; iii) access to child-friendly services; iv) training for administrative and judicial staff, psychologists and social workers in contact with children; v) plan and budget to eliminate violence against children; and vi) multisectoral communication strategy involving children, civil society and the private sector.
From 2019 to 2024, the number of cases has increased exponentially. In 2019, the CEM registered 12,364 cases of children and adolescents who were victims of sexual violence; in 2023, there were 21,929. In terms of gender, 20,279 are female and 1,650 are male children and adolescents. In 2024 there were 9,932 cases.

The number of cases increased in all three age groups: in the 12-17 age group, from 23,849 cases in 2019 to 30,221 in 2023; in the 6-11 age group, from 21,684 cases in 2019 to 20,720 in 2023; and in the 0-5 age group, from 10,032 cases in 2019 to 10,172 in 2023. And from January to June 2024, there were 9,932 cases of sexual violence against children and adolescents. Most of them were girls and adolescents: 9,101 against 831 cases of boys and male adolescents[footnoteRef:44].  [44:  Portal Estadístico Aurora – MIMP.] 


EMBLEMATIC CASES OF SEXUAL VIOLENCE AGAINST CHILDREN BETWEEN 2023 AND 2024:

The case of Camila. 13-year-old indigenous girl who was the victim of repeated rape by her father and became pregnant as a result of this abuse. She did not receive information or access to a safe and legal abortion. In June 2023, the Committee on the Rights of the Child found that Peru had violated Camila's right to health and life and condemned the Peruvian State, ordering it to provide full reparation to Camila and to implement a series of recommendations, which it has not done one year later.

Mila's case. An 11-year-old girl, victim of sexual abuse, who was forced to continue a high-risk pregnancy in Loreto and, following social pressure, had a therapeutic abortion. However, the state did not protect her and the perpetrator kidnapped the whole family and abused Mila's younger sister until, again due to social pressure, he was arrested.

Ana's case. A 13-year-old girl who had been sexually exploited by her stepfather, and the justice system decided that she should remain with her family and be cared for by the UPE of Ucayali. Unfortunately, it was discovered that Ana had become pregnant as a result of the sexual abuse by the UPE psychologist in charge of her welfare, and once again the state failed to protect her.

Case of sexual violence against children and adolescents in Amazonas. In June 2024, it was denounced that between 2010 and 2024, there were 524 cases of systematic sexual abuse of students by teachers in the Condorcanqui Educational Residences, 70% of the girls and adolescents became pregnant and infected with HIV-AIDS. Despite the denunciations, the state has shown no responsibility or support for the victims, and the MIMP and MINEDU authorities have been questioned several times, justifying the situation as a "cultural practice". MINSA's intervention is being called for to ensure access to antiretroviral drugs. Health services, a forensic doctor and a Gesell chamber are seven hours away. Congressman Pablo denounced that one month later no investigation had been launched because there was no budget for transport, notification[footnoteRef:45]. [45:  RPP Noticias. https://rpp.pe/politica/congreso/flor-pablo-tras-fiscalizar-denuncias-de-abuso-sexual-en-condorcanqui-no-han-iniciado-los-procesos-de-investigacion-noticia-1569426 ] 


The MINJUSDH should identify risk factors for sexual aggression (macho attitudes, gender stereotypes, evaluation of own sexual performance, total number of children, experience in armed institutions, rejection of homosexuality, authoritarian tendencies, among others).

The MINJUSDH provides free public defense services at national level. However, the service does not have sufficient human, technical and financial resources to defend children and adolescents: i) there are not enough staff; ii) if the lawyer is on duty, he/she cannot attend to the victims; iii) he/she does not have the logistical resources to travel to remote areas; and iv) there is a lack of coordination and articulation with the CEM[footnoteRef:46]. [46:  CEM, Centro de Emergencia Mujer.] 


Impunity is the main characteristic attributed to the justice sector because it is late, revictimizing, not very prompt and sometimes violates the rights of children[footnoteRef:47]. [47:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. Página 31.] 


“Even if you report it, there are many cases where the aggressors stay at home or run away, or if they are teachers, they are in another school”.[footnoteRef:48] [48:  Ibidem.] 


“The police only have the perpetrators in custody for a few days, then years go by, it seems that the girl has to go to different places, but the perpetrator does no”.[footnoteRef:49] [49:  Ibidem.] 


“A situation that happened to my sister's boyfriend, she denounced it, but they never made him go to jail, her stepfather was not punished, but everyone at school knew about it and looked at her badly”[footnoteRef:50]. [50:  Ibidem.] 


Sexual violence emergency kit": only 23.4% of victims received the emergency kit in the last five years. Up to 2023, 22,959 cases of sexual violence against women and children were attended to, but only 2,425 victims (10.5%) received the care and medicine kit, although it is compulsory.

In the case of child victims of sexual violence, the protocol for joint action between CEMs and health facilities states that it is not mandatory to have an ID card to access the kit, nor to be of legal age or accompanied by an adult. It is not applied. And its distribution depends on the criteria of each facility and each doctor. There is currently a shortage of the essential drugs included in the KIT[footnoteRef:51]. [51:  En hospitales de Lima Sur no hay Levonorgestrel, en el hospital de Condorcanqui de Amazonas, no hay Lopinavir + Ritonavir, y, en Lima sur y Lima centro no hay preservativos nonoxinol, de acuerdo al SISMED. Sistema Integrado de Suministro de Productos Farmacéuticos, dispositivos médicos y productos sanitarios.] 


In police stations, children do not feel that it is a safe space, whether they are with an adult or not they do not feel confident, nor do they feel that their right to be heard is guaranteed or that their complaint will be accepted. Police protection is limited in certain areas and there is a lack of training of police personnel in child protection issues. Children are vulnerable and exposed to street harassment. Many say they do not know where or how to report, even their parents do not know[footnoteRef:52].  [52:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. Página 36.] 


Lack of infrastructure and space for individual interviews and/or Gesell cameras, lack of use of ICTs to conduct proceedings in the investigation of crimes of violence against children. Lack of training for prosecutors on approaches to children and adolescents, best interests, human rights, gender and interculturality.

7 out of 10 agree that bullying, family violence and sexual abuse are common forms of violence against children[footnoteRef:53]. [53:  Ibidem.] 

8 out of 10 agree that the existing awareness-raising campaigns are not enough to change the situation of violence against children and that they do not reach the remote communities of the Andean and Amazonian regions[footnoteRef:54]. [54:  Ibidem.] 

8 out of 10 believe that the majority of children and adolescents do not report being victims of violence because of fear, insecurity or because they do not feel that they will be protected if they do.

RECOMMENDATIONS

1. Develop a multi-sectoral policy to eliminate violence against children and adolescents at the national level, including prevention, care, protection, sanctions and comprehensive recovery, with technical, human and financial resources.
2. To implement a Program for Results (PPoR) to eliminate violence against children and adolescents.
3. Strengthen personnel selection processes and develop guidelines and safeguards to ensure that children and adolescents are not victims of violence by public officials and civil servants. 
4. Strengthen the protocol of joint action between the CEM, Community Mental Health Centers, Public Defense, Police and Public Prosecutor's Office to provide comprehensive care for children and adolescents who are victims of sexual violence.
5. In accordance with the recommendations of the UN Committee on the Rights of the Child in the case of Camila, decriminalize abortion in all cases of child pregnancy and guarantee pregnant girls access to safe abortion services and post-abortion care, especially in cases where the life and health of the mother are at risk due to rape or incest.


CHILD MARRIAGE

Child marriage and early and forced unions perpetuate the cycle of poverty, as girls who are married or cohabit without legal recognition and at an early age are less likely to complete school, obtain decent employment and support their families.

The RENIEC registered 4,357 cases of child marriage between 2013 and 2022, 98.4% of which were unions between girls and adolescents aged 11-17 and adult men. In 2020, during the pandemic, the highest peak of 845 marriages was recorded[footnoteRef:55]. [55:  Analí Espinoza. Infobae. 5 mil matrimonios infantiles tiene registrado el Reniec, 29.06.2023. En https://www.infobae.com/peru/2023/06/26/matrimonio-infantil-peru-registra-cerca-de-5-mil-casamientos-de-menores-y-congreso-se-niega-a-derogar-polemica-ley/ ] 


EARLY UNIONS

In Peru, there are still cultural practices that formalize early and forced unions.[footnoteRef:56] There are also 'negotiation' mechanisms where the suitor offers the child a series of objectives such as material security, affective well-being (absence of violence) and opportunities for future studies. [56:  UNFPA – Plan International. Las adolescentes peruanas en Matrimonio o Unión. Tradiciones, desafíos y Recomendaciones. 2019. Por ejemplo, aún existe la práctica del “robo”, bajo la figura de que el varón “roba” a la joven, pero con el consentimiento y participación activa de la adolescente, donde los padres o madres, luego de pedir disculpas inician el “arreglo” y suele celebrarse el compartir entre familias para recomponer el honor de estos. En otros lugares se suele llegar a una conversación entre el pretendiente y los padres y otros familiares, frecuentemente luego de una etapa de enamoramiento y a raíz de un embarazo, a partir del cual se acuerda la convivencia.] 


[bookmark: _heading=h.gjdgxs]These unions are not officially registered. The 2021 ENDES found that 28 per cent of married or cohabiting women of legal age had started living together before the age of 18, without specifying whether the union was formal or informal[footnoteRef:57]. UNFPA and Plan International estimated in 2019 that one in four women aged 15-29 had entered into an early union before the age of 18. [57:  Las adolescentes peruanas en matrimonio o unión. Tradiciones, desafíos y recomendaciones. Junio 2019. En https://peru.unfpa.org/sites/default/files/pub-pdf/estudio-uniones-tempranas-web.pdf ] 


Pregnancy is associated with early union. ENDES shows that at the national level, 86% of women who entered into a union between the ages of 10 and 15 when their first child was born, and 43% of adolescents who entered into a union at 16 or 17 were under 18 years age. Similarly, the economic precariousness of the family of origin is a clear link between poverty and early union[footnoteRef:58]. [58:  Ídem] 


In November 2023, a law was adopted prohibiting the marriage of children (under the age of 18) without any exceptions; children will be able to request, directly and without intermediaries, the annulment of marriages contracted before the entry into force of this law; protection measures are provided for victims of child marriage, including psychological, social and legal assistance. 

RECOMMENDATIONS

1. Comprehensive, multi-sectoral responses and sufficient human, technical and financial resources to eradicate child marriage and forced unions.
2. Implementation and dissemination of the law prohibiting marriage of persons under the age of 18[footnoteRef:59]. [59:  El MIMP, como ente rector, debe fortalecer los servicios especializados correspondientes para abordar su difusión en el entorno familiar e instituciones educativas; y estar preparados para identificar y acompañar los casos de matrimonio infantil donde la víctima, previa información acorde a su edad, desee anular dicho acto jurídico.] 

3. Raising awareness and educating the population and community through multisectoral campaigns at the national level on the negative effects of child marriage and early and forced unions.
4. Empower girls and adolescents, sensitize boys and adolescents, promote empathy and respect for girls and adolescent women, foster relationships of equality and non-discrimination and build new masculinities of shared responsibility.


E. FAMILY ENVIRONMENT AND ALTERNATIVE CARE

Children deprived of a family environment and adoption

Orphanhood affects thousands of children and has a significant impact on their personal, social and emotional development, especially in rural areas where access to protection and alternative care services is limited or non-existent. 

According to ENDES 2023, the highest proportion of children under 15 years of age in foster care was found in the 10-14 age group (5.9%), followed by the 5-9 age group (3.9%) and 1.0% in the 0-4 age group. In the case of orphaned girls and/or boys, 4.4% were aged 10-14 years, followed by those aged 5-9 years (2.2%) and 1.0% were aged 0-4 years. 

In June 2024, 54,241 children and adolescents were orphaned due to the absence of a father, 17,485 due to the absence of a mother and 1,636 due to the absence of both parents. According to age groups, 201 were from 0 to 11 months, 8,673 from 01 to 5 years, 26,779 from 06 to 11 years, 36,081 from 12 to 17 years and 1,628[footnoteRef:60] from 18 years and over. [60:  Programa Integral Nacional para el Bienestar Familiar – Unidad de Planeamiento y Presupuesto. Datos revisados al 26.06.2024] 


Residential Reception Centers (CAR), especially public ones, are crowded, with inadequate infrastructure, unskilled personnel and high turnover. There is not enough specialized CAR for the treatment of serious or special cases; many do not achieve accreditation because they do not meet minimum standards and lack of budget does not allow proper implementation. 

Children, girls and adolescents who are referred to private CARs do not have a budget for their temporary care subject to the availability of resources that can be managed by private CARs, in some cases the current economic situation is leading to the closure of their services and the State does not grant subsidies to children under their own responsibility.

The loss of parents/caregivers due to COVID-19 impacted on the mental health of children; generating anxiety, depression, post-traumatic stress and other psychological problems. Increased their socio-economic vulnerability, limiting their access to education, food, health and other basic services. Although, according the Orphans' Act financial, assistance and professional support to children in orphanhood must be provided, the challenge remains to identify more children who, due to different situations, need to regularize their orphan status in order to access their benefits.

RECOMMENDATIONS

1. Strengthen preventive work with health services and social programs at families, communities and organized children level, articulating the management of children care and generating conditions for quality health care for pregnant mothers. The Ministry of Education and Science is responsible for the implementation of the Program.
2. Implement measures to prevent domestic violence, femicides and other acts of violence that may result in the death of parents/mothers/care providers.
3. Identify orphaned children who do not have an ID or birth certificate or whose parents do not have an ID either, so that they can prove their status and be beneficiaries of the Orphanhood Act.
4. Strengthen other alternative care modalities and reduce the institutionalization of children and adolescents in CARs.
5. To allocate budget to children without family protection, as they are subjects of law, for their care and maintenance while the protection measure lasts, whether they are in public or private care regime.


F.     CHILDREN WITH DISABILITIES

[bookmark: _heading=h.30j0zll]According to 2017 census[footnoteRef:61] there are 3 million 209 thousand 261 persons with disabilities, 463,372 are children: 222,565 (6,9%) 12 to 17 years old, 179,398 (5.6%) 6 to11 years old and 61,409 (1.9%) under 6 years old. By December 2023, the CONADIS[footnoteRef:62] had registered 39,646 (39.88%) girls and adolescents and 59,768 (60.12%) boys and adolescents from 0 to 18 years of age. Less than one third of them have a CONADIS card and access to regular food services. [61:  Nota de prensa del INEI: En el país existen 3 millones 209 mil 261 personas con discapacidad. Disponible en: https://m.inei.gob.pe/prensa/noticias/en-el-pais-existen-3-millones-209-mil-261-personas-con-discapacidad-11687/ ]  [62:  Información de NNA en la plataforma del CONADIS. Disponible en: https://pud.conadisperu.gob.pe/principal ] 


In 2021, MINEDU reported there were 20,721students with disabilities enrolled in Special Basic Education and 63,191 in the Regular Basic Education and public and private Alternative Basic Education [footnoteRef:63]. [63:  Estudiantes con discapacidad matriculados en la educación básica superan los 80,000. Disponible en: https://elperuano.pe/noticia/131310-estudiantes-con-discapacidad-matriculados-en-la-educacion-basica-superan-los-80000/] 


By 2023, only 43.8% of people with disabilities completed basic education.[footnoteRef:64] parents of children  [64:  Reporte de Cumplimiento de la Política Nacional Multisectorial en Discapacidad para el desarrollo al 2030. Disponible en: https://observatorio.conadisperu.gob.pe/nuestra-politica/nuestra-politica-op4/] 

with disabilities do not find a flexible educational service, with availability, accessibility, acceptability, adaptability and specific budget allocation. Instead, they are discriminated against and/or forced to pay additional staff to care for their children.

“I think that in particular we need to strengthen the communication area. Each child is very different and we have different ways of communicating. For example, there are people with visual or hearing disabilities, and deaf-mute people, and we have to think about how they can communicate and participate”[footnoteRef:65]. [65:  Joining Forces for All Children. Un asiento en la mesa: Invertir en la participación de la niñez como piedra angular de los derechos de la niñez. Página 11.] 


RECOMMENDATIONS

1. Implement the UNPRPD Convention, as well as the recommendations of the UPR and the Committee on the Rights of the Child.
2. Identify attitudinal barriers and establish complaint mechanisms in cases of discrimination.
3. Dissemination of national public campaigns about the services that exist and are included.

G. BASIC HEALTH AND WELL-BEING

Health services

Access and quality of health care is not satisfactory: access to treatment is limited by the lack of medications, instruments and equipment, added to the fact that health care staff does not provide care every day in rural areas, and does not speak the Quechua language, does not show interest in serving, there is discrimination due to the language, the way they dress or their beliefs.[footnoteRef:66] [66:  Ibidem.] 


Perception of children:
9 out of 10 consider that the right to health is not guaranteed in the country; mainly due to the lack of access to first-level health centers, medical posts, lack of free medicines and specialized personnel [footnoteRef:67]. [67:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. Página 17.] 


7 out of 10 consider that preventive health is not prioritized by the State: actions in schools and communities are limited [footnoteRef:68]. [68:  Ibidem.] 


7 out of 10 affirm that anemia is one of the biggest problems facing children; for lack of nourishing and healthy food. In urban areas, access to food is limited due to recent increase prices; and in rural areas the family diet is based on farm products that are not nourishing enough.[footnoteRef:69] [69:  Ibidem.] 


“In the communities there are no health posts nearby, you have to go to the city to access to the hospital”[footnoteRef:70]. [70:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. Página 18.] 


“If you have to travel through the river it takes many hours and if you are very sick it is difficult to get there”[footnoteRef:71]. [71:  Ibidem.] 


“The care is not fast; you always have to wait and there are almost no doctors to assist you”.[footnoteRef:72] [72:  Ibidem.] 


“The bathrooms in healthcare facilities are generally in poor condition or often do not have water and toilet paper”[footnoteRef:73]. [73:  Informe VI - VI combinado sobre la aplicación de la convención sobre los derechos del niño - Perú. 2022-2023: consulta con niñas, niños y adolescentes. Página 19.] 


There are few national health prevention and promotion campaigns. In the Andean and Amazonian communities, health campaigns are insufficient, only 1 or 2 times a year. 

RECOMMENDATIONS

1.Guarantee equitable and timely access of children, including refugees and migrants, to health services, including primary, maternal and child health, and mental health.
2.Guarantee infrastructure, human, technical and financial resources, as well as access to medicines in all health facilities.
3.Implement massive awareness campaigns, with an intercultural approach aimed at families, promoting healthy behaviors and lifestyles.

CHRONIC CHILD MALNUTRITION (CCM), ANAEMIA AND ACUTE DIARRHEAL DISEASE (ADD)

ENDES 2023, the CCM in children under 5 years of age has not decreased in the last 4 years, 12.1% in 2020 and 11.5% in 2023[footnoteRef:74]. It increased in the urban area from 7.2% to 8.1%. The regions with highest CCM rate are Huancavelica (26.1%), Loreto (21.7%), Amazonas (19.9%), Ucayali (19.1%), Apurímac (18.9%) and Cajamarca (18.6%). INEI 2017, the majority population suffering from CCM are from indigenous languages[footnoteRef:75]. [74:  DCI: 12.1% (2020), 11.5% (2021), 11.7% (2022) y 11.5% (2023).]  [75:  Informe IV- V Alternativo de la sociedad civil sobre el cumplimiento de la Convención sobre los Derechos del Niño en el Perú (Periodo 2006-2014).] 


Anaemia in children from 6 to 35 months has increased in recent years, 40% (2020), 38.8% (2021), 42.4% (2022) and 43.1% (2023)[footnoteRef:76]. Iron deficiency decreases oxygenation of the body, affecting growth and development: in the rural area it is from 48.4% to 50.3% and in the urban area from 36.7% to 40.2%. The anaemia rate is associated with the mother's educational level: 49.2% (2023) have no educational level or only primary level studies and 46.1% with secondary studies. The regions with highest percentages of anemia are Puno[footnoteRef:77] (70,4 %), Ucayali (59,4%), Madre de Dios[footnoteRef:78] (58,3%), Loreto (58,1%), Huancavelica (56,6%), Apurímac (55,8%) and Ayacucho (51,5%)[footnoteRef:79]; and the regions that are still on the list have an average of more than 40% of anaemia cases. [76: INEI-ENDES (2023). En: https://proyectos.inei.gob.pe/endes/2023/ppr/Indicadores_de_Resultados_de_los_Programas_Presupuestales_ENDES_2023.pdf ]  [77:  Ministerio de Cultura, Censo 2017, en esta región el 90.81% se siente o considera parte de un pueblo indígena u originario (quechuas, 56.98%, y aimaras, 33.72%).]  [78:  Departamento amazónico con mayor porcentaje de ciudadanos o ciudadanas que se siente o considera indígenas, alrededor del 40%, conforme al Ministerio de Cultura.]  [79:  INEI- ENDES 2023] 


Regarding Acute Diarrheal disease (ADD) in children under 36 months, it increased from 10.7% (2020) to 16% (2023). The region that has been most affected is Loreto 26.4% followed by Junín with 22.9%[footnoteRef:80].  [80:  INEI-ENDES 2023] 


Health problems such as CCM, anaemia, ADD, infant and neonatal mortality, as well as other diseases are closely related to the socioeconomic condition of the family, educational level of the mother, level of access to basic services and sanitation.

The INEI [footnoteRef:81] indicated that monetary poverty in 2023, by area of ​​residence, affected 39.8% of the rural area and 26.4% of the urban area. The population without access to water, sanitation, electricity, mobile telephony and internet are in the departments of Puno (83.5%), Ucayali (83.1), Loreto (82.8%), Huancavelica (81.1%), Huánuco (78.8%), Cajamarca (76.7%), Madre de Dios (76.3%) and Ayacucho (71.4%), departments with high rates of anemia and CCM. [81:  INEI Encuesta Nacional de Hogares 2014-2023, disponible: https://cdn.www.gob.pe/uploads/document/file/6324788/5558423-peru-evolucion-de-la-pobreza-monetaria-2014-2023.pdf?v=1718141882v ] 



FOOD SECURITY

According to the 2022 Global Hunger Index, more than 16 million Peruvians experience nutritional deficiencies, Peru has become the South American country with the worst food security. Only two departments (Ica and Lambayeque) are on the “low” hunger scale, thirteen departments on the “moderate” scale and ten departments (mainly from the central and southern highlands, and the northern jungle) in a “serious” situation.

RECOMMENDATIONS

1. Implement food assistance programs at the 3 levels of government, focusing on pregnant women, children and adolescents in situations of poverty and vulnerability, to contribute to the reduction of CCM, food insecurity, anemia and other diseases, through provision of micronutrients, vitamins, fortified foods and medicines.
2. Implement the Multisector Plan for the prevention and reduction of maternal and child anemia, period 2024-2030. 
3. Guarantee access to basic services such as drinking water and basic sanitation in areas with the highest rates of CCM, anemia and diseases that affect children and adolescents in rural areas, indigenous peoples, human settlements or young people.


SEXUAL AND REPRODUCTIVE HEALTH SERVICES FOR ADOLESCENTS

ENDES 2023, the pregnancy rate of adolescents between 15 and 19 years old increased by 9.2%.  The rural area has the highest rate of teenage pregnancy 17.1% compared to the urban area, 6.1%[footnoteRef:82]. The jungle 17.4%, followed by the highlands 8.5% and the coast 6%, affecting adolescents from the lowest wealth quintile with the highest prevalence. [82:  ENDES 2023. Disponible en: https://www.inei.gob.pe/media/MenuRecursivo/publicaciones_digitales/Est/Lib1950/libro.pdf ] 


According to the Certificate Live Birth Registry Record [footnoteRef:83], the highest number of live newborns as a result of forced childbirth to girls from 0 to 10 years old was in 2020 with 22 cases, followed by 7 cases in 2021, 1 in 2022 and 4 in 2023. [83:  Sistema de Registro del Certificado de Nacido Vivo en Línea. En: https://webapp.minsa.gob.pe/dwcnv/dwmadrenew.aspx   ] 

Regarding live newborns of mothers under 14: 23 in 2024[footnoteRef:84]. Girl mom, between 10 and 14 years old, increased by 40% from 2020 to 2022[footnoteRef:85].  [84:  Acceso a la Información Pública. Nacidos vivos de madres menores de 14 años por meses, según departamentos - año 2024 (enero a marzo).]  [85:  UNFPA. https://peru.unfpa.org/es/news/embarazoadolescenteperu2023] 


With respect to adolescent and young mothers aged 15-19, the figures are extremely high: 46,958 cases in 2020, 47,705 in 2021, 48,508 in 2022 and 41,433 in 2023. By May 2024, 12,977 cases.[footnoteRef:86] [86:  Ídem] 


There are cultural barriers and prejudices in rural areas, among indigenous peoples, peasant and indigenous communities, as misinformation among adolescents makes sexuality perceived as a taboo to be silenced; limits family planning and the use of contraceptive methods. The absence of CSE violates the reproductive autonomy of children and adolescents.

The exercise of the right to sexual and reproductive health of children and adolescents also implies the adequate management of their menstrual health through access to free information on hygiene, without any form of stigma. Plan International, 2022, surveyed 244 students from 24 schools[footnoteRef:87], revealed that only 16% of students have access to appropriate menstrual hygiene and 84% do not.[footnoteRef:88] [87:  Encuesta de Plan International en Carabayllo, San Juan de Lurigancho y Villa El Salvador.]  [88:  Tres años después: Ley para la salud menstrual digna sigue sin reglamentarse. Disponible en: https://www.planinternational.org.pe/noticias/tres-a%C3%B1os-despu%C3%A9s-ley-para-la-salud-menstrual-digna-sigue-sin-reglamentarse#:~:text=Ley%20sobre%20la%20higiene%20menstrual&text=Por%20su%20parte%2C%20en%20el,esta%20ley%20no%20tiene%20reglamento ] 


RECOMMENDATIONS

1. Update the Multisectoral Plan for the Prevention of Adolescent Pregnancy 2013-2021 by 2024-2027, with the participation of civil society, children and adolescents.
2. Implement the recommendations of the Committee on the Rights of the Child in the case of Camila.
3. Implement the CSE guidelines from the family, school and community with an intercultural approach and linguistic relevance [footnoteRef:89]. [89:  En el Perú conforme al último Censo (2017) más de tres millones de peruanos/as hablan una lengua indígena u originaria de las 48 lenguas que existe.] 

4. The Ministry of Health approves the regulation of the law that promotes and guarantees the management of menstrual hygiene.

ADOLESCENTS AND MENTAL HEALTH

[bookmark: _heading=h.1fob9te]In 2023, it was reported that 7 out of 10 Peruvians felt stressed, affecting their daily lives, such as depression, anxiety, stress, abuse and aggression[footnoteRef:90][footnoteRef:91].  [90:  Ipsos. Día de la Salud Mental 2023. Datos del 10 de octubre 2023. Visto en https://www.ipsos.com/es-pe/dia-de-la-salud-mental-2023 ]  [91:  Portal Web del Estado Peruano. Ministerio de Salud. Nota de prensa del 02 de octubre de 2021. Visto en https://www.gob.pe/institucion/minsa/noticias/542324-ministerio-de-salud-atendio-813-426-casos-de-saludmental-entre-enero-y-agosto-de-2021 ] 


In 2021, 1,368,950 cases were reported to be attended; in 2022, 1,631,940 cases were attended to, and, in 2023, mental health care was provided to 1,363,025 people. There are currently 292 Community Mental Health Centers (CMHC) in 138 of the country's 196 provinces, although they still are insufficient[footnoteRef:92]. [92:  Mesa de Concertación para la Lucha Contra la Pobreza. Presentación de Prioridades nacionales de salud y perspectivas para el seguimiento concertado a las políticas de salud en la MCLCP. 30 de enero de 2024. Visto en https://www.mesadeconcertacion.org.pe/storage/documentos/2024-01-31/minsa-intervenciones-priorizadas-2024-salud-publica-1.pdf ] 


In November 2023 was approved a directive for the Comprehensive Mental Health Care of Persons Victims of Violence and Members of the Family Group in Community Mental Health Centers[footnoteRef:93]. [93:  Resolución Ministerial N° 1110-2023/MINSA que aprueba la Directiva Sanitaria N° 153-MINSA/DGIESP-2023, para la Atención Integral de la Salud Mental de Personas Víctimas de Violencia e Integrantes del Grupo Familiar en Centros de Salud Mental Comunitaria] 


     SUICIDES AND DEPRESSIVE EPISODES[footnoteRef:94] [94:  Ministerio de Salud. Presentación de vigilancia epidemiológica de problemas priorizados de salud mental. Perú 2023-SE 47. Visto el 15.05.2024 en https://www.dge.gob.pe/portal/docs/vigilancia/sala/2023/SE47/mental.pdf ] 


According to the State, suicides have increased in recent years: 1,568 as of 2019; 1,012 cases in 2021 and 1,804 in 2023[footnoteRef:95]. [95:  Centro Nacional de Epidemiología, prevención y control de Enfermedades.] 


MINSA, 2023, reported that assisted 1,076,884 children aged 6 to 17 years for depressive episodes and of them, more than 125,000 minors were attended with recurrent depressive disorder diagnosis. This figure is much higher than in 2019 (928,308) and 2020 (531,773)[footnoteRef:96]. The suicide rate among the adolescent population has been higher[footnoteRef:97]. [96:  Infobae. Analí Espinoza. Perú registró 1.7 millones de niños con depresión en el 2023: una peligrosa cifra récord no vista antes. Del 13 enero 2024. Visto en https://www.infobae.com/peru/2024/01/06/peru-registro-17-millones-de-menores-con-depresion-en-el-2023-una-peligrosa-cifra-record-no-vista-en-decadas/ ]  [97:  Repositorio Único Nacional de Información en Salud – REUNIS del Ministerio de Salud.] 


In addition to the pandemic and the economic crisis, the high degree of citizen insecurity has increased stress. Resulting in poor quality of sleep, greater states of anxiety, irritability, loss of trust in the environment due to the possibility of being the new victims[footnoteRef:98]. [98:  Ídem] 


The Ombudsman's Office has urged the State to prioritize mental health policy on the national agenda and implement care services in the CMHCs[footnoteRef:99]. [99:  Defensoría del Pueblo. Nota de Prensa N° 563/OCII/DP/2023. Defensoría del Pueblo: Salud Mental no se prioriza en la Agenda Nacional. 10 de octubre de 2023. Visto en https://www.defensoria.gob.pe/wp-content/uploads/2023/10/NP-563-Salud-mental.pdf ] 


Besides, there is lack of psychologists (in 2022 there were only 4,132 psychology professionals), access to treatments (users must buy their medicines outside the health center in private pharmacies, creating out-of-pocket expenses) and access to appointments, which can take up to 2 months, which would not allow a sequential and timely intervention, or generate abandonment of treatment by the same users.

There is still stigma in families towards other children and, but also towards their own children. It is believed to be something temporary and is not understood as an illness. There is a lot of fear of talking about the issue when it is detected or diagnosed.

RECOMMENDATIONS
1. To prioritize the mental health policy by providing human, technical and financial resources for real access to services and comprehensive treatment.


THE EFFECTS OF CLIMATE CHANGE 

UNICEF affirms that the climate crisis is a crisis of children's rights, affecting water and sanitation, food, health, education, protection and participation. The impact on ecosystems and biodiversity exacerbates health problems such as respiratory, cardiovascular and vector-borne diseases (dengue, malaria, Zika and chikungunya).

From January to May 2023, the rains destroyed, affected or homes became uninhabitable, in addition to other material damage: 260,416 homes, 8,260 school classrooms and 705 health facilities[footnoteRef:100]. [100:  Unicef – MINAM. Crisis Climática. Amenaza para los derechos de la niñez y adolescencia en el Perú. 1ra edición – Enero 2023, Lima – Perú.
 https://www.unicef.org/peru/media/15166/file/Crisis%20clim%C3%A1tica:%20Amenaza%20para%20los%20derechos%20de%20la%20ni%C3%B1ez%20y%20adolescencia%20en%20Per%C3%BA.pdf ] 


[bookmark: _Hlk173150443]Some areas in the north of the country were more severely affected, Tumbes, Piura and Lambayeque: 67,200 people were affected, 55,400 children had their access to education affected, and local child protection services remained overwhelmed[footnoteRef:101]. [101:  Naciones Unidas. Noticias ONU. Las inundaciones causadas por El Niño Costero en Perú ya han afectado a 400.000 personas. 01 mayo 2023. https://news.un.org/es/story/2023/05/1520492 ] 


By June 2023, at least 31 children and adolescents had died and another 45,900 were infected with the deadly dengue virus: 'We are seeing how dengue affects children. As with COVID-19, it affects us a lot, it even kills some children, and many of us now have to go back to our classes at home. People are very scared. The worst places for dengue are in the north”[footnoteRef:102]. [102:  Andrés, 16 años, residente en Lima. Información disponible en: https://reliefweb.int/report/peru/peru-31-ninos-y-ninas-muertos-y-casi-46000-enfermos-en-el-mayor-brote-de-dengue] 


RECOMMENDATIONS

1. Ratify the Escazu Agreement.
2. Develop prevention plans, risk management and early warning systems to prevent and respond to natural disasters linked to climate change.
3. Implement educational programs in schools and communities to inform children and adults about climate change, its causes, effects and possible solutions.

STANDARD OF LIVING

According to INEI, around 9 million 780 thousand Peruvians live in poverty: 26.4% in urban areas and 39.8% in rural areas. Extreme poverty, defined as the inability to cover the cost of the basic food basket, was 5.7% of the population in 2023, or 1 million 922 thousand people[footnoteRef:103].  [103:  Instituto Nacional de Estadística e Informática. Nota de Prensa del 09.05.2024. En https://www.gob.pe/institucion/inei/noticias/951234-pobreza-monetaria-afecto-al-29-0-de-la-poblacion-el-ano-2023] 


In 2023, the incidence of poverty is high in the child population, affecting 43.3% of children under 6, 39.3% of 6–11-year-old and 37.7% of 12–17-year-old. By area of residence, poverty rates are higher in rural areas than in urban areas[footnoteRef:104]. [104:  Instituto Nacional de Estadística e Informática. Nota de Prensa del 09.05.2024. En https://www.gob.pe/institucion/inei/noticias/951234-pobreza-monetaria-afecto-al-29-0-de-la-poblacion-el-ano-2023] 

[bookmark: _heading=h.3znysh7]

H.    EDUCATION, RECREATION AND CULTURAL ACTIVITIES

INEI[footnoteRef:105], the enrollment rate in pre-school education for children aged 3 to 5 years was 84.3% at national level (2019), decreasing significantly to 74.3% (2020). 76.2% in 2021 and 78.3% in 2022. [105:  INEI. Indicadores de Educación según departamento 2012-2022. Disponible en: https://www.inei.gob.pe/media/MenuRecursivo/publicaciones_digitales/Est/Lib1919/libro.pdf] 

The net attendance rate of girls and boys in early education is 83.4% in 2019, 70.3% in 2020, 75.2% in 2021 and 77.8% in 2022.

In primary education, there is a slight increase in the enrolment rate of girls and boys in 2022. By place of residence, there is no significant difference between urban (99.1%) and rural (99.5%) areas. School attendance remains above 90%, with no significant difference between boys and girls.

[bookmark: _Hlk173155126]In secondary education, the enrolment rate of the population aged 12 to 16 was 85.3% (2019), with a decrease in 2020 and 2021 of 2.6 p.p. and 0.8 p.p. respectively; however, an increase in the enrolment rate is observed in 2022, reaching the pre-pandemic levels (84.7%). In urban areas, 86% were enrolled in secondary education and 81% in rural areas, showing that the gap in access to secondary education still exists in rural areas.

The net enrolment rate was 84.5% (2019), 80.8% (2020), 83.5% (2021) and 84.3% (2022). By area of residence, it was 80.4% in rural areas, with 78.2% of boys and 82.7% of girls, and 85.6% in urban areas, with 84.8% of boys and 86.5% of girls. The gap in access to secondary education remains in rural areas.

According to INEI[footnoteRef:106], the reasons for not attending school for the population aged 6 to 16 in 2022 are: a) economic problems (54.7%), b) no school (2.8%) and c) not interested in studying/low grades (8.2%). In 2023, causes a) and c) increase by 4.7 p.p. and 9.2 p.p. respectively. [106:  INEI-Estado de la Niñez y Adolescencia. Disponible en: https://m.inei.gob.pe/media/MenuRecursivo/boletines/01-informe-tecnico-estado-de-la-ninez-y-adolescencia-iv-trimestre-2023.pdf ] 


In 2024, the Ombudsman's Office published the results of its monitoring of 7,500 public schools: 46,000 students dropped out of the education system in 2022-2023, and 958 students from the monitored schools were victims of sexual violence and 2,762 were victims of physical violence. It also recorded the cases of 1,175 pregnant girls and adolescents, including Peruvian and foreign students[footnoteRef:107].  [107:  Defensoría del Pueblo exhorta al Ejecutivo a implementar trabajo conjunto contra la deserción y la anemia escolar. Disponible en: https://www.defensoria.gob.pe/defensoria-del-pueblo-exhorta-al-ejecutivo-a-implementar-trabajo-conjunto-contra-la-desercion-y-la-anemia-escolar/ ] 

 
INEI 2022, illiteracy continues as in the last 10 years: 5.1% of the population aged 15 and over cannot read or write. It is higher among the rural population (12.2%) than among the urban population (3.5%).

“There is a lack of improvement in teaching methodology and teacher training in schools to achieve real learning, motivation and participation of students”[footnoteRef:108]. [108:  Informe VI VII combiando sobre la aplicación de la convención sobre los derechos del niño – Perú, 2022-2023: consulta con niñas, niños y adolescentes. Página 23.] 


9 out of 10 feel that the quality of education is low and that access and infrastructure of educational institutions are limited, especially in rural and remote areas of the country[footnoteRef:109]. [109:  Ibidem.] 

6 out of 10 feel that there are few teachers trained to teach in the mother tongue[footnoteRef:110]. [110:  Ibidem.] 

8 out of 10 believe that the lack of economic resources of families has an impact on the attendance of their children at school, as they are often unable to enroll or continue their studies due to a lack of economic resources, even for transport to educational centers, and the cost of materials has also increased[footnoteRef:111]. [111:  Ibidem] 


“There is no light, sometimes you can't study, you can't see the blackboard well”[footnoteRef:112]. [112:  Ibidem. Pag.25.] 


“At school you can be discriminated against because of the colour of your skin, the way you dress, your surname or your economic situation; if you have to pay a fee and you don't have one, you are discriminated against”[footnoteRef:113]. [113:  Ibidem.] 


“You finish school and you can't apply to university because what they teach you is useless, it's very difficult, you have to pay for an academy and many don't have the resources”[footnoteRef:114]. [114:  Ibidem.] 


RECOMMENDATIONS

1. Strengthen the Teacher Reform Law, establishing necessary conditions for the proper selection and professional development of teachers, allowing them to access a teaching career with opportunities for salary improvements and professional development based on merit. 
2. Equitable allocation of technical, human and financial resources to ensure good infrastructure, water services, electricity and educational materials for all teachers and students.
3. Zero tolerance for any type of discrimination towards children by both students and teachers.
4. Strengthen access and permanence of children and adolescents in secondary education, with emphasis on girls and adolescents from rural and indigenous area.

COMPREHENSIVE SEXUALITY EDUCATION

Peru approved the Comprehensive Sexual Education Guidelines for basic education (CSE)[footnoteRef:115] in 2021, Peru approved the Comprehensive Sexual Education Guidelines for basic education, nevertheless, it has not been implemented: i) lack of teacher training in CSE, ii) lack of interest by  educational authorities or teachers because of their own personal beliefs and values; iii) reluctance of the parents who oppose the teaching of CSE in schools due religious, cultural reasons or for fear that their children “become sexually active at an early age.” [115:  Resolución N° 169-2021-MINEDU] 


RECOMMENDATIONS

1. The MINEDU should guarantee that Comprehensive Sexual Education is implemented on a mandatory basis in public and private educational institutions nationwide.

I.       SPECIAL PROTECTION MEASURES

Migrant, refugee children and asylum seekers

Peru hosts 1.54 million Venezuelans, being the country with the second largest number of Venezuelan migrants in the region after Colombia[footnoteRef:116]. Many children and adolescents have experienced discrimination and/or xenophobia either in the public or private sphere, and have witnessed cases of discrimination and/or xenophobia against their parents. [116:  Refugiados y migrantes venezolanos en la región noviembre (2023). Disponible en: https://www.r4v.info/es/refugiadosymigrantes ] 


According to ENPOVE, there are around 450,000 Venezuelan children and adolescents living in Peru. And according to their unmet needs as refugees and migrants: 55.8% lack access to health; 45.6% lack access to food; and 28.6% lack access to education and training[footnoteRef:117]. [117:  Encuesta Nacional de Población Venezolana 2022. En: https://www.unicef.org/peru/migracion/soycomotu] 


In June 2023, MINEDU had 126,439 students of Venezuelan enrolled, 22,434 children in kindergarten, 70,958 in primary school and 33,047 in secondary school, of which 53% were girls and 47% boys. Approximately 91% of these pupils were enrolled in the public school system[footnoteRef:118].  [118:  Informe del GTRM Perú, Análisis conjunto de necesidades 2023. Disponible en: https://www.r4v.info/es/refugiadosymigrantes ] 


There is a decrease in the enrolment of children and adolescents until 2023 (18%), compared to the primary and secondary levels, where there is a gradual increase. The regions with the highest number of enrolled children are Lima (81,873), La Libertad (8,200) and Callao (7,427)[footnoteRef:119]. [119:  Ídem ] 


Half of the foreign children and adolescents in the country do not have access to any form of education.

27% have access to health insurance and 73% have no insurance [footnoteRef:120]. 13.8% of the Venezuelan population suffers from chronic illnesses, of which 68.1% receive no treatment. [120:  INEI. ENPOVE 2022. Disponible en: https://www.inei.gob.pe/media/MenuRecursivo/publicaciones_digitales/Est/Lib1886/libro.pdf y Información obtenida de https://www.r4v.info/es/refugiadosymigrantes ] 


The majority of Venezuelan refugees and migrants have some kind of migration authorization to stay in the country (64.7%), which means that 35.2% do not have access to social services and benefits.

The State has approved the National Migration Policy 2017-2025[footnoteRef:121], with the protection of the best interests of children and adolescents and family unity as its guiding principles. However, it recently approved the unification of entry requirements to Peru for all Venezuelan nationals: they will have to present their valid passport and the corresponding visa as of 2 July 2024[footnoteRef:122]. The Ombudsman's office expressed concern about the restrictions faced by people in vulnerable situations who do not have these documents, some of whom are stranded in border areas: "It is crucial to allow humanitarian exceptions for children, people with disabilities, the elderly and pregnant women who wish to reunite with family members living in Peru or in another country”[footnoteRef:123], and called for reconsideration and flexibility for those who do not have these documents, some of whom are stranded in border areas. The government has requested that the entry of vulnerable people be reconsidered and made more flexible. [121:  Decreto Supremo N.º 015-2017-RE, que aprueba la Política Nacional de Migraciones 2017-2025]  [122:  Resolución N° 121-2024-Migraciones del 27 de junio del 2024.]  [123:  Defensoría del Pueblo. Carlos Fernández, Adjunto de Derechos Humanos. julio 2024.] 


In terms of discrimination, 29.6% reported having experienced discrimination since arriving in Peru, with a higher number of cases for women (31.0%) compared to men (28.1%). 13.1% of children and adolescents aged between 5 and 17 had experienced discrimination[footnoteRef:124]. [124:  ENVOPE, 2022.] 


Acts of discrimination took place in public places (67.4%), the workplace (38.3%), public transport (14.0%), educational institutions (8.3%) and health care facilities (3.5%), and the main perpetrators were strangers (80.5%) and bosses, supervisors or colleagues (19.8%).

For the Venezuelan population, the needs to be addressed are: access to health (55.8%), food (45.6%), income/employment (40.3%), housing (31.0%) and education (28.6%)[footnoteRef:125]. [125: INEI. ENPOVE 2022. Disponible en: https://www.inei.gob.pe/media/MenuRecursivo/publicaciones_digitales/Est/Lib1886/libro.pdf ] 


Another problem is gender-based violence against Venezuelan migrant women, girls and adolescents. In Aurora, 2023, 3,012 cases of violence were registered, of which 2,676 (88.8%) involved women and 336 (11.2%) men. The types of violence reported were physical (42.2%), psychological (34%), sexual (23.6%) and economic (0.2%)[footnoteRef:126]. [126:  Casos de personas extranjeras atendidas en el CEM. Disponible en: https://portalestadistico.aurora.gob.pe/tipos-de-poblacion-2023/ ] 


The Venezuelan migrant and refugee population has limited access to justice due to a lack of information and dissemination on channels for reporting, follow-up and timely response.

RECOMMENDATIONS

1. Implement and update the National Migration Policy 2017-2025 in order to address the migrant population in a multisectoral manner.
2. Repeal Resolution N° 121-2024-Migrations.
3. Provide access to all basic services and social programs for all children under the age of 5, regardless of their migration status, as well as for pregnant women, older adults, people with rare or chronic diseases or disabilities.
4. Ensure effective reporting and punishment mechanisms for cases of racial discrimination and xenophobia. 

ECONOMIC EXPLOITATION INCLUDING CHILD LABOUR

Child labour is considered a problem, which has increased since the pandemic and is associated with monetary poverty and unemployment of parents[footnoteRef:127]. [127:  Informe VI VII combinado sobre la aplicación de la convención sobre los derechos del niño – Perú, 2022-2023: consulta con niñas, niños y adolescentes. Página 33.] 


The percentage of child labour has increased in recent years: 12% in 2020; 12.1% in 2021 and 9.8% in 2022. It is estimated that 24% of the country's children and adolescents are engaged in some economic activity; 7.4% of all adolescents (5 to 17 years old) are engaged in hazardous work[footnoteRef:128].  [128:  Alrededor de 177 mil adolescentes trabajan más del número de horas máximas permitidas. Casi la totalidad de adolescentes trabaja en la informalidad.] 


Ombudsman's Office, 2020: 55.7% of children and adolescents in child labour state that they do not attend school due to economic or family problems[footnoteRef:129]. [129:  Defensoría del Pueblo. Noticia Regional: No se debe retroceder en la lucha contra el trabajo infantil en el contexto de la pandemia. Del 2021.06.12. Visto en https://www.defensoria.gob.pe/defensoria-del-pueblo-no-se-debe-retroceder-en-la-lucha-contra-el-trabajo-infantil-en-el-contexto-de-la-pandemia/ ] 


MTPE, 2024, child labour is mainly agricultural: 69% is concentrated in the primary sector of the economy (family farming, fishing and mining); 15% in commerce and 10% in other services[footnoteRef:130]. [130:  PPT presentada por la Lic. María Luyo, especialista del MTPE en evento virtual realizado por el MINJUSDH el 14 de mayo de 2024.] 


Of the total number of children and adolescents, 19% work in the highlands, 12.9% in the jungle and 3.4% on the coast. The departments with the greatest problems or concentrations of child labour are Huancavelica (30.2%), Apurímac (28.9%), Pasco (25.5%), Huánuco (24.7%), Ancash (23.3%) and Cajamarca (23.3%). These are the same places where poverty, chronic malnutrition, anaemia and other diseases are highest[footnoteRef:131]. [131:  PPT presentada por la Lic. María Luyo, especialista del MTPE en evento virtual realizado por el MINJUSDH el 14 de mayo de 2024.] 


“There are children who work alone in the streets, until late at night, without the presence of a family member”[footnoteRef:132]”. [132:  Ibidem.] 


“The unemployment situation of the parents leads the children to work in any activity in order to contribute to the family or to cover their own expenses'”[footnoteRef:133]. [133:  Ibidem.] 


With regard to girls and adolescent women, the focus is much more on domestic work, either inside or outside the home, where conditions are not optimal and they may be victims of abuse and/or exploitation.

RECOMMENDATIONS

1. Develop and implement the National Multisectoral Policy for the Prevention and Eradication of Forced Labour, focusing on strengthening programs, services, preventive measures and other comprehensive protection mechanisms, from working with families and the community to partnerships with institutions and enterprises to reduce forced labour. 
2. Implementation of the National Observatory on Forced Labour, which should have integrated data from different sectors in order to know the real situation of child and forced labour.
3. Strengthen the law on domestic workers.

ADMINISTRATION OF JUVENIL JUSTICE

The state is not tackling the insecurity of its citizens. From January to June 2023, about 2,830 young people (12 and 17 years old) were arrested for violating the penal code, 472 per month, 16 per day, one adolescent is arrested every hour and a half for committing a crime[footnoteRef:134].  [134:  Iveth Yamunaqué. Pasos perdidos: unos 500 adolescentes son detenidos al mes por cometer delitos graves. Del 15 de agosto 2023. Visto en https://buenapepa.pe/unos-500-adolescentes-detenidos-por-delitos-graves/ ] 


In the north of the country, there are regions where a state of emergency has been declared due to civil insecurity. In La Libertad, 262 minors were arrested in flagrante delicto between January and April 2023. In Trujillo, the police reported that 113 minors were involved in contract killings, extortion and crimes against property. Adolescents who commit offences are not punished, but are subject to socio-educational measures and are placed in a rehabilitation center where they receive educational treatment and are reintegrated into society[footnoteRef:135]. The justice system for adolescent offenders aims at their rehabilitation and well-being, but this is not fulfilled. PRONACEJ has only 10 CJDRs and 25 SOAs at national level. [135:  Red de Medios Regionales del Perú. Entrevista al director de la III Macroregión Policial La Libertad, General PNP Augusto Javier Ríos Tiravanti.  12.04.2023. Visto en https://elbuho.pe/2023/04/la-libertad-mas-de-250-menores-de-edad-son-detenidos-por-cometer-delitos-en-lo-que-va-del-2023/#:~:text=va%20del%202023-,La%20Libertad%3A%20M%C3%A1s%20de%20250%20menores%20de%20edad%20son%20detenidos,ilegal%20de%20armas%20de%20fuego.] 


The State and the press have increased the negative perception of children and adolescents [footnoteRef:136]. For this reason, the Congress has issued bills which propose that minors under 18 years of age should be tried as adults in cases of assassination, extortion, kidnapping, aggravated robbery, illicit drug trafficking, terrorism, apology, genocide, forced disappearance[footnoteRef:137],[footnoteRef:138], in contravention of national norms and international agreements signed by Peru.  [136:  Ídem.]  [137:  Proyecto de Ley N° 6080/2023-CR. Sobre responsabilidad Penal del menor de 18 años, que proponer modificar en numeral 2 del artículo 20 del Código Penal Peruano que está referido a la inimputabilidad del menor de edad.]  [138:  LP Pasión por el Derecho. Proyecto de Ley N° 8166-2023-CR, en https://img.lpderecho.pe/wp-content/uploads/2024/06/PL-8166-2023-CR-LPDerecho.pdf ] 


Prosecutors from the Public Prosecutor's Office recalled that there is a principle of ‘non-regression’ in human rights and that the specific rights of children and adolescents cannot be eliminated, reduced or restricted under the justification of reducing citizen insecurity; and that ‘resocialization and family and social reintegration, established in the Peruvian juvenile criminal justice system, will not materialize with punitive proposals’[footnoteRef:139]. [139:  Diario Oficial “El Peruano”. Fiscales de Familia se oponen al proyecto de ley que reduce la edad penal a 16 años.  Del 26.06.2024. En https://elperuano.pe/noticia/246456-fiscales-de-familia-se-oponen-al-proyecto-de-ley-que-reduce-la-edad-penal-a-16-anos ] 

[bookmark: _heading=h.tyjcwt]
It is therefore urgent to reduce the criminogenic risk conditions of adolescents at risk of offending. For them, it is vital that the multi-sectoral policies of the health, education and family sectors are aligned with the objectives of the policy.

RECOMMENDATIONS

1. Guarantee the implementation of the National Policy for Adolescents at Risk and in Conflict with Criminal Law by 2030 and provide it with human, financial and technical resources.
2. Primary Prevention in order to reduce poverty and social inequality, promoting access to education, health, housing and job opportunities for families living in poverty.
3. Secondary Prevention, to identify at an early-stage adolescents and young people at risk of committing crimes and provide them with timely attention.
4. Tertiary prevention, promoting community work, job training and psychological follow-up, as well as providing support and accompaniment to adolescents who have completed socio-educational measures to prevent recidivism.

J.     OPTIONAL PROTOCOL TO THE CONVENTION ON THE RIGHTS OF THE CHILD ON THE SALE OF CHILDREN, CHILD PROSTITUTION AND CHILD PORNOGRAPHY

CHILD TRAFFICKING

Every institution has its own statistics. According to the police, in 2019 there were 509 reports of human trafficking, in 2020, 372, in 2021, 535, in 2022, 631, in 2023, 316, and in 2024, January to March, 96 cases[footnoteRef:140]. [140:  INEI. Estadísticas de la Criminalidad, Seguridad Ciudadana y Violencia. Enero a marzo 2024.] 


The Specialized Prosecutor's Offices for Trafficking Crimes, 2023, registered 753 cases of trafficked children and adolescents, i.e. at least two victims a day. 72.6% of the victims are sexually and labour exploited, 90.6% are women, and 48.1% are minors, highlighting the vulnerability of this group to this crime.

The Judiciary registered 66 persons with convictions for having committed the crime of trafficking in persons in 2022, a very small number in relation to the number of cases[footnoteRef:141]. [141:  Registro Nacional de Condenas. Actualizada al 24 de abril 2023. INEI Perú. Estadísticas de Trata de Personas 2018-2022. Es agravada cuando exista pluralidad de víctimas, si la víctima es menor de catorce años de edad o padece, temporal o permanentemente, de alguna discapacidad física o mental. Cuando el delito es cometido por dos o más personas, entre otras, especificadas en el artículo129-B, formas agravadas de la trata de personas.] 

The Special Protection Units identified 115 children under 18 years of age who were victims of trafficking in persons in 2022. The majority of cases were in Madre de Dios, Arequipa, Lima Norte and Callao. The largest number of trafficking victims were women, 109 (94.8%) between 12 and 17 years of age, and were victims of sexual (82) and labour (31) exploitation[footnoteRef:142]. [142:  Perú, estadísticas de Trata de Personas 2018-2022.] 

The majority of trafficking cases are for sexual exploitation, in 2021 (327 victims) and 2022 (331 victims). Followed by labour exploitation (161 cases), begging with forced labour and services. And, between 2020 and 2023, 17 cases of sale of children and 2 cases of organ trafficking have been reported.

The offer of job is the most frequent way used by traffickers to recruit their victims. Between 2020 and 2023 there are a total of 1,232 victims through this form of labour offer, followed by a significant number of 485 victims who do not specify the form in which they were recruited. In smaller numbers, the offer of study, seduction, internet and sponsorship have been used to recruit victims.

     RECOMEMNDATIONS

1. Implement family and economic development programs in areas with the highest incidence of trafficking in order to reduce poverty and social exclusion (Amazon and rural areas).
2. Establish specialized shelters for the temporary care of trafficked children and adolescents, to prevent re-victimization and guaranteeing safeguards, ensure their safety, security and comprehensive wellbeing.
3. Implement programs for the empowerment of girls and adolescent women, and work with boys and adolescent men on masculinities.
4. Standardized data through reporting systems for trafficking cases to enable effective monitoring of the crime. Strengthen air, land and river control systems.
5. Strengthen the judiciary by adopting appropriate measures to expedite the processing of reports of trafficking, with particular attention to cases involving children and adolescents, and to protect witnesses and victims who cooperate in investigations.
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