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I. Introduction
1. This report aims at responding a set of concerns and recommendations from the United Nations (UN) Committee on the Rights of the Child regarding the status of implementation of the Convention on the Rights of the Child (CRC) in Guinea-Bissau during the period 2013–2022.
2. The country is a signatory to several international treaties and conventions, among which stand out the CRC ratified on 20 August 1990 and the African Charter on the Rights and Welfare of the Child on 14 October 2008. These legally bound documents of international law incorporate a whole set of rights, namely: civil, political, economic, social and cultural aspects of the child, and require the State to assume an inalienable commitment to promoting fair public policies, creating a conducive legal-institutional environment and undertaking strategic actions that will provide full guarantee to ensure the social well-being of the child, safeguarding their legitimate rights and interests.
3. Regarding the CRC, the challenges of its implementation in Guinea-Bissau require the combination of several factors, including political will, which translates into the allocation of necessary financial and human resources, the strengthening of national capabilities, competencies, and good institutional coordination.
4. Guinea-Bissau has committed, in the light of the CRC, to periodically prepared reports that can demonstrate the progress made in the field of protecting children's rights, especially in more vulnerable areas, such as non-discrimination, abuse and exploitation through sex, trafficking, equal opportunity, right to life, early marriage, female excision, and accessibility to basic social services, among others. The problems are complex and diverse and require sustainable holistic strategies and approaches to resolve them. However, in the chapter on the production and publication of periodic reports, the State party, for various structural reasons, has not rigorously assumed this obligation. The last (fourth) report was presented in 2009 and later updated in 2013, the following reports, that is, the fifth and sixth, are the subject of this report.
5. Despite institutional, social and economic weaknesses that have persisted for more than three decades, Guinea-Bissau has made notable progress in various areas of children's rights, as it can be seen throughout this report. However, the obstacles are still immense, hence the need to seek assistance from international partners who have played a decisive role in monitoring the State and finding solutions to the problems and difficulties that these weaknesses pose to the country.
i. What has been done since 2013 to reverse the situation?
ii. What improvements have been seen?
iii. What are the present and future challenges?
iv. How are children’s rights being protected and realized?
Providing information and answers to these questions are the objectives of this report.
[bookmark: _Toc167436804]Methodology
6. The process of preparing this report, coordinated by the Ministry of Women, Family and Social Solidarity (MWFSS) and executed by the Women and Child Institute [IMC Instituto da Mulher e Criança, Institute of Women and Child (IWC)] included several phases:
i. Preparation phase, including the creation of a multi-sectoral task force :reading documents and guidelines;
ii. Planning phase: preparation of the work plan;
iii. Bibliographic review: compilation of main documents;
iv. Interviews with relevant actors;
v. Analysis and systematization: reading and compilation of main information and data;
vi. Briefing with the Task Force: to validate and obtain feedback on data and information;
vii. Preparation of the interim report, the first version for evaluation and feedback; and 
viii. Preparation of the final version of the report.
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7. The most recent data indicate that Guinea-Bissau had population around 2,060,721[footnoteRef:1] in 2021. Around 45 per cent of the population lives in urban areas and 55 per cent in rural areas, with very limited access to basic social services.[footnoteRef:2] In 2021, the population of Guinea-Bissau has increased by around 44,900 inhabitants. In the same year, the mortality rate was 8.7 per 1,000 inhabitants and the birth rate was 31.6 per 1,000 inhabitants. Around 200 inhabitants migrated to other countries.[footnoteRef:3] Around 40.6 per cent of the population had aged between 0 and 14 years. [1:  https://pt.knoema.com/atlas/Guiné-Bissau]  [2:  Idem]  [3:  DataMundias.com] 

8. The existing potential in terms of climate, forest, fisheries and mineral resources, when well used, can provide important resources for the fight against poverty. Part of the country is island, made up of the Bijagós archipelago, with more than 80 islands, many of them uninhabited. Guinea-Bissau borders Senegal to the north and Guinea Conakri to the south and east and, despite its small size, it is the home to a wide variety of ethnic groups, languages and religions.
9. After a remarkable performance in 2019 (4.7 per cent), the economy contracted to 2.4 per cent in 2020, as a result of the coronavirus disease 2019 (COVID-19) pandemic and the consequent decrease in cashew production and a decline in its consumption. Due to increase in cashew production, driven by a more favourable social context, the economy is expected to grow by 3.8 per cent between 2021 and 2022. The country must, however, continue to fight against an overall budget deficit that stands at around 5.8 per cent  of gross domestic product (GDP) and a public debt that remains high, around 80 per cent of GDP. It is estimated that growth could rise to 4.5 per cent due to ongoing reforms and investments in the country's infrastructure, while average inflation will be around 5.5 per cent.[footnoteRef:4] [4:  Source: IMF. 2022] 

10.   However, these perspectives have become uncertain due to the potential impact of rising food and energy prices on a global scale, negatively affecting the most vulnerable population. Prospects are not very encouraging, the economy's excessive dependence on the production and export of cashew nuts possess serious problems, given the unfavourable evolution of the 2022 campaign.
[bookmark: _Toc167436807]Political context
11.   The political context in Guinea-Bissau is marked by a long history of political and institutional instability that has existed since the achievement of independence in 1973. This context has prevented the country from making use of its enormous natural potential, the energy of its youth and of international solidarity, to provide more sustainable economic growth and better conditions of social well-being for the large population. It is important to highlight that from 2014 to this point, except for the disturbances that occurred in April 2022 and, as a result of the dismissal of the National Children’s Parliament (NCP) in May of the same year, the country has made important progress in terms of political stabilization, an important factor for mobilization of solidarity and international support, allowing the State to better invest in the fight against poverty, safeguarding the basic rights of the population and children in particular.
12. The parliamentary elections held on 4 June 2023 dictated the formation of a new government, which was eagerly awaited not only by national and international actors due to the climate of some political tensions, but also its importance for efforts towards more durable political stabilization. Despite being a small country, there are more than 30 political parties, most of them with little political expression, which all compete individually or in coalitions for positions of public responsibility. The semi-presidential system, as a governance model in force in Guinea-Bissau, implies the sharing of power between the President of the Republic (PR) and the Prime Minister and a Council of Ministers (CM), the two last  being responsible to the legislative power of the State, in this case the NCP.
[bookmark: _Toc138690445]
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13. There are several factors that hinder the full implementation of the CRC. These include following aspects:
i. Firstly, political and governmental instability, especially from 2013 to the end of 2019. The 2012 coup d'état (French word for ‘stroke of state’) led a period of governmental transition until the end of 2014, when new legislative and presidential elections took place. However, between 2014 and 2019, several governments followed one another (around five Prime Ministers were appointed and dismissed) in 2019, new presidential elections took place. This political and governance fragility affects the perpetuity of decisions and commitments made, and disrupts the dynamics of governance.
ii. Secondly, the global economic and financial crisis negatively affects families and public investment in social areas, restricting the State's ability to promote children's well-being and rights. The combination of these two factors is reflected in the dynamics of the production of appropriate legislation, the allocation of resources adjusted to the country's priorities and the respect for international and regional commitments assumed.
iii. Thirdly, the dynamics of the traditional socio-cultural system pose some resistance to behavioural changes in the population, causing notable social inequalities.
14. Some more conservative social groups in society tend to maintain certain ethnic-religious rites and customs that condition the capabilities of the government and Civil Society (CS) in bringing more durable solutions with respect to the defence and promotion of children's rights and well-being.
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15. In relation to the matter of child protection, the relevance of updating legislation and establishing in domestic law the international conventions that bind the country, in particular the principles and provisions of the CRC, triggered the process of creating the Child Protection Code (CPC). The Code was approved in CM on 14 October 2021, lacking approval by parliament and consequently promulgation by the PR, thus following the legal procedures for drafting a law in the Guinean legal order.
16. Due to the dissolution of Parliament on 16 May 2022, the process for the promulgation of the Code was suspended and pending the legislative election which was scheduled for 4 June 2023 to continue to the procedures after the constitution of the new parliament. However, it should be noted that the CPC project was opted to consolidate in a single Code, the most important standards to regulate matters relating to child protection, when referred to here, it will always be in its capacity as a proposal and not as a definitive document approved in accordance with the procedures required for a law to came into force in the Guinean legal system.
17. The CPC project brought some substantial innovations to child protection in Guinea-Bissau, namely:
i. It adopts the doctrine of integral child protection, breaking with a minorist view, which views children as “minor” beings, and started to see them as growing people, irrespective of subjects to basic rights. This new vision establishes a new paradigm, based on the recognition of the right to full and harmonious development in a dignified family environment with a view to their integral development. A consequence of this doctrine is the adoption by the CPC of the concept of child instead of minor. It thus breaks down an ancient Portuguese tradition, presently in the Guinean Civil Code and in the various scattered laws on child protection.
ii. The CPC intends to reinforce the importance of prevention, in addition to the need to promote and protect children's rights, countering the tendency to focus primarily on protection (after the problem has occurred) to the detriment of prevention mechanisms (before any problem occurs) occur and so that it does not occur. Thus, the CPC opts for a less reactive and more proactive approach.
iii. The drafted Code establishes the age of majority at 18 years and adopts a single concept of child, instead of several concepts, such as child and adolescent or child and young. The main reason for this option is the fact that the Code does not distinguish, from the outset, rules that specifically apply to different age groups within the concept of child: therefore, where there is no reason to distinguish, the legal distinction was not made.
18. Likewise, since 2017, the State has been engaged in the review of major codes, namely the Civil Code (CC), Civil Procedure Code (CPC), Penal Code (PC), Criminal Procedure Code (CPC) and Civil Registration Code (CRC). This process is still ongoing, with its submission to the CM for approval and submission to the Parliament for debate and approval and subsequent promulgation by the PR. It should be noted that the review of these documents was linked to the process of preparing the CPC and took into account the principles and provisions of the CRC in aspects relating to children. In the ongoing constitutional review process, in the proposal under discussion, norms were introduced to ensure the protection of children, such as, constitutional enshrinement of equality between children, protection of adoption, freedom to learn, teach and educate, right to health, education and family, parental responsibility, protection of children and youth through the constitutional prohibition of child labour, abuse, violence and sexual exploitation of children and adolescents.
19. In addition to this set of legislation that requires the finalization of legal procedures to come into force, there are other new regulatory advances in place that envisage changes in terms of protection and children's rights as can be seen in the Table 1 given below.
Table 1: Summary of relevant internal regulatory instruments as of 2013
	Instruments
	Summary of child protection contents

	Law No. 11/2011 of 3rd February regulates “Access to Law”
Decree-law creating the Legal Information and Consultation Office (LICO) and the Access to Justice Centres
	· It establishes a public information and legal consultation services for the general population and regulates the collaboration to be provided in this matter by Civil Society Organizations (CSOs).
· It establishes the Centres for Access to Justice (CAJ) which, under the coordination and supervision of the LICO, promote, participate in and carry out, in their respective territorial districts, dissemination and information campaigns aimed at making law and order known national legal framework for the general population, particularly vulnerable groups (children, women, illiterate people, those most in need, among others).

	Labor Code (LC) – Law No. 7/2022 of 19th July Official Bulletin No. 29
	· It raises the minimum age to 16 years for carrying out work activities (Articles 346 and 347) harmonized with Convention Nos. 138 and 187 of the International Labour Organization (ILO). Although the Code does not provide a list of work considered unsuitable for children, it prohibits the participation of minors under 18 years in those activities which are considered risky and harmful to their physical and mental development (Article 355) and night work (Article 354).
· It regulates the situation of the domestic work contract and defines the minimum age of 16 years for its exercise (Articles 287 and 288). This provision has an impact especially on girls, who constitute the bulk of domestic workers and previously had weak legal regulation.
· It establishes the paternity leave for a period of 15 days, allowing parents to monitor the child's first days, with the possibility of extending it in special situations.
· It extends maternity leave for a period of 90 days and contributes to strengthening the bonds of care between mother and children in the first months (Article 360).
· The right to leave for breastfeeding during the child's first 6 months is also guaranteed for a period of 60 minutes of leave during each period of work (Article 363) which contributes to strengthening parental care and breastfeeding up to 6 months of age  of child.

	Law 12/2011
	· Law for the Prevention and Combat of Trafficking in Human Beings.

	Law 14/2011 
	· Law that represses and combats female genital mutilation (FGM).

	Code of Conduct to Protect Children from Abuse and Exploitation; Sexual Exploitation in Tourism and Travel
	

	Licensing and inspection regime for shelter centres
	

	Temporary Foster Care Law
	

	Government measure that temporarily suspends international adoption throughout the national territory
	· CM, dated 15 October 2020, which suspends adoption across the entire national territory.

	Law 8/2005
	· Human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome (AIDS) prevention, control and treatment law.

	Sexual and Reproductive Health (SRH) Act
	· Law regulating reproductive health and family planning.


20. The State of Guinea-Bissau recognizes that the effective implementation of this set of regulations has been largely conditioned by structural factors and the fragility of the justice system. There has been significant progress in terms of adapting legislation; this process, still ongoing, represents a significant gain in consolidating a legal framework sensitive to the protection of children, harmonized with the principles and provisions of the CRC. However, for a faithful implementation of this entire instrumental and formal legal framework, the challenge of strengthening judicial institutions still persists, which translates into the need to operationalize the full functioning of administrative services, courts and Public Prosecutor's Office services provided throughout the national territory, the efficient and independent functioning of inspection and its services, combating practices of impunity and corruption and effective compliance with judicial decisions.
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21. With the support of international partners, namely United Nations Children's Fund (UNICEF), and led by MWFSS, through the IWC, the National Policy for the Comprehensive Protection of Children (NPCPC) in Guinea-Bissau (NPCPC/GB, 2021–2032) was developed with its respective action plan for a period of 12 years. Although the document still needs to be approved by CM. The elaboration of this strategic governance instrument not only reinforces the commitments made within the framework of the CRC, but also expresses the State's will to contribute to the definition of more holistic and systematized public policies in the field of human rights and well-being of Guinean child. It is mentioned in its introduction that the document “comes to rescue the country's enormous social debt with its children and adolescents, namely the lack of a policy and action plan for the sector, as well as the lack of prioritization of children in socio-economic development ... the aim being “… a Comprehensive Protection Policy for each and everyone of Guinean children and not just special protection for children and adolescents in situations of social vulnerability. The steps for preparing an action plan were also defined with updates at the end of each phase”. The priorities of this National Policy are:
i. Elimination of poverty, extreme poverty, and hunger;
ii. Reduction in neonatal and infant mortality;
iii. Qualified expansion of early childhood education and guarantee of inclusive and equitable quality primary education;
iv. Elimination of all harmful practices (child and forced marriage, FGM); Addressing all forms of violations of the human rights of children and adolescents (exposure to risks, mistreatment and begging of talibé children, child labour, psychological and physical violence, sexual violence and stateless children), aiming for their elimination in the shortest time possible;
v. Promoting the participation of children and adolescents;
vi. Improving and strengthening the process of specialization and regionalization of security and justice systems;
vii. Update and harmonization of national legislation with international regulations protecting children’s rights; and
viii. Structuring national coordination mechanisms for this National Policy and its 10th-year plan.
22. In addition to this policy for children, several strategic documents and sectoral plans were drawn up and approved in the period covered by this report. Thus, the intervention of the Guinean CS has also been active.
23. The UN is supporting the MWFSS and Social Protection (SP) partners to develop the first social protection policy in the country. The main objective is to promote non-contributory social protection, with the government being responsible for “organizing, promoting, framing and coordinating with the CS socio-economic initiatives for the benefit of populations in general, giving priority to the most disadvantaged groups”, especially children in vulnerable situations.
24. Furthermore, as a result of the work carried out, we highlight, among others, the approval of the following strategic instruments piloted by the MWFSS and IWC:
i. National Register of Vulnerable Persons (2022–2023, being finalized currently);
ii. National Strategy and Plan for the abandonment of FGM (2010–2014 and 2018–2022);
iii. National Gender Equality and Equity Policy which aims, among others, to combat inequalities between boys and girls, including disabled children, as well as all discriminatory practices and stereotypes based on gender (2017);
iv. National Plan for the Prevention and Fight against Human Trafficking (2020);
v. National Referral Mechanism for Victims of Human Trafficking in the Economic Community of West African States (ECOWAS) Area (2020);
vi. National Strategic Plan to Fight against HIV/AIDS in collaboration with the National Secretariat on the Fight against AIDS [SNLS (2022–2027)];
vii. In 2019, a diagnostic study was carried out on social protection;
viii. The first statistical bulletin on social protection was prepared, although it has yet to be published; and
ix. The first national forum on social protection was held.
25. In the field of Health: From 2013 to till the date, several national policy and strategy documents have been produced aiming at contributing towards the welfare of children. The following documents stand out, among others: The strategic management of the health sector in Guinea-Bissau was, until March 2017, guided by the National Health Policy (NHP) adopted and approved in 1993. This document was framed, throughout the time, several thematic policies and guided the elaboration of three National Health Development Plans (NHDP) (Guerreiro et al., 2017). The NHDP aims to be the document that defines the country's national health strategy (Cardoso and Dubbeldam, 2018). NHDP-I (1998–2002, revised for 2003–2007) was succeeded by NHDP-II (2008–2017) and in 2017, a new planning process was completed (NHDP-III). The extension of the first NHDP was framed by Documento de Estratégia Nacional de Redução da Pobreza (DENARP, National Strategy for Poverty Reduction) DENARP-I and the second NHDP by DENARP-II. The preparation of the third NHDP was guided by the NHP adopted in March 2017, by the Strategic and Operational Plan of the Terra Ranka Government 2015–2025 and by the recommendations that emerged from the First National Health Conference held in October 2014 (Guerreiro et al., 2017).
i. The Child Mortality Reduction Strategy (Popen): It has been revised, after 2022, is ongoing and has the support of several international partners;
ii. A Government order on free care was provided to pregnant women, children under 5 years and elderly people over 60 years, implemented in all health structures. This political measure is monitored by the European Union (EU) through the Child Mortality Reduction Project (CMRP) I, II and III, which has directly benefited more than 400 thousand women, more than 320 thousand children and engaged 1,200 health agents in 132 health structures in the country;
iii. Holding a national forum on primary health care in January 2023;
iv. National Forum on “Maternal and Child Health in Guinea-Bissau” in March 2021;
v. National Forum on Primary Health Care in February 2023;
vi. National Strategic Plan to Fight against HIV/AIDS (2018–2027);
vii. National Nutrition Plan (2014–2018);
viii. National Nutrition Strategy (2015–2019);
ix. National breastfeeding plan for up to 6 months through the “Baby-Friendly Hospital” initiative;
x. Established the month of August as national breastfeeding month. Awareness raising to extend the breastfeeding period beyond 6 months;
xi. National Protocol for the Comprehensive Management of Acute Malnutrition (2013–2019, an ongoing update process), which was approved by CM;
xii. Code of law that prohibits the marketing and commercialization of breast milk substitutes. Approved by the NCP in 2018, needs to be updated; and
xiii. National Vaccination Policy was prepared for the period of 2022–2027. A request was made to the CM for its approval, while the parliamentary elections have not yet been held, which prevents its approval by the NCP.
26. In the field of Education: The basic law of the educational system drawn up in the 1980s is the mother document that governs the entire functioning of the educational system in the country. However, since the 2000s, several important strategic guidance documents have been produced for the national educational system, of which the following points stand out:
i. Update of the Basic Law of the Educational System, 2010;
ii. Education Sector Plan prepared with the support of UNICEF, aims to facilitate the development of strategic options in the educational field in order to reinforce access and quality of learning (2016–2025);
iii. Report on the National Education System (UNICEF 2015);
iv. National Strategic Plan for Inclusive Education for 2022–2027, approved by the CM on 23 March 2023;
v. 2019 Decree-Law on School Food Programme for Education (up to sixth grade). Its objective is to reinforce girls’ access and retention in school. With the support of World Food Programme (WFP) and Cáritas Americanas, this government measure contributed to the access and retention of more than 300 thousand girls in more than 1,000 schools in Guinea-Bissau;
vi. National Standard for quality teaching in Guinea-Bissau (drafted document);
vii. Periodic Multiple Indicator Cluster Survey (MICS) reports, UNICEF, MICS 2018/2019;
viii. Manuals on procedures and reporting mechanisms in schools against violence; and
ix. National Quality Standard (NQS), with seven dimensions aims, among others, to increase the quality of learning and the promotion of teaching by women.
27. In the field of CS: The national CS, particularly through platforms and networks, has played an active role in defending children's rights, participating in the design of public policies, such as, in the preparation of the CPC, the NPCPC, in the elaboration of the human rights promotion plan, participation in the Social Protection project, participation in strategy discussions on access to water and sanitation. Furthermore, it is important to highlight the CS's involvement in monitoring the same policies, in political pressure actions, denouncing abuse or lack of care and in lobbying and advocacy actions in favour of children's rights. On the other hand, CS participates in several multi-sectoral commissions for coordinating and monitoring strategies and action plans and in developing partnerships with international partners and/or Pan-African Organizations (AU, ECOWAS) on children's rights.
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28. The MWFSS is the government department in-charge of coordinating public policies regarding the rights and welfare of children in the country and oversees the IWC, which has a more operational role, that is, implementing and monitoring the strategies of these policies.
29. Within the scope of the NPCPC and the CPC, the National Child Protection Commission was institutionalized, “a central coordination structure that defines guidelines for the protection system and ensures the articulation and integration of actions related to the promotion of children's rights at national level as well as respective protection”. The commission, chaired by the highest representative of the MWFSS and under the secretariat of the IWC, is made up of 17 effective members from various public departments and CSO. The commission contemplates the participation of observers, thus opening the possibility for the participation and contribution of international partners in this field.
30. Likewise, it is planned to create a Regional Child Protection Forum (each region has a forum), a coordination structure that ensures the articulation and integration of actions related to the promotion of children’s rights at the regional level. The Forum is made up of structures from de-concentrated State services in the regions and CSOs, and must be chaired by the Governor of the Region and under the secretariat of the Regional Child Protection Team. However, there is awareness that the coordination of government development policies and strategies, in general, is a very critical domain and that it requires greater investment in human and financial resources, but also greater effectiveness in terms of collection and management of data in a more systematized way, as well as its adequate monitoring and updating.
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31. Guinea-Bissau has made continuous efforts to improve budgetary allocations that can guarantee maximum protection and promotion of Children's rights. These efforts have become more visible in recent years, but the challenges to overcome in this area are still immense, and, it should be said that these challenges depend, to a large extent, on political stability and will, on a more favourable international context and on an evolution of national collective awareness about the importance of children and their rights.
32. The MWFSS, which supervises the IWC as a Government Department responsible for the supervision, management and implementation of public policies regarding the rights and welfare of children in the country, has been one of the most penalized in terms of the allocation of public resources to fulfil its obligations. Despite the size of its social and political responsibilities, the Government provides less than 1 per cent of the General State Budget (GSB) for the MWFSS and the IWC. In the last 2 years (2021 and 2022), the amount made available did not exceed 0.7 per cent [i.e., 1,762 billion ₣ (West African CFA franc symbol)] in 2021 and 1,486 billion ₣ in 2022. Practically the same amount is planned for 2023 (i.e., 1,592 billion F₣).
33. This budgetary allocation, for a Ministry that is key in the process of supervising and monitoring social interventions, especially in the context of monitoring public policies for women and children, makes it clear that there are still immense challenges to overcome with regard to the appropriation of priorities national policies, in particular those relating to the protection of children's rights and welfare. The IWC, for example, only receives funds to pay salaries. All other activities linked to the socio-legal protection of children, their monitoring, actions and strategies, the promotion of studies, the functioning of the different inter-sectoral committees for coordinating Women and Children policies in which it is involved, depending upon the partnerships mobilized and the support from bilateral and multilateral agencies and international organizations.
34. Regarding funds for the health sector. The Guinean health system is affected by very fragile socio-economic contexts. Health infrastructures are precarious and constantly striked by health personnel constitute substantial obstacles to adequate response interventions to existing problems.[footnoteRef:5] Despite the enormous fragility of the national health system, which, under normal conditions, would imply a robust investment in this vital sector for the country, the public resources made available by the State for health fall far short of reality and existing needs. [5:  UNDP GB Report. 2020] 

35. The Government made available to the Ministry of Health in 2021, around 8 per cent (19,903 billion ₣)[footnoteRef:6] of its budget, in 2022 about 10 per cent (21,187 billion ₣, and in 2023 a slight increase is expected to 10.5 per cent, corresponding to 21.449 billion ₣. It is important to highlight that a large portion of these amounts is allocated to the payment of salaries and operational services. To meet the needs and priorities in terms of health services, the Government counts on the support of international organizations and cooperation agencies – multilateral and bilateral. [6:  UNICEF. 2023] 

36. Among the main international agencies and organizations, including those from the CS that support the Health sector, the following stand out, among others, UNICEF, World Bank (WB), EU [through the CMRP I, II, III project (Integrated Programme for Reduction of Maternal and Child Mortality), implemented by the Marquês de Vale Flor Institute (IMVF), Ianda Guinea Health], Portuguese Cooperation, Instituto Camões, WFM, Aid, Exchange and Development (AED), Projetos Saúde de Bandim, Effective Intervention, Caritas, Diocese and the churches.
37. In relation to the Ministry of Education, the budget allocation is slightly higher than that of the MWFSS and Health. In 2021, around 9 per cent of the GSB was allocated to Education (i.e., 23,601 billion ₣, in 2022 around 14 per cent (i.e., 29,667 billion ₣), and for 2023 around 13.6 per cent is expected, corresponding to 30,918 billion ₣.[footnoteRef:7] In relation to the year 2022, in accordance with Article 5 of the General Budget Law, of the total amount of the GSB 57 per cent are forecasts of current expenses and 29 per cent are allocated to investments in all sectors. As one can imagine, the amounts made available are clearly insufficient to respond to the country’s demands in terms of implementing social programs, especially the implementation of the CRC. If a large part of the Education budget is intended to pay teachers' salaries, then little can be invested in modernizing infrastructure, equipment, purchasing books, technology and libraries are practically non-existent. [7:  UNDP GB Report. 2020] 

38. The Ministry has important support from UNICEF, EU, WB, Portuguese Cooperation, the Catholic Church, Cáritas, WFM, and other partners, including several NGOs, but difficulties persist, and the State's ability to respond to educational demands continues quite limited. The limited access to teaching materials, constant strikes by teachers, insufficient physical infrastructure to accommodate the enormous demand of students, and insufficient number and quality of teachers are factors that weigh heavily on the quality of education in the country. This situation has an important impact on children's schooling and their retention.
39. An important measure in the fund allocation framework has to do with the registration in the GSB [GSB-Public Investment Programme (PIP), 2023) of the project protecting beggar children from child labour as well as the registration in the GSB-PIP, 2023 of the Federation of Defense Associations Project and Promotion of the Rights of People 
[bookmark: _Toc167436815]Information and data collection system
40. Guinea-Bissau has multi-sectoral mechanisms for collecting quantitative and qualitative data that are conducted by different entities. The official statistical data collection system is coordinated by the National Statistics Institute (NSI), which is responsible for the collection, processing, systematization and dissemination of official statistical data. The main methodology used by NSI to collect data has been through “survey systems on the population's living conditions and administrative collection of all information produced by different institutions and services.” Guinea-Bissau still does not have a Guinean Child Indicator System (GCIS). NSI has periodically carried out and published the Survey on Multiple Indicators, related to the situation of children and women (MICS), the last one being carried out in 2018/2019 (MICS-6), in which it reflects the situation of children in some thematic dimensions with national coverage.
41. These data have been the main source of official and national information for understanding the life situation of Guinean children to facilitate decision-making in terms of public policies. The collection of this data is done in collaboration with various state institutions, at different levels of governance, including CSOs, traditional authorities and the general population.
42. Still in terms of producing data that allows the child's development to be monitored substantially, the country also has the Food Security and Market Assessment (SiSSAN) which collects periodic data on the country's situation in relation to food and nutritional security. This data is created in the public domain and made available in the format of monthly bulletins.
43. In 2020, the MWFSS through the IWC, with technical and financial assistance from UNICEF, began the process of defining and validating data collection instruments; established mechanisms that ensure that this collection is carried out at central and decentralized levels; ensured the compilation and production of credible and real data that reflects the current reality of protection and; install a system for analysing, processing and sharing data with other partners.
44. Finally, the country relies on the collection of sectoral data collected by different state entities from the various sectors (education, justice, health, etc.). However, the quality of this data can be questionable due to the difficulty of collecting, processing, and storing it.
[bookmark: _Toc167436816]Independent monitoring of human rights
45. Guinea-Bissau does not yet have an independent national human rights institution, in accordance with the Paris Principles. The national human rights institution that the country has is the National Commission for Human Rights (NCHRC) created by Decree No. 6/2009, on 15 February, published in the Official Bulletin of Guinea-Bissau (No. 7). This Commission is in the process of restructuring with a view to adapting it to the Paris Principles. In this sense, as a way of promoting its independence, a review process of its status was carried out.
46. The review of the statutes includes independent management, a board elected by public bidding process. It is also expected to change the name to the National Commission for Human Rights and Citizenship (NCHRC) with the inclusion of the citizenship dimension. roposed amendment to the statutes also aims to reinforce administrative, patrimonial and financial autonomy so that it can be independent from established public authorities and private entities. With the restructuring of the NCHRC, it is expected that this will be the national entity responsible for conducting periodic monitoring reports, promoting and reinforcing respect for human rights. The proposed statute submitted to the government was approved by CM in February 2023.
47. The Commission also prepared a National Human Rights Strategy for the period 2022–2026, approved by CM. The Strategy envisages the inclusion of social problems that affect children and treats children’s rights as an integral part of the national human rights approach, developing specific actions to reduce their violations and integrated into human rights monitoring reports in the intended to be elaborated in the country. To date, Human Rights monitoring reports in the country have been prepared solely by CSOs with expressed facts mentioned the dimension of protection and children's rights. Therefore, the priorities of the National Strategy for Human Rights and Citizenship (NSHRC) are:
(i) National Human Rights System;
(ii) Promotion and Culture of Human Rights;
(iii) Participation and Access to Justice;
(iv) Education, Health and Standard of Living;
(v) Equality, Non-discrimination, Diversity and Inclusion; and
(vi) Combating Human Trafficking.
48. Despite efforts to restructure the NCHRC to bring it into line with the Paris principles, there are still some challenges to effectively ensuring its independence. These include, for example:
i. Lack of multi-disciplinary, sufficient and qualified human resources with effective employment ties to the Commission and enjoyment of some constant stability and specialization; and
ii. Lack of financial resources to operate independently and meet the challenges of implementing the duties and powers contained in its mandate.
[bookmark: _Toc167436817]Dissemination, awareness and monitoring
49. Several initiatives in the field of awareness, information and capacity building were carried out for the different actors working in the field of protection and promotion of children's rights. These actions have occurred in a focused manner and aimed at specific actors and groups relevant to the different themes and areas of child protection. This process has been achieved through a joint effort between the State and the CS and has allowed society to increase its level of knowledge about the CRC and its optional protocols, as well as improving the defense of children's best interests. Table 2 given below allows us to visualize the main structures and groups involved in the various dissemination and awareness actions about the CRC and the protection of children.
50. Table 2: Priority actors in awareness, information, and training actions
	State structures and justice operators
	· Local administration, deputies and political leaders
· Teachers and health professionals
· Migration and border services
· Judicial and MP magistrates, lawyers, police, prison officers, military
· Social workers

	Community Structures
	· Religious leaders (imams, priests, pastors)
· Rulers
· Tabanca Committees
· Tabanca Chiefs
· Community-Based Associations (Children, young people and women)

	CSO
	· Children and young people's associations (Children's Parliament, Child amd Youth Journalists Network (RCJJ), Commission on Crime Child and Youth National Advisory Council (CCNCJ), National Youth Council (CNJ), National Youth Associations Network (RENAJ), National Network of Young Women Leaders (RENAJELF), etc.
· NGOs
· Media (including community radio)



51. Since its creation, the IWC has worked to promote and protect children's rights, publicizing the CRC both in Bissau and their regions. In effect, this dissemination and its actions regarding the CRC were carried out through training on the different themes of the Convention, including training of the target audience on children's rights.
52. Annually, the IWC produces between 500 and 1,000 booklets on CRC. The country also mobilizes every year to celebrate commemorative dates related to the promotion of children's rights. Likewise, during the days preceding the International Day of Children and African Children and the International Day of Human Rights, the Fortnight of Rights is organized, where the rights of children are highlighted through the actions of different actors in the protection of children through different methods. The results of these actions have contributed to:
i. Improved social awareness regarding the recognition of children as subjects of rights. Changing mentality is a slow process and requires time and continuity of actions in different areas;
ii. Improvement of border control services in relation to child mobility;
iii. Greater involvement of local communities in surveillance and early warning to protect children. Rural communities in more distant areas, especially border areas, have managed to mobilize to report cases of child trafficking, ritual infanticide and other violations of children's rights. These community early-warning mechanisms established through the creation of networks of local actors called Surveillance Committees (state and non-state) have allowed local communities to strengthen the capacity to build community alternatives to protect children.
53. Given the operational limitations that exist in continuous intervention work with children, assessments at the individual level still require further development. At the level of specific problems, situation surveys, diagnoses and evaluations are more frequent and in-depth, even though most of them do not show continuity solutions and, for this reason, making longitudinal assessments of results and impacts impossible. Sectoral public policies, with special emphasis on health and education, have some internal evaluation mechanisms, without prejudice to other external evaluations that may arise. For these reasons and to prevent the unfairness of omissions, it was decided not to make concrete references in greater detail to them, referring only to the monitoring carried out through the MICS.
[bookmark: _Toc167436818][bookmark: _Toc138690455]General Principles
[bookmark: _Toc167436819]Non-discrimination
54. The principle of non-discrimination is constitutionally guaranteed in the Guinean legal system. The constitution provides in its twenty-fourth article the principle of equality and consequently the prohibition of any form of discrimination. Infraconstitutional laws also implement this provision, and the country is also a signatory to a set of international instruments on human rights that prohibit any form of discrimination. On a legal level, it can be argued that Guinea-Bissau's legal system does not have legislation that signals non-compliance with the principle of equality set out in the constitution. However, the great challenge in this area has been the fight against discriminatory norms, customs and traditional practices, especially in relation to gender inequalities, children and people with disabilities.
[bookmark: _Toc167436820]Best interests of the child
55. The best interests of the child are a structuring principle of the CPC, the NPCPC and its Action Plan. These three documents, in addition to placing children at the centre of the intervention as subjects of rights, end up constituting bases of support from which many other good practices could develop. This principle is being consolidated in the Guinean legal system and other sectoral, administrative and political decisions. The CPC in its general part consolidates the legal definition of the principle. Legislation drawn up more recently has been concerned with safeguarding dimensions concerning child protection when necessary.
[bookmark: _Toc167436821]Right to life, survival and development
56.  The right to life, survival and development is a fundamental primacy of human and children's rights. Despite its constitutional and infraconstitutional provisions, due to a set of traditional and cultural factors, some practices that undermine this primacy still persist, namely the practice of ritual infanticide, considered a crime under article 110 of the CP and article of the Constitution of the Republic of Guinea -Bissau (CRGB).
57. The CPC project presents a provision that prohibits all harmful practices, including any activities, rituals or behaviours that is derived from religious and/or traditional beliefs that violate the physical and psychological integrity of the child or negatively affect their development, namely: any form of discrimination, child marriage, FGM, abandonment for ritual, traditional and cultural reasons, or not. Measures to safeguard the materialization of these principles are included in education, health and justice policies.
[bookmark: _Toc167436822]Right to participation and respect for the child's opinions
58. The Government has provided spaces to allow children to express their opinions and assert their views, especially on issues that concern them. The creation of the NCP, on 16 June 1996, made up of children and adolescents from all regions depending upon the number of deputies from each region in the National People’s Assembly (NPA) constitutes an important milestone in strengthening participation of children in the country's public affairs. The NCP is a privileged space for consultation and participation, in which children's deputies, elected by electoral districts for a 4-year term, try to influence laws and public policies concerning children.
59. Today, children's achievements in terms of their participation in decision-making processes over their lives and the respectability of their opinions and expectations have been gaining important proportions in the country, particularly in public debates, as a result of lobbying and advocacy work. developed, mainly by the NCP.
60. The NCP currently benefits from a budgetary allocation (2,000 € per quarter, i.e., 8,000 € per year) within the operating budget allocated to the NPAA, which allows it to develop communication actions with structures in the regions and with national authorities and carry out monitoring activities for your plan. The NCP actively participated in drafting the National Policy for the Protection of Children and in the CIPCT in close collaboration with the Judiciary Police (JP), through its Minors Brigade in cases of crimes, abuses, violence against children, where the Children's Parliament is informed about the processes and gave their opinions regarding the safeguarding of the legitimate rights of Children.
61. During the fourth legislature (2014–2019), the NCP presented a National Agenda to the PR, entitled – “República di Mininus” (Republic of Children). An initiative that aimed to politically engage the State of Guinea-Bissau to adopt appropriate mechanisms and strategies to safeguard the interests and rights of Children.
62. In February 2022, the NCP reported and managed to rescue around 200 children (boys) who were in tents to perform the circumcision ritual in the Bafatá region, eastern part of the country. After a complaint to the authorities alleging that the boys had been removed from schools to be excised, the Public Order Police (POP) intervened, putting an end to the act, and the ceremony was postponed until the holiday season, allowing the children to return to their homes and continue with the classes.
63. In collaboration with the NGO, Association of Friends of Children (AFC) and UNICEF, the NCP is preparing a new children's agenda which envisages a dialogue with candidates for the position of deputies for the next legislature (2023–2027). The idea is to question and dialogue with politicians about their ideas, projects and vision in relation to child welfare.
64. In order to publicize its objectives and the rights of children in the most remote areas, NCP collaborates with several community radio stations. In Bissau, they broadcast a weekly radio programme on children's rights.
65. In addition to the NCP, other children's organizations emerged in the 2010s, such as the National Consultative Council for Children and Young People, the Network of Young Defenders and Promoters of Children's Rights in Rural Areas, the National Network of Young Women Leaders and also the Organization of Scouts.
66. In schools, especially those run by churches and some private ones, there are mechanisms and programme content related to the life and rights of children.
[bookmark: _Toc167436823]Civil Rights and Freedom
[bookmark: _Toc138690461][bookmark: _Toc167436824] Birth registration
67. The national agenda for universal access to birth registration was established through the National Civil Registration Plan, through Decree-Law 01/2011, of 2 February, which sets a goal of registering for free, by the end of the year 2030, all children from 0 to 7 years of age. This plan also establishes general guidelines, as well as coordination between the various institutions to allow access to registration for the entire population, especially children, regardless of their status, social position, ethnicity, place of origin, birth, etc.
68. In recent years, the Government has made efforts to coordinate its structures – Ministries of Justice, Education and Public Health, as well as engaging with some international partners, including UNICEF and Plan Internacional-Guiné-Bissau, to guarantee the access to registration for children through free birth registration campaigns, namely through the Child-Friendly School Project [Educate A Child (EAC)]. In fact, efforts were invested in communication, awareness and information strategies among the local community about the importance of registration. The initiative made it possible to register some children in vulnerable situations, namely refugee children, workers and talibés. In relation to the latter, returnees without registration obtained the document free of charge, immediately after identifying their respective families. This strategy of free birth registration campaigns has given satisfactory results, as illustrated by statistics. Data from the MICS demonstrate that the registration of births of children under 5 years of age has increased since the survey (MICS-5, 2014) from 24 per cent to 46 per cent in MICS-6 (2018–2019). This growth is due to a set of measures adopted by the State such as:
i. Extension of the policy of exemption from payment of birth registration fees and fees for children aged between 0 and 7 years, previously up to 5 years old;
ii. Decentralization of civil registration services expanded to biometric Identity Card Production Centres in the regions to allow everyone to have an Identity Card. Currently, 8 regional registry offices, 36 sectoral registry offices, 4 registry offices in the Autonomous Sector of Bissau and 1 central registry office in the capital are operating;
iii. Opening of new mobile registration points in schools and communities, as well as door-to-door registration campaigns carried out throughout almost the entire country;
iv. Possibility of registering the child's birth in health centres and hospitals. There are currently 31 operational posts in health structures that allow children to be registered at birth; and
v. Possibility for the mother to register the child's birth alone, in situations where there is some refusal by the father to assume paternity. There is the possibility of including his name later. The country faces immense structural constraints for paternity investigation, which weakens paternal accountability.
[bookmark: _Toc167436825]Nationality
69. There was no review of Law No. 6/2010, on nationality, and therefore, some of the concerns in terms of the need for review to adapt it to international instruments are still in force. However, the country has made progress in terms of diagnosing and understanding the problem. A study was conducted on statelessness that identified the dimension and main problems relating to the topic. The relevance of reviewing the law includes the amendment to Article 5/2 so that any abandoned child found in the territory of the State of Guinea-Bissau can be presumed to be a national of Guinea-Bissau; the amendment to Article 9 in order to facilitate the naturalization of stateless people and the amendment to Article 10/2 regarding the loss of Guinean nationality. 
70. However, regardless of the revision of the nationality law, the protection of stateless children will have reinforced legal security provided for in the Children's CPC project with safeguarding access to birth registration and attribution of nationality in special cases in which, otherwise, the child would be stateless, therefore, this concern was taken into account in the proposal for a special child protection law.
71. Some measures to safeguard concerns regarding stateless children were taken, including the ratification of the Convention on the Status of Stateless Persons, of 28 September 1954 (Convention approved by Resolution 4/2015) and the Convention for the reduction in cases of statelessness, from 30 August 1961 (Convention approved by Resolution 5/2015). The country is also party to the Convention Relating to the Status of Refugees and its Protocol since 1976.
72. The country's constitution in Article 28/1 recognizes stateless persons residing or staying in the country with the same rights and duties as nationals, “except with regard to political rights, the exercise of public functions and other rights and duties expressly reserved by law for national citizens.” Guinea-Bissau welcomed the initiatives contained in the Global Action Plan for the Eradication of Statelessness 2014–2024, the Abidjan Declaration for the Eradication of Statelessness (2015), the Banjul Action Plan for the Eradication of Statelessness (ECOWAS) 2017–2024. In this sense, the country prepared the National Action Plan to eradicate statelessness. A focal point for statelessness issues was appointed and has contributed to the integration of this approach into the national and international agenda in a holistic way through inclusion in plans and programs.
73. More than 10,000 long-term refugees were identified and signalled for the acquisition of Guinean nationality (many of whom did not have any documentation). This measure had an impact on children who were in a situation of insecurity regarding documentation.
74. The National Commission for Refugees in collaboration with the UN High Commissioner for Refugees carried out training for technicians from government institutions, CSOs, justice operators, traditional community structures, university students from different courses on issues of statelessness and nationality, on registration birth certificate and access to documentation.
[bookmark: _Toc167436826]Violence against Children
[bookmark: _Toc167436827]Sexual exploitation and abuse
75. The response to combating the sexual abuse and exploitation of children has been slow and with results that are still fragile or incipient. In the field of awareness, information and training, several initiatives were developed, with the aim of providing children, communities and society with information that allows them to identify and report cases of sexual abuse and exploitation. Training of multi-sectoral actors, including teachers, health professionals, justice operators, journalists, community and traditional leaders, tourism sector operators in this field, so that they can, within their respective areas of activity, contribute to surveillance and early warning on the sexual exploitation and abuse of children.
76. The growing number of reports about this type of crime against children signals an important indicator of social change. It must be recognized that the reports still remain below expectations; however, they demonstrate that society has gained some awareness about the importance of holding perpetrators accountable. Data from the JP demonstrate that in recent years there has been an increase in criminal complaints of sexual abuse against children. Through the data, it is not possible to determine whether there has actually been an increase in this type of crime or whether society's engagement has improved in denouncing and holding those responsible criminally responsible through the use of formal justice. Graph 1 given below shows the fluctuations in cases that reached the brigade.
Graph 1: Evolution of cases of sexual abuse crimes registered by the JP in the last decade
[image: ]
77. The Brigade for Assistance to Children and Women Victims of Violence, part of the JP organization, is the only entity specialized in investigating crimes against children. The entity has benefited from capacity building through actions aimed at the JP, some of them exclusively to contemplate the capacity to improve the investigation of crimes against children and women. In the interior of the country, this work is done in collaboration with the POP and the National Guard (NG) through criminal investigation services.
78. As part of the government's programme to strengthen institutions in the justice sector, it is planned to create a new national headquarters of the JP and open a public competition to recruit new staff to meet the entity's needs, including the improvement of the Brigade. Still within the scope of the materialization of this project, the proposal to expand and strengthen the services of the Scientific Police, Legal Medicine and Forensic Sciences Laboratory is in the resource feasibility phase (at the moment the laboratory only works in the drug investigation component) in this project Reinforcing the JP's capabilities is expected to modernize and expand the laboratory so that it can have the necessary conditions for collecting forensic evidence, including crimes of abuse and sexual rape against children and women. The proposal is granted for this laboratory to be the national entity specialized in carrying out examination records in situations of sexual abuse and rape to ensure that they are properly collected, respecting technical deadlines and providing humanized and child-sensitive care for victims. The training of four coroners in forensic medicine is underway so that they can work in this area.
79. A constraint identified refers to the speed of care, evidence and traces must be collected within a maximum period of 72 hours, otherwise, technically it is no longer possible to carry out the technical procedure that allows evidence of abuse, due to the fragility of hospital services and the absence of a culture of speed in procedures of this magnitude, in much situations evidence is lost, conditioning the judicial process. This is because the victim uses services but is unable to receive due care to not having a doctor available, since the examination records must be carried out by a group of three doctors, they are often faced with the difficulty of being able to bring this group together.
80. Actors involved in the field of child protection consider that the main obstacles they face are related to the situation of children and adolescents who need care in situations of abuse within the family. The existing shelter centre in the country are insufficient to serve the number of children who need certain services. There are situations in which children suffer from mistreatment or abuse in the family environment and are forced to return to live with the aggressors due to a lack of alternative reception conditions.
81. The State still does not have a public or shelter centre to protect children who are victims of abuse and/or sexual violence. Of the 17 temporary and short-term childcare centres that exist in the country, all are private initiatives led by CSOs, namely NGOs or religious institutions that operate with limited resources and receive support from international partners, including UNICEF, PLAN International and private sector donations, or other funding sources. The State's participation is minimal, limited to donations of food products without any regularity or periodicity. The IWC, in partnership with the Ministry of Justice and the Ministry of Tourism and Crafts, with the support of CSOs, promoted a set of actions with tour operators to inform and raise awareness about the fight against sexual abuse and exploitation of children. From this initiative they obtained the following result:
i. A code of conduct with guidelines and procedures on how to combat sexual abuse and exploitation of children in the tourism sector has been drawn up and disseminated among tour operators;
ii. Raising awareness and informing tour operators about abuse and sexual exploitation of children;
iii. Data from NCAHP and MEN indicate that 1,080 teachers from 1,038 schools were trained on gender-based violence (GBV), sexual harassment and abuse of minors; and
iv. Provision of an open line (green) 121 for complaints.
82. Cases that are reported to the courts receive treatment below expectations and do not help to generate a culture to deter crimes of this nature. The history of jurisprudence of this criminal type has consisted of processes conducted with little rigour in complying with the law. The bulk of reported abuse crimes do not reach the prosecution stage and many of those that go to trial end up receiving a lenient sentence that translates into a suspended sentence and payment of compensation to the victim.
[bookmark: _Toc167436828]Physical violence and corporal punishment
83. In the legislative field, the CPC project explicitly prohibits any forms of punishment and corporal punishment against children in different contexts. The country enacted and is in force Law No. 6/2014, which criminalizes domestic violence and prohibits any forms of physical, psychological or moral violence, within the family or within the context of an emotional relationship, including against children.
84. The MWFSS, as the Government body responsible for defining alternative care policies and their regulation, with the support of UNICEF, mapped the shelter institutions operating in the country, having identified 17 shelter centres. Therefore, the IWC in collaboration with the Juvenile Curatorship has regularly monitored these centres to inform itself of the form and condition of their operation, the care provided, the reintegration processes for children and adolescents, as well as compliance with their legal obligations. It is important to highlight that during these visits, exclusive moments with the children are included, with openness to express themselves and dialogue without barriers.
85. In the school context, the Ministry of Education does not have any mechanism that regulates situations of teacher abuse towards students; however, there are more contemporary paedagogical guidelines that prohibit corporal punishment in public and private schools. However, the means of resorting to abusive forms of discipline against children is a persistent cultural practice that does not seem to be decreasing much in the last decade, when considering the category of childhood as a whole. However, MICS data indicate that there is an oscillation in the movement of increase and decrease: while physical punishment decreased by around 30 per cent, for younger children, violent discipline suffered from a slight increase in the age group from 6 years to 12 years old. It is estimated that one in five school-aged children is disciplined using violent methods. However, there seems to be a change in the way children are punished, from a very severe way, to using methods that are less violent in physical terms, but extremely abusive from a psychological and moral point of view, according to data from MICS-6 ( 2019) the form of psychological aggression is around 48 per cent and serious aggression in 20 per cent, the data also shows that 76 per cent of children have suffered from any form of violent discipline, while only 22 per cent of children are being educated without any form of violence.
86. Despite being prohibited in schools, physical and psychological punishment continues to be naturalized with the consent of many parents and guardians who consider the use of violence in the child's learning process acceptable. Reporting cases are very few and the mentality still remains that the teacher holds this violent prerogative to discipline and encourage children to learn.
87. CSOs have worked with the Ministry of Education to develop a regulation that guides the conduct of teachers in the school environment with attention to issues related to combating this practice.
[bookmark: _Toc167436829][bookmark: _Toc138690466]Harmful practices (child and forced marriage, FGM)
88. Child and forced marriage: According to MICS-6 (2019), among women aged between 20 years and 49 years who are married or in a civil union, 30 per cent have married or married their partner before the age of 18 years, with a prevalence of this situation in rural areas compared to urban areas, 51 per cent of women aged between 20 years and 24 years old with pre-school level or none were married or married for the first time before the age of 18 years and the higher the level of education of women, the phenomenon of marriage before the age of 18 years tends to decrease. One in three women aged 15–49 years is involved in a polygamous marriage or union.
89. The draft “Child Protection Code” raises the minimum age for consent to marriage to 18 years old, without the possibility of emancipation, thus being harmonized with the CRC and Law No. 11/2010 which regulates reproductive health activities and family planning. The country has committed to improve girls' access and retention in the educational system, through incentives that translate into the distribution of food to families of vulnerable girls enrolled in the public educational system, a priority in income generation projects and programmes, in projects to support the school canteen, awareness and information campaigns with the community and religious and traditional leaders.
90. In recent years, the intensification of awareness campaigns has contributed to girls having more voice and support in saying no to the impositions of legal guardians in situations of child and forced marriage. In many cases, it is the girls themselves who denounce and refuse to attend the wedding imposed by their family. The articulation and coordination of support structures (Centre for Access to Justice, IWC, NCAHP, CSOs, such as AFC, Guinean League of Human Rights (GLHR), National Network to Fight against Violence in Guinea-Bissau (NNFV-GB),, Coalition of Organizations for the Defense of Children's Rights (CODCR), Children's Parliament, among others) has allowed the creation of a support network that guides, mobilizes resources, establishes mediation and directly supports girls who dare to challenge their family members.
91. Female Genital Mutilation: The country keeps the National Strategy for the Abandonment of the Practice of FGM in Guinea-Bissau 2018–2027 updated.
92. The National Committee for the Abandonment of Harmful Practices (NCAHP) and CSOs have invested in projects that alleviate the situation of poverty and facilitate girls' access to schooling to reduce FGM prevalence indicators. This approach is based on actions of:
i. Literacy for adults, especially women. The country's statistics indicate that the lower the mother's level of education, the greater the child's risk of vulnerability;
ii. Strengthening community structures for surveillance and early warning of cases of FGM and all forms of violence against children;
iii. Distribution of food to girls enrolled in public schools located in areas with the highest prevalence of FGM and support for the development of income-generating activities in communities with the highest incidence of poverty;
iv. Distribution of bicycles and school kits to girls in rural areas to facilitate mobility and access to schools;
v. Awareness raising, community dialogue and training of technicians (animators and regional coordinators) of NGOs, religious and traditional leaders, women and young girls leaders, matrons, professional technicians in health, education, judicial magistrates on the impacts of FGM and GBV on health of women and girls.
vi. Signing of texts declaring commitment to abandon harmful practices by the communities benefiting from the interventions.
93. The NCAHP and the CS have dedicated themselves to monitoring Law No. 14/2011 of 6 July Official Bulletin No. 27 to prevent, combat and repress female excision throughout the national territory. Information on this monitoring shows nine judged cases, most of which resulted in suspended sentences, payment of compensation and several cases reported without reaching the accusation stage.
94. According to data from MICS-6 (2019), there has been a decrease in FGM among children under 14 years of age. The regions of Oio (30.55 per cent), Bafatá (40.6 per cent) and Gabu (73.2 per cent) are the locations with the highest prevalence among girls aged 0–14 years. In contrast, CSOs have reported that due to monitoring and control mechanisms, the practice has taken on new forms and is being carried out on increasingly younger girls, including babies. In this context, strong efforts are being made to monitor and enforce laws at national and decentralized levels. Attention to children during health services and vaccination procedures, NCAHP has worked closely with health and education sector structures to raise awareness, inform and monitor the most vulnerable community contexts.
95. Various supports in terms of institutional strengthening of the NCAHP was made possible, especially through bilateral and multilateral partners so that it is able to continue with its mission. The organization has a reasonable structure, with a strong community presence, through community animators and mobilizers who work with communities in the training of religious and traditional leaders, structures for women and girls, young people and boys. A central team that intervenes at the institutional level to reinforce collaboration with protection actors, especially health technicians, journalists, teachers, magistrates and police and community health agents.
[bookmark: _Toc138690467][bookmark: _Toc167436830] Family Environment and Alternative Care
[bookmark: _Toc167436831]Children deprived of a family environment
96. According to MICS data (2018/19), 20.2 per cent of children aged 0–17 years live far from their biological parents, and 10 per cent of children surveyed in this age group have one or both biological parents who have died. Qualitative studies carried out highlight the profile of children in institutionalized alternative care:
i. Orphanhood represents 41 per cent of the causes that lead a child or adolescent to join alternative care services, followed by 29 per cent due to socio-cultural factors and 24 per cent due to economic vulnerability. Orphanhood on the part of both parents or just one of them, especially in situations of orphanhood on the mother's side, continues to be the main factor in the reception of children in the national panorama (UNICEF, 2015);
ii. Children in alternative care are of varying ages, with a predominance of those aged 6–12 years, followed by children aged 0–3 years;
97. The main causes that lead children to alternative care in the country are described in Table 3. This information results from the analysis of the profile of children in institutionalized alternative care in the country.
Table 3: Main causes/behaviours that generate institutional care
	No.
	Causes/Need for reception 
	Sex + reached
	Incidence level

	1
	Orphanage
	Both
	High

	2
	Early and forced marriage
	 Girls
	High

	3
	Economic vulnerability
	Both
	High

	4
	Disability
	Both
	High

	5
	Domestic Violence
	Girls
	Loud

	6
	Begging
	Boys
	High

	7
	Mistreatment
	Both
	Medium

	8
	Abandoned
	Both
	Low

	9
	Sexual Abuse
	Girls
	Medium

	10
	Children in conflict with law
	Both
	Low



98. In the last census of shelter centres in 2015, almost 17 formal short- and long-term reception entities were mapped, 10 of which operate in Bissau and 7 in the regions. These entities are all non-governmental, non-profit and operate with an altruistic, public utility ideology. They are entities that have different ideological matrices that led to their foundations. The vast majority are associated with some religious entity and operate with funds mobilized from these religious currents. There are also those that are associated with an NGO and work with funds mobilized from financial partners that work in this area. They are quite heterogeneous, some with greater capabilities, infrastructure, human resources and ways of working with better qualifications, others not so much.
99. The responsibility for monitoring and supervising host entities is assigned to the MWFSS. This Ministry, in collaboration with the IWC and the Juvenile Curatorship, periodically carries out follow-up visits to these centres. Although there are international standards that govern the operation of shelter centres, many of them do not comply with these criteria due to their financial weaknesses and lack of support from the State, which only provides food, cleaning material and other products, of when instead. To reduce the need for institutionalized alternative care, the Government and CSOs have invested in social projects that aim to strengthen families' financial capacity through income-generating activities. As well as prioritizing the child's permanence in the extended family.
100. Government approved in CM during the year 2016, two legal instruments with the objective of being able to have a more prudent and responsible institutional look at children in alternative care. This is the “Law for Temporary Foster Care Families” and the “Decree-Law on the Licensing and Inspection Regime of Shelter Centres” with the lack of completing the procedures for the legal procedures of legislation in the Guinean legal system, the promulgation by the PR and publication in the Official Bulletin, therefore, we cannot say that we are facing legislation that is producing legal effects. However, the CPC project regulates this matter, establishes the rights and obligations for the functioning of the institutional care system and creates a regime aimed at protecting the best interests of the child (Table 4).
Table 4: Number of children welcomed byshelter centres in 2021
	No.
	Centre name
	Total number of children welcomed
	External assistance

	1.
	Casa Emanuel Welcome Centre – Located in the Hafia neighborhood
	73 internal children
	Assistance for 50 external children in Háfia and Bissalanca

	2.
	Lar Betel – Located in the Quelélé neighborhood
It welcomes orphaned, vulnerable and needy children
	49 children. There are 11 babies with permanent food needs
	1 child in Aldeia SOS of Bissau and when there are health problems with the children, they are referred to the Bôr Clinic

	3.
	Casa Bambaram – Sita in Bôr
	37 children, 21 males and 16 females
	

	4.
	Casa Amparo – Sita in the Bandim neighborhood
	124 children, young teenagers, mainly girls who flee forced marriage or are victims of domestic violence
	They take in orphaned and abandoned children, 14 children aged 0–5 years old
They have 4 university students

	5.
	Lar Ninho da Criança – Located in the neighborhood of S. Paulo
They receive food support from Noma
	33 children, 15 boys and 18 girls aged between 1 year and 16 years old
	

	6.
	Casa Família Samory – Sita in Bairro de Enterramento
	16 boarding children
	32 external children, referred to Renato Grande and followed by 4 specialists

	7.
	Bissau Temporary Shelter Center of the NGO AFC – Sita in Bairro de Enterramento
	13 children and young teenagers, 12 boys and 1 girl. Being the temporary reception
	

	8.
	Quranic Center of Quelélé – Located in the neighborhood of Quelélé
	21 children who learn to read the Quran and are sent to beg
	

	9.
	Nhônhô Quranic Center – Located in Zone 7
	
	



[bookmark: _Toc167436832]Adoption
101. The legal regime for adoption and guardianship is provided for in the CC, with the elaboration of the CPC this regime will have substantial changes, with more detailed provisions and the involvement of not only legal procedures, conferred on the courts, but also administrative ones, under the responsibility of the IWC and should CPC being the legal text regulating this institute.
102. Currently, due to the insecurity and difficulty for the country to exercise some control over adoption processes, especially due to the fact that it has not ratified the Convention Relating to the Protection of Children and Cooperation in Matters of International Adoption (1993), under guidance from the PR and through of Joint Order No. 19/2020, of October 2020, international adoption was suspended with no resumption date, until the country acquires the necessary conditions to carry out adoption procedures with greater legal certainty, including the ratification of the international convention on this matter , the creation of a regulatory authority for adoption procedures and the entry into force of the CPC.
[bookmark: _Toc167436833]Disability, Basic Health and Well-being
[bookmark: _Toc167436834]Children with disabilities
103. In relation to the promotion and defence of the rights of children with disabilities, the State party has taken some important steps both from the point of view of legislation and practical measures aimed at greater inclusion of children with disabilities in societal life. There are two national strategies approved in CM: (i) the National Strategy for the inclusion of people with disabilities in society and (ii) the National Inclusive Education Strategy, the latter on 23 March 2023. Both documents await promulgation by PR. The State of Guinea-Bissau ratified the Convention on the Rights of Persons with Disabilities (CRPDs) in 2014. Currently, with the collaboration of the CS, a report on the state of the situation is being prepared.
104. Thanks to the lobbying and social pressure actions of the CS, through the Federation of Associations for the Promotion of the Rights of People with Disabilities with the Government, a ministerial order was produced granting exemption from paying school fees to children with disabilities in public schools. Likewise, the same Federation obtained from the Ministry of Justice, through a ministerial order, an exemption from paying for birth registration for teenagers and young people with disabilities throughout the national territory.
105. The issue of violence against children with disabilities requires special attention from policy makers and professionals in the field. The UN CRC and the UN CRPDs are essential tools to protect these children from violence. However, from this point of view, little has been done to properly protect children with disabilities from the abuse they suffer from, which is immense, from sexual abuse, infanticide, family abuse, abandonment, etc. The fragility of the State and the immense social problems to be resolved place the State in an uncomfortable position and with increased difficulties in being able to fully respond to needs in this matter. In general, it has been CSOs and churches with the support of international cooperation to provide support to raped or abused children. More inclusive child protection systems and more effective holistic and transversal measures will be needed to prevent and combat violence against children with disabilities, involving all people who play a role in their lives — from the family, communities, professionals, and institutions to the general public.[footnoteRef:8] [8:  European Union Agency for Fundamental Rights. FRA: 2015] 

106. Children with disabilities are still being stigmatized and marginalized in the country, at a significantly greater risk of being victims of violence. The CS, particularly through the 34 member associations of the Federation of Associations of People with Disabilities (FAPD), has developed extensive awareness campaigns among the general public and communities regarding prejudice and stigmatization against these children. The forms of dissemination and transmission of information and awareness messages to the population are carried out in two ways: (i) awareness through community radios and commercial radios with a national reach and (ii) proximity awareness on the ground through associates who organize community interaction sessions involving older segments of communities (religious leaders, village heads, groups of elders, etc.). However, it is important to highlight and with some sadness that children with disabilities continue to be objects of cruel treatment and abuse by some communities in the country. Reports of children being sexually abused, others who are treated as if they were not human beings, such as those who do not enjoy normal nutrition, are frequent.
107. The situation of children with disabilities in Guinea-Bissau is an area that still presents little systematized information that is why, violence against children with disabilities is often difficult to prove, since tradition and cultural habits hide the harm. behaviours and look at them as if they were normal behaviours. There are few reliable estimates of their number, due to the varied and outdated definitions of “disability” and the lack of reliable data collection methods in this field. There are few social workers with specialization in areas involving children with disabilities, a factor that brings added problems to the ways of preventing and treating cases of sexual abuse against children with mental disabilities. The alert and reporting system (hotline no. 121) rarely works in rural areas.
108. Public child protection services are unable to provide comprehensive support to children with disabilities and their families. Prevention programmes, when they exist, do not obtain the necessary resources for their implementation. There are still no adapted means of public transport (not even private) that accommodate the entry and comfort of people with special needs.
109. The Ministry of National Education (MEN) has established a curriculum review process to make the Guinean education system more inclusive for children with special needs. A project is also underway, developed by the Humanité & Inclusion Organization together with the Ministry, which involves the inclusion of children with special needs who are outside the school system into the educational system. The project includes training teachers to deal with children and reduce discrimination. The intervention is carried out at three levels, family, school and community.
110. The General Directorate of Inclusive Education (GDIE), created in April 2020, has done good work in this regard. According to provisional data obtained from this department, there are currently 36 schools in the country (private and public) that welcome children with disabilities. In total, 763 children attend these schools, 565 boys (61 per cent) and 298 girls (39 per cent), the city of Bissau hosts 41 per cent of these children. The process of updating the registration of these children will continue with the collaboration of the WFP.
111. However, it is important to highlight that many children with disabilities are outside the school system for various reasons, including:
i. Lack of official registration of children, especially in rural areas;
ii. In the traditional belief system, these children are considered sick, so they should not be among other normal children;
iii. Difficulty in mobility, due to long distances between their homes and school;
iv. Most schools do not have accessibility ramps for the classroom;
v. School textbooks still do not accommodate the specific rights and interests of children with disabilities; and
vi. There are no teachers with the quantity and quality skills to respond to the demands in this sector.
112. In schools in general, children with disabilities have to deal not only with stigmatization and prejudiced behaviours (bullying and others), but also with the lack of institutional capacities and skills necessary to deal with this specific group of children. Lately, under pressure from some CSOs, it has been possible to build access ramps in some public schools. Through the Federation of People with Special Needs, the country provides a vehicle with necessary and accessible conditions for children with special needs in public and private transport.
113. According to information from Federation of Associations of People with Disabilities (FAPD) in Guinea-Bissau, in 2009, there were around 13,000 people (children, young people and adults) registered. Fourteen years later, the number of people with disabilities in the country is not known for sure, because, as previously mentioned, there are many difficulties in accessing viable data.
[bookmark: _Toc167436835]Health and health services
114. Guinea-Bissau faces important challenges in the area of health. The constraints have been several, with emphasis on institutional government instability, the financial crisis motivated by a strong dependence on the international trade market. The health profile is characterized by marked regional asymmetries. The country's financial difficulties lead to a significant need for intervention by external entities to maintain a minimum level of healthcare provision for the population. The social protection regime is almost non-existent. The majority of the population does not have geographic access to Health Services and access to essential medicines is deficient at a public level.
115. The health job market is dominated by the public sector, and the distribution of health professionals is not harmonious. Specialized training does not exist and the scarcity and inefficiency of structuring health projects led to a drain on professional staff in the health sector.
116. Despite the various constraints identified, there has been a lot of effort on the part of the State party to implement its Strategic Plan for Health, with the contribution of bilateral and multilateral partnerships being of particular importance, namely with WB, African Development Bank (AfDB), World Health Organization (WHO), UNICEF, EU, Regional Banking Institutions, NGOs, Associations, among others.
117. Currently, the State has hospital services in 114 health areas spreading across the country. Health services and medication, particularly for children up to 5 years of age, for pregnant and postpartum women are free, but still very insufficient. Furthermore, the availability and quality of general health conditions and medical services differ from region to region. There are better availability and quality in some, less so in others, this means that many families in remote areas turn to traditional healers (alternative medicine) to make up for the lack of health services or economic means to cover health expenses.
118. In general, the shortcomings and difficulties in terms of access to consultation and medication for children and pregnant women are met and minimized by the intervention of international cooperation, namely through projects such as CMRP I, II and III in some regions of the country which is supported by the  IMVF (Portugal) in collaboration with AED (NGO from Spain) and financed by the EU. These programmes and projects contribute to expanding the range of access to health services and medication for pregnant women and the most vulnerable children (children aged 0–5 years and pregnant and postpartum women).
119. [bookmark: _Toc138690473]Services are provided in Bissau (capital), specifically at the Simão Mendes National Hospital (SMNH) and at regional level, covering expenses related to the payment of hospital fees and medication. International solidarity has been fundamental in supporting Guinea-Bissau in terms of access and healthcare. Several CSOs have also contributed to increasing the supply of public health services. An important example to mention is the “Associação Saúde Sabe Tene”[footnoteRef:9] created in 2018 in Portugal by doctors and nurses with strong natural, cultural and linguistic connections to Guinea-Bissau and which, in partnership with the Government of Guinea-Bissau, has already carried out in 2018, around 18 missions to the country offered services in the areas of information, awareness, health promotion and education, various surgical interventions, primary and secondary health care as well as pharmaceutical services. [9:  ASST – Associação “Saúde Sabe Tene” – SSTENE (NGO) is a humanitarian, non-profit and private Association based in Sesimbra, at Rua Borges Carneiro, 27, Fração C, Charneca da Cotovia, 2970–848 Sesimbra.] 

[bookmark: _Toc167436836] Adolescent health  
120. In this area, the country has made some efforts, particularly in the field of sexual education for adolescents, through several CSOs [e.g., Guinean Family Welfare Association (GFWA), which has centres for care, counselling and monitoring in sexual and reproductive health in Bissau and in the northern provinces, east and south], ENDA SANTÉ, as well as several youth associations with the support of UN agencies (UNFPA, UNICEF) work in this area. The services and information provided are mainly aimed at the areas of prevention of sexually transmitted diseases, guidance on family planning, early pregnancy, consultation during pregnancy, and target groups are peers, adolescents, and young people.
121. The impact of education actions for sexual reproductive health, particularly in rural areas, is affected by a socio-cultural context, where a very strict belief system prevails in relation to women and children and family education, where there is practically no culture of dialogue open relationship between parents and children in matters of sexual and reproductive health, due to very-low level of education and the strength of rigid educational habits inherited from the past. Despite awareness campaigns carried out through radio or by community health agents on the ground, among households, there is still a lot of resistance from the population in accepting or seeking counselling services about their sexual health.
122. The Ministries of Health, National Education and MWFSS, as well as several CSOs develop awareness, advice and support actions in the field of sexual reproductive health. In the country's health zones, health units provide HIV/AIDS screening tests and carry out prophylaxis activities. In certain locations, health centres offer counselling services on teenage pregnancy, and the same content is broadcasted on local radio stations in both Creole and local languages.
123. The Casa das Mães initiative was established where pregnant women are welcomed before giving birth. With the curricular reforms that are intended to be carried out, the introduction of the subject on SRH into the education system is expected.
124. The country has Law no. 11/2010 on Reproductive Health and Family Planning. This concern has been the basis for introducing a completely gender-integrated approach to SRH, FGM/C and obstetric fistula into seventh grade programmes. These themes are introduced in the teacher training modules.In relation to the consumption of drugs, alcohol and tobacco, the situation is worrying. There has been an increase in drug use among the youth population in the country, especially in recent years. The Guinean Observatory of Drugs and Drug Addiction (a non-state actor) has been very active in awareness campaigns in schools, neighborhoods and other public places, not only in relation to drug use, but also alcohol and tobacco. Easy access to certain types of drugs has had repercussions on their consumption, even by teenagers over 10 years of age. A recent study (ENDA SANTÉ, 2022) suggests that hepatitis B and HIV/AIDS have increased among the population.
125. Young people take advantage of festive occasions (baptisms, graduation ceremonies, picnics, etc.) to consume alcohol in excessive quantities, with significant consequences for their social behaviour and academic performance. Tobacco consumption has also increased among the female population resulting from the influence of social networks and a socialization process where social control is scarce resulting from the economic fragility of families and the decline of public schools caused by constant strikes and interruptions to school years.
126. The country lacks public policies on drugs, alcohol and tobacco, a fact that has negatively influenced the national capacity to find the best solution to curb the increase in consumption in the country. The CS (Observatory) has its strategic plan to fight against drug consumption, but it is quite limiting due to the lack of synergies with public entities and sufficient means of work. Today, many families use their savings to heal their loved ones who are hostage to drug use, savings that could be channeled to finance the needs related to school, health or more balanced nutrition for their children.
[bookmark: _Toc167436837]Infant mortality
127. Reducing infant mortality is one of the strategic priorities of governance institutions in Guinea-Bissau, reflected in both the National Health Plan and the Mortality Reduction Strategy (Popen). From this perspective, many efforts were made by the State party to combat child mortality in the country. To achieve these objectives, the country relies on international solidarity materialized through various development programmes and projects supported by UN agencies, WB, EU and several other cooperation organizations and the CS.
128. According to MICS 2018–2019, there is a trend towards a continuous reduction in mortality rates for children under 5 years of age. The mortality rate of minor children in the 5-year period before the survey was 51 per 1,000 live births, approximately 5 in every 1,000 children die before reaching the age of 5 years. In relation to sex, in the 10 years before the survey, for mortality rates for children under 5 years of age, males had the highest rate, 59 versus 53 deaths per 1,000 live births, not contradicting the trend of deaths at these ages. Table 5 given below shows this trend.
Table 5: Mortality rate of minor children in the 5-year period
	Years prior to the survey
	Neonatal mortality rate: SDG 3.2.2
	Post-neonatal mortality rate
	Infant mortality rate
	Juvenile mortality rate
	Under-5 mortality rate: SDG 3.2.1

	0–4
	22
	14
	35
	16
	51

	5–9
	22
	15
	36
	28
	63

	10–14
	26
	30
	55
	30
	84


Source: MICS 2018–2019.
129. The strategic guidelines for national development and the different health plans to reduce maternal and child mortality contributed greatly to achieving these results and, naturally, the support from international partners, notably UNICEF, UNFPA, WHO, WB, Projeto Saúde de Bandim, Portuguese Cooperation, EU through the CMRP I and II project (2013–2019) implemented by the  IMVF (Portugal) in collaboration with AED (NGO from Spain) which provides assistance to more than 320 thousand children up to 5 years of age and more than 400 thousand women of childbearing age in all of the country's health regions. Around 1,200 health professionals were trained and involved in the project. Indirectly, you can see that this project reaches more than 1,881,005 inhabitants across the country.[footnoteRef:10] CMRP III (2022–2025) is ongoing. [10:  CMRP I I and II. Report] 

130. However, despite this progress, Guinea-Bissau continues to have the highest infant mortality rate among Portuguese-speaking countries. The high poverty rate in the country contributes greatly to this situation, more than two thirds of the population of Guinea-Bissau lives on less than $1 per day and 65 per cent of the almost 2 million inhabitants cannot read or write, according to data obtained from the WHO and other international agencies.[footnoteRef:11] [11:  https://www.health in Guinea-Bissau is almost a luxury (noticiasaominuto.com).] 

131. In terms of infrastructure, the State has hospital services in only 114 health areas, health services and medication, particularly for children up to 5 years of age, for pregnant and postpartum women are free, but still very insufficient. Furthermore, although the services are free, the “cost of access” to these services (e.g., the cost of transport, information, travel difficulties, etc.) remain important. Still, the availability and quality of general health conditions and medical services differ from region to region. Six out of 11 health regions have less than one doctor per 10,000 inhabitants.
[bookmark: _Toc167436838]HIV/AIDS
132. The country has a National Programme to Combat Sexually-Transmitted Infections (STIs), HIV/AIDS and Viral Hepatitis that is applied in all existing health zones. Prevention, the adoption of correct and responsible attitudes, especially by the young population, are the basic concepts of this programme, widely disseminated by CSOs, health agents, journalists and human rights activists, teachers, and youth associations, a little all over the country. Posters to raise awareness and provide advice on HIV/AIDS and sexually-transmitted diseases can be found in various public places and health centres. In general, a collective awareness has been created about the risks of HIV/AIDS infection and its transmission from mother to child in the last two decades. It was from this perspective that National AIDS Secretariat (NAS, SNLS) was born with the support of international donors.
133. The Strategic Plan was revised for the period 2022–2028, with particular attention given to the most disadvantaged groups, especially women, children and adolescents/young people. Even so, Guinea-Bissau continues to have a high HIV/AIDS prevalence rate, resulting from resistance in relation to sexual behaviour. The results of the MICS 2018/19 indicate that around 70 per cent of young people aged between 15 years and 24 years are sexually active, many of them with multiple partners. The economic weaknesses of families, and the consequent decrease in the capacity for social control, are, among others, the causes of this worrying situation.
134. Despite awareness campaigns intensifying across the country, the young population continues to have contradictory attitudes towards HIV/AIDS. It is part of a young person's characteristic to be more daring, not to follow the rules, that is, to follow the opposite of what is said. Therefore, it is normal that they end up exposing themselves more and accepting prevention measures and guidelines less. According to MICS 2018/19, the tendency to use condoms is slightly higher among young male adolescents (57 per cent) than among their female peers (47 per cent). In addition to this resistance to assuming responsible prevention attitudes, stigma, and the lack of appropriate knowledge about HIV/AIDS are, among others, important factors in the progress of prevalence among the younger population. Young people with more education and living in urban centres tend to have more knowledge about the risks of HIV/AIDS and prevention measures than their peers without education and/or living in rural areas.
135. According to MICS 2018/19, HIV testing in the last 12 months before the survey and knowledge of the result is higher among women than men. Among women who took a test in the last 12 months before the survey, the highest percentage was recorded in the Bissau region (17 per cent) and the lowest in Bolama/Bijagós (6 per cent).
136. Therefore, the situation in the country continues to be very worrying regarding the prevalence of HIV/AIDS. According to the SNLS, Guinea-Bissau is one of the few countries with an incidence of both types of HIV, namely HIV-1 and HIV-2, with prevalence rates tending to be higher in cases positive for HIV-1. HIV prevalence among people aged 15–49 years is 3.7 per cent.
137. Worrying situations occur in relation to women with disabilities. According to a bio-behavioural study carried out by the Bandim Project at country level, women with disabilities affected by HIV/AIDS represent twice the number of women without disabilities. They constitute, after lesbian, gay, bisexual and transgender (LGBT), the most vulnerable group in the country.[footnoteRef:12] [12:  Lázaro Barbosa. Federation of Associations for the Defense and Promotion of People with Disabilities] 

138. Services on SRH are offered in several health centres in the country and by some CSOs, some specialized in this matter (e.g., GFWA).[footnoteRef:13] However, despite the impact of these services on changing the mentality of important segments of society, they continue to be insufficient in the face of enormous social demands and the scarce human and financial resources available. [13:  Guinean Family Wellbeing Association] 

139. The tests carried out so far have been with the due consent of the parents, there is no evidence to show otherwise. The country has benefited on a large scale from technical assistance from international partners in the fight against HIV/AIDS. A slight decrease in technical assistance for this area occurred between the years 2019–2022. 
[bookmark: _Toc167436839]Breastfeeding and nutrition

140. Good infant and child-feeding practices can increase survival and promote healthy growth and development, especially during the critical period from birth to 2 years of age. Breastfeeding during the first years of life protects children from infections, provides an ideal source of nutrients and is economical and safe. Breastfeeding is a right guaranteed by law, and there are concrete programmes in health structures for breastfeeding up to 6 months. Guinea-Bissau approved, with the support of UNICEF, the National Protocol on the Integrated Management of Acute Malnutrition, which allowed training and supplies for screening and treatment of cases of severe acute malnutrition (with and without complications) in children under 5 years of age.
141. Treatment of acute malnutrition has been established in 78 health facilities across the country, with more than 1,000 new admissions per year. In 2017, a close partnership was established between UNICEF and WB focused, among other sectors, on nutrition. The partnership under the Scale Up Nutrition (SUN) movement resulted in the promotion of the nutrition agenda and the appointment of a national SUN focal point.
142. With the support of UNICEF, a South-South cooperation agreement was established between Guinea-Bissau and Cape Verde with the aim of supporting the Ministry of Health in implementing the Baby-Friendly Hospital initiative in the country. A team of four experts from Cape Verde trained 35 health technicians in the management of Breastfeeding, 11 of which were trained to be trainers. The Fifteenth ECOWAS West Africa Nutrition Forum in October 2017 under the theme of improving nutrition surveillance was also supported by UNICEF and other partners. It was the first time that Guinea-Bissau organized this forum, which gave greater visibility to issues related to nutrition.
143. There was a re-updating of the 2018 law code, which is currently awaiting approval by the NCP, a fact that will probably occur during the course of the next legislature after the elections on 4 June 2023. This re-updated code aims, among others, to prohibit the marketing of milk sold in the country that has affected the durability of breastfeeding.
144. During the COVID-19 pandemic, the Cash Transfer Programme project was developed. This initiative, which brought together several international partners, namely WB, AIDI, IHPD, AMEV, UNICEF and the Government of Guinea-Bissau, was of fundamental importance in supporting vulnerable families, women and children. The project reached around 760 households (i.e., 4,560 people) across the country. The initiative consisted of a first phase, collecting socio-economic and health data from families, sending monetary transfers and general awareness about the content of the transfers. Each family benefited from around 70,000 ₣ at most, divided into transfers of 10,000 ₣ per family and per quarter. The programme had a greater impact on families with a woman as head of the household (12 per cent) than on those managed by men (0.2 per cent).
[bookmark: _Toc167436840]Standard of living
145. Bissau-Guinean society is a society undergoing change and transitioning to a pluralistic democracy and a liberal economy with a social bias. This transition period is characterized by enormous efforts in terms of political stabilization and strengthening of democratic culture, but also by families' frustrations and fears, given their low incomes, the difficulties in accessing savings, the continuous struggle just to ensure subsistence and the lack of long-term prospects. The State has not been able to provide basic services to the population on a sustainable basis, and it’s ability to generate revenue is also severely affected by an unfavourable global economic situation.
146. There are several studies carried out in the field of children, namely by CSOs, actors such as AFC, NCAHP, CODCR, ENDA SANTÉ, TOSTAN, Plan International, National Red Cross, GHLR, among others, have contributed to feeding some proposals for national laws and/or strategies to promote and guarantee respect for the rights of children, women, and families in general. There is a lack of better systematization of the recommendations and conclusions of these studies and the reinforcement of synergies between public and private actors to define more appropriate mechanisms for the search for realistic and economically more viable solutions.
[bookmark: _Toc167436841]Education, Leisure and Cultural Activities
[bookmark: _Toc138690479][bookmark: _Toc167436842] Education, including training and vocational guidance
147. Law No. 4/2011, relating to the Basic Law of the Educational System, came to fill the legislative void that existed in this sector. The fight against illiteracy is considered a fundamental task and the basis of all national efforts in the field of education. However, public resources allocated to National Education continue to be insufficient that is why, the State turns to partners to finance the educational system. The expenses included in the State Budget for the Education sector are essentially intended for paying salaries to employees. Programmes and projects that aim to invest in physical infrastructure, the quality of education, teaching, equipment, leisure, books, technology, among others, are promoted with the support of partnerships within the framework of multilateral and bilateral cooperation or through Churches and CSOs.
148. In 2021, around 9 per cent of the GSB was allocated to Education, that is, 23,601 billion ₣, in 2022 around 14 per cent, 29,667 billion ₣, and for 2023 13.6 per cent is expected, corresponding to 30,918 billion ₣.[footnoteRef:14] As you can see, these variations are still below the 20 per cent set as a target to be achieved. The intentions regarding the prioritization of the social sector for the country's development are systematically expressed in various spaces and normative documents, but the ability to put these intentions into practice remains to be achieved. [14:  UNICEF. 2023] 

149. The Right to Education is enshrined in the Constitution of the Republic of Guinea-Bissau (CRGB), in its Article 49, which says “every citizen has the right and duty to education”. The State gradually promotes free access and equal access for all citizens to different levels of education. The investments made in the Education sector in Guinea-Bissau demonstrate that this sector is still not a de facto priority.
150. The challenges are immense in this sense, as the available data regarding children's permanence in school continues to challenge us all very intensely. According to MICS 2018/19, the rate of children in basic education is 32.8 per cent, while in primary education it is 48.5 per cent. However, 27.7 per cent of children of primary school age are still out of school, 17 per cent of lower secondary school age and 11 per cent of upper secondary school age. On average, only 27.2 per cent of children complete primary education, and 17.1 per cent complete secondary education. This means that Guinea-Bissau has one of the lowest rates in the sub-region.
151. A child out of school is normally more exposed to a variety of violence (sexual exploitation and abuse, child labour, etc.) that is why, it is a vital priority that every child is guaranteed the right to access, remain in and complete basic education and secondary school regardless of their gender, ethnicity, religion, area of residence, with or without disabilities.
152. In 2020, the Ministry of Education created a GDIE that defined a 2022–2027 strategic plan and established a curriculum review process with the support and collaboration of international partners, namely the NGO Humanity and Inclusion (HI) to make the system more inclusive for children with special needs who are outside the school system. This involves, among others, training teachers to know how to deal with children and reduce discrimination. The strategy is to intervene in three dimensions, family, school and community, and consists not only of ensuring that children are integrated into the school system, but also in a follow-up process that aims to monitor school results, retention and a durable learning process. Continuing these measures, several modifications were introduced, such as the placement of accessibility ramps in public places (schools, hospitals, ministries, etc.).
153. The Government has the support of UNICEF, Plan International, HI, WB and FEC (Fé e Cooperação Foundation) to implement innovations, such as the introduction of free and mandatory education up to the sixth year. Between the seventh and ninth year of schooling, the Basic Education Law stipulates: “From the seventh year of schooling onwards, basic education is generally free, according to the economic possibilities of the State” (Article 12, point 3). The expansion of the school canteen programme at national level, provision of a subsidy for first placement was also introduced, as well as the training and qualification of teachers in terms of positive paedagogy and inclusive education, (increase in the school network) of school infrastructures and first childhood, the latter on a very small scale compared to the number of pre-school children in the country, only around 14 per cent of pre-school children, access this type of services. In collaboration with partners, educational equipment and materials are produced and distributed annually. Curriculum reform processes for Basic Education and respective complementary programmes for pre-school education and accelerated education are ongoing. This process aims to create a school curriculum suited to the country's needs and international human rights standards in terms of gender equality, inclusion and civic participation.
154. Children, particularly girls and people with disabilities, have limited and unequal access to quality inclusive education. General education attendance in Guinea-Bissau has decreased from 67.4 per cent in 2010 to 62.4 per cent in 2014. According to MICS 2018/19, the net rate for early childhood is higher in urban areas (40 per cent) as compared to 5 per cent among children living in rural areas. Strengthening synergy and complementarity between government departments and CS actors, including churches, can contribute to strengthening social mobilization and community mechanisms for social cohesion and access to and completion of education.
155. Education for gender equality is an important driver for eliminating gender-related barriers and stereotypes. According to UNICEF  data, the gender gap in net primary school enrolment rates increases with the age of students. In the 10–11-year-old age group, 25.7 per cent of girls are out of school, as compared to 17.5 per cent of boys. Girls are more likely to drop out of school due to early pregnancy or arranged marriage.
156. For Guinea-Bissau, which presents enormous disparities between the rural and urban world, it is important to review and integrate the gender dimension in school manuals, training and professional qualifications of the various education agents (teachers, male and female educators) childhood, responsible for school and career guidance services), raising awareness among families (namely through associations and groups of fathers and mothers and guardians) to reinforce gender equality in education.
157. Today, Guinea-Bissau has a significant number of women teachers (31 per cent of all teachers, from primary to secondary education[footnoteRef:15]), which constitutes an important incentive for girls, despite a considerable proportion of these teachers teaching in urban centres, particularly in Bissau and in private schools. In the rural world, the proportion of women teachers is quite low. [15:  Source: General Directorate of Human Resources. Ministry of Education.] 

[bookmark: _Toc167436843]Leisure and cultural activities
158. Guinea-Bissau has very limited access to amusement parks and public leisure spaces. The few leisure spaces that exist for children cannot satisfy the great demand that exists as a result of a significant demographic increase, especially in the city of Bissau. Furthermore, subjects such as music, painting and various cultural activities are normally “privileges” that are only found in some private schools, either for children or those run by churches. In public schools, in general, only sport is part of the school curriculum. There has been very little sensitivity on the part of authorities to promote leisure, training and vocational guidance for children, despite immense appeals to this effect by families and CSOs. With the requalification of the city of Bissau, small amusement parks have been built in the city centre, but still extremely little for current needs.
[bookmark: _Toc167436844]Other Special Protection Measures
[bookmark: _Toc167436845]Economic exploitation, including child labour
159. In the legislative domain, the general labour law underwent profound changes with the formulation and entry into force of a Labour Code (LC) Law No. 7/2022 of 19 July Official Bulletin No. 29. The new Code comprises of more advanced measures and provisions relating to child labour and in accordance with the determinations of C138 and 187 ILO. Now containing its own section on the work of minors, with emphasis on the following progress: raising the age for admission to work for 16 years old, in harmonization with ILO conventions; compulsory or professional technical education, completed or ongoing, as a requirement for admission to work; the establishment of maximum limits imposed for the normal working period (including daily and weekly rest); the prohibition of overtime and night work, in special situations night work is permitted if the tasks to be performed are proven to be indispensable for the minor's own professional training and do not harm their physical and mental development. This authorization must be granted by the General Labour Inspectorate (Article 354 LC).
160. Minors are also granted special rights with regard to the continuation of their educational or professional training. The employer must provide the contracted minor with working conditions appropriate to their age, allowing their physical and mental development to take place in the best possible way (Article 346 of LC) and adequate training conditions, facilitating their attendance at training courses. technical-professional training (Article 351 LC)). Regarding the employment contract, the LC in its Article 349 allows minors to validly enter into an employment contract from the age of 16 years, unless opposed in writing by their legal representative. According to the same article, the minor may receive compensation for his work if there is no opposition from his legal representative. The LC also regulates the situation of the domestic work contract and defines the minimum age of 16 years for its exercise (Articles 287 and 288). This is an activity predominantly carried out by women and girls and previously there was no legal security. Establishes provisions on the right to vacation, weekly rest period, enjoyment of holidays, safety and health at work and the situation of the worker considered housed, that is, residing at the place of work.
161. The issue of child labour is also covered by the CPC, which has a regime similar to that provided for in the LC with some small, non-substantial differences. The CPC presents provisions with more detailed characteristics of the life and reality of Guinean children. However, in general there are no contradictions between the two legal instruments, which are guided by the principles and provisions of the CRC and other international conventions in this matter. The relevance of this provision in the CPC is due to the fact that its application has a wider scope of application, including not only formal and subordinate work, but also work carried out in the informal sector, different from the LC.
162. Several studies have shown that combating child labour requires reducing poverty among the population and improving the quality of life of families. Alongside legislative advances, some political measures must be referenced. The country has invested in plans, strategies, and programmes to reduce poverty, create income and employment opportunities, and improve the population's access to quality basic public services to which they are entitled.
[bookmark: _Toc167436846]Commerce, trafficking and kidnapping

163. Child trafficking is regulated by Law No. 12/2011 on preventing and combating human trafficking, particularly women and children. To enable the implementation of this legal provision, the Government, in conjunction with its partners, prepared the National Emergency Plan to Prevent and Combat Trafficking in Human Beings (2020–2021).
164. According to different studies and systematic monitoring carried out by different child protection actors in the country, the main modus operandi of child trafficking occurs through the mobility of children to Senegal through the northern, eastern or southern borders, normally being transported in groups by offenders or in a situation of unaccompanied concealment. In addition to the official border posts, there are several clandestine routes. These paths are currently the most travelled for these purposes. In recent years, the country, in collaboration with partners, has made efforts to improve border control diagnosed as quite fragile, which determines the permeability to various types of irregularities, including child trafficking.
165. Through the joint effort of different entities, including IWC and UN agencies, and as part of the collaboration to implement the national plan to combat trafficking in human beings, training sessions were conducted for 80 authorities and border actors on child trafficking and mechanisms of national references for protection and assistance to THB (Human Trafficking, Portuguese acronym) victims. The creation of a Community Surveillance Committee and the definition of a clear procedure for a national victim referral mechanism. This community committee plays a crucial role in involving local communities in surveillance processes and early warning of authorities about suspicious situations. For example, the community in collaboration with the authorities managed to intercept groups of children in suspicious situations.
166. The action capacity of the General Command of Border Guards was reinforced in 2019. Training of agents in the regions was also carried out. Despite the gaps that still exist, training for border agents has made it possible to obtain positive results in the capacity to control land borders, with a more sensitive and attentive approach to the protection of children in mobility.
167. At a cross-border level, the country has improved its ability to coordinate with regional structures, in particular, the Senegalese authorities in the field of identification and mapping of Guinean children who find themselves begging on the streets of Senegal. Through collaboration and synergy between the Government, through the IWC and CSO, particularly AFC, the return of more than 2000 talibé children from Senegal has already been achieved. Talibé children are those most vulnerable to trafficking and commercial exploitation. To combat this scourge, the country has worked directly with religious leaders and Associations of Quranic Masters – 5 covering around 60 Masters were mapped, sensitized and trained in the field of child protection and Human Trafficking. A census of 545 talibé children in Bissau was also carried out in a universe of 12 Koranic schools. These actions aim to act directly on the causes of insecurity and vulnerability of talibé children in order to guide public policies.
[bookmark: _Toc167436847]Administration of Juvenile Justice
168. Regarding the administration of juvenile justice, there was no substantial change in this scenario. The topic was included in the CPC. Until now, until the CPC comes into force, the Jurisdictional Statute of Minors, inherited from the colonial period, will be the law that regulates the situation of children in conflict with justice.
169. Although no special government policy has been developed in relation to the situation of the administration of juvenile justice, it is observed that it has significantly reduced the number of cases of detention of teenagers, a fact that has already occurred in the past with some naturalness. The various interventions of CSOs operating in the area of human rights and child protection have not only intervened to protect children whose rights have been violated, but also those who violate the rights of others so that they are treated in accordance with the law.
170. On the other hand, justice operators complain about the situation, due to the fact that there is no re-education centre or follow-up structures for teenagers who have committed an infraction, when the infraction committed is excessively serious and in the absence of a legal mechanism to allow him to be given some responsibility and re-education measures, the agents chose to leave him in the police station facilities, for a period not exceeding 48 hours, to exert some pressure. There is an awareness and knowledge that cannot and should not be detained, however, in extreme situations this resource ends up being an alternative. But in general, the acts committed by these teenagers end up not having any legal implications.
171. It is worth noting the growing number of teenagers and young people in conflict with the law in the country, with the formation of groups that lead robberies, home invasions, armed robbery, rape, trafficking and use of psychotropic substances. Guinea-Bissau is a country with an essentially young population, data from MICS-6 (2019) indicate that in a universe of around 50 thousand people listed in the respondents' households, 53 per cent are under 20 years of age. Therefore, it is crucial to invest in public policies for youth, the creation of re-educational justice programmes aimed at this social layer. In this sense, it is important to highlight that the country has a national youth policy and the process of regulating volunteering and youth associations is underway to promote and enhance safe spaces for young people to participate and learn.
[bookmark: _Toc167436848]Ratification of International Human Rights Instruments
172. The country has made a significant effort to ratify international conventions and treaties on human rights. In recent years, several international instruments have been ratified in this field, as it can be seen in Table 6 below.
Table 6: Ratification of international human rights instruments
	[bookmark: _Hlk130730395]Instrument
	Signature
	Ratification

	Convention against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment
	12 September 2000
	24 September 2013

	Convention on the Rights of Persons with Disabilities
	24 September 2013
	24 September 2014

	International Convention for the Protection of All Persons against Enforced Disappearance
	24 September 2013
	

	Convention on the status of stateless persons 
	28 September 1954
	Resolution 4/2015

	Convention for the Reduction of Statelessness 
	30 August  1961
	Resolution 5/2015

	International Convention on the Protection of the Rights of All Migrant Workers and Members of their Families
	12 September 2000
	22 October 2018

	Convention for the Protection against Enforced and Involuntary Disappearance, 2010
	24 September 2013
	

	International Covenant on Civil and Political Rights (ICCPR), 1966
	12 September 2000
	01 November 2010 

	International Covenant on Economic, Social and Cultural Rights (ICESCR), 1966
	
	02 July 1992 (accession)

	Convention on the Elimination of all forms of Racial Discrimination, 1969
	12 September 2000
	01 November 2010

	Optional Protocol to the CRPD
	24 September 2013
	22 October 2018

	Optional Protocol to the CRC on the Participation of Children in Armed Conflict
	8 September 2000
	24 September 2014

	Optional Protocol to the CRC on the Establishment of a Complaints Procedure
	24 September 2013
	

	Optional Protocol to the CRC on the Sale of Children, Child Prostitution and Child Pornography
	8 September 2000
	01 November 2010

	Optional Protocol to the ICCPR
	12 September 2000
	24 September 2013

	Second Optional Protocol to the International Covenant on Civil and Political Rights for the abolition of the death penalty
	12 September 2000
	24 September 2013



173. Alongside the ratification of these international instruments, the country is enabling mechanisms to improve the monitoring, follow-up and preparation of monitoring reports on the implementation of these instruments in the country. The process of creating a national structure responsible for preparing monitoring reports on international conventions and treaties to which the country is a signatory, is underway. The creation of this structure will allow the country to accumulate experience in relation to their preparation, strengthening the appropriation and monitoring processes.
[bookmark: _Toc167436849]Cooperation with Regional and International Bodies
174. International cooperation regarding child protection is dominated by financing and technical assistance, as it is through this financing that some basic needs are mitigated, given the fragility of the State. This is the case of some thematic agencies associated with specific problems as well as bilateral cooperation agencies from several countries. However, the importance of EU and WB in this dimension is highlighted here, whether with programmes on the basic themes of child protection (with special emphasis on health and education), or others of a comprehensive nature that indirectly include the child (as is the case with some monetary transfer programmes for families with a certain poverty profile). Although also strongly associated with financing, but also with a more programmatic aspect in accordance with its attributions and in strict coordination with the respective ministries, among the various UN agencies, WHO and WFP stand out. Finally, it is worth giving special emphasis to the role played by UNICEF, not only through the funding made available but also, strength of its mission, due to its special focus on children’s rights from a holistic perspective. The UN system has been one of the Government's main partners in promoting and defending children’s rights, despite UNICEF being the specialized agency, the topic is treated in a transversal way in the intervention of other agencies, through the articulation and construction of synergy and dialogue mechanisms that enable a holistic intervention in the lives of Bissau-Guinean children.
[bookmark: _Toc138690487]

[bookmark: _Toc167436850]V. Conclusions
[bookmark: _Toc158564796][bookmark: _Toc158564948]
175. Despite having experienced a long period of political instability that negatively impacted democratic governance, Guinea-Bissau has made progress in the last 10 years in implementing the Rights of the Child. Highlights include, for example, increasing access to education, promoting gender equality in education, vaccination coverage, reducing infant mortality, free health services for children and pregnant women, defending children with disabilities and increased birth registration coverage.
176. However, many challenges remain for the full realization of children's rights in the country. Firstly, the difficulties in building a more effective State apparatus, capable of ensuring governability and leading a development process that can lead to a sustainable economy. This process of advances and setbacks in the country's political life does not favour the creation of an environment conducive to the defence of children's rights. Secondly, the social and cultural ecosystem of Guinea-Bissau, marked by traditional practices and customs, often harsh, that prevent children from being able to express their full creative capacity, from being able to give their opinion, etc. In this context, the most conservative social groups in society affected by economic fragility impose social rules that end up completely determining the fate of the child that is why, still in Guinea-Bissau and, despite numerous awareness-raising and civic education campaigns developed, almost everywhere, there is still a very high rate of female excision, early marriage and children dropping out of school. The high level of poverty among the majority of the population and the impact of more recent factors such as the economic crisis caused by the effects of the COVID-19 pandemic and the consequent rise in prices of basic necessities contribute to accelerating levels of social inequalities, increasing child labour practices and weaken national achievements in terms of child protection.
177. The combination of these factors weakens institutional collaboration relations, preventing the country from being able to take better advantage of international solidarity and the dynamics of regional integration commitments and within the framework of the Concert of Nations. Strengthening vertical and horizontal dialogue between different social and political actors could boost not only the development of more coherent and fair public policies, but also improving the coordination and monitoring of these policies. National efforts in relation to the elimination of violence against children, sexual abuse and rape and the defence of the most vulnerable children, especially those living in rural areas, should form the basis of priorities throughout the country's governance process.
178. Deep investment in institutional strengthening, improving public services, reducing disparities between the rural and urban world, reducing social inequalities, with quality services that are accessible to the most distant and poorest populations is equally important. The country is aware of these challenges and has promoted efforts to improve these indicators, through public policies to reduce poverty.
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