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Part I 



In this section, the State party is requested to respond to the following questions. 


1.
Please provide information on any initiatives taken to concretely implement the 10-Year National Plan of Action for the Promotion of Children’s Rights (2011–2020) at the municipal and local levels. In doing so, please include information on the timelines as well as the human, technical and financial resources allocated for its implementation. 

1. The Ten-Year Plan of Action for the Promotion of Children’s Rights, approved in 2011 by the National Council for Children and Adolescents’ Rights – CONANDA, outlines the national policy guidelines for the 2011-2020 period. Today, the whole Children and Adolescents’ Rights Protection System focuses on the implementation of the Ten-Year Plan, which constitutes the primary guideline of our national policy.

2. After the development of the Multi-Year Plan – PPA 2012 to 2015, the National Secretariat for the Promotion of Children and Adolescents’ Rights – SNPDCA, established within the structure of the Secretariat for Human Rights of the Presidency of the Republic – SDH/PR, adopted the implementation of the Ten-Year Plan in all its developmental actions, especially through the adjustment of instruments for voluntary transfers. Within this period, credits for a total amount of R$ 489,832,724.56 were granted, according to the details below:

	Financial Year
	Credit Available 

	2012
	R$63,940,482.94

	2013
	R$132,896,641.23

	2014
	R$128,851,110.39

	2015
	R$164,144,490.00


Source: Federal Financial Management Integrated System - SIAFI

3. At SNPDCA/SDH/PR, the Coordination for the Empowerment of Councils monitors the development of actions and the establishment of partnerships at the state and municipal levels. The SNPDCA/SDH/PR and the Children and Adolescents National Fund – FNCA (administered by CONANDA) direct resources to municipal and state governments through agreements, as well as to civil society organizations whose services for children and adolescents are socially acknowledged by public selection. From 2012 to 2014, R$ 167,850,411.00 were made available by the SNPDCA/SDH/PR and R$ 115,728,103.92 by the FNCA to sponsor actions developed at the municipal, state and national levels.


2.
Please provide information on the cross-sectorial coordination mechanisms, if any, for the implementation of children’s rights at all three federal levels of the State party. In doing so, please also provide details on the mandates of and the human, technical and financial resources allocated to such mechanisms. 

4. The Policy for the Promotion of Children and Adolescents’ Rights is based on a human rights perspective , articulating several sectorial policies directed to children and youth populations through a set of public actions within the scope of the Federal Government, States, Federal District and Municipalities. The three federal levels share responsibilities and legal obligations . National guidelines based on the Ten-Year Plan and the Sectorial Plans are replicated and developed taking into consideration the specificity of states and cities.

5. With the purpose of promoting coordination and articulation of the responsibilities and actions of different stakeholders in the Rights Protection System, the Secretariat for Human Rights developed two important mechanisms of cross-sectorial coordination and monitoring: the Agreement for the Establishment of Strategies in Defense of the Full Protection of Children and Adolescents’ Rights and the Convergence Agenda project entitled ‘Proteja Brasil’
. 

6. The Agreement for the Establishment of Strategies is a plural, continuous, permanent and shared initiative that involves agencies from the Federal government and the Legal System in a network for children's protection. The Agreement includes four topics: family and community living; combating sexual violence against children and adolescents; social and educational systems; and eradication of child labor. The goals of the Agreement are currently under review and a fifth topic on lethal violence against children and adolescents shall be included. The members form a permanent Inter-Institutional Committee, under the coordination of the SNPDCA/SDH/PR. The creation of inter-institutional committees in state governments has also been encouraged. According to an assessment of the implementation of the Agreement for the Establishment of Strategies in 2014, related actions are currently at the following stages:

	 
	Objectives
	Actions
	Goals
	Goals achieved
	Goals beingimplemented
	Off Schedule
	On Schedule
 

	TOPIC 1
	9
	24
	33
	14
	19
	13
	60%

	TOPIC 2
	5
	31
	81
	48
	33
	4
	95%

	TOPIC 3
	8
	20
	25
	6
	19
	13
	48%

	TOPIC 4
	4
	20
	20
	5
	15
	6
	70%

	TOTAL
	26
	95
	159
	73
	86
	36
	77%


Source: Assessment of Actions of the Agreement for the Establishment of Strategies in Defense of the Full Protection of Children and Adolescents’ Rights, 2014. 

7. The Convergence Agenda project “Proteja Brasil” also consists of an articulated set of cross-sectorial and cross-institutional actions, involving the federal, state and municipal levels, to be discussed in our answer to Question 4.


3.
Please provide information on the status of the National System of Social Participation that was proposed to the National Congress in October 2014. 

8. Bill 8,048/2014 was introduced to the Congress by Deputies Ivan Valente, Jean Wyllys and Chico Alencar on July 29, 2014. In case it is approved, it will “[i]nstitute the National Policy of Social Participation - PNPS and the National System of Social Participation - SNPS, and propose other measures”. The Bill is being considered in Parliament: it will be analyzed by the Labor, Management and Public Service Commission – CTASP and the Constitution, Justice and Citizenship Commission – CCJC. Following the Brazilian legislative procedure, an Evaluation Report will be prepared by a designated Rapporteur – in this case, Deputy Vicentinho (PT-SP), at the CTASP.

9. Senate Bill no. 309 was introduced by Senator Randolfe Rodrigues in November 4, 2014. It shall “institute the National Policy of Social Participation - PNPS and the National System of Social Participation - SNPS, and propose other measures”, and is currently under the evaluation by the Justice and Constitution Commission, waiting for the appointment of a Rapporteur.

10. It is worth to mention that Decree No. 8,243, of May 23, 2014, which instituted the National Policy of Social Participation (PNPS) and the National System of Social Participation (SNPS) is currently in force. This Decree guarantees permanent proceedings for dialogue as well as the incentives to the participation of civil society representatives in the development, implementation and monitoring of public policies.


4.
Please provide information on the measures taken, if any, to ensure that mega sporting events, including the recent FIFA World Cup and forthcoming Olympic Games, do not negatively impact children’s rights. In doing so, please include specific information on the construction industry in the State party and its impact on children’s rights.

11. The Convergence Agenda project ‘Proteja Brasil’ is a set of inter-sectorial and inter-institutional actions implemented at the federal, state, municipal and Federal District levels to prevent and intervene in situations that represent a threat or risk to the rights of children and adolescents resulting from mega events. Such initiative brought together actions of governments, the Justice System, social responsibility of the private sector and civil society for the implementation of effective plans to fight children’s rights violations during the FIFA Confederation Cup of 2013, the FIFA World Cup of 2014, the Olympic Games of 2016 and other similar events hosted by Brazil. 

12. An innovative action within the context of the Convergence Agenda was the release, in 2014, of the free app ‘Proteja Brasil’
 for smartphones, which allows the referral of complaints to the Human Rights Hotline – ‘Dial 100’. The application also provides information about the modalities of violence against children and adolescents and the public facilities near the caller’s location. This application has been disseminated to other countries through the United Nations Children’s Fund (UNICEF), which has also sponsored the project. Data on the use of the app ‘Proteja Brasil’ during the 2014 Fifa World Cup (6/12 to 7/13) are listed below:

•
Downloads to Android: 8,928

•
Downloads to Iphone: 5,084

•
Calls made from the app to the Human Rights Hotline: 642

13. During the Convergence Agenda’s activities, a permanent methodology was developed with the purpose of preparing for and protecting the rights of children and adolescents in the context of mega events. In addition, permanent articulated networks were created at the state and municipal levels, with definition of standard workflows and procedures. This allowed the protection of children and adolescents’ rights even in a situation of greater vulnerability. Details on calls and responses are shown next:

Table: Convergence Agenda ‘Proteja Brasil’:  Activities during the 2014 Fifa World Cup
	State
	AM
	BA
	CE
	MT
	PE
	RJ
	DF
	RS
	RN
	MG
	PR
	SP

	Number of Professionals
	70
	82
	200
	19
	445
	100
	150
	23
	100
	750
	160
	400

	Number of Integrated on-call operations
	2
	1
	1
	1
	17
	3
	1
	1
	1
	1
	25
	2

	Number of Traveling Teams
	1
	3
	2
	2
	3
	31
	2
	3
	3
	1
	3
	4

	Number of Public Areas 
	2
	2
	5
	1
	17
	1
	1
	6
	1
	1
	9
	2

	Responses
	176
	1.396
	438
	33
	525
	227
	116
	88
	70
	121 (On call Operation)

21 (Public Areas)
	233 (On Call Operation)

3.889 (Public Areas)
	127


Source: National Secretariat for the Promotion of the Rights of Children and Adolescents, 2015.

14. In order to continue this experience, Brazil is currently working in the development of a specific Convergence Agenda for situations involving large-scale constructions and enterprises, through a partnership among government, corporations and civil society.


5.
Please provide details on the legislative, programmatic and/or training measures taken to ensure the adequate enforcement of the Penal Code with regard to injuries or the death of children resulting from the use of force by State agents. 

15. The criminalization of actions by government agents that amount to arbitrary violence against children and adolescents is duly established in the Brazilian penal legislation - Law no. 4,898, of December 9, 1965, which “Regulates the Right to Representation and the Civil and Criminal Administrative Responsibility in cases where there is abuse of power”. Policemen respond for crimes of assault and murder, according to articles 121 and 129 of the Penal Code.

16. In 2010, the Federal Government issued the “Guidelines for the Use of Force by Public Security Agents” with the purpose of reducing the rate of police lethal violence. In addition, the Program ‘Brasil Mais Seguro’ (‘Safer Brazil’) was inaugurated in 2012 as a federative pact to promote public security projects at the state level, with the support of the Federal Government. The intent was to advance the integration of the State’s security forces, and adjust the operational standards followed by security professionals to the international principles on the use of force and firearms, inducing the use of non-lethal equipment.

17. In regard to recently approved legislation, Law no. 13,060, of December 22, 2014, regulates the use of non-lethal instruments by public security agents in the entire national territory. Still, Bill no. 4,471, of 2012, is currently under consideration in the National Congress. This Bill proposes changes the Criminal Procedure Code and extinguishes of the "acts of resistance" and "resistance resulting in death". 

18. The "act of resistance" is an administrative term used by the judicial police to refer to the investigation of deaths and injuries caused by police officers when the victim resisted the approach. The use of this instrument has negatively influenced the investigative procedures in cases of homicide, since it pre-determines the event’s description as the policeman’s reaction to the crime of resistance, defined in the Brazilian Criminal Code as “Oppose the execution of a legal act, upon violence or threat to a duly designated agent or whoever may be providing him/her support”. This allows the agent to use the necessary means to defend himself/herself or overcome the resistance. In general, however, the "act of resistance" is applied based on the sole description of events provided by policemen, which allows the cover up of homicides and threatens the enforcement of the Brazilian Criminal Code’s rules regarding the protection of children against the use of arbitrary force by security officers. In this sense, it is expected that the end of the "acts of resistance" will be a great step towards the protection of the rights of children and adolescents victims of police violence.

19. In regard to training initiatives, Brazilian policemen are submitted to continued education along their career. The National Public Security Secretariat of the Ministry of Justice – SENASP develops several actions involving issues related to public security and crimes against children and adolescents. Within the scope of SENASP, a set of classroom training actions were developed in the last 3 years, dealing particularly with the crime of sexual exploitation. Next, more details on the main courses administered within this period:



2012:

Training on Homicide Investigation and Illegal Drugs 

· Course related to the Priority Program ‘Brasil Mais Seguro’

· Professionals trained: 107 public security professionals

· Classroom lessons, with 80 class hours

· Subject: Incidents involving children and adolescents

· Investment: R$ 240,213.54



2013:

Training on Homicide Investigation and Illegal Drugs 

· Course related to the Priority Program ‘Brasil Mais Seguro’

· Professionals trained: 369 public security professionals

· Classroom lessons, with 80 class hours

· Subject: Incidents involving children and adolescents

· Investment: R$ 1,423,331.00



2014:

Training on Homicide Investigation and Illegal Drugs 

· Course related to the Priority Program ‘Brasil Mais Seguro’

· Professionals trained: 95 public security professionals

· Classroom lessons, with 80 class hours

· Subject: Incidents involving children and adolescents

· Investment: R$ 469,904.62

20. It is worth mentioning that 571 policemen have participated in these trainings with the purpose of becoming multipliers of this knowledge for specific modalities of homicide investigation and illegal drugs combat strategies. Furthermore, a set of distance learning courses were developed between 2011 and 2013, through the EAD/SENASP network, discussing crimes committed against children and adolescents, including the topic of sexual exploitation. The table below details the remote training actions dealing with children and adolescents’ rights developed from 2011 to 2013: 

	Professionals enrolled

	Name of the course
	Total

	Police Action With Vulnerable Groups
	17,460

	Design and implementation of the Child and Adolescent Statute
	29,912

	Combating Human Trafficking
	2,580

	Stopping the Sexual Exploitation of Children and Adolescents
	33,630

	Prevention of the Violent Deaths of Children and Adolescents
	1,414

	Program of Protection for Children and Adolescents Threatened with Death
	7,946

	Successfull students

	Name of the course
	Total

	Police Action With Vulnerable Groups
	13,363

	Design and implementation of the Child and Adolescent Statute
	23,462

	Combating Human Trafficking
	1,491

	Stopping the Sexual Exploitation of Children and Adolescents
	23,593

	Prevention of the Violent Deaths of Children and Adolescents
	923

	Program of Protection for Children and Adolescents Threatened with Death
	5,673


21. SENASP also sponsors research projects and studies proposed by universities and research institutes about criminal investigations of the use of force by public officials. It also develops doctrines to serve as the basis for the formation, training and improvement of police activities through courses and Standard Operational Procedures – POPs. The Secretariat produced, in 2014, Thematic Investigation Journals, and it supported and induced the consolidation of Forensic institutions in every Brazilian state. In addition, the Ministry of Justice is elaborating the proposal of a National Pact to Reduce the Number of Homicides, which establishes the reduction of police lethality as a priority action until the end of this presidential term (2018).


6.
Please provide details on the legislative, programmatic and/or training measures taken to enforce Act 13.010 (the Boy Bernardo Act) of 2014 on the prohibition of corporal punishment.

22. Law no. 13,010, of June 26, 2014 (Boy Bernardo Law), changes the Child and Adolescent Statute (ECA) to establish the right of children and adolescents to be educated and cared for without the use of physical punishment or cruel or degrading treatment.

23. The Brazilian government is preparing a campaign to publicize the referred law, besides promoting debates with federal government agencies to establish actions aiming at its implementation. In addition, the government is also working in the development of policies and response operations to the families and children submitted to physical punishment or cruel or degrading treatment, as well as in the elaboration of continued education contents for professionals involved in caring for children and families who have been victimized.  


7.
Please provide information on the measures taken to improve the accessibility of civil registration and birth registration services in the Amazonia region. In doing so, please also include information on the measures taken, if any, to ensure that the personnel providing such services have been provided with training on the sociocultural traditions regarding birth registration for indigenous people. Please also provide information on the measures taken, if any, with regard to coordination and/or information exchange between the birth registration services in the State party and the Special Secretariat on Indigenous Health. 

24. Since 2008, the efforts to universalize the civil and birth registration in the states of the “Legal Amazon” and the Northeast Region of Brazil involve partnerships to implement awareness campaigns and orientation, in addition to the training of social rights agents, the establishment of registration task forces for the provision of civil birth certificates, and the implementation of civil birth registration units in local maternities. The administration of the National Policy for the Eradication of Non-Registered Civil Births and the Advancement of the Access to Basic Documentation is supported by administrative committees established at the federal, state and municipal levels, according to the National Commitment for the Eradication of Non-Registered Civil Births and the Advancement of the Access to Basic Documentation, established by Decree no. 6.289, of December 6, 2007.
25. Since April 2012, in the civil birth certificate of indigenous children, the ethnicity may be included, upon request of the parents, as the surname of the person, and the native village where the indigenous person and his/her parents were born may be included as information about the respective place of birth, together with the city where the birth occurred. In the birth certificate, it is possible to include the information that the child is an indigenous person and his/her respective people or ethnicity.
26. In 2013, workshops to develop joint efforts to increase the access of indigenous people to birth registration and basic documentation services started to be implemented in states of the Amazon. In 2014, the Secretariat for Human Rights and the National Indigenous Foundation – FUNAI released the booklet “Birth Registration for the indigenous peoples of Brazil” and signed the Cooperation Agreement to develop awareness-raising actions for the civil registration of indigenous births (preparatory courses for social agents and the establishment of workflows and task forces for Birth Registrations) supported by FUNAI’s regional coordination offices. Still in 2014, negotiations were initiated to guide the civil birth registration of indigenous people in border regions within the scope of the II Meeting of Authorities on the Indigenous Peoples of MERCOSUR – RAPIM, held in 2015, under the Brazilian Pro-Tempore Presidency.


8.
Please provide information on the reporting mechanisms for complaints about acts of violence against children living in institutions and in government care, including children deprived of their liberty. 

27. At the local level, ECA (Statute of Child and Adolescent) attributes to the Guardianship Councils, the Public Ministry and the Childhood and Youth Justice System the responsibility to monitor the service network, as well as the protection of children and adolescents’ rights. Such agencies are responsible for monitoring children and adolescents who have been admitted in institutional care, ensuring their full protection. In addition, the Children and Adolescents’ Rights Councils, the Social Service Councils (at the federal, state and municipal levels), and civil society organizations represent institutional instruments of popular participation and social control.  

28. In regard to complaint mechanisms about places where young adults are deprived of their liberty, the National Human Rights Ombudsman Office of the Secretariat for Human Rights/PR is a permanent communication channel for the receipt and treatment of complaints, which are registered in a database and categorized based on the type of violation and the profile of victims and violators. Next, the complaint is referred to the appropriate agencies. With the implementation of the ‘Dial 100’ – Human Rights, a free telephone service available 24 hours a day and 7 days a week, complaints are received at the SDH/PR, analyzed, treated and forwarded to the responsible agencies. It is important to mention that the Human Rights Ombudsman Office works cooperatively with other ombudsman offices, internal affairs offices, partner agencies and members of the National System for Torture Prevention and Control. 

29. The National System for Torture Prevention and Control – SNPCT was established by Law no. 12.847/2013 and regulated by Decree no. 8.154/2013, with the purpose of strengthening the prevention of torture and other cruel, inhuman or degrading treatment or punishment, including inside the institutions that enforce socio-educational sanctions against children and adolescents. In addition, the referred law was responsible for the creation of the National Committee for Torture Prevention and Control – CNPCT (a collegiate agency comprised of 12 representatives of the civil society and 11 representatives of the federal government), and the National Mechanism of Torture Prevention and Control-MNPCT, both part of the SDH structure, comprised of 11 (eleven) specialists invited by the CNPCT, from which 9 (nine) were appointed by the President in March of 2015. Their main task is to implement and monitor visits to these facilities and make recommendations to the responsible agencies with the purpose of ensuring the respect to the rights of persons deprived of liberty. The implementation of the National System is in the scope of the international commitment to strengthen human rights by the ratification of the Optional Protocol to the United Nations Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, according to the Decree no. 6.085, of April 19, 2007.

30. As for the role of the Ministry of Justice, SENASP has established an ombudsman office to receive complaints and demands related to police institutions. The establishment of additional ombudsman and internal affairs offices at police agencies is one of the top priority initiatives until 2018, according to the National Pact for the Reduction of Homicides, currently under development.


9.
Please provide information on the measures taken to address violence against children which is linked to firearms and drugs. In doing so, please disaggregate the information according to the measures taken at the municipal, regional and national levels. 

31. The purpose of the Program to Reduce Lethal Violence against Adolescents and Young Adults – PRVL is to promote awareness raising, political articulation and the development of monitoring mechanisms to ensure that violent deaths of adolescents are treated as a priority in the public agenda. The PRVL is an initiative of the ‘Observatório de Favelas’, implemented in partnership with UNICEF and the SDH/PR. Within the scope of the Program, the Adolescent Homicide Index (IHA) was created to estimate the risk of violent death faced by adolescents between 12 and 18 years of age. In addition, it evaluates factors that may increase this risk, according to ethnicity, gender, and age group. 

32. There is still additional progress in the police efforts to fight drug trafficking and other illegal activities involving children and adolescents, as well as specific actions to disarm the population, which managed to withdraw more than 600,000 arms from circulation between 2004 and February 2015. The table below lists the details on these disarmament actions:

	 Period
	          Arms received

	2004 to 2010
	           550,000

	2011 (before the Desarma System)
	           2,860

	2011 (05/06/2011 to 12/31/2011)
	           34,749

	2012
	           27,316

	2013
	           31,264

	2014
	           16,565

	2015 (until 02/24/2015)
	           1,971

	Total
	           664,442


33. The Program of Protection for Children and Adolescents Threatened with Death – PPCAAM aims at preserving the lives of children and adolescents focusing on their full protection and on family support. Several states have implemented the program through a partnership among the SDH/PR, state governments and non-governmental organizations. Since its creation, in 2003, until December of 2014, the PPCAAM has already protected 3,005 children and adolescents and 5,085 family members, a total of 8,090 people. Between 2008 and 2014, the budget of the PPCAAM was R$ 85,983,319.44 .
34. The ‘Juventude Viva’ Plan, coordinated by the National Youth Secretariat of the General-Secretariat of the President’s Office (SNJ/SG/PR) and by the Secretariat for the Promotion of Racial Equality of the President’s Office (SEPPIR/PR), combines preventive actions to reduce the vulnerability of black youth to situations of physical and symbolic violence, based on the creation of opportunities for the social inclusion and autonomy of young adults from 15 to 29 years old. The plan prioritizes 142 Brazilian cities, distributed in 26 states and the Federal District, where 70% of the homicides against black young males in 2010 took place. The list includes all Brazilian states’ capitals and a total of 11 Ministries involved. Together, they articulate actions for 44 programs in 96 cities; all of them working with several activities and services in various Brazilian areas with a high level of vulnerability. Until June of 2014, R$ 600 million were invested
.

35. The National Secretariat of Drug Policies of the Ministry of Justice (SENAD/MJ) promotes a series of programs to directly and indirectly control the violence resulting from the use of drugs, when children are victims. The Public Selection Notice for the ‘Viva Jovem’ project, inaugurated in 2014, selects projects from cities and civil society organizations that focus on the prevention of drug abuse through the promotion of leisure, sports and culture. The programs ‘#TamoJunto’ and ‘Jogo Elos’, implemented in 2015, focus on the prevention of drug abuse in schools. 

36. Finally, another important program is ‘Fortalecendo Famílias’. The program was developed within the scope of the Social Assistance Reference Center (CRA/MDS), which, with the support of family members, develops activities to strengthen the leadership skills of children and adolescents, and promotes conflict resolution trainings to reduce violence.


10.
Please provide information on the measures, including family support measures, taken to avoid placing children in institutional care. Please provide information on the standards of care and the monitoring mechanisms for children in institutional and/or alternative care. Please also provide information on the measures taken to support the reintegration of children in such care with their families. 

37. Brazilian social assistance policy is divided into Basic Social Protection (PSB) and Special Social Protection (PSE). PSB’s goal is to prevent situations of risk involving families by strengthening family and community ties. PSE is applied in situations where the violation of rights has been already identified, contributing to the reconstruction of family and community ties, as well as the protection of rights. The budget provided to the social assistance policy has increased 26.4% between 2011 and 2013, reaching R$ 64.6 billion.
38. Law no. 12.010, of 2009, was enacted to prevent the placement of children in institutional care, limiting it as exceptional and provisional measures that should serve as a transition to family reintegration. In this sense, the priority is to ensure to all children and adolescents the right to family life, with the government’s intervention focusing primarily in the guidance, support and social stability of the family. 

39. The social assistance policy is decentralized and co-financed by the Federal Government, the Federal District, states and municipalities. PBS services are provided at the Social Assistance Reference Centers (CRAS). The CRAS had, in 2014, 8,088 units (57.3% more than in 2008), working in more than 99% of Brazilian cities and supporting more than 25 million families. Since 2011, with the implementation of the ‘Brasil Sem Miséria’ Plan (Brazil Without Misery), CRAS units are provided with mobile teams and boats to enhance access to communities located in remote areas with difficult access to social services. The CRAS also provides the Full Protection and Family Assistance Service (PAIF) and the Strengthening Ties and Coexistence Service (SCFV). 

40. The PSE provides a series of specialized services, programs and projects to serve families and individuals in situations of personal and social risk. The services of medium complexity provided by the PSE are offered at the Social Assistance Specialized Reference Centers (CREAS) and include, among others, the Protection Service and Specialized Support to Families and Individuals (PAEFI), which is the foundation for the development of activities with families and individuals in situations of social rights violations. In 2014, the CREAS amounted to 2,372 units (141.5% more than 2008). The high-complex services provided by the PSE include the admittance of children and adolescents in institutional care, exceptionally and provisionally, with the purpose of guaranteeing the full protection of individuals or families in situations of personal and social risk, with broken or weakened family ties or, even without any family reference. 

41. Since 2006, the readjustment of institutional care services has been intensified. New national quality parameters have been launched, which should, as far as possible, reproduce the characteristics of a home, both in physical and social living terms, offering personal attention to each individual. These national parameters also determine that all institutional care services should have a multidisciplinary professional team. Such services may be offered in the following modalities: 

•
Admission in Foster Family: service that provides treatment within a family environment, in the residence of foster families (selected, trained and monitored by multidisciplinary professional teams), guaranteeing individualized attention and community living;

•
Institutional Admission Service: 

•
Institutional Shelter: institutional unit similar to a residence, destined to the treatment of groups of up to 20 children and adolescents;

•
‘Casa-lar’: residential unit where a person or couple works as an educator or permanent care giver, taking care of a group of up to 10 children and adolescents;

•
‘República’: destined to young adults between 18 and 21 years old, former internees of institutional care, to allow them an independent and autonomous life.

42. In Brazil, there was an important reduction in the number of units hosting more than 20 children (20.8% in 2012 to 14% in 2014). In 2010, 1,157 cities had institutional care facilities, serving 36,929 children and adolescents. Data from 2014 show that 1,081 Brazilian cities provided institutional care to 34,410 children and adolescents at the time. Another relevant data relate to the expansion of alternative care by foster families, which has increased from 144 to 1,770 between 2010 and 2014.

43. There was also an increase in the number of cities that have been awarded with permanent co-sponsorship of the federal government to maintain their institutional care services, leading to 1,167 cases in 2014 against 683 in 2008. The federal resources transferred have also increased substantially in order to allow the qualification of services, going from R$44.6 million to R$ 182 million.

44. A periodic reevaluation of sanctions imposed to children and adolescents admitted into institutional care every six months is required by Law no. 12.010, of 2009. The judicial authority must, based on the technical report prepared by the multidisciplinary team, decide for family reintegration, placement in foster family or permanence in institutional care. The law also determines that children and adolescents shall not stay for more than 2 years in institutional care, except when there is evidence that staying for a longer period in institutional care is in their best interest.
45. In 2011, the National Justice Council regulated the execution of concentrated hearings twice a year, as long as possible, within the institutional care service’s facilities with the presence of agents from the system of protection of children and adolescents’ rights, in order to re-evaluate each protective sanction
. 

46. Another important initiative was the creation of the National Registry of Children and Adolescents in Institutional Care (CNCA), in 2009, with the purpose of integrating, by electronic means, the information provided by all protection agencies and entities involved with the protective sanction, such as Judges from juvenile courts, District Attorneys from juvenile courts, guardianship councils and institutional care services. 


11.
Please report on legislation, guidelines or standards governing the minimum standard of care for incarcerated parents and their children. Please include specific information on access to basic services for incarcerated mothers, including prenatal and postnatal care and support for births which may take place during incarceration. 

47. Brazil provides a series of social and public security standards that ensure incarcerated mothers the access to medical services and all other measures necessary to a healthy pregnancy with no risks to the child.

48. 49.
The right to breastfeed has the following legal bases: the Brazilian Federal Constitution (art. 5, L), which determines that the inmates must remain with their children for 6 months in order to breastfeed; the Penal Execution Law (LEP), whose article 83, § 2nd, on the female prison environment, determines that such environment be equipped with nurseries in order to provide an adequate location for breastfeeding; and finally, ECA establishes that the federal government, institutions and employers should provide favorable conditions to breastfeeding, including in the case of children born to mothers who have been deprived of their liberty (art. 9th).

49. The right to pre and post-natal care is guaranteed by Law no. 11,942, of May 28, 2009, which altered articles 14, 83 and 89 of Law no. 7.210, of July 11, 1984 – Penal Execution Law, establishing minimum assistance services to incarcerated mothers and their newborns. Article 14, § 3rd of the referred law deserves special attention, as it determines that “medical assistance will be guaranteed to women, especially before and after childbirth, including medical care to the newborn.”

50. The right to financial assistance is also ensured to the detainee who is registered in the Social Security System. Article 80 of Law no. 8,213, of July 24, 1991, regulates the seclusion aid and extends it to the dependents of the incarcerated beneficiary who is not receiving corporate payment, sickness aid, retirement pension or allowance for service permanence.

51. Law no. 12,962 of 2014 instituted a few changes in ECA to ensure the periodic visitation of children and adolescents to incarcerated parents, and it also guaranteed that criminal convictions of mothers or fathers do not lead to the destitution of parental rights, except in the hypothesis of condemnation for serious crimes against their own children. In its article 23, ECA also guarantees that “the absence or need for material resources do not represent a sufficient reason for the destitution of parental rights”, and it adds, in its single paragraph, that “In the absence of another reason that authorizes the destitution of parental rights, the child or adolescent will be kept in his/her original family, which shall be mandatorily included in official support programs.”

52. The National Council of Criminal and Penitentiary Policy established, in 2009, Resolution 04, which discusses the stay, permanence and subsequent future of the children of incarcerated women. The permanence of children with their mothers must be guaranteed for at least one year and six months, since the mother’s presence during this period is considered to be essential for the child’s development. In order to accommodate these children, the facilities must be equipped with a nursery with up to four beds per room for mothers and their respective children, with bathrooms that can accommodate infant tubs, with leisure areas and with a communication to the outdoor area.

53. After the child reaches the age of 1 year and 6 months of age, a process of gradual separation is initiated, which may last for up to six months and will include, among other phases, prolonged visitation of children to their mothers. From this age on, the child has the right to a place in a childcare facility or pre-school of the respective educational system. It is not recommended that children older than 2 years old and younger than 7 years old remain with their mothers in the prison unit, since such procedure would be understood as an extension of the sentence.

54. The Federal Government supports several projects inside prison units, with the transfer of R$ 3.6 million to finance the furnishing of 42 Maternal & Child Reference Centers
 in 23 states between 2011 and 2014. 

55. In 2014, the National Policy of Comprehensive Attention to Incarcerated Women and Former Inmates in the Criminal System was instituted with the purpose of improving the situation of the female prison system, based on regulations referring to incarcerated women, former inmates and their children, at the national and international levels. The Policy’s specific goal is to focus on maternity and children in prison facilities, predicting several actions of shared management among different child protection agencies.


12.
Please provide information on the measures taken to implement the “Live without Limits” programme at the municipal and local levels. Please also report on any awareness-raising or training initiatives to address social prejudice towards children with disabilities. 

56. The National Plan of the Rights of Persons with Disabilities – Live without Limits, created in 2011, is the main strategy to protect the rights of persons with disabilities, with an estimated budget of R$ 7.6 billion. A total of 25 states, the Federal District and approximately 1,406 cities have joined the Plan. The implementation of the Plan, in addition to the initiatives aimed at strengthening councils adopted since 2011, resulted in the dissemination of Disabilities Rights Councils at the state and municipal level, with numbers rising from a little more than 200 to approximately 600 councils.

57. In regard to education, Brazil has made great efforts to replace the parallel model of special education for children and adolescents with disabilities by an inclusive educational system, at all levels. The following measures were adopted to regulate inclusive education:

(a)
National Policy of Special Education from the Perspective of Inclusive Education, approved in 2008, which defines special education as a cross-sectional modality and guarantees resources, services and specialized educational service; 

(b)
Decree 6,571/2008, replaced by Decree 7,611/2011, which deals with special education and the specialized educational service;

(c)
Resolution 04/2009 of the National Council of Education, which discusses the provision of a specialized educational service, complementary to regular education, that integrates the pedagogical project of schools;

(d)
Decree 7,084/2010, which deals with the courseware programs and recommend the adoption of mechanisms to guarantee the accessibility of students and teachers with disabilities of public schools; and

(e)
Continuing Provision in Schools Program, an inter-ministerial action to monitor and improve the access and permanence of people with disabilities in school, focusing on the low income population, from 0-18 years old.

58. Aiming at operationalizing these actions, the purpose of the Inclusive Education Program
 is to support the qualification of administrators and educators, in order to encourage inclusiveness in educational systems. In addition, the Program ‘Dinheiro Direto na Escola’ ("Money straight to school", PDDE) received R$ 304.6 million between 2008 and 2012 for the architectural adaptation needed in 32.8 thousand schools in all parts of the country.

59. These measures led to advancements in the access to regular education and the organization of the public school system. In 2008, the number of students with disabilities who were enrolled in regular classes in the regular system was 375,775 students and, in 2012, this number increased 60%, reaching 620,777 students.

60. The data relating to the number of children with disabilities in the pre-school educational programs reflect the result of the process of inclusion of children with disabilities in regular public schools. With this growth, the number of enrollments in special education schools decreased, from 65,694 students in 2008 to 18,652 students in 2012. The percentage referring to the inclusion of children with disabilities in regular pre-schools went from 30% in 2008, to 68% in 2012.

61. Still in regard to education, another important development is the construction of 13.4 thousand new multifunctional resource classrooms in public schools at the state and local levels, and 15 thousand updated classrooms between 2011 and 2014; as well as the 1,874 accessible schools buses delivered to 1,541 cities for the priority transportation of students with disabilities.

62. The actions of the Live without Limits Program are cross-cutting in relation to the existing national systems, respecting the Federation’s logic. At the Unified Health System (SUS), for example, the Plan implemented adequate service for people with disabilities in 484 Odontology Specialized Centers in several cities, which demanded the qualification of 6 thousand local professionals on issues such as initial attention and oral health. At the Social Assistance Unified System, among other equipment, 205 inclusive residences were purchased – in partnership with 155 cities and 6 states, which may house young people with disabilities in situation of dependence.

13.
Please report on any measures taken to address deaths of children under 1 year of age caused by preventable diseases. In doing so, please include specific information on indigenous children. 

63. The main strategies to reduce child mortality in Brazil were the initiatives to broaden family health, breastfeeding, access to vaccination, and raise the mother’s educational level, prioritizing the perspective of preventive health. Allied to the ‘Bolsa Família’ Program, these actions led to a reduction of 25% in the Brazilian child mortality rate between 2004 and 2011: 20.4 to 15.3 of child deaths (under 1 year of age) per 1,000 babies born alive.

64. Between 2008 and 2012, the ratio of births in Brazilian hospitals increased from 97.6 to 98.1%.[1] There has also been an intense increase in the number of Neonatal Intensive Care Units (UTIN) and the Neonatal Intermediary Care Unit (UCIN). The table below illustrates the updated numbers on UTIN and UCIN’s beds from 2011 and 2015: 
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Source: Area of Support to Strategic Management of the Ministry of Health 

65. The decrease in child mortality and infant morbidity is also a goal of the ‘Rede Cegonha’ ("Stork Network") Program, launched in 2011, which consists of a set of actions to protect the rights of women to reproductive life planning and the humanized assistance to pregnancy, child-birth and postpartum, as well as to ensure the rights of children to a safe birth and a healthy growth and development. The Program counted with an investment of R$ 9.4 billion. Until 2014, all Brazilian states had adhered to the components of the ‘Rede Cegonha’ Program within the basic health assistance network, with 98% of municipalities, reaching approximately 2.6 million women in Brazil. One of the actions of ‘Rede Cegonha’ is the performance of HIV/AIDS tests during pregnancy, aiming at reducing vertical transmission. 

66. Launched in 2009, the Qualification Plan for Maternities and Perinatal Network in the Northeast and the “Legal Amazon” initiated a qualification process of obstetric and neonatal assistance in maternities located in these regions. The Plan was designed as a set of methodological and technical support actions to promote changes in the administration and model of assistance to child-birth, as well as articulate and promote perinatal care networks (integration of SUS assistance units such as, for example, maternities within the territory, other reference services in the maternal-child care and the Family Health Strategy). In 2011, the Accessibility and Basic Attention Improvement Program trained 17.2 thousand Family Health teams, showing positive results in preventive actions such as breastfeeding campaigns, successful vaccination, and the continuation of the average of medical consultations. Another goal of the Program is to encourage breastfeeding as a strategy to promote the physical, mental and psychological health of the child, and prevent infant deaths.

67. Within the scope of action of the Ministry of Health, the Special Secretariat for Indigenous Health (SESAI, in the acronym in Portuguese) was created in 2011 with the purpose of addressing the public policies focusing on indigenous people. 

68. The multi-sector strategies implemented in 2012 for the reduction of maternal, infant and fetal mortality within the indigenous population were: a) the expansion of health care, with the organization of more than nine thousand medical appointments in villages located in areas of difficult access; b) the expansion of basic sanitation; c) the definition of attention protocols targeting indigenous women and children; d) the qualification of indigenous health professionals for the early detection of problems during childhood; e) the intensification of food and nutritional supervision strategies; f) the  supply of mega-doses of vitamins and ferrous sulphate for indigenous children; g) the increase in vaccination coverage and the resulting reduction of morbidity and mortality for vaccine-preventable diseases. 

69. In addition, the National Vaccination Schedule of Indigenous Peoples was altered to broaden the offer of existing immune-biological agents and incorporate the vaccines against the Human Papillomavirus for girls between 11 and 13 years of age, the vaccine against Hepatitis A for children between 12 months and 2 years of age, among others. 


14.
Please provide information on the measures taken to specifically address childhood malnutrition and its related diseases among indigenous children. In doing so, please provide information on the measures taken with regard to coordination and exchange of information between the Special Secretariat for Indigenous Health and the unified health system. 

70. SESAI is responsible for coordinating the National Policy for Indigenous Health and the whole management process of the Sub-system of Indigenous Health (SasiSUS), within the scope of the Unified Health System (SUS). Created in October of 2010, SESAI was based on the need to reformulate the country’s indigenous health administration. This demand was presented by the indigenous themselves during the National Indigenous Health Conferences. The mission of the Secretariat is to implement a new administrative and assistance model within the scope of the Sub-system of Indigenous Health, articulated with the SUS (SasiSUS), decentralized, with administrative, budgetary and financial autonomy, and public sanitation responsibility for the 34 Indigenous Special Sanitary Districts (DSEIs). 

71. The purpose of the Indigenous Nutritional Supervision System (SISVAN) is to monitor the status of this population’s nutritional situation, prioritizing indigenous children under five years of age and pregnant women, as well as to gather information relating to breastfeeding and the reception of social benefits. The follow up performed monthly by Multidisciplinary Teams of Indigenous Health through the active search for children and pregnant women during home visits, collective weighing and other services. 

72. Ordinance no. 2,387, of October 18 of 2012, instituted the Agenda for the Intensification of Nutritional Attention to Infant Malnutrition in cities with a prevalence of underweight children under 5 years of age, with the purpose of supporting cities with a high incidence of this problem. In 2013, 26 additional cities from the areas of Indigenous Special Sanitary Districts (DSEIs) with high rates of child mortality were included in the Agenda with the purpose of supporting the actions directed to this specific population.
73. In regard to the actions focusing on the health of indigenous women and children, important efforts have been taken to reproduce the strategy behind the Integrated Attention to Infant Diseases to the DSEIs, based on the qualification of professionals in this area. Between 2012 and 2013, 418 professionals were qualified for this reproduction in 17 DSEI. 


15.
Please provide information on the status of the Guidelines on Sexual and Reproductive Health developed by the Ministry of Health. In doing so, please include information on the measures taken to implement the guidelines in education programmes in schools. 

74. The Ministry of Health has been developing the following activities: availability of contraceptive methods to all women at childbearing age who make use of the SUS and  the subsidizing  of birth control pills in the context of the Popular Pharmacy Program; availability of male and female preservatives for the adolescent, young and adult population (preservatives, monthly and quarterly injectable contraceptives, mini birth control pill, combined pill, diaphragm, emergency contraception pill and intrauterine device - IUD); access to quick HIV test with the campaign strategy “Fique Sabendo” (‘Get to Know’); broader access to vasectomies and sterilization procedures; guidance and technical regulation to guarantee pregnancy interruptions in the situations allowed by the Brazilian legislation – necessary abortion (when there is no other way to save the mother’s life) or in the case of pregnancy resulting from sexual assault, according to the Article 128 of the Criminal Code, as well as pregnancy interruption in the case of anencephalic fetus, allowed according to the Supreme Court’s decision at ADPF 54; strengthening of the actions aimed at sexual and reproductive health education at the Basic Health Units; implementation of a health booklet for adolescents, with content about sexual and reproductive health; inclusion of Component II (education for sexual and reproductive health, and STD/AIDS prevention) to the Program Health in the School; production of educational materials directed to professors and health professionals to improve the ability to respond to the needs of sexual and reproductive health; expansion of health services with attention to adult, young and adolescent women in risk of abortion; human assisted reproduction; as well as the establishment of National Guidelines for the Full Attention to Adolescents and Young Adults in the Promotion, Protection and Recovery of Health, aiming at the sensitizing administrators for a systemic approach of this population’s needs. 


16.
Please provide details on the measures taken to improve the quality of education in the State party. In doing so, please include details on indicators, if any, for measuring progress, particularly for the education of adolescents. Please also provide details on resource allocation and corresponding timelines for the implementation of initiatives aimed at improving education. 

75. The Basic Education Development Index (IDEB), created in 2007, is based on data about school rate approvals and the average performance of students. Between 2005 and 2013, there was a visible improvement in the quality of education in the primary and final years of elementary education, with the growth of 37% and 20% of the Index, respectively. However, the growth of IDEB in secondary education was not so significant: 9% in the last eight years. In this sense, the Educational Development Plan (PNE) has among its main goals to increase the average education of the population from 18 to 29 years of age, in order to reach a minimum of 12 years of schooling in the last year of the Plan. This goal focuses on the most vulnerable groups, which are rural populations, people from the regions with the lowest educational rates in the country, and the poorer 25% of the population. It also aims at bridging the gap of average education between blacks and non-blacks. IDEB is calculated every two years and goes from zero to ten. The PNE established as a target for 2022 rate 6.0 for IDEB– average that corresponds to an educational system equivalent to that of developed countries.

Chart 1 - IDEB of the first years of Elementary Education. Brazil, 2005, 2007, 2009, 2011,2013.
	2005
	2007
	2009
	2011
	2013
	Variation

	3.8
	4.2
	4.6
	5.0
	5.2
	37%


Source: Inep/MEC
Chart 1 - IDEB of the final years of Elementary Education. Brazil, 2005, 2007, 2009, 2011, 2013.

	2005
	2007
	2009
	2011
	2013
	Variation

	3.5
	3.8
	4
	4.1
	4.2
	20%


Source: Inep/MEC

Chart 2 - IDEB of Secondary Education. Brazil, 2005, 2007, 2009, 2011, 2013

	2005
	2007
	2009
	2011
	2013
	Variation

	3.4
	3.5
	3,6
	3.7
	3.7
	9%


Source: Inep/MEC

76. The National Policy for the Qualification of Basic Education Professionals (Ponafor), created by Decree N. 6.755, of 2009, tried to organize, under a federal collaborative regime, the initial and continuing qualification of education professional for the public basic education network. Among the various continuing education courses offered through Public Superior Education Institutions associated with the National Network of Continuing Education of Basic Public Education Professionals (RENAFOR), ‘Pró-Letramento’ and ‘Gestar’, which aim, respectively, at the first and last years of elementary school, deserve notice. The National Plan for the Qualification of Basic Education Teachers (Parfor) is designed to teachers working at the public system who have no university degree or who work outside their academic area. Between 2009 and 2012,  58,338 teachers joined the initiative and in 2012 investment in Parfor reached R$159 million. In 2013, the National Pact for Literacy at the Right Age (PNAIC) and the National Pact to Strengthening Secondary Education were implemented, both actions developed with the cooperation between higher education institutions and basic education networks with universal access. In that same year, 5,420 cities, 26 states and the Federal District joined the PNAIC, as well as 77 other cities in 2014, leading to a total of 313 thousand professionals who became literacy teachers and more than 15 thousand study counselors every year. Up to this moment, approximately 1.7 billion Reais have been invested. Over six million students were benefitted in 2014.

77. In addition, the National Guidelines for Human Rights Education
, approved in 2012, instituted human rights education in the educational systems and institutions as a mandatory curriculum component in bachelor and teacher licensure degrees and in the initial and continuing formation of all education professionals. The qualification in Human Rights, since 2012, has been offered through the RENAFOR program, comprised of higher education institutions that offer vacancies in extension courses in special education areas, rural education, education of young adults and adults, environmental education, human rights education and education of ethnic-racial relations. In 2012, approximately 58,464 vacancies were financed.

78. Also in 2012, during the United Nations Conference on Sustainable Development - RIO + 20, the National Guidelines for Environmental Education
 were created. They provide guidelines for basic and higher education regarding the promotion of a culture of social-environmental sustainability, transforming pedagogical and administrative practices. On that occasion, several experiences of sustainability within the school space were presented, with the participation of students who are members of the Environment and Quality of Life Commissions of the IV National Children and Youth Conference for the Environment in 2013, which involved around 4 million students in 3 thousand Brazilian cities.

79. The Secondary Schools National Examination (ENEM) also plays a central role in the improvement of the quality of education, through an evaluation of the student performance at the conclusion of basic education. Since 2009, it has become an entrance exam for higher education institutions, contributing to the democratization of the access to the vacancies offered by the federal higher education institutions and to the restructuring and improvement of the secondary school curricula. Between 2008 and 2013, there was an increase of 79% in the number of students that took ENEM exams, which represented about 40 million students. Another important step, which also took place in in 2014, was the possibility of transgender and transsexuals to use their social name at the enrollment. At the time, 102 participants used their social name.

Number of students enrolled in the National Secondary School Examination. Brazil, 2008 to 2014.
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	Total

	4,018,070
	4,148,721
	4,626,094
	5,380,857
	5,814,644
	7,203,846
	8,760,366
	39,952,598


Source: MEC

80. The Innovative Secondary School Program - ProEMI, instituted by Ministerial Decree N. 971, of 10/09/09, integrates the Educational Development Plan – PDE, as a strategy of the Federal Government to promove the reform of secondary education curricula. The goal of ProEMI is to support and strengthen the development of innovative curricular proposals in secondary schools, extending the time spent in school and the diversity of pedagogical practices, fulfilling the needs and expectations of high school students, aiming at their full development, with the gradual insertion of activities that make the curriculum more dynamic.

81. The Curriculum Reform Projects – PRC must define actions for curricula integration, articulating the work, science, culture and technological dimensions, according to the National Guidelines for the Secondary Education Curriculum.  The selected schools receive technical and financial support through the Program Money Right at School – PDDE. The states’ secretariats of education must guarantee: expansion of the full-time schedule with minimum workload of 3,000 hours, with 2,400 mandatory hours and 600 hours for the gradual implementation of ful time education; one teacher of the permanent staff with a work shift of 40-hours a weak; implementation of ProEMI with the effective participation of the school community; strengthening interdisciplinarity through: disciplines, workshops, projects, acquisition of materials and technologies from the Educational Technologies Guide, among others.


17.
Please provide information on the measures taken, if any, to ensure the right to education for pregnant girls and adolescent mothers. 

82. The birth rate among adolescent mothers in Brazil may be considered high. In 2008, Brazil had 599,238 adolescents from 10 to 18 years old who were pregnant. This number decreased to 560,147 in 2012 and approximately 95% of these mothers are from 15 to 19 years old. Among teenagers from 12 to 17 years old, 3% have already given birth to one or more children.
 Early pregnancy is more often among black and indigenous girls with lower levels of education and from low income communities. There is great impact on the school attendance of adolescents between 15 and 17 years old after their first child: only 28.4% of adolescent mothers within this age group attend school when compared to the attendance of 88.4% of adolescents with no children.

83. The Ministry of Health carries out educational actions about sexual and reproductive health for adolescents and youth, as well as long-distance qualification programs on the topic. It will also release a publication this yearwith a focus on qualifying health professionals in dealing with teenage mothers during pre-natal care, childbirth and puerperium, entitled "Taking Care of Adolescents: basic orientation on sexual and reproductive health” (2015, in press). The Ministry of Health also guides health units to articulate inter-sectorial actions to enforce the rights of pregnant adolescents to remain in school under an alternative regime, according to Law no. 6,202, of 04/17/1975, which establishes the home schooling regime for pregnant students, instituted by Law-Decree no. 1.044, of 1969.

Percentage distribution of women between 15 and 17 years old and indication of the presence of children born alive, according to school attendance and higher education level, 2013
.

	
	No children
	One child or more

	Attending school
	88.4%
	28.4%

	Do not attend school, incomplete secondary education
	8.6%
	69.2%

	Do not attend school, complete secondary education or higher
	3.0%
	2.5%


Source: Social Indicators Synthesis/IBGE


18.
Please provide disaggregated information on suicide rates among children and adolescents in the State party. In doing so, please include specific information on suicide among indigenous adolescents in the border areas. 

84. Disaggregated data on suicide rates among children and adolescents can be seen on Part III. 

85. Among the suicide prevention and protection actions advocated worldwide, the initiatives to provide psycho-social support to families and communities, particularly those with a history of suicide attempts and alcohol and drug abuse, are noteworthy. (WHO, 2008). For these initiatives to work out, the communities' own protection resources must be identified and mobilized (WHO, 2010). In the case of indigenous communities, these resources are related to their own social and cultural organization, imposing the need to adapt intervention strategies.

86. Since 2010, the strategy structured by SESAI/MS has been the implementation of epidemiological surveillance in all Special Indigenous Sanitary Districts (DSEI), where health prevention and protection actions are promoted to strengthen social support networks, promote the identity and cultural empowerment of communities, as well as the social and community engagement with the issues related to the risk factors associated with suicide, such as alcohol and drug abuse, violence, STDs and pregnancy. In this sense, diversified initiatives have been developed, such as support groups, productive income generation groups, local therapeutic project, discussion groups on various subjects, several cultural empowerment activities, among others. 

87. In order to qualify these strategies, continuing education actions are performed regularly involving mental health professionals working at the DSEIs, through periodic meetings for the presentation of initiatives and results, discussions about the local needs, as well as studies on health epidemiology and anthropology. At the local level, psychologists and social workers are responsible for the execution of actions of support, supervision, case discussions, as well as epidemiological surveillance training and initiatives regarding health prevention and promotion.

88. Interestingly, in 2012 there were 43 psychologists working at SESAI with indigenous communities, at the local level, dealing with relevant issues such as violence, alcohol and drug abuse, and suicide. Today, this number has reached more than 100 psychology professionals.


19.
Please provide information on the measures taken by the State party to ensure that its immigration laws uphold the principle of the best interests of the child. Please also provide information on bilateral and multilateral agreements with neighbouring countries to ensure the rights of migrant children and their families, as well as of victims of human trafficking. 

89. In regard to migrant children and adolescents, paradigmatic changes in the national normative outline on migrations are in course, with a focus on dealing with the matter through the perspective of human rights protection and promotion. A new migration law is in the process of being approved by the National Congress. The future law protects  the rights of migrant children and adolescents. Its text, currently on the final negotiation stage, sets forth “full protection and attention to the superior interests of migrant children and adolescents” as the guiding principle of our migration policy, in addition to other instruments that comply with this same approach.

90. The discussion over the rights of migrant children and adolescents, as well as victims of human trafficking, within the scope of MERCOSUR, resulted in the elaboration and publishing of the “Guía Regional del MERCOSUR para la Identificación y Atención de necesidades especiales de protección de Niños y Niñas Migrantes”, by MERCOSUR's Human Rights Public Policies Institute.

91. As for human trafficking, the Ministry of Justice, the Secretariat for Public Policies for Women and the Secretariat for Human Rights of the Presidency of the Republic work in partnership through the transversal coordinated administration of the Nation Policy. These three executive branches deal with the inherent challenges imposed by the trans-national crime of human trafficking, especially when perpetrated against children, adolescents and women. The tripartite coordination is in charge of the strategic and integrated administration of the national policies and plans on this matter.

92. Within the scope of the actions that will be implemented by the Brazilian government to cope with human trafficking, the II National Plan to Combat Human Trafficking (II PNETP) is the guiding instrument. The II PNETP comprehends three levels of the National Policy: prevention; repression and accountability; and assistance and protection to the victims and their families. Into force from 2013 to 2016, the II Plan contemplates 115 goals, structured in 13 activities, divided into 5 operational guidelines that incorporate the international commitments accepted by the Brazilian State: 1) Improvement of the normative framework to strengthen the efforts to end human trafficking; 2) Integration and expansion of public policies, assistance networks, and organizations that provide the services necessary to combat human trafficking; 3) Training on human trafficking combat; 4) Production, administration and dissemination of information and knowledge about human trafficking; and 5) Campaigns and mobilization on human trafficking combat.

93. In 2013, the “ENAFRON Survey: Diagnosis on Human Trafficking in Border Regions” was carried out, focusing on the eleven Brazilian states located in the country’s land border regions. The final report brought data about human trafficking in the referred areas and indicated possible “routes”, profile of victims, new modalities of this crime and the modus operandi of traffickers. Furthermore, relevant data about children and adolescents’ rights violations in border regions were identified, such as the exploitation of boys by soccer teams, homeless children and victims of sexual exploitation. The study also recommended priority locations for training initiatives, and it has been applied in bilateral and multilateral dialogues to strengthening the fight against the trafficking of children and adolescents, through the cooperation between border countries. This document also framed the Brazilian government’s internal dialogue between the Coordination to Combat Human Trafficking and the Human Rights Secretariat, for the elaboration of joint actions to control children and adolescent’s trafficking.

94. The Program of Integrated and Referential Actions to Stop Sexual Violence against Children and Young Adults within the Brazilian Territory (PAIR) is another great initiative focuses on the protection of children and adolescents. It was created in 2002 as a response to the guidelines provided by the National Survey about the Trafficking of Women and Adolescents for Sexual Exploitation Purposes, and it is currently being implemented in more than 500 municipalities. The Program comprises a specific methodology to strengthen the local nets to combat sexual violence through incentives to the planning of integrated actions, the elaboration of local diagnoses; monitoring of actions and training of professionals working in the rights protection system for qualified action within the prevention, assistance, defense and accountability axes, situation analysis and youth leadership.

95. PAIR proposes a series of stages for the formulation of articulated and inter-sectorial public policies to end sexual violence against children and adolescents, founded on the empowerment of local protection networks that work in the combat of sexual violence against children and adolescents. The methodologies applied include the political articulation of each city, the qualification of protection networks as well as the monitoring of the actions recommended in the state and local plans to end sexual violence against children and adolescents. In 2009, this experience was replicated in 15 twin cities of Brazil, Paraguay, Uruguay and Argentina, through a strategy entitled PAIR MERCOSUL, directed to the prevention and control of the trafficking of children and adolescents for sexual purposes in border regions.

96. Another central instrument for the debate and articulation of actions to control the trafficking of children and adolescents is the National Committee to Combat Human Trafficking (CONATRAP), which gathers 23 governmental and non-governmental representatives, with one representative from the National Council of the Rights of the Child and Adolescent, CONANDA, providing relevant information exchange and discussions on important issues in the agenda to end the trafficking of children and adolescents.



Part II 



In this section, the State party is requested to briefly (three pages maximum) update the information provided in its report with regard to: 


(a)
New bills or legislation and their respective regulations;  
97. Between 2008 and 2015, ECA was altered twelve times in order to improve the protection of the rights of children and adolescents:

	Law
	Year
	Matter

	11,829
	2008
	Enhances the initiatives to end the production, sale and distribution of child pornography, and criminalizes the acquisition and possession of such material and other conducts related to internet pedophilia.

	12,010
	2009
	Discusses the issue of adoption.

	12,038
	2009
	Establishes the definite shutdown of hotels, pensions, motels or similar facilities that repeatedly lodges children unaccompanied from their parents or custodians, or without the proper authorization.

	12,015
	2009
	Alters Title VI of the Special Part of Law-Decree no. 2,848, of December 7, 1940 – Criminal Code, and Article 1 of Law no. 8,072, of July 25, 1990, which deals with heinous crimes, under the terms of Section XLIII of article 5 of the Federal Constitution and revokes Law no. 2,252, of July 1st, 1954, which deals with the corruption of minors.

	12,415
	2011
	Determines that provisional pension should be fixed as a precaution in favor of the child and the adolescent whose aggressor is removed from the common residence by a court order.

	12,594
	2012
	Institutes the National System of Social-Educational Assistance (SINASE) and regulates the execution of social-educational sanctions imposed to adolescents in conflict with the law.

	12,696
	2012
	On the Guardianship Councils.

	13,010
	2014
	Establishes that children and adolescents have the right to be educated ad cared for without the use of physical punishment or cruel or degrading treatment.

	12,962
	2014
	Guarantees the right of children and adolescents to a relationship with parents who are deprived of their liberty.

	13,046
	2014
	Establishes that entities should have, within their staff, personnel duly trained to recognize and report mistreatment of children and adolescents.

	12,955
	2014
	Establishes as a priority the processing of adoption cases in which the adopted child or adolescent is disabled or has a chronic disease.

	13,106
	2015
	Treats as a crime the sale, supply, administration or delivery of alcoholic beverage to children or adolescents.


98. Law 12,010, of 2010, and Law 12,594, of 2012, are important landmarks that discuss family and community living, and social-educational sanctions, respectively. These two laws contemplate guidelines for the activities undertaken by Brazilian states to implement public policies, with the purpose of guaranteeing the effectiveness of the rights of children and adolescents, as well as the co-accountability of these states in regard to the full enforcement of rights in the context of matters such as adoption, institutional and family care and the structuring and execution of social-educational treatment, and the operational integration of sectorial policies, as health and educational policies, for example.

99. In addition to the activities previously mentioned, additional ordinary legislation has been approved between 2008 and 2015 as another attempt to broaden the protection of the rights of Brazilian children and adolescents, based on the Convention on the Rights of the Child. Among them, it is important to mention Law no. 11,700, of June 13, 2008, which alters the guiding and basic law of national education to ensure vacancies in the public elementary schools closest to the child’s residence to every child from 4 years old up; the Law no. 12,817, of June 5, 2013, which increases the age limit for children and adolescents who are part of family units that benefit from the Bolsa Família Program and are eligible to receive the benefit to overcome a situation of extreme poverty; and Law no. 12,978, of May 21, 2014, which treats as a heinous crime the cooperation with prostitution or any other form of sexual exploitation of children and adolescents; 

100. The deliberations of CONANDA at the time also deserve notice. Inter alia, Resolution 137/2010 establishes parameters for the creation and the operation of the Children and Adolescent Rights Fund in the entire national territory; Resolution 139/2010 discusses the parameters for the creation and operation of Guardianship Councils in Brazil; Resolution 149/2011 deals with the participation of children and adolescents in the organizing committees of the IX National Conference of the Rights of the Child and Adolescent, at the State, District and Municipal Conferences; Resolution 156/2013 discusses the measures related to the protection of children and adolescents during the preparatory period preceding the FIFA Confederations Cup of 2013, the FIFA World Cup of 2014, the Olympic Games of 2016 and related events that will be hosted by Brazil;  Resolution 159/2013 deals with the participation of children and adolescents in discussion forums related to the rights of children and adolescents in conformity with the Strategic Goal 6.1 of Level 3 of the Ten-Year Plan for the Human Rights of Children and Adolescents – PNDDCA.; Resolution 162/2014 approves the National Plan to End Sexual Violence against Children and Adolescents; Resolution 163/2014 discusses abuses related to advertisement and corporate communication directed to the child and adolescent; Resolution 169/2014 on the protection of the rights of children and adolescents in the service provided by entities associated with the Rights Protection System; Resolution 170/2014 alters Resolution 139/2010 to define the unified election process for members of the Guardianship Council in the entire national territory; Resolution 171/2014 establishes the parameters for the discussion, formulation and deliberation of the ten-year plan for protection of the human rights of children and adolescents at the state, district and municipal levels, in conformity with the principles and guidelines of the National Policy for the Human Rights of Children and Adolescents and with the levels and strategic goals of the National Ten-Year Plan for the Rights of Children and Adolescents, and alters the terms established by Resolution 161/2013; and Resolution 173/2015 creates a working group with the purpose of formulating and proposing articulation strategies for the development of public policies and services for the assistance and the promotion, protection and defense of the rights of children and adolescents who live on the street.

(a)
New institutions, their mandates and funding;  
101. By means of the Law 12,986/2014, the Council for the Defense of the Rights of the Human Person (CDDPH) was converted into the National Human Rights Council (CNDH), which intends to submit to the Sub-Committee on Accreditation (SCA) of the International Coordinating Committee of National Institutions for the Promotion and Protection of Human Rights, in the future, its application for accreditation as a national human rights institution. The purpose of the CNDH is to promote and protect human rights, through preventive, protective, remedial and sanctioning actions as far as conducts and situations imposing a threat to or violation of human rights are concerned. The human rights under the protection of the CNDH are the fundamental rights and guarantees, may they be individual, collective or social ones, foreseen by the Federal Constitution of 1988, as well as the rights listed in treaties and international acts signed by Brazil. The legislation has advanced significantly, consolidating the CNDH institutionally and guaranteeing the plural representation of civil society. Another relevant feature in the composition of the CNDH is the presence of strategic agencies which are able to undertake any actions in defense of human rights in Brazil.  Government agencies from the three branches of government, executive, legislative and judicial participate in the CNDH. 

102. It is worth mentioning that, although the Guardianship Councils are not recent institutions, Law 12.696/2012 brought some changes to these institutions: it altered the terms of mandates and disciplined the remuneration of counselors, granting them social security coverage, vacation, maternity and paternity leave, holiday bonus, in addition to the guarantee of continuing qualification. It also established that the election of members of the Guardianship Councils will be performed on a date for the entire national territory.  


(c)
Newly adopted and implemented policies and programmes and their scope;  
103. In addition to the programs presented in the first part of this document, there was an update of several national plans that somehow involve the protection and promotion of the rights of the child and the adolescent, such as: the III National Human Rights Program, approved in 2009; the National Plan to End Sexual Violence against Children and Adolescents, effective since 2003 and updated in 2013; the National Plan for the Prevention and Eradication of Child Labor and Protection to the Adolescent Worker had a new edition for the period between 2011 and 2015; the National Plan for the Social-Educational Assistance, initiated in 2012 and approved in 2013; the National Education Plan (PNE 2014 to 2024) and the II National Plan to Combat Human Trafficking, approved in 2013.



Recent ratifications of human rights instruments 
104. In 2012, Brazil signed the Third Optional Protocol to the Convention on the Rights of the Child which creates an individual communications mechanism. Furthermore, the State ratified and incorporated the following treaties into its judicial order on the same period: Convention 182 of the International Labor Organization (ILO), on the prohibition of the worst forms of child labor and the immediate action to its eradication (Decree 6.481/08); International Convention on the Rights of the Persons with Disabilities and its Optional Protocol (Decree 6,949/09); and the Protocol of Asunción on the Commitment to the Promotion and Protection of Human Rights of MERCOSUR (Decree 7.225/10). Despite dealing with specific themes, such treaties show relevant interfaces with the rights of the child and adolescent.



Part III 



In this section, the State party is requested to provide statistical and other information, if available 


20.
Please provide information about each line of the consolidated budget for the past three years with regard to resources allocated for children and adolescents. Please also indicate the percentage of each budget line in terms of the total national budget and the State party’s gross domestic product. If possible, please provide budgetary information, disaggregated by age, sex, disability, ethnic origin, rural/urban population and geographical location. 

105. The Brazilian Federal Government spending on social policies went from 13.9% to 16.1% of the Gross Domestic Product (GDP) between 2008 and 2012
, evidencing the importance attributed by Brazil to these policies. In the last three years, the Secretariat of Human Rights has provided a budget of R$ 372,343,309.00 for the Promotion of the Rights of the Child and Adolescent.

106. The Multi-annual Plan (PPA) for the period 2012-2015
 was structured differently than previous editions, concentrating on the challenges imposed by these policies. The current PPA contains “cross-sectional agendas”, which allow the assessment of the federal government’s policies for specific groups, including children and adolescents. 

107. Within this context, it is clear that, at the national level, the child and adolescent policy becomes effective through agendas which involve various ministries, such as the Ministry of Education (Continuing Education, Literacy and Diversity), Ministry of Social Development and Hunger Eradication (implementation of the CRAS and CREAS, implementation of day care centers, Social Living Service and Strengthening of Ties), Ministry of Health (‘Rede Cegonha’, actions aimed at the early childhood), Ministry of Labor and Employment (eradication of child labor) among others. The challenge ahead of the Secretariat for Human Rights is how to combine all these agendas in an integrated and solid manner that allows for the development of a strategic plan that can consolidate the budget for policies related to the rights of the child and adolescent.

108. Finally, in regard to the Children and Adolescents’ Rights Fund, a public notice is released annually with the purpose of supporting projects that may contribute to the implementation of the Council Strengthening Policy; the End of Sexual Violence against Children and Adolescents; the National Social-Educational Assistance System; Family and Community Living; Development and propagation of methodologies of citizen empowerment and participation of children and adolescents and the Information System for Childhood and Adolescence (SIPIA). Between 2008 and 2012, the National Fund for the Child and Adolescent had a budget of R$ 218 million (average of R$43 million per year), invested in approximately 270 projects, developed in 27 states. 


21.
Please provide data, disaggregated by age, sex, disability, socioeconomic status, ethnic origin, rural/urban population and geographical location, for the past three years, on the number of deaths of children and adolescents resulting from the use of force by State agents, domestic violence, ordinary crime, easily preventable diseases and occupational accidents. Please also indicate the number of legal proceedings brought for each of the above-mentioned categories, final convictions and whether compensation was granted. Wherever possible, please provide data on the perpetrators, specifying whether they were members of law enforcement agencies, relatives or others. 

109. For this question, please see annex (part III, question 21)


22.
Please provide data, disaggregated by age, sex, disability, socioeconomic status, ethnic origin, rural/urban population and geographical location, for the past three years, on: 
(a) Child mortality 
(b) Maternal mortality 
(c) Malnutrition 
(d) Children and adolescents infected or affected by HIV/AIDS (and more specifically cases of mother-to-child transmission) 
(e) Birth weight; 
(f) Mental illnesses; 
(g) Vaccination cover; 

(h) Child and adolescent pregnancies; 

(i) Child and adolescent suicides; 

(j) Number of children and adolescents using narcotic drugs; 

(k) Actual availability of drinking water and sanitary facilities; 
110. For these questions, please see annex (part III, question 22).


23.
Please provide data, disaggregated by age, sex, disability, socioeconomic ethnic origin, the number of children and adolescents status, rural/urban population and geographical location, for the past three years, on 

(a) Abandoned; 
(b) Separated from their parents; 
(c) Living in institutions; 
(d) Living with foster families;
(e) Adopted (in Brazil or through intercountry adoption); 
(f) Adopted as children or adolescents with “special needs” (please describe the criteria employed to define that category) 

111. For these questions, please see annex (part III, question 23).


24.
Please provide information, disaggregated by age, sex, socioeconomic status, ethnic origin, rural/urban population and geographical location, for the past three years, on the number of children and adolescents: 
(a) Living with their families; 
(b) Living in institutions; 
(c) Attending regular primary schools; 
(d) Attending regular secondary schools; 
(e) Attending special schools; 
(f) Not attending school; 
(g) With disabilities (disaggregated by type of disability); 
(h) With disabilities who have been abandoned; 
(i) Receiving treatment as part of a special physical or mental health rehabilitation programme. 

112. For these questions, please see annex (part III, question 24).


25.
Please provide data, disaggregated by age, sex, socioeconomic status, ethnic origin, rural/urban population and geographical location, for the past three years, on: 
(a) Enrolment and completion rates in terms of percentage for each relevant age group in preschool establishments and in primary and secondary schools; 
(b) The number and percentage of dropouts and repetitions; 
(c) The teacher-pupil ratio.

113. For these questions, please see annex (part III, question 25).


26.
Please provide data, disaggregated by age, sex, disability, ethnic origin, rural/urban population, geographical location and type of offence, for the past three years, on the number of: 
(a) Children and adolescents alleged to have committed an offence reported to the police; 
(b) Adolescents sentenced and the type of penalty or sanction imposed, including the length of deprivation of liberty; 
(c) Detention facilities for minors in conflict with the law, and their capacity; 
(d) Adolescents and young adults held in such facilities and those held in adult detention facilities; 
(e) Children in pretrial detention and the average length of such detention; 
(f) Cases of abuse and ill-treatment of children and adolescents occurring during arrest and detention. 
114. For these questions, please see annex (part III, question 26).


27.
Please provide the Committee with an update of any data in the report which may have become outdated by more recent data collected or other new developments. 

115. Whenever possible, for the elaboration of this document, it has been considered the update  on all the information and indicators found in the annex.


28.
In addition, the State party may provide the Committee with a list of issues relating to children and adolescents that it considers to be of priority with regard to the implementation of the Convention. 

116. With the purpose of consolidating the actions developed in the area of childhood and adolescence, the Brazilian government’s priorities refer to the execution of the Ten-Year Plan, the planning of the Multi-annual Plan PPA 2016-2019, as well as to the implementation of the PNDH-3. Such priorities are in conformity with the Convention on the Rights of the Child and reaffirm the country’s commitment to the promotion and protection of the rights of children and adolescents.

117. Based on these instruments and in conformity with the Convention on the Rights of the Child, adopted within the scope of the United Nations in 1989, children and adolescents were recognized as persons entitled to rights (no longer as mere objects of intervention), having their particular condition as a person under development duly respected, as well as the prevalence of their superior interest and the indivisibility of their rights. Children and adolescents are an absolute priority of Brazilian public policies. The full protection of children and adolescents, combined with the attention to their physical, intellectual, cognitive, affective, social and cultural development must be guaranteed by States, the family and society, which must promote, protect and defend their rights, preventing situations of threats and violations to any of them, besides ensuring the due investigation and reparation of violations.

118. Such priorities stress Brazil’s commitment to the protection and promotion of the rights of children and adolescents.

	*	The present document is being issued without formal editing.


	�	Information available at <� HYPERLINK "http://www.sdh.gov.br/assuntos/criancas-e-adolescentes/agenda-de-convergencia/guia-de-referencia-agenda-de-convergencia" �http://www.sdh.gov.br/assuntos/criancas-e-adolescentes/agenda-de-convergencia/guia-de-referencia-agenda-de-convergencia�>.


	�	<� HYPERLINK "http://www.protejabrasil.com.br/br/" �http://www.protejabrasil.com.br/br/�>.


	�	Available at:< � HYPERLINK "http://juventude.gov.br/juventudeviva/o-plano" \l ".VX87E0so26I" �http://juventude.gov.br/juventudeviva/o-plano#.VX87E0so26I�>. Accessed on 08/05/2015.


	�	Provision CNJ 32/2011.


	�	This action contemplates the purchase of several equipment to protect the health of women, pregnant women and mothesr and children who stay, temporarily, in a prison unit.


	�	Information available at � HYPERLINK "http://portal.mec.gov.br/index.php?option=com_content&view=article&id=17434&Itemid=817" �http://portal.mec.gov.br/index.php?option=com_content&view=article&id=17434&Itemid=817� 


		[1] National System of Persons Born Alive (SINASC).


	�	Resolution 01/2012, of the National Education Council (CNE).


	�	Resolution 02/2012 CNE.


	�	IBGE.


	�	Available at:<


		� HYPERLINK "ftp://ftp.ibge.gov.br/Indicadores_Sociais/Sintese_de_Indicadores_Sociais_2014/SIS_2014.pdf" �ftp://ftp.ibge.gov.br/Indicadores_Sociais/Sintese_de_Indicadores_Sociais_2014/SIS_2014.pdf�>. Accessed on 08/04/2015.


	�	Available at:<� HYPERLINK "http://www.planejamento.gov.br/secretarias/upload/arquivo/spi-1/ppa-1/2014-1/140625_dimen_estr.pdf/view" �http://www.planejamento.gov.br/secretarias/upload/arquivo/spi-1/ppa-1/2014-1/140625_dimen_estr.pdf/view�>.  Accessed on: 08/05/2015.


	�	Such governmental planning instrument define guidelines, goals and targets with the purpose of allowing the implementation and administration of public policies, guide the definition of priorities and support the promotion of sustainable development (Law 12,593/2012, article 3).
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