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The 67th meeting of the Committee by the UPR Working Group, February - March 2020

FIAN Norway is a human rights organisation advocating and campaigning for the realisation of the right to food. 

We thank the Committee for reading our concerns and we hope our recommendations will be useful in your meetings with the Norwegian government. Our recommendations focus on 3 areas:

1. Older people in care and violation of rights including their right to adequate food	1
2. Realisation of UN Sustainable Development Goal 2 Zero hunger	5
3. Extraterritorial obligations on the right to food	7

[bookmark: _Toc30753136]1. Older people in care and violation of rights including their right to adequate food 
Older people at institutions or receiving home care are in a vulnerable situation for violation of their rights. One area of challenges is the full realisation of elderly peoples’ right to adequate food (1-3). The right to adequate food and health for elderly is violated (4), also at institutions in wealthy countries including Norway (1-3, 5). There is little data about malnutrition among older people living in their homes.
Many older people experience cognitive impairment or disability and are dependent on others for care, which increases their vulnerability to neglect and rights violations (6). They may in addition have physiological, social and medical risk factors for malnutrition including undernutrition (7). This include disease, lack of appetite, impaired sense of taste and smell, chewing and swallowing problems, loneliness and use of medication (7). Undernutrition can lead to increased morbidity and mortality and occurs among 20%–50% of older patients in institutions, and when it occurs, it is often under-recognized and under-treated (7-10), both at institutions and in their homes, even when receiving care.
The Office of the Auditor General (Riksrevisjonen) in Norway has concluded that there is a need for strengthening the work to prevent and treat malnutrition among elderly (11). Current low nutrition priority seems to be based on lack of capacity among nurses - who should be the closest duty-bearers - due to other important areas that need to be fulfilled on a daily basis (2, 12). Many nurses also experience dual loyalty (13). There is thus a need to strengthen nutrition competence for health professionals and nursing students (7, 14-17). Recent discussions in Norwegian newspapers noted lack of capacity among health care staff when they experience violations of rights for patients at institution. Many reports violations when they occur, but often no or little change happens at a systemic level, and the violations continue to happen.
In addition, following the large “Reform of Care Coordination” (samhandlingsreformen) of 2008-2009 (18) many have experienced that older patients do not stay long enough at hospitals and are sent home or to a nursing home sooner than previously. This increases older people’s risk of morbidity and mortality given lack of capacity for proper care at nursing homes (19). Some argue that the political debate is far away from the reality in many nursing homes (20) and that the situation is much worse than the reported. Many also do not report when mistakes and violations occur.
In The National Institution for Human Rights’ report from 2014, about nursing homes in Norway, it is stated in the introduction: “The NI wishes to emphasize that many Norwegian nursing homes undoubtedly provide good care. However, the report seeks to illuminate the challenges that exist in nursing homes with regard to meeting human rights standards. The actual situation described in the report must be viewed in light of the growing number of elderly and ill people, which will result in big challenges for the health service in the decades to come. Many of the issues are well known and have been pointed out several times and over many years.“
Today a broad international discourse highlights the importance of Human Rights Education and the need for developing sustainable practises promoting human rights, social justice, development of active citizenship and protecting human dignity (22-24). There are countries like South Africa that has come far in working on Human Rights Education in curricula for health professionals. Nearly ten years ago (2010) a mapping of Human Rights Education was done in Norway in higher education commissioned by the Ministry of Education (Kunnskapsdepartementet) (25). Several challenges were addressed, one of them the lack of adequate human rights knowledge for those developing curricula. The report recommended stronger national guidance. 
In the area of the right to food, violations have been well known, and are pointed out in the media, by researchers, NGOs, professionals, patients and relatives for many years. There still seem to be lack of political will to deal with this societal problem properly, and to promote dignity for all. The recent white paper on national health and hospitals (2019-2020) mentions the word “undernutrition” once in the 178 pages long document (26). 
However, the latest white paper on public health (2018-2019) states that every third person living in an elderly home and every forth receiver of home care is undernourished or at risk of becoming undernourished (27). The white paper states that the main challenges are lack of systematic follow up, lack of social interaction and too little emphasis on the environment around the meal. This white paper states that the government will come up with a national strategy on nutrition for the elderly. 
In 2017, the government changed the law on municipal health care (Lov om kommunale helse- go omsorgstjenester mm) (26). Paragraph 3.2 of this law now requires municipal government to establish formal collaboration with doctors, nurses, physiotherapists, midwives, health nurses/school nurses, occupational therapists and psychologists. We suggest including nutritionists to this list. 
Our questions and recommendations are also based on findings from a participatory research FIAN Norway conducted with elderly residents in nursing homes in 2017-2018 (29).

Questions to the State party:
Lack of nutrition expertise at health institutions and for older people living in their home
· Has the state party developed a new national strategy on nutrition for the elderly? If not, when is such a strategy expected and how will the state party ensure sufficient budgetary allocation for its implementation? 
· Why is not the position of nutritionist included in paragraph 3.2 in the law on municipal health care (Lov om kommunale helse- og omsorgstjenester mm).
· What is being done to follow up the lack of nutritional competence documented in health professionals at institutions? 
· What is being done to ensure nutrition competence through the health educations? 
· Are there enough chefs/cooks to prepare adequate food for older people? Are there enough job positions for nutritionist in institutions and in home care service?
Human rights education
· What kind of competence do health professionals get regarding human rights in their education? 
Report of human rights violation and change of the situation for the better
· What mechanisms are in place to report on and improve failing routines at health care institutions and rights violations? 
Lack of user participation
· What opportunities do patients and their relatives have to improve the situation when they recognize that the health care the patients are receiving is inadequate with regard to diets and nutrition?

We recommend that the Committee calls on the State party to:
· Develop and implement a national strategy on how to achieve an adequate diet and nutritional status for the elderly as soon as possible. The state party should ensure sufficient budgetary allocation for the implementation of such a strategy, both at the national and municipal level. 
· Revise paragraph 3.2 in the law on municipal health care (Lov om kommunale helse- og omsorgstjenester mm) to include «nutritionist» in the list of competences the municipality must have access to ("knytte til seg" in Norwegian).
· Evaluate the “Reform of Care Coordination” (samhandlingsreformen) of 2008-2009 and consider to what extent it sufficiently addresses the right to food and health. 
· Include human rights education in the curriculum of health workers. 
· Include information on the right to food and undernutrition in the state party´s future reports to the Committee. 
· Ensure that the Concluding Observations by the Committee reach all municipalities and counties. Each municipality should develop a plan accordingly for the realisation of the right to food and health. 
· Ratify the Optional Protocol on the ICESC, CRC and CRPD.



[bookmark: _Toc30753137]2. Realisation of UN Sustainable Development Goal 2 Zero hunger
In 2016 the UN Sustainable Development Goals (SDGs) entered into force. Goal 2 on Zero hunger aims to end all forms of hunger and malnutrition by 2030. The 2030 Sustainability Goals Agenda constitutes the political superstructure for the Norwegian government's work nationally and internationally.

2.1 By 2030, end hunger and ensure access by all people, in particular the poor and people in vulnerable situations, including infants, to safe, nutritious and sufficient food all year round.
· People who live with hunger often lack access to resources, legal protection and political power to influence their own situation. How does Norway support activists who work to ensure a sustainable basis of life in their communities?
2.2 By 2030, end all forms of malnutrition, including achieving, by 2025, the internationally agreed targets on stunting and wasting in children under 5 years of age, and address the nutritional needs of adolescent girls, pregnant and lactating women and older persons.
· [bookmark: _GoBack](See above on the nutritional needs of older persons in Norway.)
2.3 By 2030, double the agricultural productivity and incomes of small-scale food producers, in particular women, indigenous peoples, family farmers, pastoralists and fishers, including through secure and equal access to land, other productive resources and inputs, knowledge, financial services, markets and opportunities for value addition and non-farm employment.
· How does Norway promote and protect small-scale food producers, in particular women, indigenous peoples, family farmers, pastoralists and fishers in Norway?
2.4 By 2030, ensure sustainable food production systems and implement resilient agricultural practices that increase productivity and production, that help maintain ecosystems, that strengthen capacity for adaptation to climate change, extreme weather, drought, flooding and other disasters and that progressively improve land and soil quality.
· How does Norway ensure progressively improvement of land and soil quality in Norway?
2.5 By 2020, maintain the genetic diversity of seeds, cultivated plants and farmed and domesticated animals and their related wild species, including through soundly managed and diversified seed and plant banks at the national, regional and international levels, and promote access to and fair and equitable sharing of benefits arising from the utilization of genetic resources and associated traditional knowledge, as internationally agreed.
· How does Norway promote and protect genetic diversity of seeds, cultivated plants and farmed and domesticated animals in Norway?
2.A Increase investment, including through enhanced international cooperation, in rural infrastructure, agricultural research and extension services, technology development and plant and livestock gene banks in order to enhance agricultural productive capacity in developing countries, in particular least developed countries.
· How does Norway invest in rural infrastructure, agricultural research and extension services, technology development and plant and livestock gene banks in order to enhance agricultural productive capacity in developing countries, in particular least developed countries?
2.B Correct and prevent trade restrictions and distortions in world agricultural markets, including through the parallel elimination of all forms of agricultural export subsidies and all export measures with equivalent effect, in accordance with the mandate of the Doha Development Round.
· How does Norway ensure that trade agreements don’t undermine national food security in Norway and developing countries?
2.C Adopt measures to ensure the proper functioning of food commodity markets and their derivatives and facilitate timely access to market information, including on food reserves, in order to help limit extreme food price volatility.
· What measures does Norway undertake to ensure functioning food commodity markets and adequate food reserves in Norway?



[bookmark: _Toc30753138]3. Extraterritorial obligations on the right to food
As a Party to the Convent, Norway has an obligation to respect the Right to Food, which contains an obligation to refrain from actions which harm human rights abroad. This is confirmed through various General Comments of the Committee on Economic, Social and Cultural Rights and by the Maastricht Principles on Extraterritorial Obligations of states in the area of economic, social and cultural rights, which constitute an expert interpretation of the scope of existing human rights obligations in relation to economic, social and cultural rights (30): 
Maastricht Principle 13.
States must desist from acts and omissions that create a real risk of nullifying or impairing the enjoyment of economic, social and cultural rights extraterritorially. The responsibility of States is engaged where such nullification or impairment is a foreseeable result of their conduct. Uncertainty about potential impacts alone does not constitute justification for such conduct.

Oil exploration
There already exists overwhelming evidence that climate change will threaten food production through increased droughts and more extreme and unpredictable weather. UN Special rapporteur on human rights and the environment David Boyd has explicitly called on Norway to cease new oil exploration.
The Government of Norway has the last two years issued an unprecedented large number of exploration licenses on the Norwegian Continental Shelf, 83 in 2018 and 69 in December last year. It is expected that a considerable part of these licenses will result in new discoveries of recoverable petroleum resources, and subsequent production of these fossil fuels for the global market. Norway is already providing 2% of global petroleum consumption, and 25% of Europe’s LNG demand. Combustion of fossil fuels create global warming. It has been proved beyond any doubt that the increasing effects of climate change will have a negative impact on global food production, and subsequently on food security in many parts of the world. It is also well known that Norway over the last 20 years not has been able to reduce national CO2 emissions significantly. 

Norwegian pension fund
FIAN Norway made a report to the CESCR in 2013 on Norges Bank Investment Management and their investments abroad (29). To our knowledge, Norges Bank Investment Management is not requesting human right impact assessment reports prior to and during the investment. The Government Pension Fund Global´s value is on January 23rd 2020 more than NOK 10 000 billion (109) (32).
In April 2019, the Committee to review the ethically motivated guidelines for observation and exclusion from the Government Pension Fund Global was established, and its report is expected in June 2020 (31). 

Question to the State party:
· How will Norway mitigate the negative effects on global food security caused by the continued production and export of fossil fuels?
· How will Norway reach the goals of the Paris Agreement, which will be crucial to avoid serious climate related negative effects on global and national food systems?
· Is Norges Bank Investment Management requesting human right impact assessment reports prior to and during their investments? How was the Committees recommendation in this regard in 2013 been discussed between the state party and Norges Bank Investment Management?
We recommend that the Committee calls on the State party to:
· Cease new oil exploration.
· Recognise that the investment can have both positive and negative human rights impacts. The due diligence requirement should also be expected from those institutional investors in which the GPFG invests. Moreover, expectations of a human rights impact assessment as a part of due diligence should be asked from those companies in which the GPFG invests, to be communicated in an explicit manner at relevant occasions.
· Recognize the Maastricht principles on states extraterritorial obligations under the ICESCR.
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