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I. INTRODUCTION

l. Pursuant to article 44, paragraph 1, of the Convention on the Rights of the Child, “States
parties undertake to submit to the Committee, through the Secretary-General of the
United Nations, reports” [on the implementation of the Convention]:

“(a)  Within two years of the entry into force of the Convention for the State
party concerned;

(b) Thereafter every five years.”

2. Jamaica ratified the Convention in 1991; the initial report (CRC/C/8/Add.12) was
submitted in 1993. The current periodic report is now due. It must be emphasized that, although
the report is intended to cover the period July 1993 to June 1998, it also includes, for clarity,
reports on the existence of laws and institutions which were in operation before 1991.

3. The report follows the General Guidelines adopted by the Committee on the Rights of the
Child at its thirteenth session on 11 October 1996, and notes paragraph 8 of the Guidelines,
which provides that basic information which was supplied in the initial report of 1993 need not
be repeated in the current report. For ease of reference, the paragraph numbers in the Guidelines
where responses are appropriate, are indicated.

Population size and composition
4. The situation described in the initial report remains unchanged save for some minor
variations in numbers and percentages. The total population of Jamaica, which was estimated
at 2.39 million at the end of 1989 had risen to 2,527,600 in 1996. Table 1 supplements this
information. It is estimated that over 40 per cent of the population was under 18 years old at the
end of 1996.

Table 1

Population of Jamaica by age, sex and percentage distribution

1993-1996
Age group Males Females Males Females Males Females Males Females
estimates 1993 1994 1995 1996

Total 1209080 | 1236860 | 1225840 | 1247130 | 1243606 | 1256400 |1259518 | 1268178
Total pop. | 2445900 2 472 900 2503 300 2 527 600

0-4 139 000 134950 | 140890 | 136690 144 200 138 080 146 839 | 142 821
5-9 134 900 134890 | 133200 | 132660 131 830 131430 130 351 128 513
10-14 131 600 131400 | 131290 | 131980 131310 131 090 130934 | 131738
15-19 127 340 125160 | 124950 | 123260 123 190 122 410 122215 | 122590
20-24 122 410 123740 | 122640 | 123060 122 410 122 440 121309 | 121504
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Table 1 (continued)
Age group Males Females Males Females Males Females Males Females
estimates 1993 1994 1995 1996
25-29 110270 | 114230 111110| 114170 112 100 114 370 113282 | 114930
30-34 94 250 98 860 98 670 | 100470 102 340 101 210 104 695 | 101765
35-39 72 530 76 400 77 050 80 680 81230 84 230 85501 86226
40-44 54 430 55180 57 030 58030 61 040 61 360 64 630 64 397
45-49 44 540 44 720 45 880 45 850 47 360 47130 49 149 48 787
50-54 38950 37760 40 510 38 880 41 690 39 860 42 751 40 906
55-59 32670 32620 33980 33090 35380 33670 36 577 33971
60-64 29 700 30 820 30110 30630 30 600 30170 31183 30259
65-69 25 640 27990 26 760 28 740 27610 29 380 29 504 29 593
70-74 18 920 22290 19230 22 660 19 568 22 950 19 931 23376
Over 75 31930 45 850 32020 46 280 31 748 46 400 31 667 46 802
Percentages
0-4 5.7 5.5 5.7 5.5 5.8 5.5 5.8 1.7
5-9 52 5.5 5.4 5.4 5.3 52 52 5.0
10-14 5.4 5.4 5.3 5.3 5.3 53 52 52
15-19 52 5.1 5.1 5.0 4.9 4.9 4.8 4.9
20-24 5.0 5.1 5.0 5.0 4.9 4.9 4.8 4.8
25-29 4.5 4.7 4.9 4.6 4.5 4.6 4.5 4.6
30-34 3.9 4.0 4.0 4.1 4.0 4.0 4.1 4.0
35-39 3.0 3.1 3.1 3.3 34 34 3.4 3.4
40-44 2.3 2.3 2.3 2.4 24 2.5 2.6 2.6
45-49 1.8 1.8 1.9 1.9 1.9 1.9 1.9 1.9
50-54 1.6 1.5 1.6 1.6 1.7 1.6 1.7 1.6
55-59 1.3 1.3 1.4 1.3 1.4 1.4 1.5 1.3
60-64 1.1 1.3 1.2 1.2 1.2 1.2 1.2 1.2
65-69 1.5 1.1 1.1 1.2 1.1 1.2 1.1 1.2
70-74 0.8 0.9 0.8 0.9 0.8 0.9 0.8 0.9
Over 75 1.3 1.9 1.3 1.9 1.3 1.9 1.3 1.9

Source: STATIN.

Note: Discrepancies due to rounding.
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Legal structure

5. The legal structure remains unchanged. A number of new laws were enacted during the
five-year period under review which impact on the implementation of the Convention on the
Rights of the Child. These include:

— The Jamaican Nationality (Amendment) Act 1993;
— The Citizenship (Constitutional Amendment) Act 1993;
— The National Council on Education Act 1993;

— The Inheritance Provision (Provision for Family and Dependants)
Act 1993;

— The Citizenship (Constitutional Amendment) Act 1994;

— The Human Employment and Resource Training (Amendment) Act 1994;
— The Domestic Violence Act 1995;

— The Insurance (Amendment) Act 1995;

— The Students’ Loan Fund (Amendment) Act 1996;

— The Mental Health Act 1997;

— The Caribbean Community (Free Movement of Skills, Persons)
Act 1997,

— The Juveniles (Amendment) Act 1997;

— The Legal Aid Act 1997; and

— The National Council on Drug Abuse (Amendment) Act 1997.
6. In accordance with paragraph 6 of the introduction to the current guidelines, information
is here presented on the consideration given to the suggestions and recommendations given by
the Committee in respect of the initial report, especially “that the Government of Jamaica [...]
ensure that the principles and provisions of the Convention are fully incorporated into the

Constitution and other national legislation”.

7. The process of incorporating the provisions of the Convention into national legislation
has been pursued by the following steps:
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In 1994 a review of the legislation affecting children in Jamaica was undertaken by
Justice O.D. Marsh, a retired High Court Judge, with the purpose of identifying the
extent to which the provisions of the Convention were included in existing
legislation. The summary and recommendations of this review suggest that “there
appears to be a need for some new legislative provision to bring the principles of the
Convention as well as the provisions of the Jamaica Constitution more realistically to
the minds and hearts of both the public and the administrators. This will have the
effect of ensuring that the protection envisaged is delivered in the most direct manner.
To accomplish this, it is proposed that a bill entitled ‘The Child Care and Protection
Act’ be enacted in order to reinforce existing legal and constitutional provisions
where necessary as in various articles of the Convention on the Rights of the Child”.
The review goes on to give a summary of comparative assessment of the Convention
and the existing legislation, with recommendations on each of the articles of the
Convention. (A copy of the summary, annex I, can be consulted in the files of the
secretariat.);

As a sequel to this review, several workshops and conferences were held with
representatives of government agencies, the Coalition on the Rights of the Child and
other non-governmental organizations; and

In 1996 a submission was made to Cabinet for the Child Care and Protection Act to
include existing legislation for the care and protection of children, the omissions
identified in the review, and new provisions for the protection of children from abuse
previously identified by the Specialist Committee on Child Abuse and other
organizations. Cabinet approved the submission in 1997 and it is now in the drafting
stage.

8. The speedy resolution of this issue is restricted by the need for consultation at all levels
but the process though slow, is progressing steadily. To complete the process of integration, the
Attorney-General is considering the inclusion of the words of the Convention into the
Constitution.

9. An effective and integrated system for monitoring the implementation of the Convention
has been established at several levels:

The Child Support Unit, which was established to implement and monitor projects for
children funded by UNICEF, leads a Programme Coordinating Committee with
representatives from all agencies working with children: government departments,
including the Planning Institute of Jamaica, all non-governmental organizations and
UNICEF. The terms of reference of this committee are to monitor and assist with the
implementation of the Children and Youth at Risk (CYAR) programme. This
committee meets monthly and is currently engaged in evaluating the National Plan of
Action to highlight the outstanding goals for the year 2001;
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— The Planning Institute of Jamaica coordinates a GOJ/UNICEF committee to monitor
the progress and achievements of the programme. This committee has representation
from government departments dealing with children and UNICEF. The committee
meets quarterly;

— The Ministry of Health, which has responsibility for children’s affairs, holds a weekly
senior directors’ meeting to discuss progress in projects, including those involving
children. Representatives of United Nations agencies are invited to these meetings;
and

— Finally, each year each Ministry and department dealing with children is required to
submit a report to the Human Resource Council, a subcommittee of the Cabinet.
These reports enable the Council to monitor the implementation of the National Plan
of Action, to facilitate the expedition of matters to be brought to Cabinet and to make
suggestions for improvement.

10. A comprehensive data system for the collection of data on children is being developed
(paragraphs 28 and 133 of this report).

11. All appropriate efforts should be undertaken to ensure, to the maximum extent of
available resources, and within the framework of international cooperation, that sufficient
resources are allocated to children. For the policies and actions of Government on this item,
please refer to paragraph 64 of this report. These policies have been implemented within the
framework of international cooperation. A list of the resources and the areas involving children
in which international agencies provided support in 1997 is given hereunder:

— Canada targeted environmental management, economic competitiveness, gender
equity, enhancement of civil society and poverty eradication;

— Germany targeted environment, education, health and private enterprise;

— The Government of the Netherlands continued support in the areas of health,
micro-enterprise and small business development, the environment, economic
enterprise, social investment and women in development;

— The United Kingdom continued to focus on poverty eradication, economic reform,
good governance and education;

— The United States of America, through the United States Agency for International
Development (USAID), provided assistance to various projects through grants and
loans; and

— Various United Nations agencies, including PAHO, UNDP, UNFPA, ILO and WFP
and in particular, UNICEF, provided valuable assistance in terms of grants and
technical assistance.
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(Table 2 indicates the personnel assigned to Jamaica by organization and discipline.)

Table 2

Personnel assigned to Jamaica by organization and discipline

Country Organization/ Number of personnel | Number | Total Discipline
programme fielded assigned already
during 1997 present
Canada CUSO 1 9 10 |Health, social welfare
and administration
Netherlands Operational Experts - 4 4 | Architecture
Japan Japan Overseas Corporation 20 7 27 |Health education
Volunteers (JOVC)
Japan International - - -
Cooperation Agency (JICA)
Despatch of Experts
Republic of Despatch of Experts 1 - 1 |Horticulture
Korea
CFTC 2 5 7 |Environment,
computer education
and engineering
United Nations | United Nations - 5 5 |Health, community
Volunteers development, skills
training and statistics
National Volunteers 12 - 12 |As above
United Kingdom |Technical cooperation 2 4 6 |Security, education,
finance and agriculture
United States Peace Corps 61 39 100 |Health, environment
of America and youth development
Grand total 99 73 172
12. Measures have been taken to combat traditional attitudes and stereotypes. These are

discussed fully later on in this report in the sections on family environment and alternative care,
basic health (HIV/AIDS) and education.

13.

Regarding the recommendation that further measures be taken to facilitate the

registration of children, steps have been taken to implement this recommendation fully. The
problems previously identified were twofold: on the one hand there was lack of space,
inadequate staff and archaic equipment in the office of the Registrar General, which houses,
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inter alia, the records relating to the registration of children; on the other hand there was need for
training of local district registrars and outreach programmes to customers island wide. In 1996
the Department was relocated to a new building, which was constructed and equipped through
joint funding from the Government of Jamaica and the World Bank under the Social Sector
Development Project. At the same time, the problems of the previous facility were addressed:
the lack of space was corrected by the improvement of the infrastructure within the new
building. Additional staff was appointed and modern computers replaced the bulky records
which existed. Seminars and training courses were held with local district registrars and

several outreach programmes to customers island wide were conducted. (A summary of
progress from 1996-1998, annex II, can be consulted in the files of the secretariat.)

14. A flaw in the system of recording infant deaths has been identified. Urgent steps are
being taken to correct this problem by review of the process of recording deaths, particularly
those of stillborn infants.

15. The revision of the system of early childhood development is outlined in paragraph 216
of this report. The review of the education system is described in Education, Leisure and
Cultural Activities.

16. Efforts to combat child labour have been intensified. There are a number of children
who are missing school because of their performance of domestic duties such as caregiving,
farming and casual work. The greatest problem continues to be street and working children, who
are engaged in vending, newspaper delivery and domestic service, to the detriment of their
education. Despite the efforts of both the Government and non-governmental organizations to
reduce the number of such children, it was estimated in 1997 that 22,000 children were engaged
in the activities we have described, about 2,500 of these being on the street.! The year 1997
brought these efforts to a climax. With the support of UNICEF, the Government of Jamaica was
represented at the Latin American and Caribbean Regional Consultation on Child Labour, in
Brazil from 30 July to 1 August 1997. Jamaica was represented at a conference in Amsterdam
by the Vice-President of the National Workers Union, and Jamaica, with the assistance of
UNICEF and the ILO, hosted a National Consultation on Child Labour on 5 September 1997.
Participants in this Consultation were drawn from Government and non-governmental agencies
serving women and children and its objectives were:

— To share valuable information and garner feedback on child labour in Jamaica and its
effect on the growth and development of children;

— To solicit opinions of participants on how best to tackle the problem of child labour in
Jamaica and to formulate a set of programmable recommendations;

— To obtain input from government agencies/non-governmental organizations for the
International Conference on Child Labour in Oslo, Norway, 27-30 October 1997; and

— To establish a task force to follow up activities in education, legislative reform,
research and income support.
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17. Jamaica’s position, emerging from the deliberations oat the National Consultation,

was presented at the Oslo Conference by Dr. Glenda Simms, Executive Director of the

Bureau of Women’s Affairs. In a presentation to the Jamaican Parliament on 3 June 1998, the
Hon. Portia Simpson referred to this background and gave the assurances that the country was
now ready to ratify ILO Convention No. 138 (1973) concerning minimum wage for admission to
employment.

18. Given the difference between the legal age of employment in Jamaica (12 years) and the
minimum age suggested in the Convention, it is envisaged that a great deal of public education
will have to be done even after the Convention is ratified and that the provision will have to be
reinforced by legislation. In addition, measures will have to be taken to replace the income now
provided by the services of children where applicable.

General measures of implementation
(arts. 42 and 44, para. 6, of the Convention)

19. Paragraph 11 is not applicable to Jamaica, which ratified the Convention without
reservation. With regard to a comprehensive review of domestic legislation to ensure
compliance with the Convention, please refer to paragraph 3 in the Introduction to the current
report. As for paragraph 13 of the Guidelines, the Constitution recognizes the rights set forth in
the Convention.

20. As the law stands, it is not possible for the provisions of the Convention to be directly
invoked before the courts and applied by national authorities save insofar as the rights in
domestic law and the Constitution coincide. The inclusion of the articles of the Convention, if
approved by the country, will change this situation.

21. In the event of a conflict of the provisions of the Convention with those of national
legislation, the latter would prevail. There are no provisions of national legislation which are
higher than those contained in the Convention. As the law stands, judicial decisions do not
directly refer to the principles and provisions of the Convention.

22. As for paragraph 16 of the Guidelines, the remedies available in cases of violation of the
rights recognized by the Convention are enshrined in the Jamaican Constitution.

23. In December 1995, the Cabinet of the Government of Jamaica endorsed a National Plan
of Action (NPA) for children in pursuance of the commitment, emerging from the World
Summit Declaration. This Plan was the synthesis of a number of conferences and workshops
involving representatives from both government and private sector agencies. The need for a
national policy was identified as a prerequisite for the implementation of the NPA; a policy was
developed through the same process of inter-agency collaboration and consultation and the
recommendations of children in Children’s Parliament. Cabinet approved the policy in
November 1997. (Copies of both the National Policy and the National Plan of Action,

annexes III and IV, are available in the files of the secretariat.)

24. A number of mechanisms exist for ensuring implementation of the Convention, for
coordinating policies relevant to children and for monitoring progress achieved. The
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Government departments competent in the areas covered by the Convention are the Ministry of
Health, which includes the Children’s Services; the Ministry of Labour, Social Security and
Sports; the Ministry of Education, Youth and Culture and the Ministry of National Security and
Justice, which includes Correctional Services.

25. The activities concerning children within these ministries are coordinated and monitored
by the Child Support Unit, a unit within the Ministry of Health which coordinates and monitors
the projects supported by UNICEF; the National Plan of Action Committee, which is responsible
for the implementation and coordination of the activities in fulfilment of the World Summit
Goals from 1996 to 2000. There is also a Programme Advisory Committee, including
representatives from both Government and non-governmental organizations. The Children’s
Services Division is the extension arm of Government for the implementation of the provisions
of the Convention.

26. There is no office of ombudsman or commissioner for children in Jamaica. Most of the
functions usually associated with such office fall within the mandate of the Office of the
Ambassador, Special Envoy for Children. Some of these direct functions are listed below:

— Facilitator: The Office of the Ambassador enables children’s agencies to fulfil their
mandates. It provides methodological guidance and support to increase the
effectiveness of children’s services;

— Referral: It directs potential users to the appropriate agency, making sure that proper
contact and valid follow-up procedures are in place;

— Fund-raiser: It assists agencies in preparing projects seeking financial support to
better respond to their mandate. It also facilitates establishing contact between donors
and recipients; and

— Articulator: It oversees the performance of children’s agencies as an attempt to
prevent unnecessary duplication of efforts, to detect empty spaces in the provision of
those services and to suggest ways of coordinating efforts to save resources without
sacrificing quality of delivery.

27. The Office also indirectly influences the development of social policy concerning the
welfare of children, promotes legislation for the defence of children’s rights and educates the
population about such legislation and its proper use.

28. In 1993 a Social Indicators Monitoring System (SIMS) coordinated by the Planning
Institute of Jamaica expanded to include the collection of data on children. This system will
provide data in the near future. Although various research projects have been implemented as a
part of the ongoing thrust for the protection of children’s rights, there is need for further
development and structuring of such mechanisms and these are the focus for programme
targeting at present.

29. It is recognized that a dedicated research unit for the collection and analysis of data
regarding children needs to be established.
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30. A periodic evaluation of progress in the implementation of the Convention is provided at
four levels:

— the Child Support Unit is responsible for reviewing and reporting on each project
completed;

— the National Plan of Action Committee evaluates the implementation of activities in
fulfilment of the World Summit Goals;

— there is a biennial review of projects funded by UNICEF; and

— the ministers involved in service to children report, through the Ministry of Health, to
the Human Resource Council, an arm of the Cabinet of Ministers.

31. The National Plan of Action Committee described above invites to its quarterly
evaluation conferences representatives of various non-governmental organizations, especially
those who implement projects funded by international agencies. For example, the most recent
meeting of that Committee, held on 7 July 1998, was attended by representatives of
non-governmental organizations who participated in the evaluation of their projects, funded by
UNICEF. In 1998 a consultation on the theme “The Children’s Agenda”, was hosted by the
Ministry of Health and represented a collaborative effort of Government, non-governmental and
private sector organizations to discuss some of the issues affecting children and proposed
workable solutions.

32. The proportion of the budget devoted to children including health, welfare and education
is set out in the table below, which also reflects the budget trends over the last three years. The
total budget for recurrent expenditure for 1998/99 was $85,077,508.

Table 3

Proportion of budget devoted to children by ministry/department

J$ (in thousands)
1996/97 1997/98 1998/99
Family Court 42 166 34797 39 526
Correctional Services 44 360 61911 66 131
Ministry of Labour, Social 153 551 161 406 155 706
Security and Sports
Ministry of Health 190 428 252 056 267 816
Ministry of Education 11152248 15715977 15 105 837

Source: Estimates of expenditure, Government of Jamaica.

The figures above do not include the budget for the Registrar of Births and Deaths nor the

amount spent on maternal and child health, because of the difficulty of extrapolating these data.
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33. The amount and proportion of the budget spent on children is identified at the annual
budget discussion between representatives of the ministries and departments dealing with
children on the one hand, and the Ministry of Finance on the other, where the coordination
between economic and social policies is also ensured.

34. The measures taken to ensure that disparities between different regions and groups of
children are bridged and that children in disadvantaged groups are protected against the adverse
effects of economic polices included the policy of poverty eradication (described in detail in
paragraph 61 of this report) are guided by a unit within the Planning Institute of Jamaica for the
preparation of “poverty maps”, which identify the areas occupied by disadvantaged families.
The Jamaica Survey of Living Conditions has provided an important measure of the manner in
which household welfare is affected by the macroeconomic policies associated with structural
adjustment. (A copy of the Poverty Map, annex V, can be consulted in the files of the
secretariat.)

35. It has not been possible to calculate precisely the proportion of international aid allocated
to children. Many international agencies contributed to the cause of children among other things
during the period. Some outstanding contributions are listed below:

the Government of Germany contributed to education and health;

— Japan, to education (audio-visual and microfilm equipment for the National Gallery);
— the Republic of Korea, to health and institutions for children with disabilities;

— the Netherlands, to education and health;

— the United Kingdom, to education; and

— the United States, through USAID, to family planning, HIV/STD prevention and
education.

36. United Nations agencies contributing include:

— United Nations Development Programme, AIDS/STD education in the formal school
system;

— United Nations Population Fund, family planning and health;
— World Health Organization, health; and

— United Nations Children’s Fund.
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37. Of the international agencies, UNICEF is the most consistent contributor to children in
Jamaica. Through a country programme from 1993 to 1997, for “children in especially difficult
circumstances”, and a new programme initiated in 1997 with the wider focus on “children and
youth at risk”, slated to end in 2001, UNICEF has supported projects on advocacy, health,
education, street children and institutional strengthening.

38. Various measures have been taken to make the principles and provisions of the
Convention widely known to adults and children alike. There has been no need to translate the
Convention into other languages since English is spoken at all levels in Jamaica. However,
various methods of publicizing the Convention have included governmental conferences,
workshops and seminars, the use of radio and television programmes and the issue of
publications.

39. The following are some of the measures sponsored by the Child Support Unit of the
Ministry of Health:

— 1994: a child rights rally - local drama groups made presentations at schools,
communities, marketplaces and plazas to develop an awareness of the programme

Children in Especially Difficult Circumstances;

— 1995: Children’s Services Division hosted a Parent Day in St. Thomas
for 1,000 persons;

— 1995: presentations of a short play on child abuse in rural agencies, marketplaces
and schools;

— 1995: workshop entitled “Bring back the love” at the Wyndham Hotel discussed
nutrition, health, parenting skills, conflict and dispute resolution, and basic money
management; and

— 1998: The Children’s Agenda - a collaborative effort of Government,
non-governmental and private sector organizations to discuss some of the
burning issues relating to children and propose workable solutions.

40. Training seminars have been held, including:

— 1994: training of 180 teachers and principals in the detection of special education
needs and management of cases of child abuse;

— 1995: sensitization of 720 police officers;

— 1997: sensitization of 25 members of the judiciary to the provisions of the
Convention;

— 1997: sensitization of probationers at the Police Training School; and

— 1998: sensitization of 60 police officers on the Convention.
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41. Radio and television programmes sponsored by the Child Support Unit include:
— 1994: prepared and delivered radio programme for Children’s Expo;
— 1995: hosted discussions on legal reform on three radio stations; and

— 1997: developed radio drama serial “’Youth Runnings”. This drama portrays issues
relating to the rights of children.

42. Publications sponsored by the Child Support Unit include:

— 1994: published articles in local newspapers, printed and published posters and
leaflets, and printed and published “Writing it Right”, a guide for journalists and
producers of radio and television programmes;

— 1994: Child Guidance Clinic produced 5,000 booklets, printed 10,000 posters on
child abuse and produced a video entitled “Listen to Your Child”; and

— 1998: printed, published and circulated 3,000 copies of the National Policy on
Children.

43. Specific steps taken to make the Convention widely known to children include a Child
Rights Rally in 1994; the Street Children’s Conference in 1996 in which 120 street/working
children participated; the active participation of children in the radio drama “Youth Runnings”;
a two-day training workshop for 30 street children in 1995; a special forum and variety
concert held on Universal Children’s Day in 1997, with theme “Listen to the Children”, in
which 300 students participated. One innovation which is worthy of special mention was a
programme of empowerment for children and youth at risk which was taken into schools and
children’s homes, titled “Yes, I Can”. This project involved the use of music and drama to
develop a positive self-image in children. Perhaps the most outstanding activity under this
heading was the staging of a Children’s Parliament in 1996, when 60 members of Parliament
permitted children to assume their seats for a day’s sitting to encourage child participation in the
development of a National Policy on Children.

44, The measures adopted to provide education on the Convention to public officials are
discussed in paragraph 257 of this report. The principles and provisions of the Convention have
been incorporated in professional training curricula to a limited extent only. The proposal to
include the provisions of the Convention in the Constitution, which is mentioned elsewhere in
this report, will automatically change this situation. Understanding of the provisions of the
Convention by the mass media is promoted through the government agency for information, the
Jamaica Information Service, which is constantly in communication with all government
ministries and departments.

45. Many non-governmental organizations are involved in awareness and advocacy
campaigns on the Convention. Chief among these is the Coalition on the Rights of the Child, a
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group of non-governmental organizations with the stated objective, inter alia, “To educate the
general public about the rights of the children”. (See the initial report.) This agency is supported
by UNICEF. The Child Month Committee also makes a valuable contribution, although their
activities are largely confined to the month of May, which is the National Child Month. The
Jamaica Foundation for Children is also engaged in advocacy, through a hotline for children
which has grown in listenership from 432 calls in 1995 to 3,251 in 1997, and an annual
Children’s Expo which enables other child-centred agencies, both governmental and
non-governmental, to promote their programmes.

46. The activities of the Jamaica Coalition on the Rights of the Child over the five-year
period under review include the following public education activities:

— Monthly quiz competitions within 35 schools in the Corporate Area and St. Catherine
base on the Convention on the Rights of the Child;

— Atotal of 31 news releases and 10 feature articles were released and published by the
media over the period;

— Two thousand “Children’s Advocate” newsletters published and circulated quarterly
to organizations at the national, regional and international levels;

— Eighteen child rights workshops and 17 children’s rights guest-speaking slots to
varying target groups;

— Five child rights workshops for staff of member agencies; and

— Production of two booklets simplifying the Convention in language more
easily understood by both children and adults. (1995-1996, 5,000 adult booklets
and 7,000 children’s booklets circulated.)

47. Child participation activities have included:

— A series of four island wide “Youth Opinion Fora” (1994-1995), using drama to
interpret the Convention and involving the children in discussion of issues affecting
them. The forums targeted children and teachers from parishes in the following
regions: Kingston and St. Andrew, Ocho Rios, Montego Bay and Mandeville
(recommendations were circulated);

— Production of a 15-minute documentary, “Laurel’s Diary”, which was made by
children and is an exploration of youth opinion in Jamaica - used by Jamaica
Broadcasting Corporation (JBC) on several occasions. Currently used as introduction
to some public education sessions;
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— A series of six island wide child rights rallies (1995-1996) using the performing arts
group “Ashe” to interpret the Convention in a dramatic presentation utilizing song
and dance. The targeted children, teachers, parents and community workers from
parishes within the following regions: Kingston and St. Andrew, Ocho Rios,
Montego Bay, Negril, Mandeville, Brown’s Town. A discussion on the issues that
were highlights in the drama followed each presentation; and

— Three budget analyses as contributions to Child Month ‘95, ‘96 and ‘97. The
exercises gave children an opportunity to participate in debates on the national fiscal
budget and allowed them to understand more fully the implications of budget
allocations for programmes concerned with the welfare of children.

48. This year’s contribution by the Child Month Committee has been particularly relevant
and useful, as it convened a Conference on Children and Violence with the aims:

— To present a clear picture of the magnitude of the problem;
— To find ways to continue listening as our children speak;
— To continue to share information on violence; and

— To begin an integrated and collaborative approach to the search for solutions to
violence affecting children.

49. Representatives from departments and agencies dealing with children participated and
the outcome of the Conference included several useful recommendations, which will be pursued.
Apart from the notable agencies which have been described, approximately nine
non-governmental agencies have participated in these events during the reporting period.

50. The process of preparation of the present report was undertaken in two phases over a
one-year period from July 1997 to June 1998, the date on which the report falls due. In
June 1997, the consultant who prepared the initial report in 1993, was contracted by the
Government of Jamaica to coordinate the activities leading to the preparation of the current
report and, eventually, to write the report.

51. Phase I: From September 1997 to December 1997, a series of five workshops were held,
designed in the short term to obtain material for the preparation of the report and in the long term
to increase the general knowledge of the provisions of the Convention.

52. The first workshop included representatives from all government departments and major
non-governmental organizations dealing with children and provided general information on the
report and the process of preparation. Copies of the Guidelines were circulated. For each of the
next four workshops, participants included persons who work in areas relating to the four
clusters of the United Nations Guidelines and each workshop used the relevant cluster as a basis
for discussion, with the emphasis on providing answers to the questions raised as a way of
collecting information and, indeed many of the responses contained in this report are based on
the reports of these workshops.
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53. Phase II: A similar process was used in obtaining input from community groups in
six workshops, involving participants from 14 parishes island wide. The material gained from
Phase II is summarized in annex VI, which can be consulted in the files of the secretariat.

54. Jamaicans at all levels speak and understand English. It has not, therefore, been
necessary to translate this report into any indigenous language. During the process described
above, governmental organizations, including a meeting of judges, and non-governmental
organizations, participated in workshops and conferences. The final report was approved by the
Cabinet of Ministers before submission to the United Nations.

Definition of the child (art. 1)

55. This definition remains unchanged. Please refer to the initial report submitted in 1993.
(See paragraph 8 of the Guidelines.)

56. The minimum age of employment is 12 years and the age of completion of compulsory
schooling is 14 years. Specific proposals to correct this anomaly are included in the legislative
review which is now in progress. In addition to the amendment of legislation to enable the child
to enjoy fully the right to education, a great deal of public education is necessary to bring the
minimum age of employment to international standards. There is no difference in the legislation
between girls and boys.

57. The Government of Jamaica is deeply conscious of its commitment, which was
articulated in the initial report, to bring the definition of the child in line with the age given in the
Convention. This has been restricted by the delay in the enactment of the Child Care and
Protection Act. It was now envisaged that the Act should be a reality soon.

II. FAMILY ENVIRONMENT AND ALTERNATIVE CARE
(Arts. 5, 18, paras. 1-2, arts. 9-11, 19-21,
25 and 27, para. 4, and 39)

A. Parental guidance (art. 5 of the Convention)

58. The family structures within the Jamaican society can be identified as: the nuclear
family, which includes a man and woman living in married or common-law union with their
children, both natural and adopted; single parents and their children, foster parents and their
children; extended families, which include aunts, uncles and grandparents who sometimes
support the family unit and often assume responsibility for the children of single parents.

59. The measures adopted to ensure respect for the responsibilities, rights and duties of
parents and the extended family or community are both legal and social. They are set out in the
initial report and are therefore not repeated here.

60. The number of family counselling services and parental education programmes has
grown over the past five years as the activities of existing ones have intensified. Children’s
Services and Correctional Services are traditional providers of counselling. Their efforts



CRC/C/70/Add.15
page 21

continue. New measures include the establishment of a juvenile unit within the Police Force and
the strengthening of a counselling unit within the Ministry of Education and Culture. Parenting
education programmes are promoted by a Coalition for Better Parenting, a volunteer group
spearheaded by social workers employed by the Ministry of Education and Culture and
non-governmental groups such as Help for Parents, which offers training and workshops for
trainers and parents; Fathers Incorporated and Parenting Partners. In addition, many churches
now offer family counselling services. All these agencies convey knowledge and information
about child development and the evolving capacities of the child in their various programmes.
So far, there has been no structured evaluation of their effectiveness although there is usually an
evaluation at the end of each series of workshops.

61. Many activities of both Government and non-governmental agencies are directed at
ensuring respect for the principles of the Convention. The main thrust by the Government has
been the eradication of poverty. In 1995 the Prime Minister in his budget debate speech
announced the intention of the Government to reduce poverty by:

— efficient, equitable and flexible human resource development strategies;

— awelfare system widened to have greater coverage of needy persons and streamlined
for more efficient administration; and

— an integrated programme of poverty reduction activities geographically targeted to
deprived communities.

In pursuance of these goals, in 1997 Parliament approved Jamaica’s policy towards the
eradication of poverty and the companion National Eradication Programme. In the same year
the First United Nations Decade for the Eradication of Poverty (1997-2006) was launched
and 17 October was observed as the International Day for the Eradication of Poverty.

62. On a practical note, the level of poverty recorded in 1996 (26.1 per cent) showed

a 1.5 per cent decline relative to 1995;% there were increases in the access to land by the poor,
expansion in educational and training facilities and an increase in community development
activities funded by the Jamaica Social Investment fund. All these activities had a direct impact
on the rights of the child, particularly the child of the poor, to non-discrimination, to life and to
survival and development. Respect for the views of the child is reflected in legislation like the
Children’s Guardianship and Custody Act (see the initial report), in the proposed Child Care and
Protection Act, and in a Children’s Parliament in 1996, when members of Parliament allowed
children to take over their seats for a day and conduct a session of Parliament to discuss the
National Policy on Children, then in the preparatory stages. Some of the children’s thoughtful
and informed suggestions were actually included in the final draft of the policy.

63. On an even more immediate level, a “breastfeeding week” emphasized the importance of
breastfeeding and the right to life was emphasized by the upgrading of the maximum age for
treatment in the Bustamante Hospital for Children, the island’s only facility for the exclusive

use of children. This hospital, which treated children ages 0-10 years, now treats children

aged 0-12 years.
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64. In addition to these measures, the child’s voice has been heard during an annual Child
Month staged by a voluntary committee and the continued activities of the Coalition on the
Rights of the Child, which are detailed in the introduction to this report. Other activities which
emphasize the child’s right to be heard are:

— a Street Children’s Conference held in 1996 to bring street children together in a
warm environment, allowing them to raise their concerns and exposing them to
another way of life;

— a Universal Children’s Day with the theme “Listen to the Children” in 1997; and
— the establishment of Child Rights Support Clubs in Schools in 1998.

65. The chief difficulties encountered in the implementation of article 5 lie in the societal
perception of the mother as the parent with responsibility for the child. This has improved in
recent years as shown by empirical data, e.g. an increased number of fathers seek custody of
their children in the courts, by observation of an increase in the general interest of fathers in their
children and by the formation in 1994 of a vibrant group called Fathers Inc., which offers
counselling in parenting to young men.

B. Parental responsibilities (art. 18, paras. 1-2)

66. Refer to the initial report for information on the consideration given by the law to
parental responsibility.

67. Assistance to parents and legal guardians in the performance of their child-rearing
responsibilities is available from the Children’s Services Division of the Ministry of Health; the
counselling division of the Ministry of Education and Culture; the Social Development
Commission, a community-based organization, the counselling section of the Family Court; the
Social and Economic Support Programme for pregnant and lactating mothers; the Food Stamp
Programme; and the Child Guidance Clinic within the Ministry of Health, which offers guidance
and support to the parents of disturbed children and treatment to children with emotional and
mental problems.

68. Children’s Services and the Probation Service are responsible for the placement through
the courts of children needing alternative care as well as voluntary supervision of families and
children in trouble.

69. Children from families belonging to the most disadvantaged groups are given special
attention by Children’s Services and the Probation Services; by the Poor Relief Department,
which administers assistance to the needy; and through the school feeding programme of the
Ministry of Education and Culture. The point must be made that single-parent families do not
necessarily belong to the most disadvantaged groups. Increasingly, professional single women
and men have chosen to have or adopt children. In addition, children who are orphaned or
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abandoned are sometimes adopted by family members. For example, in 1997 adoption orders
were made by the courts for 15 male and 156 female children to be adopted by single parents.
Of these parents 26 were grandmothers, 60 aunts, 10 uncles and 4 sisters, while 71 were not
related to the children. Of these cases 32 applications were received in 1997 alone.

70. The children, especially those in extreme poverty, benefiting from food stamps are
reflected in Table 4 below.

Table 4
Food stamp programme

Beneficiaries by category and target achieved, December 1997

Number Number of Percentage of Number of Percentage of
targeted beneficiaries target 1996 beneficiaries target 1997
1996 1997
Pregnant/lactating women® 30 000 25526 85.1 30 833 102.8
Children 0-6 years 150 000 103 917 69.3 96 626 64.4
Elderly poor/disabled 100 000 29 485 29.5 74 410 74.4
Single person household 20 000 50 331 251.6 17 217 86.1
(under $7 000 p.a.)
Family plan household 50 000 42 369 84.7 41 050 82.1
of 2 or more (under
$18 000 p.a.)
Total 350 000 238 102 68.0 260 136 74

Source: Ministry of Labour, Social Security and Sport.
* Figures for this category for both year are counted manually.
C. Separation from parents

71. The measures adopted where the child must be separated from his parents, as in cases of
abuse and neglect, are different from those adopted where parents live separately and a decision
must be made as to the child’s place of residence. The procedure common to both sets of
circumstances is that the Family Court or the Juvenile Court has the responsibility to make the
final decision, subject to the recommendations of social workers. In the former case, under the
Juveniles Act a children’s officer, a probation officer or a police officer has the right to remove
the child from home to a “place of safety”, having investigated the complaint. The Court, after
hearing the history of the alleged abuse and considering the child’s circumstances, can make an
order deeming the child in need of care and protection and placing him/her in the care of a State
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agency which has the responsibility for placing the child in a foster home or children’s home.
This is only done after evidence from the parents, the social worker and the child, if old enough,
has been heard. Every effort is usually made, at all levels, to ascertain whether it is necessary to
remove the child from the home before such an order is made. The order is usually made to
encompass a stated period after which the matter would be reviewed by the court.

72. In the latter case, the matter comes before the court on the application of one or both
parents. It is usually postponed after the first hearing, after which an investigation is made, at
the request of the judge, of the circumstances of both parents. At a second hearing the court
considers the report of the social worker and hears the views of the child before making an order.
This matter comes under the Children’s (Guardianship and Custody) Act, which states explicitly
that the decision should be “in the best interest of the child”.

73. Even in proven cases of abuse or where only one parent applies for custody of a child,
the Court does not take a decision without hearing the views of the other parent. The hearing is
sometimes postponed to ensure this. Similarly, the views of the child are always sought and
heard by the court and these influence the decision, save where they conflict with the best
interest of the child.

74. The child who is separated from one or both parents has the right to maintain personal
relations and direct contacts with both parents on a regular basis save where (as in some cases of
abuse) it is contrary to the best interests of the child. However, this practice is not reinforced by
law and will be given consideration in the law reform now in progress.

75. With reference to the request for data in this paragraph of the Guidelines, it is regretted
that the disaggregated information is not available at this time. The reason for this omission is
directly related to the need for a central data system, identified in paragraph 28 of this report,
dedicated to the collection and analysis of data regarding children. This is one of the targets set
for the future.

D. Family reunification (art. 10)

76. There is provision for the issue of a passport or an emergency certificate by the Ministry
of National Security and Justice to facilitate the application of a child or his or her parents who
wish to leave or enter the country for the purpose of family reunification. Although the attitude
of the Jamaica Government is consistently humane, the success of such applications to leave the
country is often restricted by the immigration status of the child or his or her parents. In all such
cases there is machinery for the aid of the relevant embassies or consulates to be sought through
the Ministry of Foreign Affairs and, in exceptional cases such as those involving illness, there is
direct intervention by the State to the foreign Government. An outstanding recent example
involved the case of a parent who wished to visit a seriously ill child in an American hospital.
Such a request entails no adverse consequences for the applicants or the members of their
families.

77. There is no evidence of discrimination on any grounds in such cases and applications are
considered in the light of the general principles of the Convention.
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78. There are two situations in which it would be necessary to ensure the rights of a child
whose parents live in different parishes (States) to maintain on a regular basis personal relations
and direct contacts with both parents. On the one hand, if custody of a child had been given to
one parent, the Court Order would make explicit provision for access and visiting rights to the
other parent, save where the exercise of these rights are not in the best interests of the child. On
the other hand, if a child is removed from home in his or her best interests, both parents are
encouraged to visit the child, who is also sometimes went “home on trial”. The exceptions to
these measures would be made where one parent or the other had been guilty of abuse of the
child leading to his or her removal from home or where, for any other reason, his contact with
the parent was regarded as contrary to his or her best interests.

79. The Immigration Department within the Ministry of National Security and Justice has the
responsibility to issue passports which would under ordinary circumstances permit a child and
his or her parents to leave any country, including their own, and to enter their own country.
There are no restrictions to prevent them from entering their own country. Under extraordinary
circumstances, a child and/or his or her parents could be prevented from leaving their own
country if they were in conflict with the law or were victims of conditions which were regarded
as a danger to public health. In such cases, restriction could be imposed by the issue of a “stop
order” by the courts and/or the seizure of travel documents by the police.

80. Facilities exist, as outlined above, for the implementation of article 10 as it affects family
reunification. Although the process could be facilitated by the easing of immigration laws and
visa requirements to enter other countries especially the United States of America, these
measures are outside the powers of the Government of Jamaica. However, constant dialogue is
conducted to ensure cordial relationships between the Government of Jamaica and the embassies
and consulates of other countries.

E. Illicit transfer and non-return (art. 11)

81. The only bilateral or multilateral agreement to which Jamaica is signatory is the
Convention for the Suppression of Traffic in Women and Children, which Jamaica signed in
1965. Although it is many years before the period under review, it is mentioned here as it was
not included in the initial report.

F. Recovery of maintenance for the child (art. 27, para. 4)

82. The legislative, administrative and judicial measures and mechanisms or programmes
developed to secure the recovery of maintenance for the child from the parents or other persons
having financial responsibility for the child, both within the State and abroad, are set out in the
Family Environment and Alternative Care section of the initial report.

83. Although the legal and administrative structures exists, there are difficulties in recovering
maintenance for the child. Birth registration is not really a problem as the court will accept
alternative proof of birth such as a baptism or school record. However, problems range from a
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lack of commitment on the part of fathers, resulting in their reluctance to come into court to
difficulty in enforcing orders due to inadequate staff. It is hoped that the situation will improve
following the restructuring of the Family Court under the Juvenile Justice Programme sponsored
by UNDP and UNICEF.

84. The process of birth registration has been greatly improved by the improvement of the
infrastructure. However, a difference between the data supplied by the hospitals and those
recorded by the Registrar General has made it necessary to review the system of recording being
implemented in both institutions, to ensure accuracy, with special reference to the mortality rate
among newborns.

G. Children deprived of their family environment (art. 20)

85. Children are only deprived of their family environment when, in their own best interests,
they cannot be allowed to remain. Before the court gives an order for the removal of such a
child from home, the option of placement with a family member is explored. Failing such a
placement, foster placement or placement in a children’s home provides alternative options, with
foster placement as the first choice. Adoption is regarded as a highly desirable option and
indeed, there is a successful adoption programme, but this solution is not always available
because, though the law gives the court the power to waive the consent of the parents where such
a course is in the best interests of the child, the court often takes into account a deep cultural
resistance to giving up children for adoption.

86. The placement of children in institutions is only done if it is absolutely necessary and the
progress of such a child continues to be monitored by a children’s officer with whom the child

has established a relationship.

87. In providing alternative care, due regard is paid to the desirability of continuity in the
child’s upbringing. Table 5 below gives information on the children concerned.

Table 5

Statistics from Children’s Services Division 1993-1997

1993 1994 1995 1996 1997
Number placed 120 Males 110 Males 99 Males 99 Males 150 Males
in foster home 100 Females 90 Females 96 Females 101 Females 147 Females
220 Total 200 Total 195 Total 200 Total 297 Total
Number placed 120 Males 130 Males 142 Males 132 Males 210 Males
in children’s 65 Females 70 Females 60 Females 84 Females 134 Females
home 185 Total 200 Total 202 Total 216 Total 244 Total
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Table 5 (continued)
1993 1994 1995 1996 1997

Number placed 45 Males 45 Males 50 Males 55 Males 82 Males
in home on trial 30 Females 35 Females 40 Females 45 Females 34 Females

75 Total 80 Total 90 Total 100 Total 116 Total
Number 47 Males 56 Males 76 Males 50 Males 49 Males
abandoned 43 Females 49 Females 56 Females 42 Females 34 Females

90 Total 105 Total 128 Total 92 Total 83 Total
Number of fit 350 Males 417 Males 292 Males 271 Males 214 Males
person orders 270 Females 298 Females 247 Females 214 Females 206 Females
made 620 Total 715 Total 539 Total 485 Total 420 Total
Number of 130 Males 192 Males 143 Males 136 Males 178 Males
supervision 110 Females 109 Females 190 Females 162 Females 172 Females
orders made 240 Total 301 Total 333 Total 298 Total 350 Total
Number of 1 700 Males 1 900 Males 2 293 Males 1 468 Males 1 886 Males
persons making | 2 437 Females 3 100 Females 3 514 Females 2 852 Females 4 667 Females
request 4 137 Total 5000 Total 5 807 Total 4 320 Total 6 553 Total

Source: Children’s Services Division.
88. Some progress has been achieved in the implementation of article 82 of the Convention.

There is greater public awareness of the needs of children who have to be removed from home
resulting in an increased number of available foster parents.

89. Difficulties encountered include a parental resistance to the removal of children, however
badly treated, from home and the cultural resistance of parents to the changes arising from
training. A major target is the reduction of children coming into care by supporting parents
through preventive work.

H. Adoption (art. 21)

90. There are legislative, administrative and judicial measures to ensure that the best interests
of the child are the paramount consideration in implementing the system of adoption, which is
recognized and permitted in Jamaica.

91. The adoption of a child is recommended by the Adoption Board, a statutory organization
established by the ministry with responsibility for children’s affairs, on the recommendation of
(after investigation) a team of social workers employed by the board. The power to grant or
refuse an adoption order rests with the Family Court and Resident Magistrates Court, to which
the matter is submitted by a social worker on behalf of the board.

92. The adoption of children falls under the Adoption Act of 1958, which gives in detail the
procedures which should be followed. There are two main sources from which children in need
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of adoption can be found: women, usually single, who cannot afford to keep their babies, and
children who are abandoned or whose parents have died or are unable to care for them. Persons
wishing to adopt children visit the Adoption Board and their names are noted.

93. Under ordinary circumstances, the law requires that the parents of a child put up for
adoption should sign a prescribed form of consent, after an interview by a social worker whose
duty it is to ensure that the parents are aware of the alternatives to and consequences of adoption.
In the case of abandoned children, the Director of Children’s Services stands in loco parentis and
signs the consent where applicable. In cases where the parents of children in care show no real
intention or ability to make provision for their children, the court is asked by the social worker to
exercise the power under the law to waive the consent of parent or guardian. In every case the
views of the child, if he or she is able to express them, are taken into consideration.

94. Several safeguards exist, both in law and procedures, to protect the rights of the child; the
law provides that the parent’s consent is not valid until the child is 6 weeks old; in the case of an
abandoned child, advertisements must be placed in popular publications giving whatever
information is known to allow parents to come forward; both child and prospective adopter must
be subjected to a complete medical examination; and the child has to be resident in the home of
the prospective adopter for a period of three months before an application for an adoption order
can be entertained by the court. In practice, social workers assigned to cases of adoption are
trained to preserve the highest level of confidentiality; to perform detailed and timely
investigation and to ensure that the requirements of the law are met in the best interests of the
child. After the adoption order is made by the court, the child enjoys the rights and privileges of
his new home as if he had been a natural child. As the law stands now, he does not have the
right to know his or her biological parents. This right and its implications for the child and the
adoptive parents are currently the subject of debate in the context of law reform.

95. It is the declared policy of the Adoption Board that intercountry adoption is considered as
an alternative means of care only if he or she cannot [...] in any suitable manner be cared for in
the child’s country of origin. The need for this usually arises in respect of children whose age or
disability make them unattractive to local prospective adopters. The law explicitly forbids the
adoption of children for financial gain.

96. Arrangements exist with social work agencies abroad for the follow-up process leading
to the adoption of children. The best interests of the child prevail as a paramount consideration.

97. No new bilateral or multilateral agreements have been concluded by the State to promote
the objectives of article 21 during the period under review. However, measures are adopted on a
country-to-country basis to ensure that the placement of a child in another country is carried out
in cooperation with competent authorities. At this time the countries involved are Sweden and
Denmark, all Commonwealth countries and some States in the United States. Arrangements for
intercountry adoptions with Sweden have been very satisfactory. The adoption agency in that
country undertakes home studies and medical examinations of prospective adoptive parents and
submits the report, translated and notarized through the Jamaican consular representative in
Sweden. The Swedish agency also supervises the placement and informs the Jamaican Adoption
Board when the adoption can be completed.
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98. Arrangements for placement of children in the United Kingdom are also satisfactory as
those are done through the local authorities and the placements are supervised. Similar
arrangements exist with Canada through the national adoption desks and the United States of
America on a State-to-State basis.

99, During 1997, 30 children were sent to the United States for adoption, 4 to Canada, 1 to
Sweden and 1 to the United Kingdom. Of these, 14 were female and 22 were male.’

100.  Progress has been achieved in the implementation of article 21 by way of improvement
in societal attitudes towards the process of adoption and an increase in the local demand for
children to adopt.

101.  Difficulties encountered have arisen from large case loads and inadequate resources.
Because of this, records are sometimes lacking in details outside of the information required to
suit the immediate needs of the adoption process. Targets improve both the content of records
and the machinery for recording-keeping. Special funding is being sought to computerize the
records of adopted children. As the law stands, adopted children do not have the right to know
their natural parents or to access their original birth records, except by court order in exceptional
circumstances. This sometimes causes trauma for adopted children and another target is to
amend the law to give the adopted child the right to know his or her natural parents and to access
birth records.

I. Periodic review of placement (art. 25)

102.  There is provision for the periodic review of the situation of the child placed in a public
or private institution, both to ensure his or her physical and mental health and to assess whether
or not the placement should continue, taking into consideration the facilities available in the
institution, its ability to satisfy the developing needs of the child and any changes in the situation
of the parents.

103.  The main authority considered competent to make such a review is the Children’s
Services within the Ministry of Health, which is headed by a director, with a deputy director with
special responsibility for institutions. The final responsibility for the review lies with the
director through his deputy. The review is conducted at various levels and it relates generally to
the institutions and to the specific child. Thus, there are periodic meetings with superintendents
and assistant superintendents of institutions to discuss policy relating to all institutions, which
are assessed on their ability to provide supervision, accommodation, education and/or skill
training, recreation and health care. On another level, each child who is placed in an institution
is assigned to a social worker, whose duty it is to assess and monitor the child’s progress in terms
of health and development; the social worker could take the case of an individual child to a case
conference and, arising from this process of ongoing monitoring and examination in conference,
a decision could be taken to remove the child to another placement such as foster care or, where
this is possible, adoption.

104.  Finally, children in institutions are sometimes sent “home on trial”. As the name
suggests, this is the temporary placement of a child in his own home by the Children’s Services,
even while the court order for his/her removal is still in force. The situation is carefully
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monitored and reviewed before it is recommended to the court, which has the final authority to
rescind an order, that the child should be returned home on a permanent basis. The situation of
children placed in institutions is usually reviewed after six months or more frequently if the need
arises. All action that is taken has regard to the wishes of the child and his or her best interests.

J. Abuse and neglect (art. 19), including physical and psychological
recovery and social reintegration (art. 39)

105. An amendment to the law against incest, proposed in 1996, but not yet enacted, widened
the definition of incest to include guardians outside of a direct blood relationship. The Domestic
Violence Act of 1996 also provides additional protection of children from abuse.

106.  These laws are administered in the Juvenile and Family Courts; the police, the Children’s
Services of the Ministry of Health and the Correctional Services of the Ministry of National
Security and Justice are responsible for their administration.

107. A child or his/her representative who is the victim of any form of abuse, can complain
direct to the Clerk of the Courts, social agencies, clinics and the police. Cases of abuse are often
reported by professionals (for example, guidance counsellors) and interested neighbours and
friends. Procedures exist for intervention by the Children’s Services, the Probation Service and
the police where a child requires protection. If necessary, representatives of any of these
agencies are empowered to take such a child before the Courts for permission to remove him or
her from home. The police have the right to prosecute the abusive parent or guardian.

108. Many programmes exist to promote non-violent forms of discipline, care and treatment
of the child. These include Peace and Love in Schools (PALS), a programme sponsored by an
NGO:; a conflict-resolution programme within the police force; the Guidance and Counselling
Unit within the Ministry of Education; Help for Parents, an NGO; Woman Inc., a women’s
group; the Coalition for Better Parenting; and a sports programme in the inner city.
Awareness-raising campaigns are launched on an ongoing basis, by media coverage of the
situation of children, PALS; Jamaica Coalition on the Rights of the Child; Young Women’s
Christian Association; and many other community-based organizations, both government and
non-government. Special mention must be made of the Child Month Committee, a voluntary
group which concentrates its efforts in May of each year and has initiated a number of activities
relating to violence against children.

109.  The most recent collection of data on the abused child, disaggregated as required in the
Guidelines, is contained in a study by Dr. Pauline Milbourn of the Child Guidance Clinic; the
report on her work is reproduced in its entirety in annex XI.

110. A number of programmes exist to provide necessary support for the child and those who
have the care of the child including rehabilitation mechanisms. One important programme is the
Women’s Centre Foundation of Jamaica, which provides continuing education and counselling,
with the emphasis on Family Life Education, for young girls who have become pregnant while in
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school. This programme has been in existence since 1972. It has assisted 1,445 young mothers
in the Adolescent Mothers’ Programme in 1997, bringing to 21,572 the number of young
mothers assisted since its inception.* The Foundation also recognized the importance of working
with the fathers of the babies, and counselled 950 fathers and provided assistance in finding
employment or training.” Another important programme is the Rural Support Organization,
which operates in a rural area to administer a teenage mothers project, a male adolescent
programme, a roving caregivers/home-based nurseries project and a youth development project.
All these programmes aim to provide guidance and counselling to male and female adolescents
and, inter alia, to offer rehabilitation of pregnant teenagers and male adolescents who are
dropouts from the school system.

111. The Teenage Pregnancy Project is an outreach programme of the counselling section of
the Family Court. It offers counselling and assistance to the expectant mothers who attend the
prenatal clinic at the Victoria Jubilee Hospital, the island’s major maternity hospital.

112.  Other programmes which provide social support for the abused child and his parents
include the Attendance Centre, an arm of the Family Court, and Children First, an NGO which
caters to street children; a university programme for childcare providers; and various other
similar programmes.

113.  The identification, reporting, referral, investigation, treatment and follow-up of instances
of maltreatment are partially ensured by the existence of a Central Registry within the Ministry
of Health. This was established on the recommendation of the Task Force on Child Abuse

of 1988 (see section on Family Environment and Alternative Care in the initial report), and has
been implemented on a voluntary basis. There are parish teams which collect and refer
information on a monthly basis to the registry. While its existence is useful, it is envisaged that
its inclusion in the proposed legislation will increase its impact. The follow-up on cases reported
is undertaken by the social workers who comprise the parish teams.

114.  There is no formal system of mandatory reporting for professional groups working with
children. This measure is listed for inclusion in the proposed legislation (also refer to the initial
report). The categories of professionals to be included are medical practitioners, social workers
and police.

115.  The chief confidential helpline for child victims is sponsored by the Jamaica Foundation
for Children with the support of UNICEF and a number of private commercial organizations.
Children and their parents can also ask for help by calling the Family Court hotline.

116.  Special training for professionals is included in the curricula of teacher training
institutions. These include the University of the West Indies; United Theological College, the
Jamaica Theological Seminary, the West Indies College and the Caribbean Graduate School of
Theology, institutions for the training of religious workers.

117.  Measures to ensure the physical and psychological recovery and social reintegration of
the child victim of any form of neglect, exploitation or abuse are pursued in the programmes of
the Child Guidance Clinic, a unit for troubled children within the Ministry of Health; the
Comprehensive Clinic, a general health clinic in the same Ministry; medical support services by
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the Children’s Services; the Police Rape Unit and Juvenile Units; the LEAP Centre, a
programme for street children run by the Ministry of Education; the MICO Y outh Counselling
Centre, sponsored by a non-governmental organization and several non-governmental agencies.

118.  There has been some progress in the implementation of the Convention articles discussed
in this section of the report, that is articles 5, 18, paragraphs 1-2, 9-11, 25, 27, paragraph 4,

and 39. High among the indicators of progress is the ongoing process of law reform. Although
the time taken for the completion of this process has been longer than anticipated, it has ensured
the participation of all segments of the society, which can only in the long term facilitate the
implementation of the laws, when enacted.

119.  Another important indicator of progress has been the move to establish a Children’s
Services Corporation, which would facilitate enormously the delivery of service to children and
parents in the context of the family as a whole. The exploration of this project has been ongoing
for the past three years and has involved Government and non-government agencies at all levels.
A proposal is now being prepared for submission to Government for approval.

120.  In addition, there have been attempts to establish monitoring systems, a sharp increase in
public education and public knowledge both on the provisions of the Convention and the issues
emerging from it such as abuse. The introduction of Child Rights Support Clubs in Schools has
been a major step forward.

121.  Lack of resources, human and financial, continues to be the leading difficulty
encountered. Ineffective networking leading to an overlap of function of agencies has been a
problem, which has, however, been reduced by increased cooperation, particularly between
Government and non-governmental organizations. For the future, the targets must include an
improvement in the areas which are now seen as difficulties; for example, the expedition of the
legal reform process; an ongoing review of the partnership between the Government of Jamaica
and the non-governmental organization sector; and the improvement of systems for monitoring
the implementation and evaluating the impact of programmes, to include a more efficient data
collection system.

I1I. BASIC HEALTH AND WELFARE
(arts. 6, 18, para. 3; arts. 23, 24, 26 and 27, paras. 1 and 3)

A. Disabled children (art. 23)

122.  Jamaica’s initial report, submitted in 1993, recorded that services to the disabled child
have been increased in accordance with article 23, both as regards special care and education.
There has been an increase in public awareness of the needs of the disabled, largely due to the
activities of a number of non-governmental organizations, which have combined to provide a
formidable instrument for advocacy.

123.  This continues to be fair comment with the variation that the activities of the Government
in the interest of the physically or mentally disabled child have widened in the past five years.
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Non-governmental organizations have continued to be active, particularly in the implementation
of programmes, and the performance of both Government and NGOs has been strengthened by
the financial support of UNICEF.

124.

125.

126.

Two major developments support the comments in the preceding paragraph:

A draft policy paper on disability has been prepared in a joint initiative by a number
of NGOs and government representatives, supported by UNICEF;

In 1997, for the first time, the Government of Jamaica provided funding for
community-based programmes. A list of the major agencies currently offering
service to the disabled child is given below:

(1)

(i)

Government organizations:

Ministry of Education, Special Education Unit;

Ministry of Health;

Ministry of Labour, Social Security and Sports (Early Stimulation
Project); and

Mona Rehabilitation Centre;

Non-governmental organizations:

Brothers of the Poor;

Clarendon Group for the Disabled;

Jamaica Association for Children with Learning Disabilities;
Jamaica Association for the Deaf;

Jamaica Association for Persons with Mental Retardation,;
Jamaica Society for the Blind;

McCam Child Care and Development Centre;

Mico CARE Centre - Child Assessment and Research in Education;
Mustard Seed Communities;

National Children’s Home - Residential;

Private Voluntary Organizations Ltd.;

Salvation Army School for the Blind;

3D Projects, Spanish Town; and

West Haven Children’s Home.

It is emphasized that the information recorded in this section of the current report is a
continuation of an ongoing thrust even before 1993 and includes all measures which were not
mentioned in the initial report.

In an effort to ensure the disabled child’s enjoyment of a full and decent life in conditions
which ensure his dignity and self-reliance both non-government and government agencies have
sponsored early stimulation programmes, parent training, parent support groups and income
generating projects for parents. Similarly, to promote the child’s enjoyment of his or her rights
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without discrimination, there has been community orientation to include community health
workers, teachers and other community personnel; the training of parent’s groups in the
Rights of the Child; advocacy with parents and schools; counselling of children with
disabilities by guidance counsellors and others and the issue of significant publications,
“Children have rights too” by the Coalition on the Rights of the Child, supported by UNICEF
and the Save the Children Fund. In addition, there have been regional forums on children’s
rights.

127.  The child’s active participation in the community has been promoted by the
encouragement of parents by community and health workers to get children with disabilities
involved in community activities such as fairs; schools have held open days with the
participation of children with disabilities; and some churches have initiated programmes for
training church workers and youth groups in sign language. Special mention must be made of
Disabilities Awareness Week, a feature spearheaded within the last few years by community
groups to showcase the work done by children with disabilities.

128.  The child’s access to education is one area in which considerable progress has been made
by the introduction of a number of concrete measures:

— Children with disabilities are admitted to regular schools as their capabilities permit;

— Support is provided for teachers in such schools by community-based rehabilitation
workers;

— Two secondary schools and several primary schools have been equipped with special
education teachers. It is hoped to expand this programme to all schools;

— The Ministry of Education and the Jamaica Teachers’ Association have sponsored
presentations at conferences and teacher-training programmes to sensitize teachers to
the needs of the disabled child;

— The Ministry of Education and the Ministry of Health have collaborated in
developing a school health programme which includes special interventions for
disabled children; and

— Perhaps the most revolutionary measure under this heading is the introduction by
Government of the provision for access to national examinations for children with
disabilities. In 1997, for the first time, five students from the Salvation Army School
for the Blind were allowed to sit the Common Entrance Examination in Braille for
entry into secondary and high schools. This ambitious programme is restricted by the
difficulty of children with disabilities competing with other children within the same
time frame.
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129.  With regards to the child’s access to training there are community-based rehabilitation
programmes in 12 out of 14 parishes. These are inclusive of early intervention. Several
measures have been taken to ensure Health Care for the child with disabilities. These include:

— One major research project into community health workers’ attitudes;

— A training programme for community health aides, nurse practitioners, doctors and
other community health workers on a parish by parish basis, which is still in progress;
and

— An attempt to include special provision for the care of children with disabilities in the
medical curriculum at the University of the West Indies.

130.  Rehabilitation has been facilitated by the availability of aids for disabled children,
through a project called Adaptive Aids for making special equipment for children such as
wheelchairs, crutches and prostheses. This is sponsored jointly by the Mona Rehabilitation
Centre and the technical department of Mico Teachers College. There continues to be need for
additional service such as physiotherapy for the disabled child. A number of small programmes
in special schools have been developed for the preparation of disabled children for employment
where possible. However, there is the need for expansion of this programme and this is one of
the targets. The child’s access to recreation is assured by the existence of a strong unit within an
NGO, the Private Voluntary Organization. The team which goes to the Special Olympics has
had outstanding success and is well supported by the community.

131.  The consideration given to inclusion of disabled children together with children without
disabilities in the education system has been discussed earlier in this section as it refers to
education. One outstanding school comes to mind. The Hope Valley Experimental school,
which was established in 1972 continues to include children with disabilities and children
without and continues to have outstanding success in submitting children to the Common
Entrance Examination, as their abilities permit.

132.  All agencies work on the extension of services to eligible children. This is done as part
of their regular services to clients. Assessment services, already existing in parishes, were
extended to three new parishes. One new residential home was established by an NGO. There
have been appropriate infrastructural improvements such as ramps built in some public
institutions and the installation of larger bathrooms with rails to accommodate the disabled. It is
fully accepted in principle by Government and NGOs that assistance should be provided free of
charge to the child with a disability, taking into account the financial resources of parents or
other caregivers. However, in practice this has been increasingly difficult to maintain as many
NGOs have been forced to make charges due to reduction in international and other funding.
However, no disabled child is refused service because of the inability of the parent or caregiver

to pay.
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133.  In 1993 a Social Indicators Monitoring System coordinated by the Planning Institute of
Jamaica expanded to include statistics on the number of children with disabilities but these do
not include any system for the identification and tracking of disabled children nor for an
appropriate monitoring mechanism. The development of these facilities is one of the targets for
this programme.

134.  An extensive training programme for parents and all levels of community workers with
disabled children was conducted on an ongoing basis from 1994-96. Training Programmes for
institutional staff began in 1996. All training programmes focus on the physical and emotional
needs of children with disabilities. These activities have been strongly supported by UNICEF.

135.  The Government of Jamaica has demonstrated, both by word and action its commitment
to the promotion, in the spirit of international cooperation, the exchange of appropriate
information in the field of preventive health care of disabled children. This is illustrated by the
country’s adoption of the Copenhagen Declaration and Plan of Action of 1995, particularly
Commitment 4 as it affects “disadvantaged groups and vulnerable persons”.

136.  As a sequel to the Summit of 1995, the Government approved the establishment of a
Task Force with the specific objective of implementing the Copenhagen Plan of Action to
include non-governmental organization representation. The agencies which deal with children
with disabilities are in contact with the Caribbean Association for Mental Retardation and other
Disabilities, which organizes training and issues literature. All agencies are exposed to training
from professionals sponsored by various United Nations agencies and other donor agencies
(e.g. USAID).

137.  The Early Stimulation Project, a government unit, has arranged inter-agency workshops;
there is a National Parent Advocacy group funded by the Norwegian Association for Children
with Disabilities; and one outstanding non-governmental organization produces training manuals
and videos which are marketed locally, regionally and internationally in Norway, the
Netherlands, Africa and India. Local agencies participate in conferences and workshops in the
region and in 1997 one agency presented a paper on supportive employment for the disabled
child at a conference in Norway.

138.  The Jamaica Society for the Blind, as a member of the Caribbean Council for the Blind,
participates in the Council’s biannual conferences to strengthen regional cooperation.

139.  Data on facilities for children with disabilities are included in a report prepared by
Dr. M.J. Thorburn, a health professional, who was for many years the director of 3D Projects.
(The report, annex VII, can be consulted in the files of the secretariat.)

140. In spite of many positive developments in the care of the disabled child over the past five
years, the Government of Jamaica is aware that many measures remain to be taken. A number of
these were identified at a workshop of health professionals held to facilitate the preparation of
this report:
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— An attitude survey, done in 1993 needs to be repeated to see what has been the
impact of all the training of staff and community workers which has been
undertaken;

— A baseline for statistics and services needs should be established, with regular and
consistent monitoring and evaluation;

— All the programmes for disabled children which have been initiated should be
extended island wide;

— The inclusion of disability issues in the medical curriculum of the University of the
West Indies needs to be expanded; and

— There is need for better coordination of services for the disabled.
141. The implementation of these measures is a target, subject to the availability of funds.
B. Basic health and welfare (art. 24)

142.  The principal legislative and judicial measures which seek to recognize and ensure the
right of the child to the enjoyment of the highest standard of health and to facilities for treatment
and rehabilitation are outlined in the initial report submitted to the Committee in 1993 (section 6,
Basic Health and Welfare). In accordance with paragraph 8 of the current guidelines, these have
not been repeated in this report. Mandatory immunization of children has been in force for some
years.

143.  Other measures adopted pursuant to articles 6 and 24 are presented as services for
antenatal, intra-natal and post-natal care. These are in continuation and expansion of the services
described in the 1993 report.

144. Measures taken to improve antenatal care have included a number of programmes
sponsored by the Ministry of Health to provide special clinics for expectant mothers in the
high-risk group, emergency medical services, domiciliary services, maternity centres and the
integration of primary and secondary health care to enhance antenatal and intra-natal care. These
measures also include the introduction of diagnostic technology for identifying obstetric
problems and the opening of a new obstetric wing at Victoria Jubilee Hospital, the island’s
largest maternity hospital.

145. To strengthen the level and extent of intra-natal care measures have been taken to relieve
the shortage of trained personnel. These include the reopening of a School of Midwifery at
Victoria Jubilee, situated in Kingston, and Cornwall Regional Hospital, a large general hospital
at the other end of the island.
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Post-natal care (first 28 days)

146.  These services have been extended by instituting a referral system to facilitate the
transportation of sick neonates, establishing a neonatal unit at Victoria Jubilee hospital, ensuring
the presence of a paediatrician in every region and making emergency medical services available
island wide.

147.  There have been some administrative changes facilitated by the National Health Services
Act, which passed into law on Tuesday, 25 February 1997. This enabled the setting up of four
regional health authorities, a change from the centralized structure which was reported in 1993.
(This new structure is intended to promote greater efficiency in the delivery of health care and is
reflected in annex VIII. The revised decentralized administrative structure is reflected in

annex IX and replaces Appendix (III) in the initial report.)

148.  According to the infant mortality surveys conducted by the Ministry of Health, there

has been a steady decrease in the infant mortality rate over the years. The IMR declined

from 51.5 per 1,000 live births in 1960 to 27 per 1,000 live births in 1987 and 24.5 per 1,000 live
births in 1993. Nine hospitals are currently certified as baby friendly hospitals and it is proposed
that all other public and private hospitals should receive the same certification by the year 2000.

149. In 1991, the Ministry of Health listed the mortality pattern showing perinatal conditions,
intestinal infectious diseases, disease of the respiratory system, nutritional deficiencies and
congenital anomalies as the five leading causes of death in the age group 0-11 months. In 1994,
according to the same source, the principal cause of morbidity in the age group 0-11 months was
perinatal conditions. At a workshop held in October 1997 with major participation from
paediatricians and other health personnel to facilitate the preparation of this report, the main
cause of infant mortality in recent times was identified as perinatal conditions with the emphasis
on asphyxia in large newborns due to a deficiency in trained personnel and equipment to
facilitate resuscitation. To overcome these problems the programme to establish “baby friendly”
hospitals has been strengthened, breastfeeding campaigns have been pursued vigorously and all
midwives receive continuing education.’

150. Apart from these measures designed to provide better facilities for the prevention of
infant deaths, there has been a thrust to provide special monitoring for vulnerable newborns by:

— Early laboratory identification of infants with medical problems (e.g. sickle cell,
VDRL, etc.); and

— Monitoring of children in clinics to ensure immunization, nutrition and growth and
development.

151.  The provision of necessary medical assistance and health care to all children with
emphasis on the development of primary health care is ensured through the Primary Health
Care/Family Health programme within the Ministry of Health which places emphasis on health
promotion, health education and prevention of diseases. Services are provided at the community
level through clinics and health centres. Health promotion and health education are provided by
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measures like the use of the media; a Child Health and Development programme (CHED)

in 400 primary and all-age schools; and the collaboration of the Ministry of Health and the
Ministry of Education through the Bureau of Health Education, an arm of the Ministry of Health.
The distribution of primary health care services in urban and rural areas is illustrated by Figure I
below (reproduced as received from State party).

Figure I

Map of Jamaica showing parish and health regions
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