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Executive Summary :

1. This report is written in conformity with Article 45 (a) of the UNCRC and is complementary to the GOL Report of 1998. It was prepared by the NGO Coalition for Children’s Rights and Save the Children UK. Although NGOs are a major supplier of services to children most were unaware of the GOL report. NGOC recommends that GOL consultative processes are radically overhauled and that the relationship between GOL and NGOs is developed into genuine partnership. Also GOL systems of data collection, analysis and dissemination are inadequate and do not facilitate accountability, effectiveness or participation in policy making. 

2. Insufficient measures have been taken to harmonise national law and policy with the UNCRC and there has been insufficient attention paid to children’s issues by GOL. There is no mechanism to coordinate implementation of UNCRC and most agencies dealing with children’s issues are inadequately resourced. The introduction of free primary education indicates what can be achieved when the political will to do so exists. NGOC recommends that overall responsibility for children’s issues should be given to MEGY, and that all existing legislation should be reviewed to ensure conformity with the UNCRC.

3. There is a lot of confusion over legal definition of a child, which leaves many children with inadequate protection. This issue should be resolved urgently. Discrimination exists most strongly on the basis of gender and there is no legislation in place to protect the rights of children with disability. The policy of considering the best interests of the child is not enforceable in court and is not adhered to in practice.

4. Health policy seems favourable to child survival and development but is not being implemented. No progress has been made in reducing IMR or MMR, and immunisation rates are dropping. There is as yet no agreed national HIV/AIDS strategy or a strategy to combat abuse and neglect. GOL has not addressed the issues of increasing rape, teenage pregnancies or addiction. Malnutrition is still a major problem yet donors appear to be withdrawing from the school feeding scheme. 

5. GOL has done little to facilitate children’s participation in the media. NGOs have taken a leading role in this area and in publicising the Convention. 

6. NGOC is concerned that children’s civil and political rights are not protected and are frequently violated by the police and courts. Children have reported cases of illegal detention and abuse by police. Some courts and court officers continue to disregard the UNCRC and even national legislation when dealing with children. National legislation also allows for corporal punishment and for children to be detained for up to three years without having committed any offence and without any legal recourse to appeal. Children have complained that this restricts their freedom of expression and association. 

7. The social welfare system has inadequate resources to provide family support. Options for children in need of care are restricted in practice to institutional placement. The only GOL approved place of safety is JTC, which is in effect a prison. NGOs provide accommodation for orphaned, abandoned and abused children but most are inadequately resourced; there is no framework of support or supervision by GOL; and DSW does not appear to be able to provide proper follow up or maintenance for the children they place in NGO care. Most children are placed in the care of NGOs without any proper legal process, system of review or appeal, or mechanism for complaint. Conditions in many residential institutions are poor, due to lack of resources, guidelines, or trained staff. NGOC recommends that programmes of community based care and protection are developed as a matter of priority and that the situation of residential institutions are reviewed urgently to establish a framework of cooperation and  support between GOL and NGOs. 

8. The CPA (1980) does not distinguish between a child in need of care and a child offender.  Nor does it give DSW a mandate to determine if a child is in need of care.  There are no clear GOL guidelines as to when a child should be placed in alternative care.  CPA needs urgent and comprehensive revision. The DSW budget also needs to be increased significantly if they are to meet their responsibilities to vulnerable children.

9.  There are difficulties associated with traditional systems for caring for orphaned and abandoned children, complicated by increased family breakdown due to poverty, unemployment and HIV/AIDS.  Inheritance laws need to be revised to provide some protection. The Deserted Wives and Children’s Proclamation (1959) also needs to be strengthened. GOL should remove its objection to garnishing wages and streamline procedures for recovery of maintenance. The Adoption Proclamation also needs to be revised to make it relevant to Lesotho’s current situation and fostering needs to be encouraged and supported. 

10. The Children’s Protection Unit needs to be revived and strengthened and magistrates and police need urgent sensitisation about child abuse. Treatment of child abuse by police and courts needs to be standardised and brought into line with international standards. 

11. There are limited and inadequate mechanisms of review for children placed in alternative care, whether placed there by the court or not. What mechanisms are available are not used. Children themselves do not have access, or entitlement to access, to these limited mechanisms. An independent complaints and review mechanism should be established immediately.

12. No national AIDS policy has been agreed; there are no accurate assessments of need or capacity in relation to AIDS. Children have no entitlement to medical counselling or services, which prevents many from seeking voluntary testing (which has only limited availability). NGOs are running IEC programmes but there are no materials aimed at children or grandmothers (PLWA’s and AIDS orphans’ main group of carers). Projects are scattered and their effectiveness is reduced by lack of an overall strategy. This is an area where genuine partnership is needed between GOL and NGOs. The impact of current initiatives should be assessed urgently to determine which models and approaches should be replicated. More attention needs to be paid to care and counselling.

13. There is inadequate legislation and enforcement in relation to children with disability. There is a policy relating to integrated education but other promised policies have not been developed. There has been no survey of need in this area either, although NGOs report an increase in numbers since the 1980s. Children with disability are stigmatised and NGOs have inadequate resources to meet their needs. NGOs favour family and community based care but it is not available on a national basis. The geographical location of services is limited, unmonitored, centralised and urbanised. This has resulted in long waiting lists, poor quality of service and inappropriate institutionalisation. GOL should urgently introduce legislation, policies and services to protect and support children with disabilities. 

14. There needs to be an assessment of the service provided by the Special Education Unit of the MOE, in conjunction with local NGOs, SC UK and UNICEF. Its impact and effectiveness should be analysed and utilised to develop supplementary programmes. GOL should establish a fund to cater for children with disabilities separately from other welfare recipients and should agree to meet school fees and medical costs for all such children. 

15. 40% of children in Lesotho do not attend primary school. NGOC congratulates GOL on the introduction of free education this year and notes that MOE received the largest government budget. This move indicates what can be achieved, even with limited resources, once the political will to do so is there. NGOC recommends that this same political will is applied to other children’s issues urgently. Free Education should be extended now to cover those children currently excluded from school.

16. A policy has been prepared for ECCD but has not been adopted. ECCD is provided exclusively by NGOs although GOL does provide support through training and provision of materials. There is also a draft policy on non-formal education, which service is also provided largely by NGOs. The potential of both ECCD and non-formal education should be recognised and given stronger GOL support. 

17. The primary school curriculum needs to be revised urgently and brought into line with the UNCRC and the needs of Basotho children today. Also the practice of expelling pregnant or married girls should be stopped immediately and legislation brought in to ensure that it does not recur. 

18. The traditional justice system is quite harsh and allows for physical beatings and abuse. Children are frequently mistreated by the police and detained for excessive periods of time. When children are brought before the courts their rights are usually not understood or respected. Sentences tend to be harsh and children can be detained for up to three years. Many children are detained in adult prisons for long periods of time – on remand, awaiting transfer to JTC or, in the case of girl children, serving sentences. Both JTC and the Probation Unit need to be developed and strengthened and a wider range of sentencing options made available. The Prison Proclamation (1957) needs to be revised urgently to allow JTC staff to adopt a rehabilitative and educational, rather than custodial, role. Separate facilities need to be built to ensure that girl offenders are no longer imprisoned with adult offenders.           

1. Introduction :

1. This report is complementary to and comments on the initial report prepared by GOL in 1998. It is written in conformity with Article 45 (a) of the UNCRC and follows the general guidelines laid down by the Committee on the Rights of the Child. It was prepared by the NGO Coalition for the Rights of the Child and Save the Children UK.  

2. NGOC is a network of 35 NGOs based in Lesotho, concerned with the rights and welfare of children, initiated in December 1998 by Save the Children UK. Since then, it has commented to GOL and donors on proposed legislation, policies and strategies related to children; organised a Children’s Day to celebrate the 10th anniversary of the UNCRC; developed a training course for those working with child survivors of violence and abuse; organised public Days Against Violence; produced a radio drama series to inform children of their rights; arranged other media events on related topics; and initiated a number of joint projects relating to street children, family violence and HIV/AIDS. 

3. Approximately 45 NGOs contributed to this report. NGOC held its first workshop on implementation of the UNCRC in Lesotho in March 1999 and agreed at that time to produce a complementary report. The GOL report was subsequently discussed in a number of general meetings and a Steering Committee was agreed in September 1999. The NGOC sub-groups – Disability; Health; Child Protection; and Education – undertook assessment in more depth and it was agreed that this report would concentrate on these four areas.  From March to May 2000, UNICEF provided technical assistance through Jasmina Grdanicki (consultant) who worked with the NGOC to organise the data on which this report is based and arranged a workshop attended by Shireen Said of OHCHR Pretoria. SCUK organised a Children’s Forum, attended by 30 children between 8 and 18, of mixed circumstances and abilities, nominated by local NGOs. The views of these children are incorporated in this report and are also presented as annex 2. SCUK, together with the staff of the Juvenile Training Centre, also organised a three hour meeting with all the children detained there and in the women’s prison, and their comments too are incorporated into the body of this text and presented as annex. 3.         

2. General Observations :

1. More than half the population of Lesotho is under 18; 42% are under 14. Most children live in poverty and preliminary figures from the 1999 Poverty Assessment indicate their situation is likely to become worse over the next decade. The combined effects of a deteriorating economic situation and the HIV/AIDS pandemic will inevitably increase family breakdown and place more children in a vulnerable situation. In these circumstances, protecting children’s rights and promoting their welfare will require a concerted and coordinated effort by the GOL and civil society, assisted by the international community. 

2. NGOs are a major supplier of social services to children in Lesotho. Churches are heavily involved in provision of health and education services and NGOs are the principal provider of residential child-care. Yet most of the 32 NGOs at a workshop on the UNCRC in 1998 were not aware of the GOL report and had not participated in its production. Dialogue between GOL and NGOs has improved with establishment of the NGO Coalition, but NGOC members are agreed that consultative processes with GOL and international bodies need to be clarified and strengthened, in order to ensure best use of resources for the benefit of children. The present system of occasional workshops has to be supplemented by procedures for ongoing dialogue between relevant ministries and NGOs. The methodologies currently being developed by members of the NGOC to obtain the views and opinions of children and young people should also be adopted by GOL and other bodies.    

3. Poverty is a major factor in most Basotho children’s lives and the greatest threat to full realisation of their rights. NGOC welcomes the work being currently undertaken to develop an agreed Poverty Reduction Strategy but stresses that it is vital that a wide range of NGO and civil society partners should be actively involved at an early stage of the process. It is particularly important that the PRSP is child focused and fairly represents the input of those agencies working with the poorest and most vulnerable section of Basotho society – children.

4. The GOL Report devotes a lot of space to describing goals, plans and legislation eg under general measures of implementation. It would have been useful to have more information about structures and systems put in place to implement activities or enforce legislation, and the achievement of NPA targets at that time. In general NGOs found it quite difficult to obtain data on government performance or statistics relating to children’s needs and issues. NGOC strongly recommends that GOL develop a user-friendly system for collection, analysis and dissemination of information. This will facilitate monitoring and practical implementation of the UNCRC and other relevant international instruments.  It would be particularly helpful, for a better understanding of use of scarce resources, to have some indication of budget allocation to children’s services and institutions vis a vis allocation to other areas of expenditure. This type of analysis should be incorporated into ongoing GOL data collection and reporting.       

5. The GOL Report rightly points out that a long term problem lies in changing attitudes, behavioural norms and customs so that people are sensitized to the need to respect children’s rights. However it would facilitate analysis and design of workable strategies, and thus make best use of available resources, to have more detailed assessment of the existing barriers to policy formulation and implementation.   

3.  General Measures of Implementation :

3.1 Measures Taken to Harmonise National Law and Policy with the Provisions of the Convention  

1. The Law Reform Commission has been created and is trying to bring the laws of Lesotho into harmony with the various UN Conventions signed by the GOL. However the LLRC is seriously understaffed and needs resources. Furthermore it requires the support and cooperation of line ministries to advise on existing and proposed legislation.

2. There has been no comprehensive review of domestic legislation to ensure compliance with the Convention. NGOC recommends that the Inter-Agency Committee for Child Law Reform be reformed, extended and strengthened. The CCLR previously comprised representatives of LLRC; DSW; Probation Unit; MOJHR; SC UK and UNICEF. Its purpose was to review and revise, where necessary, all relevant legislation to ensure it was in harmony with the UNCRC. This is best done on a planned basis rather than in an ad hoc fashion.

3. MOJHR and DSW have reviewed the Child Protection Act of 1980. NGOC has expressed a number of reservations about the proposed draft legislation, but its current status is uncertain. 

4. Free education was introduced this year in Standard One in most schools complying with the Education Act (1995), which rationalises the relationship between GOL and school proprietors. (Most schools are owned by Churches)  In the budget approved by Parliament for 2000-2001, for the first time ever, the largest allocation of funds is for Education. These initiatives are warmly welcomed by NGOC members.

5. The Lesotho National Federation of Organisations of the Disabled has co-operated with the Department of Social Welfare to draft new legislation for the disabled.  It has not progressed to Parliament, however, and its status is very unclear. NGOC has asked for significant revisions, especially in relation to the rights of disabled children.

6. Children's Courts have been established although their functioning is not yet optimal.  

3.2  Existing or Planned Mechanisms to Co-ordinate Implementation of the Convention

1. There is no existing or planned mechanism to coordinate implementation of the Convention. NGOC recommends that this responsibility should be explicitly allocated to the Ministry of Environment, Gender and Youth. If MEGY cannot accept this responsibility a new ministry should be created with a specific responsibility for children’s issues.

2. The Inter-Agency CCLR has been dormant for some time. It should be reformed, strengthened and extended to include representatives of relevant line ministries and NGOC.

3. There should also be a specific desk within the Ministry of Development Planning responsible for coordination and support of child – related NGOs.

3.3  Measures Taken to Publicise the Convention   

1. The Convention has been adapted by UNICEF into an easy to read, illustrated version with text in both Sesotho and English, for children. It has been widely distributed in schools and elsewhere with the help of NGOs.

2.  The role and efforts of NGOs in promoting the Convention -
· Over the past 18 months, NGOC has facilitated discussion, research and action by more than 35 NGOs, aimed at promoting, implementing and raising awareness of the Convention. Save the Children (UK) co-ordinates NGOC and serves as its secretariat. With the NGOC and Lesotho Council of NGOs, SC UK organised the UNCRC anniversary fair at which NGOs presented child rights materials and in which hundreds of children participated, presenting songs, drama and poetry about issues like abuse, disability and education.  

· SC UK has sponsored training courses for adults on children’s rights, and a weekend forum for children to discuss rights. In cooperation with NGOC members they also produced an ongoing radio drama publicising children’s rights. Children and young people were involved in writing the scripts and producing the shows. Each show is followed by a magazine programme, allowing listeners to respond to the issues raised 

· The Federation of Women Lawyers and the Lesotho National Federation of Organisations of the Disabled joined in translating the Convention into Sesotho.  UNICEF sponsored the printing, with the support of international donors.

· Transformation Resource Centre is working with MOE to develop civic and human rights education in the schools.  During 1999 they distributed copies of the Convention to 160 secondary and high schools as part of this democracy education project. They have also distributed other materials relevant to the UNCRC, including class sets for teaching purposes. TRC has also facilitated a group of children to record, document and publish their opinions about the impact of the Katse Dam development on their lives, in the spirit of Articles 12 and 13 of the Convention. They are currently working with SC UK and other agencies to develop a children’s parliament and an edition of their quarterly publication devoted to implementation of the Convention in Lesotho.

· Selibeng has conducted campaigns and meetings in villages on child abuse.
· Women and Law in Southern Africa’s posters and publications deal with problems of child rape, abuse and domestic violence. They have also cooperated with SC UK and Selibeng to organise public campaigns against child abuse. 

3. While the media has co-operated in radio dramas, talk shows, etc, grave concern was expressed that the media are not sensitized to children’s rights.  They disclose names and show pictures of child rape victims, for instance.  Also, they do not use sign language on TV and there are no Braille editions of the newspapers.

4.  The role of Government in promoting the Convention since the GOL report 

· All workshops led by regional education officers of MOE now contain a UNCRC component.  Children’s Rights are included in the new Development Studies Curriculum for High Schools.  However, only about one third of schools teach this subject. The rights of the disabled child are promoted in the Special Education programme trying to integrate these children into public schools.

· Department of Social Welfare in 1999 formed a task group that includes NGOs to do research and raise awareness in relation to violence and abuse. 

· Department of Health disseminates information about nutrition and breast-feeding through its ongoing immunisation programmes, but they do not really take a “child rights” approach.

· Ministry of Justice and Human Rights has been training court officials, magistrates, police and prison officers on child rights. Child courts have been initiated.  A video has been produced on child rights but not yet distributed.  

· Ministry of Environment, Gender and Youth has not as yet taken up children, or the rights of children, as a concern.

5. NGOC recognises that a lot of GOL activity is aimed at adults, not children. There needs to be greater cooperation and learning between sectors to ensure that the concept and practice of children’s rights is better known and understood.

4.  Definition of the Child :

Legislation and Policy:  

1. The age of majority differs in customary as opposed to civil law. Under civil law at the age of eighteen both girls and boys can vote. Anomalies between civil and customary law and differences within civil law between boys and girls creates a lot of confusion about the age at which marriage is allowed and in practice children younger than 16 have been partners in arranged marriages. For some purposes, eg the age at which a person may work for pay outside the family, or the age of sexual consent, a person ceases to be a child at sixteen. Also a girl who marries before the age of eighteen (whatever her age) is regarded as a woman rather than a child.

2. However, under both customary and civil law, a married woman never ceases to be regarded as a minor, under the care and control of her husband.  Thus a female who marries never ceases to be a child. Despite this girl children do not receive the same protection under the law eg girls who become pregnant or marry are usually expelled from school.

3. Hence there is a lot of confusion about the legal definition of a child and NGOC members felt that this, especially when combined with differing interpretations of the law by magistrates and court officials, left many children – particularly girl children – without adequate legal protection in many situations. NGOC recommends that these anomalies are resolved quickly. 

5. General principles :

5.1 Non-discrimination

Legislation and Policy:

1. Women and girls are discriminated against and do not receive proper legal protection.

2. There is no legislation in place to prevent discrimination against children with disabilities. MOE has a policy of integrating children with disabilities into mainstream schools. NGOC applauds this policy but also recognises its limitations. There are many practical obstacles to educational integration, which cannot be resolved just through awareness raising among teachers, and these also need to be addressed by GOL and donor agencies. 

Situation Analysis: 

1. Discrimination on the basis of language or ethnic origin are not serious issues in Lesotho since there is one mother tongue (Sesotho) and one tribal group, although the Children’s Focus Group felt that adults discriminate on the basis of clan.  Although English is an official language some may not have learned, Sesotho can always be used. The CFG however spoke of discrimination on the basis of how well one spoke English.

2. Discrimination in religion exists even though specifically “outlawed” in the constitution.  Most schools are church owned and many do not respect the child's right to their own religion.  If the school in the child's area is of a different religious affiliation the child may be unable to secure admittance. The CFG also felt that religion determined access to jobs and services and that children did not enjoy real freedom of religion.

3. There is discrimination on the basis of national origin, especially among children.  Children of Indian or Asian background are seldom found in Lesotho church schools.  

4. Girl children are particularly discriminated against with regard to inheritance and inability to continue schooling after pregnancy or marriage. This latter point was a very strong issue for the CFG. 

5. Large numbers of herd boys, assigned by their families to watch livestock never receive even the most basic primary education.   

6.Disabled children still cannot access most public facilities or get to schools where special education is offered. 

7.There is discrimination because of birth circumstances.  Names -- often derogatory --identify children born outside wedlock as illegitimate.  There are usually different care arrangements for them at family break up or death than for children of the marriage. They have no real family place and are vulnerable at times of family breakdown.

8.The CFG strongly felt that families of HIV/AIDS sufferers were discriminated against. The JTC Children’s Group also felt that their families were stigmatised in the community because of the offences they or a family member had committed. 

Service Provision:  

Children placed in institutions run by religious orders are not enabled, or in some cases, allowed, to attend their own places of worship. This was not the case in JTC. The CFG felt that many religious discriminate during recruitment and retention of members.     

Recommendations:

NGOC recommends that legislation is enacted to (i) ensure legal protection of children born outside marriage (ii) discourage discrimination amongst children (iii) regularise inheritance practice to ensure equal protection and entitlement of all children (iv) protect the rights of young mothers to education. GOL also needs to implement policies that will ensure access for the disabled to all public buildings. There should also be an enforceable code of practice for the public service to remove any suspicion of differential treatment on the grounds of religion. 

5.2 Best Interests of the Child 

Legislation and Policy:  

1. The policy of considering the best interests of the child exists in the constitution but it is only a guideline and is not enforceable in a court of law.  It appears in Chapter 3 (principles and policies re economic and social rights) that merely sets out visions, unlike Chapter 2 (civil and political rights) that specifies those rights which must be enforced as law.

2. The Child Protection Act (1980) makes provision for children in need of care and children in conflict with the law.  However, it specifies that it applies to “unmarried persons under the age of 18”. NGOC has pointed out that the CPA is not in tune with the spirit of the Convention or the needs of children in Lesotho today. It makes no mention of children affected by HIV/AIDS, or drug abuse and gives no guidelines in relation to alternative care or the relationship between DSW and NGOs.  

3. There is conflict between traditional and civil courts in their laws and interpretations when it comes to rape, abuse, etc.  Traditional courts do not require physical proof of rape.  They are more informal and the standards of proof are flexible. Research
 indicates that the process and sentencing system of traditional courts do not conform to the principles of the Convention and that harsh sentences are frequently imposed on children. 

Situation Analysis and Service Provision:  
1. GOL and NGOs try to provide care for children in difficulty, but there are many gaps. There is no adequate provision for children in conflict with the law. In practice children are detained in adult district prisons awaiting trial or transfer to JTC. Girls are remanded to, and serve their sentences in, a part of the female prison. In JTC juvenile offenders are mixed in with children whose parents feel they are “out of control,” but who have committed no crime. There are as yet no separate (or adequate) facilities for these children in need of care.  There is no government approved school or residential centre for these children other than JTC, and only ad hoc community based arrangements.

2. There is limited budgetary provision for children born to women in prison, and thus they are often dependant on family or NGOs for clothing or food other than the mother’s milk.  There are no facilities for care and development of children in the female prison. 

3. There are no government operated homes for orphans and abandoned children.  NGOs run several orphanages, homes and centres for “street kids.”  DSW gives financial support to some, but neither DSW nor NGOs have adequate funding so standards are generally low. The one exception is the SOS Children’s Village, which houses 100 children.

4. DSW offers no guidelines or standards to NGOs serving children in difficulty eg there are no recommended nutritional requirements or legal framework of support for residential homes. After a child died in Maseru Children’s Village in 1999, an independent assessment
 of the home, sponsored by Save the Children UK, showed that about 50% of the children in MCV were malnourished, many were suffering neglect and standards of care were unacceptably low. Paragraph 173 of the GOL Report talks of minimum standards and guidelines but NGOC members are not aware of any such guidelines.  

4. Social security is practically non existent.  DSW gives a small supplement to selected needy families with children, but it helps only a few and is not enough to live on. Implementing this scheme is a major drain on DSW’s limited resources and personnel.

5. On the positive side, MOE this year received the highest budget allocation, and began introducing free primary education, beginning with Standard One.  However MOE statistics
 indicate that 40% of  children are not  attending primary school, many because their parents cannot afford the fees.

6. Also on the positive side, children’s courts now exist, but there is still inadequate training for Magistrates and police, and practices are inconsistent.

Recommendations:

1. NGOC recommends better training in children’s rights for administrative authorities, many of whom are resistant to change. 

2. Better training and awareness raising is also needed for legislative bodies which are generally neither informed about nor interested in children’s rights, and which are also resistant to change.

3.There should be provision for children born to mothers in prison and separate quarters for children now housed at or near the female prison.

4.DSW needs a larger budget, so that it can assign social workers and give more financial support to NGOs now carrying the burden of caring for orphaned and abandoned children.  In order to serve the best interests of these children DSW needs to set adequate but achievable standards for all such homes and care centres. 
5. The CPA needs significant and urgent revision.
6. A realistic, child focused and cost effective social welfare system should be designed which will support family and community care and protection of vulnerable and marginalised children and prevent increasing dependence on costly alternative care. 
5.3 The Right to Life, Survival and Development

Legislation and Policy:  

The health policy ("Health for All by 2000") seems favourable to the survival of children but it has not been implemented.  The draft policy on HIV/AIDS has yet to be submitted for public comment.  The new education policy calling for the introduction of free primary education (with a new standard added each year) is to be commended.

Situation Analysis:  

There is no adequate provision for children affected by HIV/AIDS, or for AIDS orphans. Child and teen-age pregnancy is a problem that needs addressing. With the increased stress on economic survival, especially in urban areas, young girls resort to prostitution as a source of income. This can leave the child either pregnant or infected with HIV or both. Pregnant children are often expelled from school and often, in panic, either abort illegally or abandon their babies. After identification some children are assaulted to the point of death. There may be no other support systems for them, once expelled from school, so they usually take to the streets.

Services:
1. On the positive side the MOH is moving from "awareness" to behavioural change, and is looking at methods such as better nutrition for children with HIV/AIDS.

2. There is as yet no suitable provision for rehabilitation of children who are victims of drug use, or whose parents are addicts.

3. An apparent recent drop in immunisation rates seems to indicate that many more children are at risk.

Recommendations:

1. Health education for children should aim to change attitudes and not just give reproductive health information.  Parents need support to take a greater role in guidance and sex education.  Pregnant girls should not be expelled from school but receive support and counselling.  Some NGOs feel that sole emphasis on condoms in HIV/AIDS education may be ineffective and/or promote promiscuity.  AIDS awareness messages need to encourage abstinence before marriage and faithfulness after marriage as well as use of condoms.

2. Child suicides are a problem in Lesotho.  Harmful substances and guns should be kept out of reach.  Gun control laws in Lesotho are better than many but cannot always be enforced NGOC members support new, stricter gun laws now coming before Parliament.  Families should be trained in health and safety issues. There is a need for improved and coordinated counselling services for children who are suicidal, young mothers and those who take to the streets.

3. There are too many childhood deaths, many related to malnutrition due to poverty and/or poor cultural feeding practices.  A general lack of professionals threatens health care - too many children die of diarrhoea because parents do not know about, or are not able to provide, basic hygiene.

5.4 Respect for the Views of the Child

Legislation and Policy:  

1. Establishment of Children's Courts shows an attempt to respect the views of the child.  

2. The new curriculum being introduced by MOE at primary and secondary levels is moving away from rote learning and teacher-centred education to activities-based education, where teachers are expected to respect children’s views and encourage their expression in the class room.

3. Children who express themselves in opposition to adult authority (school, family etc) have no legal protection and could find themselves detained in JTC.

Situation Analysis:

1. Although the GOL Report claims to be supporting children's participation in the media, a significant part was devoted to discussion of the SADC Children's Broadcasting Charter, which the Government of Lesotho has not adopted.  

2. The GOL Report also says that the Inter-Ministerial Committee on Human Rights suggests children's views may be broadcast only if certain conditions are met ie if their views are progressive and parents may comment. NGOC believes that children have the right to express even unpopular views.

3. Also the GOL report covers only the media and does not address the child’s right to expression in home, school, residential home and community as well. All members of the CFG agreed that they enjoyed only limited freedom of expression and are considered disrespectful if they express their own opinions. Children felt that often, when adults demand respect, they mean fear. 

4.Children are not sufficiently encouraged to read or to express themselves, in writing or otherwise.  Libraries are not fully utilised. In schools, library books are often locked away.  

5. In general families do not encourage the child to express their views.  There is no legal protection for children who do so.  Some children get detained in the JTC or banned from their homes for expressing disagreement with parents.

6. Sexually abused children have difficulty being heard.  They are not encouraged to report what happened, or to speak with a sympathetic adult. For disabled children the situation is even worse.

7. Children in difficulty are not encouraged to talk about their problems, nor are they able to get support from community or statutory services. This view was supported by the CFG.

8. Most of the children placed in care in the JTC (as opposed to child offenders) were not consulted about their placement either by parents or magistrate. Some children in JTC felt that they are neglected by parents who never visit. 

Service Provision: 

GOL claims in its report that there is a National Broadcasting Commission charged with looking at children's broadcasting and that NGOs are involved.  None of the members of the NGOC know anything about this.  On the other hand NGOC has created opportunities for children to participate in radio programming and to be reported in the print media.

Recommendations:  

1. NGOs and GOL should assess current training for police, probation officers, social workers, prison officers, health workers, judges, teachers, etc and ensure that it includes children's rights, and emphasises the right of the child to be heard with respect and to be consulted in matters affecting them.

2. NGOs need to examine the SADC Children's Broadcasting Charter and decide if NGOC should advocate for the GOL to sign it.

3. Children need to be encouraged to access print and radio media.  Years ago Mahlaseli, a newspaper for primary students existed.  This should be revived in schools.

4. Student platforms/forums need to be instituted in schools.  Some schools choose prefects and/or entertainment committees, and development of student government could be based on these.  An elected student forum would give students practice in democratic self government, give a place for their views to be heard, and a mechanism for carrying those views to school staff and school boards.

5. At present there is no known mechanism for GOL to hear children's voices when creating policy or programmes.  NGOC is demonstrating that there are ways children can input into policy planning

6. NGOs should continue to find ways to allow children’s voices be heard.  So far this has included children's participation in programmes like the celebration of the UNCRC anniversary, advocacy events, radio drama, theatre, focus groups and publications. LSMHP and the LGGA Street Kids project enabled students to produce their own dramas, and TRC published the views of primary school students affected by the Lesotho Highland Water Project. A children's parliament is being explored.

6. Civil Rights and Freedoms :

The Lesotho Constitution guarantees all relevant civil and political rights. However, these are not necessarily enforced in relation to children eg detention of children in police stations for more than 48 hours. Detention of those under the age of 18 in JTC, for their “welfare and education”, as allowed by the Constitution directly contravenes Article 37 (b,c & d) of the Convention. Economic and social rights are included only as principles and policies -- or visions for the future toward which we are committed to work -- but they cannot be enforced in the courts without enabling legislation. Some children felt that their freedom of association and assembly was restricted by carers, often on the basis of adult prejudice against people of different clans, class, religion, ability or HIV status. 

7.  
Family Environment and Alternative Care :

7.1 
Parental Guidance and Parental Responsibilities 

Situation Analysis:

1. NGOs believe that many parents do not have enough understanding of children, their needs and rights and how best to bring them up. They felt that parents need guidance on these matters, but the only institutions that have contact with parents are clinics that provide ante-natal care and schools through school committees.

2. NGOs note a breakdown in family structures and an increase in numbers of vulnerable children since the signing of the Convention by GOL. Increased household poverty and unemployment are factors that put strain on families and proper parental care of children In addition, the increased number of retrenched miners and unemployment gives rise to substance abuse and violence in families.
  

3. Economic constraints contribute to the breakdown of extended family structures that have traditionally been supporting child rearing and care of children. 

4. The JTC Children’s Group felt that many children are in JTC because parents failed in their responsibilities. They stated that some very young children are sent to JTC whose parents should have been able to reprimand them without resorting to imprisonment. 

Service Provision and Practice:

1. NGOs working with parents find it difficult to educate and empower parents, as they prioritise financial constraints over adequate care and understanding of children’s needs and rights.

2. Several NGOs are finding alternative methods of support for families, for instance, income generation projects.  

Recommendations:

1. NGOs urge more co-operation between GOL and NGOs in clinics and schools to train and support parents in child development.

2. DSW in cooperation with other ministries, NGOC and international bodies needs to urgently develop programmes of family support and community based care. NGOC welcomes DSW’s initiative to train up community based social work assistants. 

3. GOL needs to put mechanisms in place urgently to access low interest credit for the unemployed.

7.2. 
Separation from Parents (Article 9)

General  Observations: 

GOL Report section  “Separated From Parents” (p. 32) seems to only deal with refugee children and does not cover all aspects of separation from parents. Both NGOs and the CFG emphasised that in Lesotho separation from parents is usually because of divorce, family breakdown or conflict. Children are not adequately represented in such situations and there are no mechanisms for them to make their feelings and opinions known. The GOL Report did not make mention either of children separated from parents by imprisonment (parents or child). There is inadequate provision within law, policy or services for children to maintain contact with parents. The JTC Children's Group shared their pain at being separated from family for long periods.     

Legislation and Policy:

1. The only child protection legislation currently in force, Child Protection Act (1980), does not differentiate between a child in need of care and a child offender. According to CPA, DSW does not have a mandate to determine whether a child is in need of care; this power is vested with the Police and the Probation Unit. The legal responsibility for this important decision needs to be clarified urgently so that the relevant agency can be adequately resourced and staffed and proper child friendly procedures put in place.  

2. There is no clear government policy or guidelines in place to determine when it is in the best interest of the child to be removed from their family environment. Decisions are made on an ad hoc, case by case basis. Also, availability of services seems to determine if a child is separated from their home environment or not.  Placement is based on availability of NGOs’ services not on the needs of the child. 

Practice and Service Provision:

1. Even though in theory the courts should make the decision whether it is in the best interest of the child to be separated from the parents, in practice many of these cases never reach the court and the decision is made solely by DSW.

2. The JTC Children’s Group felt that it was inappropriate for those who had committed no crime or only petty crime to be placed with those who have committed serious offences and that a long stay in JTC will teach them to be “corrupt”. 

3. GOL Report under the Section "General Principles: Children in Need of Special Protection" lists five options available to children who are in need of care.  However, 4 of the 5 options do not exist in practice - both named institutions providing care for children are closed to new admissions because they are full; there is no active state run adoption or foster care programme, and the only approved school in the country is the JTC, which is a juvenile prison rather than a place of safety or rehabilitation centre. Because of the shortage of community based options for care and prevention, the police and DSW find themselves turning children into the largely underresourced  centres and homes.   

Recommendations:

1. DSW needs clearer guidelines on how to identify children in need of care and how to assist them and needs greater resources to initiate and develop a range of cost effective community based prevention, care and family support programmes.

2. There has to a concerted effort of awareness raising by GOL and NGOs to educate the Courts and the general public about children in need of care.

3. Children in need of care should not be placed in JTC.

4. GOL needs to increase support to the JTC and existing care homes in order to improve their standards and increase their capacity.  

5. Africans should be legally allowed to adopt children.

7.3 Children Deprived of a Family Environment (Article 20)

Situation Analysis:

1. The number of orphaned children is growing daily, especially due to the rapid spread of HIV/AIDS. State support for these orphans is negligible. Of the 200 AIDS orphans known to the Maluti Hospital DSW has only managed to send 20% to school. As well as the problems experienced by all children in need of care, these children are stigmatized in their communities and have fewer placement options available to them.

2. A major concern related to orphan children is that there is no guarantee that the late parents' property will go to the orphaned child or be used for the benefit of the child.  WLSA has received complaints from concerned neighbors that children are being hired out as labourers while guardians are squandering the property left in their care for the benefit of children. No protection for these children exists, and interested parties have no right to speak on their behalf. Most people do not write wills. This leaves children even more unprotected.

Service Provision:

1. Currently, there is no spectrum of care for children deprived of a family environment. There are a few institutions, mainly run by NGOs, with limited capacity. There are no guarantees of services from GOL for children placed in NGO care - health, education, safety, etc.  There is no clear policy on institutional care for children but only informal agreements between GOL and individual NGOs. Many NGOs have no clear guidelines for the care of the children placed with them. GOL has no national guidelines or standards for institutions.  DSW has no legal mandate to monitor homes.  

2. NGOs offer alternative accommodation, counselling or day centres for the disabled, street kids, orphaned and abandoned children. Most, except SOS Children's Village, do not have adequate financial support to deal with the children currently in their care and are unable to cope with the increased demands now being made on them.
 There are no adequate guidelines or standards set by government, many do not receive government subsidies, and those that do receive inadequate amounts.

3. Community based care options for these children are restricted. The care provided by extended family members receives neither state supervision nor support. There is no proper or adequate system of community based care in Lesotho and DSW is inadequately funded and staffed and lacks the capacity to develop such a programme. The increasing number of families affected by HIV/AIDS means that it is imperative that programmes of community based care and family support are developed quickly to deal with the growing number of children in difficult circumstances and those requiring care outside their immediate family. The community care model run by Maluti Hospital could serve as a viable model.

4. Household poverty is one of the main reasons why children leave home or are abandoned by their parents. There is a lack of state support for the most vulnerable families. DSW can only provide a minimum level of economic assistance to the destitute. Currently this amount is M50 (USD 7.5) per family per month. Both GOL and donor agencies need to urgently address the need for a coherent, adequate, child focused social welfare and protection system. 

Recommendations:

1. GOL should explore the possibilities of strengthening existing community care structures for orphaned children particularly those affected by HIV/AIDS.  

2. There is a need for formalized inheritance law and legal procedures. NGOC strongly recommends that new legislation specifically protects female as well as male children

3. NGOs should strengthen their lobbying efforts to ensure that GOL improves services for children without a family environment. So far, the relationship between GOL and NGOs has not been that of a genuine partnership but rather an ad hoc relationship based only on service provision and attempts to fill the gaps in GOL services. The relationship should be improved and formalised to reflect genuine and equal partnership towards common aims
4. There need to be guidelines for alternative homes to ensure appropriate placements, follow-ups, co-ordination, record keeping, procedures, etc.  DSW should monitor all alternative homes and raise standards by giving support and training.

5. There also needs to be guidelines, and a realistic mechanism, for complaints by children. DSW, or an agreed appropriate agency, should monitor and follow up on such complaints.  

6. As part of an overall community based care programme DSW should develop and monitor its current foster care programme. There should be guidelines for investigation of foster parents, clear policies, procedure, follow-up and support.  Foster parents should receive training before accepting children with special needs. NGOs and the GOL should co-operate to develop support and training for foster parents and staff of alternative homes and centres. 

7. The increasing number of families affected by HIV/AIDS meakes it imperative that programmes of community based care and family support are developed quickly to deal with the growing number of children in difficult circumstances and those requiring care outside their immediate family.
7.4 Recovery of Maintenance for the Child (Article 27.4)

Legislation and Policy:

The Deserted Wives and Children’s Proclamation No 690 of 1959 does not work in practice.  Even when there is a court order, the judgement is not enforced in most cases.  Garnishing wages could be one solution to this problem but it seldom occurs.  There is resistance in the private sector and GOL does not allow garnishing of wages of civil servants at all.  Payment of maintenance is left up to the individual and there is rarely any follow-up.  If a woman pursues the matter in an effort to hold the man in contempt of court, she will be responsible for legal fees.  

Situation Analysis:

1. Traditionally, when a child is orphaned, their extended family members assume responsibility for their upbringing. Traditional roles and expectations determine who undertakes such responsibility. If a child is born in wedlock, responsibility lies with the father’s family; if a child is born out of wedlock, it lies with the mother’s family. So placement is often based on tradition without any consideration of the child’s needs or feelings or whether the person taking the child really wants them.  There is a definite difference in the quality of care given, depending on whether it is a genuinely voluntary acceptance of the child or not. 

2. Children gave examples of the many problems that occur when a mother is married to a man other than the child’s biological father. Often stepfathers refuse to provide for a child.   NGOs report that these children are often neglected or even thrown out of their homes. There are several current cases of children placed in institutions (JTC, MCV and Ministry of Insured Salvation) because the stepfather did not allow the child to stay at home. Culturally children are identified with their mothers.  A man who fathers a child usually does not offer consent of paternity if he is not married to the child’s mother. This brings up property and maintenance issues.  Often a woman must choose between her husband and her child.  There is no government support for women in this situation, and socially women are powerless.

Service Provision:  

Another maintenance issue arises over children in need of care. Many of these children are placed by GOL in NGO institutions, often without any legal authority or process. However, support by GOL is inadequate, irregular and ad hoc, depending on the relationship between DSW and the particular NGO.

Recommendations: 

1. GOL should remove its objections to garnishing of wages.

2. Maintenance recovery should be simplified. GOL agencies should work closely with their counterparts in RSA to ensure parents meet their financial responsibilities to children. 

3. Children should not be placed in care by the state or its agents without due process of law and without a specific commitment from GOL to financial support.   

7.5 Adoption (Article 21)

Law and Policy:

1. Current legislation does not encourage formal adoption by the extended family.  This brings up issues of inheritance rights, what happens in cases of future disputes, etc and leaves children vulnerable 

2. There are no specific guidelines on who is eligible to adopt. Section 3 of the Adoption Proclamation, which sets some requirements for adoptive parents, is extremely vague. As a result decisions on who is eligible for adoption are made arbitrarily.

3. Currently the Adoption Proclamation requires 25 years age difference between an adoptive parent and a child, which automatically excludes the option of older siblings adopting younger children. This severely restricts options for AIDS orphans. 

4. It should be noted that adoption procedures and guidelines are being revised, so GOL has an opportunity to address these issues.

Practice and Service Provision:

1. GOL report (section 134) states that DSW may give preference to infertile or childless couples. In practice, whether a couple can have a child or not has often been the determining factor, rather than the best interests of the child.

2. Current practice is that family elders give permission for orphaned/abandoned children to be placed in foster care or adoptive placements.  

Recommendations:

1. Guidelines are needed to specify in what time period a court order for foster care placement must be obtained.   A family must foster a child for two years before applying for adoption.  LSC reports a case in which the court order was not obtained until 7 months after the child was placed with the family. Now the family must wait two years from the date of the court order before applying to adopt.  

2. DSW should devote time and resources to clearing the backlog of fostering and adoption applications and to streamlining and refining their procedures to ensure the best interests of the child are prioritised.

3. It is important that family elders become an official part of the adoption process in order to prevent problems later on. 

4. The GOL report states that the Adoption Proclamation only allows Europeans to adopt. In practice adoption by Africans occurs. However statistics are still kept for adoptions by Africans and Europeans. The division in terms of adoption should not be one of race or culture but of citizenship. Statistics should differentiate only between Basotho and non Basotho.   

7.6 Abuse and Neglect (Article 19)
Law and Policy:

The only legal protection instrument is the Child Protection Act (1980) which brackets children that have been abused with those who have committed an offense. The CPA does not correspond to the spirit of the Convention (as stated in the GOL report) and new child protection legislation is required urgently. Also, there is no national strategy on prevention of abuse and neglect. 

Situation Analysis:

1. Statistics on child abuse are very limited. There are many unreported cases. Selibeng and FIDA indicate that the majority of cases brought to their attention are not reported to the police, for reasons of shame, guilt, threats, or attempts by adults to avoid scandal and stigmatization of the child. Most of the children taking part in the CFG had knowledge or experience of abuse, though many were unclear how abuse was defined.  

2. Some cases of abuse and neglect stem from poverty.  Regional trends of migration to cities, retrenchment of miners from RSA, unequal distribution of wealth (both on a national scale and in the family setting) and cultural practices all play a part in families’ inability to provide for their children or to protect them from violence.

3. Due to the low status women have in society, mothers often can’t protect children from male relatives and do not have a legal voice to even request assistance.  If the mother chooses to leave the husband to protect her child, she usually loses her right to property.  

4. Corporal punishment is common in both homes and schools. Sometimes corporal punishment is so severe that children run away from home and seek shelter elsewhere.

Law Enforcement and Service Provision : 

1. Sentences for offenders who abuse a child is arbitrary, not standard. Punishment is often too lenient for the offense and reflects unwillingness by magistrates and court officers to treat such cases seriously. Research 
carried out by Save the Children UK in the Maseru and Mohale’s Hoek court districts in 1999 showed that many cases of rape against children were downgraded to indecent assault so that local courts could deal with them. Sentencing was inconsistent and inappropriately lenient when compared with sentences issued against children for theft or minor crimes. Cases included rape of a 5 month old infant by a 19 year old man(Sentence: 6 strokes with a light cane); Rape of an 11 year old girl by a 23 year old man (Sentence: $115 fine) Rape of a 16 year old girl by a 27 year old man (Sentence: $40 fine); Rape of an 11 year old girl by a 20 year old man (Sentence: $7 fine or one month’s imprisonment) Compare with theft of one sock by two boys of 16 & 17 (Sentence: $4 fine); Theft of a cap and t-shirt by a 16 year old girl (Sentence: $20 fine); Theft of 50kg of maize and 5 litres of oil by a 16 year old (Sentence: $15 fine)

2. There are no rehabilitation services for those who commit violence against children and there are no GOL services that offer protection and rehabilitation to abused children.  Teachers, doctors, community health workers and community leaders all need training in identifying early signs of abuse and referring children to responsible agencies.  Parents, neighbors and even abused children themselves come to NGOs involved in assessment, counseling and follow-up because they don’t know who else can address the problem.

Recommendations:

1. There needs to be a coordinated campaign to inform children and adults of the reality and non-acceptability of child abuse. 

2. The Children’s Protection Unit within the police needs to be revived and it should include social workers and trained officers.   

3. There is a need for more places of safety for children. These could include foster homes and other community based options rather than continuing to institutionalise abused children.

4. Situations that put children at risk of abuse and neglect are often complex and involve many issues. A neglected and abused child often runs away from home and becomes a street kid or a juvenile offender. Currently a child is labeled as “abused”, “abandoned” or “juvenile offender” depending on their placement. The needs of the whole child are never considered. There is an urgent need to coordinate the efforts of different agencies.  NGOs and Government agencies have to start looking at the total needs and situation of the child and work together as a team representing different disciplines. 

5. Police, magistrates and court officers need further training to sensitise them to child abuse. Police and Court procedures need to be tightened up to ensure that such cases are brought to court quickly and are dealt with fairly and consistently and in a manner that does not penalise the victim. 

7.7 Periodic Review of Placement (Article 25)
Law and Policy:

Children are placed in JTC by the Magistrates’ Courts and are officially under the auspices of the Probation Unit.  Probation Officers should be working with JTC to provide case management, reintegrate children into the community and review cases. But in practice, this is not happening.  JTC is supposed to submit a report to the courts every 6 months but this does not happen regularly.  Also Magistrates are supposed to visit all prisoners, including juvenile offenders and this does not occur. 

Practice:

1. It should be noted that there are children placed at JTC and in the Girls’ Section of the Women’s Prison who are not child offenders but are children in need of care.  6 of the 56 boys at JTC are children in need of care, and 3 of the 11 girls at Women’s Prison are children in need of care.  These 9 children are not juvenile offenders.  

2. There are also cases of juvenile offenders being sentenced for more than the allowed 3 year period.  There is currently a boy at JTC who was sentenced for 5 years.  There is supposed to be an automatic review of all cases where juvenile offenders are sentenced for more than 18 months. This process should be initiated by the Senior Clerk of Courts but this does not seem to be occurring; NGOs report cases of children being released after 4 or 5 years without ever having had a review. 

3. Children in need of care placed in institutions do not have automatic review by DSW. Even where children have been assigned a social worker or probation officer, workload prevents them visiting regularly and no care plan is initiated to ensure their return to the community. This adds to the problem of shortage of places of safety.

4. Children detained in JTC did not know of any review process. They appear to have neither the right nor the ability to access legal aid to appeal against a decision to continue their detention. Such decisions are made by JTC management internally.     

Recommendations:

1. Non-implementation of the mechanisms for periodic review of children’s institutional placement should be addressed immediately by both GOL and NGOs.

2. All children being placed in children’s homes or institutions by the state should have a nominated social worker and a clear, written and realistic plan of action for their return to the community with agreed timescales and procedures for review. 

3. Children should know about review procedures and children, as well as parents should be entitled to be present or represented at review hearings.

8. Basic Health and Welfare :

8.1 Survival and Development 
8.1.1 
Health and Health Services
Situation Analysis:
1. GOL, in cooperation with international agencies, has implemented strategies to reduce children’s health problems. However, their efforts do not seem to have brought about the intended change.  The 1998 Lesotho Population Data Sheet shows that the Infant Mortality Rate (per 1000 population) remained the same even after GOL’s Plan of Action was implemented in 1996. The rates per 1000 population were 60 in 1986, 74 in 1996 and 74 again in 1998.  Likewise the Maternal Mortality Rate has remained 282 (per 100,000) since 1986. 
  Statistics taken from the 1996 Lesotho Population Data Sheet and the 1998 Lesotho Data Sheet, (Department of Population and Manpower Planning) meanwhile indicate that immunization coverage appears to have decreased since 1993.

2. Despite heavy investment by GOL and international agencies in this area, NGOC found it extremely difficult to access agreed figures and statistics which would give a clear and accurate picture of the state of children’s health and health services in Lesotho or indicate progress made towards agreed objectives. Statistics are not readily available nor are they disseminated widely. The quality and quantity of statistics compiled by the Health Statistics Unit in Maseru are not consistent and reports from other agencies tended to be partial, incomplete or contradictory. Currently statistics do not appear to be analysed or used as a basis for developing new health programmes. 

3. There are no statistics available of general health service coverage but NGOs recognise that many families live several kilometers from the nearest health clinic. Also access to quality medical care in many districts depends on family income. NGOs are agreed that not all Basotho children have access to medical care.   
4. There is an alarming increase in rape, according to NGOs (including NGOs who provide medical services). However, there are no official statistics to indicate the extent of the problem.  This is a major health issue for children and should be monitored.  There is a common myth that men who are HIV+ will be cured if they sleep with a virgin.

Practice:
1. NGOs recognize the need for and offer support for National Health Policies. NGOs are working towards cooperation and collaboration in achieving the overall goals set by GOL but unclear strategies impede both collaboration and achievement. 

2. 20.1% of all antenatal clinic attendees were girls aged 19 or lower.
  Meanwhile, 62% of students 15 years or older have had sex and 37% have experienced STD symptoms. Yet youth do not have a legal right to access medical counseling without the consent of an adult.  This barrier not only prevents youth from receiving medical counseling but even legally excludes them from voluntary HIV testing.

3. The Ministry of Health has initiated a programme called Adolescent Corners under their Reproductive Health Programme.  Currently operating in 3 hospitals, Adolescent Corners are separate waiting and treatment areas for youth.  Youth can receive prenatal treatment, STD screening, counseling and reproductive information in these areas.         

Recommendations:
1. NGOC proposes that medical counseling, which would include HIV/AIDS counseling, be made available to all citizens of Lesotho. We recommend that legal provision be made to guarantee access to medical counseling for children and teenagers.

2. Rape reporting needs to be easier and more confidential. The burden of proof needs to be lessened so that cases can be successfully prosecuted. Courts and police need to have “child friendly” procedures so that victims needs are handled with sensitivity, and rape victims are protected from retribution.

3. Village Health Workers (VHWs), which includes Community Health Workers and Community Birth Attendants, are a critical component of the Primary Health System.  GOL needs to provide some sort of remuneration to VHWs.  As GOL looks at health care reform, the role of VHWs must be evaluated and strengthened.  As the impact of poverty continues ways must be found to provide sustainable financial incentives to VHWs.

4. Adolescent Corners legal status should be clarified and resolved and they should be  extended to all hospitals and medical centres. Children in the CFG all complained of their treatment in hospitals and health centres. 


5. NGOC recommends that clear, concise and public performance indicators should be agreed for programmes and GOL and partner agencies should report against them consistently. Many of the statistics quoted in the GOL report are undated or refer back as far as 1993.

8.1.2.  HIV/AIDS

Legislation and Policy:
Even after years of sporadic consultation and several drafts, Lesotho does not have an approved national AIDS policy and strategic plan.  

Service Provision:
1. Both NGOs and GOL are involved in HIV/AIDS Information, Education and Communication activities and counseling for youth and children. GOL screens blood donated at school sites and has AIDS information activities for youth.  They also have counseling (including STD and HIV/AIDS counseling) available on a limited scale in the above-mentioned Adolescent Corners and through the Youth Counseling Division of the Reproductive Health Programme. However, counseling services are limited due to lack of trained personnel and to health workers’ limited education and training.  Standards of HIV/AIDS counseling vary greatly.  Also there are no IEC materials directed at children.

2. GOL activities have focused on education and prevention rather than care. Although a huge portion of the country is already infected, there are very limited services for affected individuals. There is very little emphasis on the effects of HIV/AIDS on the community and in particular on children. Yet children are being orphaned, families are losing their breadwinners and hospital wards are sometimes filled with patients suffering AIDS-related illnesses.

3. As people become aware of the risk of HIV/AIDS, many would like to be tested to see if they are HIV+ and perhaps reduce the spread of HIV/AIDS.  NGOC is not aware of voluntary testing facilities at GOL hospitals or health centres.   
4. According to a recent UNAIDS study 
, Lesotho has an estimated 117,000 AIDS orphans.  It is not known where these children are or what is happening to them.  There are some fledgling programmes operated by NGOs to assist AIDS orphans but with current resources, these have limited capacity to meet the need. Maluti Hospital, WLSA and SC UK are currently researching the situation of AIDS orphans in the Maluti Hospital HSA but Lesotho needs a national survey of AIDS orphans and regional activity.  Without such data, agencies can only estimate which needs exist and which programmes are needed.  This survey would allow us to project future needs and plan coordinated programmes to address the problems.

5. NGOs currently collaborate with the government; advocate with donors on behalf of those served; lecture in schools (HIV/AIDS, STD transmission and reproductive health); provide family counseling; provide residential care for AIDS orphans; offer drop-by care of HIV+ babies in hospital; offer support to Persons Living With AIDS (PLWAs) through drop-in services and support groups; offer support and education for communities and families who are caring for PLWAs and orphans; provide home-based care; and provide HIV/AIDS education.   NGOs recognize that their efforts are not comprehensive programs but rather small-scale efforts.  There are many gaps in service provision.

6. However these projects offer opportunities to test out cost effective approaches to AIDS prevention and care of AIDS affected families. These should be analysed in more depth by GOL and donors before launching into large scale and expensive programmes. Maluti Hospital’s Community Support and Orphan Care Programme could provide a model of cost effective, comprehensive care worthy of replication throughout the entire country. There are also other programmes that could serve as a model but require modest financial support to achieve major impact.      

Recommendations: 

1. NGOC recommends development and approval of a national policy and strategic plan. It is also vital that the impact, effectiveness and efficiency of the work of the many NGOs, CBOs and other agencies currently involved in HIV/AIDS work should be evaluated to determine the most efficient approaches and models, as part of national policy and strategy development. 

2. NGOC recommends improved communication between GOL and invested NGOs/CBOs.  NGOs who work with HIV/AIDS issues have recently revitalized the Lesotho Network of AIDS Service Organizations (LENASO). This would be an excellent contact point for the National AIDS Prevention and Control Programme.  

3. NGOC recommends voluntary testing to be broadly accessible at reduced fees.

4. NGOC strongly recommends conducting a national survey of AIDS orphans and regional activity in collaboration with NGOs so that we can know with more precision the nature and location of need.

5. A range of care options is needed for infected and orphaned children.  There is also a great need for counseling services for children whose parents are affected by HIV/AIDS.

6. Education about HIV/AIDS is still needed but there is also a need to assess the effectiveness of programmes.  For example, grandmothers are often the primary carers of PLWAs and AIDS orphans, yet there has been no IEC materials directed at this older population because they are not identified as high-risk themselves.  Target groups for  HIV/AIDS education were initially groups deemed very sexually active (miners, prostitutes, etc) and later married women.  But it is not just an issue of initiating awareness programmmes.  Programmes must differ in content based on the target group.  Moreover,   everyone is at risk and if we target only a small minority, others don’t see AIDS as an issue for them.
 GOL and NGOs need to evaluate IEC materials and develop material for children. 


7. GOL has not yet made a strong connection between nutrition and HIV/AIDS.  Given the lack of medical options for HIV/AIDS patients, improved diet is a relatively cheap and easy way to improve quality of life.  This area should be explored.  
8. There is a need for improvement in condom supply and distribution for all age groups.

8.1.3 Nutrition

Situation Analysis:
16.3% of children are below the international standard of weight for their age.
 In 1998, 611 children aged 0-14 were admitted to hospitals for “nutritional deficiencies”
 301 of these children died.
  In outpatient clinics, 169 children were treated for Marasmus or Kwashiorker and 764 for Pellegra. 

Service Provision:

Adequate nutrition for children is hampered by the overall poverty level of Lesotho. International donors appear to be reducing support to the School Feeding Programme at the same time as GOL is encouraging increased school attendance through provision of free education. Provision of school meals is one of the most effective means of improving children’s nutritional status in Lesotho. It is unlikely in a food dependant country like Lesotho, that the School Self Reliance Feeding Unit or individual schools will be able to provide adequate meals for children without considerable input from the international community for some years. NGOs report that many schools are struggling to maintain kitchen gardens and that the food provided by FMU is often delayed, inadequate, inedible or unhealthy.   

Recommendations:
1. MOHSW needs to develop a clear-cut policy on nutrition.

2. The capacity  of the SSRFU and FMU to provide school meals needs to be urgently and critically re-assessed and the timescale and the schedule for withdrawal of international support from the school feeding programme re-examined in light of GOL’s commitment to and investment in free education.   

8. 2 Children with Disabilities
Legislation and Policy:

1. There is inadequate legislation and enforcement in relation to children with disabilities. There is no particular law addressing the plight of children with disabilities even though there is a policy in place relating to Special Education. Disability legislation, which is still, after many years, in draft form, does not address the needs of children with disabilities despite the many efforts to rectify the document within the NGO sector. 

2. Section 33 of the constitution of Lesotho addresses the protection of children with disabilities and states the intention of the government to adopt policies relating to children with disabilities while enhancing their rights and welfare. All these policies (apart from that of the MOE) are still awaited. 
Situation Analysis 
1. There is no official statistical data about the extent of disability in Lesotho. Figures obtained through the 1996 census (about 10,087 disabled males and 11,221 females) mainly relate to the working population.
 There is still no mechanism of identifying and monitoring children with disabilities and their areas of need. 

2. Both NGOs and children emphasised the significant stigma attached to children with disabilities although the number of children identified with disabilities has increased since the 1980s. As a result of the stigmatization children with disabilities are still discriminated against in schools, health, leisure, recreation and in society generally. 

3. Resources are limited for children with disabilities and even when available are very costly. The geographical establishment of services is also very limited, unmonitored, centralized and urbanized as most specialized services are based in Maseru requiring unreasonable travel or institutionalization in order for children to access services. Moreover, the government is not providing adequate resources, if any, thus parents and guardians of children with disabilities bear all the costs of school, travel, rehabilitation, operations and appliances alone. 

4. NGOs are generally in favour of family and community based care and mainstreaming in the education system whenever possible. However, the present location of services and the cost of travel continue to increase the number of children with disabilities requiring institutional care. This situation has resulted in long waiting lists, poor quality of service and inappropriate institutionalization of children with disabilities.  

5. Due to the demand and unclear policies and poor support facilities, institutions take in more than they can handle thus the level of standards of service are also in question. There are no monitoring systems to ensure standards of service are kept high and in cases where standards are lacking there is no control or support mechanisms.

Service Provision :
1. Although sensitization to disability issues has taken place NGOs have taken the leading role and ownership of this activity. Service provision for children with disability has also been initiated by NGOs within their organizational resource limits. There is no government “direct” service for children with disabilities apart from the integrated education project within the special education unit (which is in turn supported by an NGO, SC UK). 

2. NGO and MOE efforts to integrate children with disabilities into mainstream schools have been very positive. Integrated education, though a good step, is still quite limited and still not inclusive of severely mentally/physically disabled children, so providing inadequate service.  

3. As a result of the lack of GOL service provision the impact of service provided by NGOs is not as strong as desired. Each NGO is only providing the service they can afford within their limited capacity and no regulation of standards of service is in place. There is no clear information on services available or what standard they are offered at. Some services mushroom and disappear leaving children with disabilities disappointed. 

4. Pre-vocational training programmes are not available for children with disabilities despite the fact that due to their disabilities they fall out of school earlier and so have more need of vocational training. There is no vocational training school for children with disabilities. The Ithuseng vocational training center (owned by GOL) is, like other vocational centers, open only to adults or people with disabilities above the age of 18 years.  

5. There is general inadequacy of services for a child with disabilities, which results in further discrimination. For example there is a rehabilitation office within DSW, but this office addresses all issues of people in need ranging from orphans to destitute families. So even when services eg school fees, equipment, counseling, food, clothing, transport, medical consultations, are available, they are not offered with the required urgency or consideration. For example, it is easier to go to DSW for bathing soap and washing soap than for exemption from medical fees at the government hospital, for a home visit or provision of general school requirements or appliances. The long waiting list and the fact that support is open to all, continues to reduce the chances for a physically or mentally disabled child with health, rehabilitation or educational needs to be sufficiently serviced within the social welfare support system. Usually the child with disabilities has to wait until all other eligible applicants have been serviced. While appreciating the efforts of GOL, in making provisions for children with disabilities within DSW, it has to be noted with regret that few children with disabilities actually benefit. 

6. Services available at hospitals and clinics are not inclusive. Children with disabilities are often subjected to wrong treatment remedies or referred from one medical practitioner to another until frustrated, or complications arise. In most cases, intervention at this late stage is considered “not cost effective” by service providers, so discrimination continues. Meanwhile rehabilitation and education are limited due to inaccessibility, insensitivity, negative social attitudes and poor targeting methods.

Recommendations:

1. GOL should extend their support towards children with disabilities by getting involved in and supporting NGO disability awareness campaigns.

2. GOL should initiate the process of developing policies supporting children with disabilities.

3. GOL should establish a fund to cater for children with disabilities directly and separately. In considering provision of services to children with disabilities emphasis should be on relevance, accessibility, flexibility and cost effectiveness. The assessment of individual needs by DSW is time consuming, inefficient and probably costs more than the money saved through discovery of fraudulent claims. GOL should consider abolition of school fees and medical expenses for all children with disability or placement of services within agencies other than DSW, which is severely under-resourced. 

4. GOL must design and implement policies that will activate the Buildings Act in terms of accessibility to buildings and other public facilities. 

5. GOL should support NGO agencies working with disabled children so they can increase capacity, extend services and improve the quality of their work. 

6. Positive efforts to mainstream disabled children should be acknowledged and commended, but these are usually mildly disabled children. Research of the effectiveness and impact of the Special Education Unit of MOE needs to be undertaken urgently to establish the numbers of children benefiting from this service and to provide analysis of those children not benefiting. SC UK; LNFOD; and Scott Hospital are already supporting the work of this unit, as well as UNICEF. There needs to be a more coordinated approach between these agencies to ensure that resources are used for the optimal benefit of children. 

7. NGOC suggest that special units be introduced at pilot schools where children with short attention spans or severe disabilities can be taken as need arises.   

8. NGOs and government should work together to find ways to bring more severely disabled children into contact with non-disabled children for at least a portion of the school day, and to provide generally for the improvement of their quality of life.  

9. Early identification of disabilities and decentralization of services are both important. The NGOC Disability sub-group support the need to pay a stipend to village health workers and recommend that these women be trained to help identify disabilities and help find local treatment for them.

10. Suggested legislation on the disabled prepared by LNFOD still does not give sufficient attention to disabled children despite the recommendations of the NGO Coalition. There is a need to “kick -start” the process of legislation reform and push for increased GOL commitment to the process.

11. In relation to the need for better statistics on disabilities among children it was pointed out that a study was done by the MOE/SCUK relative to introducing special education in schools. Most important is a mechanism for continuos reporting and updating of statistics.

8.3  Standard of Living

Situation Analysis
1. 62% of households have access to safe drinking water
 and 38% to safe latrine facilities

2. Lesotho’s economic situation is deteriorating.  Children are the most vulnerable group of the population and they feel the burden of this decline.  While per capita GNP increased annually prior to 1997, it decreased from 1997 to 1998 
. The 1999 Poverty Survey indicates that this downwards trend is continuing and it will impact on nutrition and health, especially for children. Poverty must be addressed or health will continue to deteriorate. 

9.  Education, Leisure and Cultural Activities :

9.1 Sports and Culture

Legal and Policy Framework: 

Lesotho’s constitution supports free participation in cultural activities. A national sports policy is in place which stresses the importance of promoting sports among disadvantaged groups such as the disabled, women and children. However there is no policy on culture. 

Situation Analysis and Practice:

1. GOL has started promoting sports among different disadvantaged groups by funding responsible associations and sending representatives to regional meetings. Physical education is not promoted in schools and there is no institution to train coaches or trainers for different sports. There are no official facilities for different sports in the districts or rural areas.

2. Four branches of the National Library Service cater for children, one with facilities for children’s artistic talents. Very few schools promote cultural activities and outside school there are only a few uncoordinated activities for children. 

Recommendations: 

1. A new Sports and Recreation Bill should be passed

2. GOL should provide facilities for different sports for children at district and village level

3. MOE should promote sports and cultural activities for children in primary schools

9.2 Early Childhood Care and Development 

Legislation and Policy Framework:

ECCD policy is in line with the Education Act (1995) but is still in draft form. As soon as it is adopted it will bind every centre, including private ones. 

Situation Analysis and Practice:

1. Currently all existing centres are non-governmental. Government support comes by training teachers through its Area Resource Teachers and National Teacher Trainers. GOL also supplies materials, develops policy and curriculum. ECCD Centres also develop their own local materials. 

2. There are three types of ECCD Centre, - community based (initiated and run by community members); those run by churches or organisations; and individually or privately owned centres. According to the GOL/UNICEF Master Plan of Operations (1997 –2000), enrolment is still very low as it only constitutes 15 % of the total number of children of preschool age. The main reasons for this is the cost element, distance and the fact that some parents still do not see the benefits of sending their children to ECCD. Another major setback is the low quality of care and guidance in the centres, due to a shortage of qualified personnel; legislation which is only in draft form; lack of systematic coordination among centres; and very basic facilities due to lack of funds. 

3. Negotiations with the National Teachers Training College are underway to include ECCD training in the curriculum, so as to bridge the gap between preschool and primary. According to reports from the ECCD Unit, children who have gone through preschool are much more ready for class 1 than others. Special needs cases once identified are referred to village nurses and health workers. This year enrolment has decreased due to the advent of free primary education. A number of centres have had to close down, according to a report from LPDCA, (an umbrella NGO, which advocated for establishment of the ECCD Unit in MOE). Other constraints on ECCD Centres include the fact that some parents abandon their responsibility for care in terms of the cleanliness, warmth and diet of the child. They can and do send children to ECCD Centres without food or with inedible food.   

4. Despite these constraints the ECCD Unit is exploring opportunities and enhancing their efforts to improve ECCD programmes in Lesotho. The Unit offers free in-service training to teachers, develops curricula and produces a directory of ECCD Centres to improve coordination. 

Recommendations    

1.GOL should consider including ECCD teachers on the teachers payroll.

2. GOL should reassess the inclusion of ECCD Centres in the School Feeding programme.

9.3 Primary Education

Legislation and Policy:

1. The Constitution states that education should be made available to all and GOL  committed itself to education for all at the Jomtein Conference (World Declaration on Education for All). However, in the Constitution education is not a government obligation is not a government obligation, but a principle of state and not a right enforceable by a court of law.  

2. Education policy was intended to ensure that primary education was free and compulsory and that GOL should subsidize needy children.

3. The Education Bill (1995) provides for establishment, administration and control of education. It tries to ensure that the child is protected from practices that may foster discrimination or prejudice.

4. Education policies also indicate that a child with physical and /or mental disability shall be given special treatment, education and care as required.

5. Although legislation relating to disability is still only in draft form, a special education policy is in place for integrating children with disabilities into the regular school system, and establishing Special Education in Primary Teachers training.
Situation Analysis:

1. The educational system does not prepare children for life. It is an adaptation of the British system, and is not relevant to the needs of Basotho children. However, the curriculum has just been reviewed to include life skills and child rights, and implementation has begun. A policy on free primary education is still to be developed

2. The review of GOL/UNICEF Programme of Cooperation, 1997-2001 shows that the percentage of children enrolled in Primary school dropped from 76.8% in 1992 to 59% in 1997. Factors contributing to this alarming decrease are as follows -

a. Increased unemployment and retrenchments of mineworkers

b. Traditional ways of making money are no longer providing profitable support.

c. Migration to urban areas where schools are more expensive

d. Increase in child labour 

e. HIV/AIDS and its impact on children and parents 

f. Some parents and children do not see the need for education considering the number of   

   unemployed dropouts and school completers in the streets.

Service Provision and Practice:

1. Basic education is being made free beginning with standard one from 2000 onward but those currently in the school system still have to pay costly fees.

2. The Education Bill (1995) is not yet totally accepted by mission and privately owned schools and most service provision is by mission schools.

3. Mild disabilities are catered for by pilot primary schools.

4. Teachers receive in-service training and materials including teachers’ guides have been produced (with assistance from SC UK) and are being used by teachers.

5. A Special Education programme has been introduced at NTTC.

6. The pupil/teacher ratio is still too high at 60/1.

7. Abandoned, orphaned, abused and neglected children including herd-boys, domestic workers and those affected by HIV/AIDS are still not catered for.

8. The entry age is 5.5 but adults as old as 45 have also enrolled.

9. In some cases the schools are not accessible due to distances between villages and terrain of the country making attendance difficult. Also education is still not affordable for children who are not in standard one.
10. Some CFG members complained of inappropriate behaviour by teachers, particularly towards girl pupils, and of excessive corporal punishment. 
NGO Role:

1. Lobbying NGOs for free education at all levels is a major activity for NGOs 
2. NGOs are also lobbying GOL to recruit and train specialized teachers for all children in the excluded groups.
3. Lobbying against exclusion of pregnant children from school and readmission of pregnant girls.
4. NGOs collaborate with schools and MOE to support teachers in the integration process, particularly LNFOD, LSHIP, LSMHP, LAPD, Scott Hospital and SC UK
Recommendations:

1. GOL should increase and intensify the recruitment and training of specialized teachers. 
2. GOL should improve the supply of equipment and teaching material. 
3.GOL should allocate sufficient funds to cater for personnel training and implementation of the free education programme  
4. GOL should consider satellite schools to address problems of distance and herdboys 
5. Career guidance should be included in the curriculum at primary level to reduce the problem of children who drop out of school and take to the streets.
6. A review of the curriculum and its relevance should be made in consultation with stakeholders.
7. MOE should work closely with DSW to ensure attendance of disadvantaged groups. GOL should consider extending free primary education now to particularly vulnerable groups, whatever level they are at eg disabled, social welfare recipients, AIDS orphans. 

8. Special resource units should be established for children with severe behavioral problems
9. NGOs must lobby for recognition and support by GOL to provide educational services. 
10. GOL and NGOs should research the reasons for children being out of school. 
11. NGOs should network with schools in their areas of work to ensure that children’s rights are upheld and actively promoted.
12. MOE and NGOs should cooperate to develop and monitor professional standards of behaviour for teachers. Children should have an independent complaints mechanism
13. The CFG strongly suggested that special and separate facilities should be provided for adult enrollers and that classes should be age specific within limited bands.   
9.4 Non Formal Education

Legislation and Policy:

Policy has been developed but it has not yet been adopted. 

Situation Analysis:

The formal education system for children does not yet meet Lesotho’s educational needs The quality of teaching, declining means of livelihood and other factors lead to high drop out and low completion rates. The cultural practice among the Basotho of sending male children of school going age to herd animals accounts for lower enrolment and higher dropout rates for boys than girls at primary school level, which in turn affects their enrolment at secondary school. There are too few non-formal education programmes to supplement the formal education system, mainly run by NGOs and churches. 

Service Provision and Practice

1. GOL runs a basic literacy programme through the Lesotho Distance Teaching Centre. Those NGOs involved at at present provide programmes that include functional literacy, income generation and environmental awareness. They are hardly enough and they do not prepare people to continue on their own. However, they are seriously handicapped by lack of funds and support by GOL, so their facilities are quite basic and limited. 

2. The Institute of Development Management report to UNICEF for their mid-term review indicates that more boys than girls enroll for non-formal programmes. More than 60% of learners are boys due to the fact that more girls enroll in the formal school system. It is also dangerous for girls to travel long distances at night to attend non-formal schools. 

3. According to the 1999 Poverty Assessment Report, a higher percentage of boys than girls go to initiation schools. Initiation training does not provide literacy training at all and graduates still have to attend basic literacy training afterwards.    

Issues to be Raised with Government: 

1. The need for resources to be allocated to education on an ongoing basis. 

2. The introduction of free education demonstrates what can be achieved when there is a political will to make things happen. The same political will is required to resolve other children’s issues. 

3. GOL should make formal arrangements with school proprietors for use of buildings for non-formal education.

4. GOL should increase support to NGOs to improve accessibility, quality and sustainability. Access in rural areas is essential. 

5. GOL should speed up adoption of the non-formal education policy.

6. MOE needs to improve coordination of this sector.  

10. Special Protection Measures :  

10.1 Children in Conflict with the Law    

Situation Analysis: 

1. Treatment of young offenders by various institutions responsible for administration of justice is often inappropriate and abusive. Community Crime Watchers (Shapa! Shapa!) often treat children very harshly.  The same is true of chief’s courts. NGOC reported one situation where a child was tied to a pole for the night after being found guilty by a chief’s court.  Police stations do not have separate facilities for children. Children are placed in cells with adults where they are sometimes sodomized, verbally and physically abused, and given very little food. Cases of physical abuse by police were reported by the JTC Children’s Group. Children also reported being held from 3 days to a month, before being brought before the court, despite the fact that the Constitution states that they can only be held for 48 hours. 

2. Once a juvenile reaches the Magistrate's Court, there is no guarantee that the proceedings will be held in camera. It is not automatic and sometimes only occurs if the prosecutor or lawyer for the child requests it. Remand hearings are often before a public audience. Children in JTC were not aware that they were entitled to a private hearing.  Prosecutors do not necessarily respect children’s rights in court.  

3. If a child is placed in JTC, verbal abuse on admission can happen and there have been allegations of physical abuse. However, although the JTC Children had many complaints about being in JTC, they all reported that they are generally well taken care of and are not physically mistreated or held in solitary confinement. However, staff intimated that solitary confinement is an option in JTC.

4. JTC is the only correction/training facility for young offenders. JTC is under the jurisdiction of the Director of Prisons. Currently female juvenile offenders are kept in a separate room at the Women's Prison (though they do attend classes at JTC). They wear the same uniform as adult prisoners and mix with adult prisoners. 

5. There are also cases of children being taken to Magistrate's Court by their parents and being placed in JTC without the involvement of the Probation Unit. 6 of the 56 boys detained at JTC and 3 of the 11 girls held in the Women’s Prison have committed no crime.

6. All the children at JTC complained that three years detention is too long and that it encourages criminality, especially as this is expected after release. Children also complained that many children are innocent of the crimes of which they are convicted but do not know how to defend themselves against police allegations or charges in court.  

Recommendations 

1. JTC should be under the remit of the Probation Unit. All juvenile offenders sentenced to institutional care should be placed at JTC, with separate facilities for males and females.

2. Only serious offenders should be at JTC. Children in need of care should be removed and offenders who have committed minor crimes should be given alternative options, like community service as long as the work they perform does not interfere with their education. 

3. The review of the Prison Proclamation (1957) should be completed as soon as possible to allow for changes in the remit and job description of JTC staff, so that they can adopt a rehabilitative and educational, rather than a primarily custodial role.  

4. Girls should have a separate uniform from women prisoners.

5. GOL should reduce the maximum sentence from 3 years to a shorter period.

6. GOL should educate police, prison officers and courts about children’s rights and handling children in the justice system.

7. GOL should improve the available educational opportunities at JTC. This was emphasised by the JTC children themselves. 

8. GOL should provide independent safeguards and mechanisms of complaint for children in police stations, courts, JTC and prisons.

9. Prison and Probation Officers should encourage parents to pay regular visits to their detained children.

10. For successful rehabilitation, children themselves should be involved in their case reviews.
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LESOTHO NGO COALITION FOR THE RIGHTS OF THE CHILD

NGO Agencies Contributing to the Complementary Report on the Rights of the Child 

Blue Cross Thaba- Bosiu

CARE – Lesotho

Center for Empowerment and Social Analysis

Christian Council of Lesotho

Christian Hospitals Association of  Lesotho

Federation of Women Lawyers (FIDA)

Good Shepherd Health Center

Hlokomela Bana

Juvenile Training Center

Kananelo Center

Leratong Educare Center

Lesotho  Association  for Non  Formal  Education

Lesotho Association for Speech and Hearing Impaired Persons

Lesotho Catholic Bishops Conference

Lesotho  Council  of  Non Government Organisations

Lesotho Guidance & Counseling Association

Lesotho Girl Guides Association

Loving Embrace

Lesotho National Council of Women

Lesotho National Federation for Organizations of the Disabled

Lesotho Planned Parenthood  Association

Lesotho Pre-school and Day Care Association

Lesotho Red Cross Society

Lesotho Save the  Children

Lesotho Society for the Mentally Handicapped Persons

Lesotho Trade Union Congress

Lesotho Union of Women with Disabilities

Lesotho Women Institute

Lesotho Youth Federation

Lesotho Youth Alliance

Lesotho Young Christian Students

Lesotho Youth With A Mission

Maluti Hospital

Ministry of Insured Salvation

Mophato’a Mantsase Orphanage

Probation Unit

Resource Center for the Blind

Rural Self Help Development  Association

St. Angela’s Cheshire Home

St. Paul’s School

Save the Children - UK

Scott Hospital

Selibeng

SOS Children’s Village

Transformation Resource Center

Women In Law in Southern Africa
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CHILDREN’S FORUM 

ON

THE CONVENTION ON THE RIGHTS OF THE CHILD
Dates: 
5-7 May 2000

Venue: 
Palace Hotel

Leribe, Lesotho

Facilitators:  
Thankiso Phori – Lesotho Youth Federation

Mawinnie Kanetsi – SC UK

Vunda Demula – SC UK

Wendy Jolley - LSC

Selloane Mokuku – Liatla Productions

Participants:  

Lerato Thene - Lesotho Girl Guides Association (LGGA) Children in the Streets Project Khauhelo Mphaki – (18) LGGA Children in the Streets Project

Phepa Ntsasa – (18) Lesotho National Federation of the Disabled (LNFOD)

Lipontso Motsamai – (13) Transformation Resource Centre

Mamorui Lebona – (15) Ministry of Insured Salvation

Lieketseng Khosi – (17) Lesotho Young Christian Students

Limpho Tsotetsi – (15) Lesotho Girl Guides Association 

Thato Ranthoto – (17) Lesotho Young Christian Students

Makoena Leboela – (17) Liatla Productions

Mamokhosi Thamae – (18) St. Angela’s Cheshire Home

Moroa Letsepo - St. Angela’s Cheshire Home

Maema Ramaema – (17) Liatla Production

Senauao Mojakisane – (17) Transformation Resource Centre

Khotso Sekete – (13) Lesotho Save the Children

Katsi Molefe - Liatla Production


Rethabile Nkesi – (17) Good Shepherd Home

 
Maleshoane Koloko – (16) Good Shepherd Home

Mapitso Mosito - LNFOD

Lehlohonolo Kabi - St. Angela’s Cheshire Home

Sekola Phakoe – (13) Lesotho Girl Guides Association

Lemohang Seitlheko – (12) Ministry of Insured Salvation

Nyefolo Molatuoa – (15) Resource Centre for the Blind

Lehlohonolo Sefumpha – (15) Lesotho Young Christian Students

Matsepe Rabeleng – (18) Resource Centre for the Blind

Fumane Lephoma – (17) Lesotho Girl Guides Association

Motselisi Tsepa – (16) Lesotho Save the Children

Ice P Sefali - Thaba Bosiu Centre - Blue Cross

OVERVIEW OF THE FORUM
Save the Children (UK) planned, sponsored and facilitated a workshop for children aged 8-19 to discuss the Convention of the Rights of the Child (CRC).  The children were nominated by individual NGOs. An effort was made to include children from various socioeconomic backgrounds as well as children who represented different special interest groups.  Children with physical disabilities, children from abusive backgrounds, orphans, streetchildren, single teenaged mothers, children whose parents were separated or divorced, children who are living in institutional settings and children from nuclear families participated.  

Children were separated into small groups by age (12-14 years, 15-16 years and 18-19 years old) and given specific questions to consider on the Principles of the CRC.  Each group then reported back to the plenary.  Lastly general comments were made.  

The following information was given by the children in the forum.  It should be noted that this information was not filtered or corrected but presented in the way it was given by the children. It was an extremely lively workshop, was run entirely in Sesotho and some comments were lost in translation. 

I.  
Non-Discrimination
A.  Gender
 In pregnancy, girls alone carry the humiliation/stigma while boys go free.  If a young girl becomes pregnant, her whole life stops: she cannot continue her education or anything else.  Indeed when a girl commits a mistake, she is punished and may even be forced to quit school while boys who make mistakes are forgiven.

In school, teachers often favor girls - calling on girls first, assuming girls know the answers.  Some male teachers act inappropriately towards girls - proposing love, etc.- and are jealous when girls perform better than boys.  

Chores are determined by gender.  Girls do most of the housework while boys look after the cattle.  Boys in the rural areas are often forced to become herdboys and then they cannot attend school.

When boys live in towns to attend school, they learn to use indoor toilets or buckets at night; however, when they return to the villages, they are laughed at for using a bucket.

Boys discriminate against girls on the basis of looks.

B.  Language
People laugh and make fun of others who do not speak English well.  People also make fun of individuals who stutter.  Sign language is not well known so children who cannot speak verbally do not have any way to communicate.  

Children and parents don’t communicate due to cultural restrictions.  Elderly people are disrespectful of childrens language.  When children travel to South Africa to visit relatives, they pick up new words, but when they return home, people make fun of them if they use the new words they learned. 

C.  Religion
Children do not have the freedom to choose where they would like to worship; it is expected that they go to the same church as their family.  If parents change churches, children must move with them even if they like the church they have been attending.  

Church schools don’t respect the religious views of people of other denominations or faiths.  Sometimes church schools will tell children from other denominations that the school is full even when there is space.  

If one believes in traditional beliefs, such as traditional doctors, he or she is called a awitch.  There are many cases of villagers burning the house of someone considered a witch.  Children who attend circumcision schools are often kicked out of school.  

People in villages are discriminated on by basis of religion.  When work schemes are made available by the government, only people who go to the chief’s church will be selected for a job.  On Sundays people wear uniforms to church; others then laugh at them.  Churches use discrimination as a recruitment technique; children from a particular church will make fun of a child from another church and pressure him to convert.

D.  Freedom of Expression
Children are considered disrespectful if they express their own views.

E.  Social Origin
Children and people in urban areas discriminate against people from rural areas.  People are made fun of for the food they eat and the way they dress.  People who are poor and people who are rich are called derogatory names.  Children who are well-educated are made fun of by other children. 

F.  Ethnic Origin
People are sometimes made fun of because of the clan to which they belong.  Chiefs in particular will discriminate against people from other clans.  When the King got married in February 2000, people talked about his wife being a commoner because she wasn’t from the royal clan.  

People who immigrate to Lesotho and have children are often treated differently.  If these people leave land to their children, the chiefs will refuse to pass on land to Zulus or Xhosas.  Moreover children from other countries are called racist names.

G.  Disability
The children expressed their opinion that disabled children should have the same freedoms as all other children but they do not believe this is currently happening.  They say that children with disabilities in the urban areas receive more services than in the rural areas.  However people with disabilities are generally not heard when they express their needs and opinions.  Indeed people think intelligence is based on someone’s physical ability so children with disabilities are thought to be dumb.

Children with disabilities are made fun of and treated poorly.  On the streets, blind children are insulted or even beaten if they accidentally bump into someone.  In rural areas, people will take the wheelchair away from a physically disabled person just to watch him or her struggle. Disabled children are often hidden and deprived of socialization because parents assume others will discriminate against the child.  If a disabled person makes a mistake, people will then assume all disabled people are like that.  Some people do not realize that a disabled child or his or her parents are not to blame for the disability. 

Schools for disabled children are very expensive and are not subsidized by the government.  These schools lack necessary equipment and books.  Students cite examples of the government promising to assist special education schools but failing to do so.  Some parents think it is a waste of time and money to educate a disabled child.

People with disabilities have a more difficult time finding jobs; many employers do not believe a disabled person can work.

Disabled children have very limited recreational opportunities.  Children with disabilities stated that they must take the responsibility for their own activities. Specialized transport is almost non-existent and regular taxis will often pass by people in wheelchairs.

Several disabled children reminded us that they also wanted to have girlfriends/boyfriends and eventually marry.  Yet most people do not consider a disabled person a potential partner.

H.  Birth
A child who is born while his/her mother is not married is called illegitimate; this is a hurtful term.  Sometimes mothers abandon or even kill these children.  These children are usually raised by the mother’s parents and are not told who is their mother; they often think their grandmother is their mother and their mother is their sister.

A child born out of wedlock child or who is born after the death of another child is often given a nasty name.

I.  Other Activities  
All family members, including children, carry the stigma if a member of the family commits a crime.  Likewise a child is discriminated against if a family member is HIV+ or has AIDS; other children won’t play with him or her.

Sometimes if a parent is arrested, children have to steal in order to have food.    

II.  
Separation from Parents
If parents divorce, children are not usually given a choice by the courts as to where they will live.  Generally the parents also do not ask the children where they would like to live; however, in cases where the child is asked, each parent will speak negatively about the other parent, so as to influence the child to side with him or her.

Children state they are often in this tug of war between the parents when parents decide to live separately.  Traditionally children are considered the property of the father and he therefore has the right to take the children.  Children cited a case whereby one father shot and killed his wife to ensure he would have custody of the children; the police did not even charge the man as it was considered his right to have the children.

Children also cited many cases of where the mother raises the children without any assistance from the father; however, once the children are educated and able to earn money, the father reappears to claim the children.

The participants listed the following reasons for children being separated from their parents:

a.  Some children do not want to be disciplined so they move out of the family home.

b.  Many children are ill-treated or abused by their fathers.

c.  Conflict between the parents makes the home unbearable.

d.  Parents do not care for their own children. eg a father rapes his daughter and the    

     mother does not protect the child.

e.  Parents are mentally or physically ill.

f.  Parents abandon children; one possible reason for this is lack of money to care for the  

    children.

g.  Instability in family eg mother reports abusive father to police but because father is 

    well-known or has friends in the police, no action is taken and child runs away.

h.  Mothers live with boyfriends who refuse to care for children who are not their own.

i.  Alcohol or drug abuse by parents depletes the family’s resources and makes the home 

    unsafe.

j.  Children are sent away from the home to work (child labour).

k.  Parents bring other boyfriends/girlfriends into the home and the children leave.

l.  Fathers don’t know how to live with children after being separated from the family for      long periods of time while working in South Africa.  Children specifically described         this phenomenon happening with miners.

m. Parents are so strict that if a child makes a mistake he or she is afraid to go home.

n. Parents are involved in dubious activities and have to disappear for their own safety – 

    leaving their children behind.

o. Children don’t accept economic status of the family and leave home to find other               means of getting what they want. 

III.  
Freedom of Expression
The children reported they do have some freedom of expression but are held back by traditional norms.  Children often do not have freedom of expression in the home because when a child expresses his or her own opinion it is believed that he or she is being disrespectful of adults 

Likewise children are seen to be disrespectful when they express their opinions and views at school.  When children do express their views at school, they may be beaten by the teacher or expelled.  Children also said that if they express their thoughts or ideas in the community or in the media, they are again said to be disrespectful or even political and therefore may contaminate other children.  One child pointed out that while adults call for children to show respect, they are actually meaning that children should fear adults.  Therefore children say they are fearful to truly express themselves in the home, at school, in the community or in the media.

Children stated that when they do express their views, they are often ignored.  If a child wishes to watch a particular television show and tells his parents, the parents will still watch whatever they prefer; if a child offers a suggestion to improve sports or another program at school, the teachers will always say the money is not available.  

Children in institutions are afraid to be honest because they fear the caretakers will abandon them.  They also reported that there is no freedom of expression in institutions; children cannot even choose which foods they wish to eat.

If a child has a grievance or problem, he or she is most likely to report it only to friends because he or she is afraid to speak to teachers and parents.  Other children say they usually just keep the problem to themselves in fear that their friends will tell other people.

IV.  
Freedom of Association and Assembly
Children do not have a choice of where to attend school or church; they are required to do as their parents say.  Many schools are church schools and will not admit children of another denomination; if children of other denominations do attend, they are forced to participate in the religious teachings of the school/church they are attending.

Children report that they do have the freedom to establish or join associations with other youth.  However they report that if they need money for an activity, they are often told by the parents that there is no money - yet the parents have money for buying beer.

Children expressed that some parents limit who they can associate with; children are sometimes not allowed to play or associate with children whose parents belong to a different church or political party than their own parents or with children who live in a house with someone who is HIV+.  If adults have conflicts, they may bring their children into it by saying they are not to play with the children of their enemies.  Yet the children themselves voiced that they can benefit from associating with children who come from different backgrounds and experiences. Some parents are enlightened and recognize this benefit whereas other parents are old-fashioned and do not.

V.  
Right to Privacy
Children are not given privacy because parents think children are silly and too young.  They report that they need privacy as they grow so they can learn about their changing bodies; without this opportunity, children are ignorant of their own body development and then may seek advice from the wrong people or from ignorant friends.  

Some children reported that they do not usually hide things from their parents because they would like their parents to advise them.  Yet other children say there are some things that are not to be spoken about; then children keep secrets until they even forget.

The children said that parents do not usually speak to them about sexual practices; the parents are afraid the child will misbehave if he or she knows too much.  Children use the example of a parent finding a condom in the pocket of a child’s clothes; the parent will usually scold the child and not take the opportunity to discuss contraception.  

The children warned that if you don’t have privacy you won’t learn how to keep secrets as an adult.

The children reported that children in institutions generally have as much privacy as children living with their own families.  However they explained that children in institutions are less likely to confide in the adults with whom they live because they are not their real parents.

VI.  
Access to Appropriate Information
Some children have access to television, radio and newspapers.  Children report enjoying the new soap operas on HIV/AIDS and a regular program that discusses stress.  They say some television programs are bad for children; these programs show too much violence sex and then children will copy what they see.  They also said they do not like advertisements for liquor and cigarettes because these ads tempt children to try things too soon.  They warned that children want to be like celebrities; however, children will copy bad as well as good behavior.

VII.  
Parents’ Joint Responsibility with State
The government helps some poor families with food, housing and school fees.  Some children have received Manpower Scholarships.  However many people do not even know the government offers these services.  Rather than the government giving free assistance, people should be required to work for whatever help they receive.

One area in which the government should increase assistance is in helping children with disabilities.  Currently the government does not help pay the expensive fees charged by special education schools so many children are denied this opportunity.  The government should also  provide loans to disabled students after they graduate so that they may start small businesses.

VIII.  
Right to Health and Health Services
Not all children have access to health services.  Many families are too poor to pay for visits to the clinic and do not know they could receive free medical care.  Also in remote rural areas, people live too far from the clinics to access care.  The children also expressed a concern that sometimes access to medical care depends on knowing the right people.  They reported examples of better medical care being given to friends and families of medical workers.

The children knew of several campaigns to educate people about the need for health care (for example, immunizations), but they said many people are still not accessing care.  They suggest better explanations be given to the public; people should be told why they need the particular medical care that is recommended.

The children reported that they do not usually have privacy when receiving medical care.  Doctors and nurses often ask the parent or accompanying adult questions and ignore the child itself.  During examinations, other medical personnel, patients, cleaners or even friends of the doctor can walk in while the child is naked.  These people may even have a conversation about their own issues with the person who is examining the child.

Children reported that it is difficult to access health services without a parent or another adult.  If a child goes alone for counseling or other services, he or she will be asked if the parents have agreed; if the parents have not agreed, the child will be sent away and the parents consulted. Yet children knew of exceptions to this; for example, they named two hospitals which would perform abortions for young girls without parental consent.

The children expressed that generally children should get parental consent for medical procedures; however, they listed several situations in which children would need to access services without parental consent:

a.  Parents don’t respect the privacy of the child, eg drunk parents will speak about private issues while they are drinking.

b.  Parents aren’t trustworthy.

c.  Parents are so strict that children are afraid to confide in them.

d.  Lack of communication between parents and children.

e.  Parents are abusing the children.

IX.  
Right to Education
Now that the Free Education For All programme has been implemented, students of all ages (including adults) are attending primary school.  The children reported that would prefer for older  students to be separated from younger students because older students teach younger ones inappropriate things. 

Sometimes parents educate children only because they assume the children will then take care of them.  Children state that is good for children to assist their parents once they make money but that parents should educate children for the benefit of the child not the future benefit of the parents.

Children said they would like to select their own teachers.

Children who are working (domestic workers and herdboys) usually don’t have access to education.  Some children in institutions and children with disabilities may have access to education but it tends to be of a poor quality. Yet children in other institutions have access to quality education.  Streetchildren are usually not able to attend school; moreover, because they are often in conflict with the law, the police do not care what happens to them.  There is concern for children who are HIV+; perhaps they will be discriminated against and kept out of school because people will say they can infect other students.

The government is working to improve access to education; for example, the government is building schools in the remote areas.  However, many children do not attend school.  Some children do not want to go to school and many others are unable because of lack of money.  If students do not have books and uniform, the school will expel them.  Parents must provide a uniform, pay the fees (book, food and school fees) and ensure that the children attend.  Secondary and tertiary education is very expensive and there are not enough schools.

The most common reason children quit school is because they don’t have the money to pay for an education.  Some children leave school because of alcohol and drug addictions; such items should not be sold to children.  Other children leave school because they are beaten up by teachers.

Recreational and cultural activities should be encouraged as participation in such activities prevent theft.  Children in institutions are given opportunities to play but children in hospitals are not.  Girls have less time than boys to play and have fun because girls do much work in the home.  

Cultural rites for children are no longer practiced on a large scale because people are said to be sophisticated.  A few schools still teach these activities; more opportunities should be given to children to learn this part of our heritage.

X.  
Child Labour
Some children must work because they ran away from home when things were bad.  Other children must work because the family is very poor.  Other children are forced to work as punishment, especially if they are expelled from school.

XI.  
Corporal Punishment
The children reported that while many people believe corporal punishment has stopped, in reality it still exists at school and at home.  Teachers sometimes beat children so hard that they injure the children.  If children report this to their parents or another teacher, they will be beaten even more.  While children do see a need for discipline, they suggest that teachers be taught other ways to maintain order in the classroom besides beating children. 

The children identified the following expectations at the end of the workshop:
1.  SC UK and other NGOs will continue trying to change the situation of children in Lesotho.

2.  The Child Protection Act of 1980 will be reviewed.

3.  Training in the care of children should be provided to NGOs who care for children.

4.  Materials in braille should be provided at future workshops.

Evaluation of Workshop
A.  What did you learn from this workshop?

-Children’s rights must be respected.

-Children have the right to attend school.

-Our rights in regards to HIV and health.

-Parents should respect our views.

-I have a right to be loved.

-I have the responsibility to look after myself.

-Children have rights as well as responsibilities.

-Some of the needs of children with disabilities.

-The difference between fear and respect.

-I do not have to engage in child labour.

-Children should respect their parents.

-Children have rights.

-Children who are abused have rights, too.

-About circumstances which make children run away from home.

-Measures we can take to help ourselves.

-That rights have limits.

-Children with disabilities have rights.

-The government has a responsibility to children.

-I have the right to refuse to act on something I do not like.

-Rape can be committed by anyone.

-Children with special needs have a right to be looked after.

-Children have a right to make choices.

-I have support among my peers.

-Children who have sight are approachable.

-There are places where one can get help.

-Children with disabilities are also thinking about leading a normal life.

-Children may know about their rights but cannot use them.

B.  What did you like about this workshop?

-The food. 

-Meeting with other children.

-The accommodation.

C.  What did you not like about this workshop?

-Being put in groups.

-Older children were separated from younger children.

-Hearing that children with disabilities are teased in Lesotho.

-Some of the food.

-Other children entering rooms without knocking.

-The toothpick game.

-I would have liked for more children to participate in the workshop.

-Not enough groups of children were represented at the workshop.

-The rooms were cold.

-M’e Wendy did not lead any of the sessions.

-Transport difficulties getting to the venue.

-Cold water.

-Staying awake too late.

-Not all TVs worked.

-Children without sight felt insecure.

-Limited choice of food.

-Learning about reporting measures that can be taken when children are sexually abused.

Annex 3

Juvenile Training Centre

Children’s Forum

on the Convention on the Rights of the Child
Date: 18-05-00

Venue: Juvenile Training Centre
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‘Mawinnie Kanetse – SC UK



‘Selloane Mokuku – Liatla Productions

   

 Vunda Demula – SC UK



 Wendy Jolley - LSC



 Thankiso Phori – Lesotho Youth Federation

Participants: 
13 female children currently being detained at the Female Prison and 55 male children currently being detained at the Juvenile Training Centre.

Overview of the Forum

Save the Children UK and the NGO Coalition for Children’s Rights organized a three-hour meeting at the Juvenile Training Centre (JTC) with children currently being detained at JTC and the Female Prison.  In Lesotho female children in conflict with the law are placed in a separate unit of the Female Prison, next door to JTC.  In both JTC and the girl’s section of the Female Prison, there are several children in need of care, who have never committed a crime or been charged with an offence, being detained alongside children in conflict with the law. These children in need of care were placed at JTC/Female Prison by their parents as a means of discipline.  


The following information was given by the children during the forum.  The children chose which Prison Officers would remain in the room during the discussions and which Prison Officers would leave.  Three prison officers from JTC and two from the Female Prison participated in the dialogue - their comments have been included and are noted as being information from a Prison Officer.  All other information was given by the children.

I.  Non-discrimination

The children reported that various churches hold services at JTC and the Women’s Prison; therefore, they have an opportunity to participate in the church of their choice.  They reported that there is no discrimination on the basis of religion.


The children reported that while staff members do not call them names, the children themselves call each other names based on the crimes they committed, eg “Killer.”  


Another concern of the children was whether people will discriminate against them once they have completed their sentence and return to the community.  Several children report that this is a major concern.  Prior to sending the children to JTC, police often investigate in their home community.  Most neighbors know that a child was sentenced to a period in JTC.  One child pointed out that if everyone saw him as a criminal when he was released, he’d probably end up committing crimes simply because it would be expected of him.  JTC staff reported that they work with communities and families before a child is released; they help the community prepare for the child’s return.  The staff felt that this has proven successful and thought most children have reintegrated well.

II.  Separation from Parents

A.  General Comments

As stated in the introduction, a number of children in need of care who have not committed a crime have been placed in JTC.  Most of these children reported that they were not consulted about the placement either by their parents or the magistrate judge.  A few of these children stated that it has been good for them to come to JTC because they have learned not to do bad things while they have reflected on their actions.  Other children said they did not commit crimes and should not be in JTC.  One child asked if he were brought to JTC simply to be reprimanded, how could the punishment be for three years.  Children shared their concern that if they stay in JTC for such a long time they too will become corrupt and learn to be cruel.  The length of placement for each child was decided by the Magistrate Judge.  


Children who have committed small offences, children who have committed serious crimes and children in need of care are all placed together.  They report that mixing with serious offenders is dangerous; children are greatly influenced and learn bad practices.  This cry that a long stay encourages criminal activity was a common opinion among the children.  


B.  Periodic Review of Placement

The children did not know of any review process.  Staff reported that occasionally parents will change their minds and request the child to be released. At that point, JTC staff make a recommendation to the Magistrate Judge.  Many of the children shared that it is painful to be away from their families for so long.        


C.  Parental Responsibility

Many children argued that a primary reason children are in JTC is because parents failed in their responsibility.  They stated that some very young children are sent to JTC and the parents should have been able to reprimand them without resorting to imprisonment.

III.  Children in Conflict with the Law

A.  Treatment of Children Within the Justice System

The children stated that their opinions were not considered when they were placed at JTC.


According to the Lesotho Constitution, a child can be held up to 48 hours after being charged with a crime before a court hearing.  Yet children reported being held for 16 days, one month, 2 weeks, 6 days, 3 weeks, 1 week, 3 days, etc.  Children reported that when they were held by the police, they were kept in cells with adults.  Many of the children were beaten by the police.  Moreover some children were given only one meal a day; others were not fed at all.  Almost none of the children were given an opportunity to bathe or wash during this period.  Girls acknowledged that they were usually given the same sentences as women who committed similar crimes.  Children also reported being caged like an adult criminal when they were taken from the police stations to courts.  They also stated that the police often ask tricky questions to link children to crimes they did not commit.


However the children stated that they are generally treated well at JTC.  Although girls are kept at the Women’s Prison, they have separate sleeping facilities and are only allowed to interact with the female adult prisoners during church services.  Girls are allowed to wear their personal clothes into town; whereas, women must always wear a uniform.  However it should be noted that girls have the same uniform as adult female prisoners.


The children reported that they are generally well taken care of at JTC.  They have adequate access to medical care.  Children are taken to medical appointments by prison staff; one child reported that the staff often talk and joke with them along the way and strangers often mistake the guards for parents; clearly the children take great joy in this. Cold water for washing was their only complaint. 


The children attend classes at JTC.  Primary School is taught on the property and children are able to write exams there as well.  JTC pays the exam fees for children whose parents cannot afford it.  While there is not a secondary or high school on the property, children are able to study secondary classes through correspondence with the Lesotho Distance Teaching Centre.  Several children are doing this now.  However at JTC the focus is on vocational education not literacy or academics.  Children are given the opportunity to learn a trade skill - either carpentry and fitting, poultry production or brick-making.  The children said they would like to be able to choose which skill they learn and complained that materials are not always available in the carpentry workshop.  


Children are sentenced to JTC for up to three years.  Most of the children stated that this was too long.  They argued that such a lengthy stay in JTC encouraged criminal behavior.  One young boy reported that after being at JTC for a month, he felt he had repented. However, after nearly three years of being there, he now sees many reasons to commit offences.  Another child stated that repentance depended on the individual not the length of time a person is imprisoned.

The children admitted that they develop at different paces and if someone under the age of 18 commits a serious crime, he or she should be sentenced to JTC for a full sentence of three years.


Several children expressed the opinion that it is common for children who have committed an offense to blame other children.  Because children do not know how to defend themselves and there is little concern for children in the legal system, many children who are innocent are accused and sentenced to JTC.


B  Right to Privacy in Court Hearings

Most children reported that their hearings were public.  They assumed only wealthy children with private lawyers have the ability to have private hearings.  A few reported that their hearings were open to the accused, the accuser and relatives only.  


C.  Solitary Confinement

The children did not report any cases of solitary confinement except in cases of medical need.  However Prison staff reported that if a child is very problematic, he or she is placed in solitary confinement for up to 48 hours.  They stated that this is better than beating the child.


D.  Periodic Review of Case / Right to Appeal


The children did not know of any review process.  The staff reported that parole review is done by prison staff and the courts but the children are not included in this process.


The children also did not know of any appeal process.  Staff stated that if a child is sentenced to a longer term than is allowed by the constitution, they appeal on behalf of the child. to have the sentence reduced to the legal three years or less.   


E.  Family Contact

All correspondence is opened and read by staff.  Some children said they understand this but many others felt it is a violation of privacy when private family issues are read by staff.


Families are allowed to visit but many children reported their parents do not visit.  One child asked if it is possible to have your parents arrested for not visiting.  Several of the children admitted they are scared that perhaps their parents do not want them back at all since they do not visit.

IV.  Knowledge of UNCRC

Only a few of the children had heard of the UNCRC before the forum.  One of them had learned about children’s rights when she lived in a home for children in need of care (Lesotho Save the Children) several years being going to JTC.  Another boy had learned about the UNCRC at school.  Several others had heard about children’s rights on the radio or had read pamphlets on the issue.  However most of the children had never heard about children’s rights or the UNCRC prior to this forum.

V.  Recommendations
1.  Separate children in need of care from juvenile offenders.

2.  Provide different uniforms for girls and women prisoners.

3.  Completely separate girls from women by moving girls to JTC or building a separate facility.

4.  Reduce the maximum sentence from 3 years to a shorter period.

5.  Educate police and courts about children rights.

6.  Improve the educational opportunities available at JTC.   
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