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1. 
CHILDREN’S RIGHTS CENTRE 
TRAINING 

on Children’s Rights and Realities
Foundation Training: Durban, from the 4-7th March 2008 

This training will introduce principles and provisions of children’s rights, and how these should be applied in society in a children’s rights approach. 
OTHER CRC COURSES IN 2008
• ‘Including Children - Promoting Child Participation’ 

6-9th May
• Trainers workshop on ‘Making Children’s Rights a Reality’ 
21-23 October
   for those organisations who provide training in their programmes 
   and wish to develop their skills in training on children’s rights.
FOR MORE INFORMATION: please contact Bongi:  bongi@crc-sa.co.za 
2. Call to Action

2.1
Prevention of Mother-to-Child-
Transmission of 
HIV

The new Guidelines for PMTCT have not yet been officially promulgated by the Department of Health.  This is in spite of promises that they would be in force before the end of 2007.   The guidelines have been finalised, but may not be put into practice, as can be seen by the disciplinary charges brought against a KZN doctor who has been giving mothers dual therapy (AZT plus nevirapine) from private funding.  However beneficial this is – and there is good evidence that the combination saves more babies lives and is better for women – AZT may not yet be prescribed with nevirapine, only nevirapine, at state health centres to reduce HIV transmission to babies at birth.  
Central to the new policy is the introduction of dual-antiretroviral prophylaxis, consisting of nevirapine plus AZT, for preventing mother-to-child-transmission of HIV rather than the single-dose nevirapine regimen recommended in the Department’s 2003 PMTCT protocol. Pregnant women enrolled in PMTCT programmes will now receive AZT from 28 weeks of pregnancy until labour and a single dose of nevirapine during labour. Infants will be given a single dose of nevirapine after birth and short course of AZT for seven days. 
Other key features of government’s revised PMTCT policy guidelines include:

· Routinely offered HIV testing for pregnant women. All pregnant women attending antenatal care clinics will now be offered voluntary counselling and testing (VCT) on their first visit. Those women who test HIV-negative will be offered a follow-up test at 34 weeks pregnancy. Those who test HIV-positive will be offered a CD4 count and viral load test at the time of their HIV positive diagnosis.

· The initiation onto antiretroviral therapy of all HIV positive expecting mothers with CD4 counts of 200 cells/mm3 and below.

· The routine testing of infants for HIV in order to establish the effectiveness of the new PMTCT interventions. Babies exposed to HIV will be tested for HIV at six weeks using PCR testing and will also receive an antibody test at 18 months. 

There are also some serious problems with the published guidelines:
1. Pregnant women who are living with HIV will only be given ARVs if their CD4 count is less than 200 cells per cubic mm.  
Once again this puts the new guidelines out of step with current international best practice. There are significant health advantages for pregnant women who initiate antiretroviral therapy at CD4 cell counts of 350 cells/mm3 rather than 200 cells/mm3.  United States and European treatment guidelines now recommend that all patients, including pregnant women, with a CD4 cell count of 350 cells/mm3 or below should start anti-HIV treatment. This was also recommended by expert HIV paediatricians who advised the Department of Health on the new protocol. Furthermore it should be noted that HIV is now the leading cause of maternal mortality, and that the third report of the Confidential Enquiries into Maternal Morality (2002-2004) found that non-pregnancy related infections caused nearly 40% of maternal deaths. Earlier access to treatment is a way of saving women’s lives. This is a priority. (From the latest TAC newsletter.)
Treatment guidelines (such as those in Europe and the US) are now recommending that HIV treatment should be started when an individual’s CD4 cell count is around 350 cells/mm3. Previous guidelines recommended the initiation of treatment when a patient’s CD4 cell count was around 200 cells/mm3. 

These were changed when studies showed that patients who started treatment at higher CD4 cell counts had much better long-term improvements in their immune system. Furthermore, results from the SMART treatment interruption study showed that a low CD4 cell count increased the risk of serious non HIV-related illness, such as some cancers as well as heart, kidney and liver disease.

But could treatment guidelines soon be recommending starting treatment at an even higher CD4 cell count? There is evidence from the UK that patients with a CD4 cell count of 350 cells/mm3 have more HIV-related illnesses and a greater risk of death than patients with a CD4 cell count of 500 cells/mm3. 

Prof Andrew Phillips of London’s Royal Free Hospital analysed results from a number of studies showing that HIV may have an important role in some serious non-HIV-related illnesses. He suggested that the earlier use of antiretroviral therapy could reduce the risk of these illnesses.

“We need to be looking at whether antiretroviral therapy should be initiated earlier in patients with CD4 cell counts above 500 [cells/mm3]”, Prof Phillips told CROI delegates.

2. Babies and mothers will not be given the ARV drug lamivudine that further reduces the risk of nevirapine resistance.

The revised protocol fails to include any mention of the antiretroviral drug lamivudine (3TC), a safe, effective and inexpensive addition to AZT. The 2006 WHO guidelines for PMTCT recommend that lamivudine be administered to the mother, together with AZT, both during birth as an HIV prevention, as well as after birth as a means of reducing the risk of nevirapine resistance. 
As the TAC newsletter says: Minister of Health Tshabalala-Msimang has on several occasions publicly expressed her concern about possible nevirapine resistance in women who have participated in PMTCT programmes. It therefore makes little sense that an effective, scientifically-proven method of reducing the likelihood of a mother developing resistance to nevirapine, a seven-day postpartum (after birth) course of AZT and lamivudine (known as the ‘cover-the-tail’ strategy), has been actively decided against in the new national protocol. The 'cover-the-tail' strategy was strongly recommended by expert HIV paediatricians who advised the Department of Health on the new protocol; we are disappointed that this well-founded recommendation has been ignored.

Also from the Treatment Action Campaign newsletter: ‘Critical to the success of the PMTCT programme is improved uptake. This requires a national community mobilization. The TAC will organize a national day of action to promote PMTCT services on 27 February. But we also welcome the decision of SANAC civil society sectors to organise a meeting to plan a national campaign in April for PMTCT scale-up, based on the National Strategic Plan outcomes and targets. 
We believe that such a campaign should promote testing; planned parenthood; reproductive choices; counselling; treatment for pregnant women; dual therapy and appropriate feeding strategies for infants including formula feed and exclusive breastfeeding. It should also plan scale-up strategies for testing and treatment of children and their fathers.’

Civil society, health workers, faith organisations, political parties and organised labour will have to mobilise to ensure the PMTCT programme is properly implemented. We have a chance to save women’s lives and to begin to eliminate infant HIV infections. 

The most welcome change in policy is that therapy to prevent mother-to-child transmission of HIV will now consist of both AZT and nevirapine, instead of only nevirapine.  Pregnant women enrolled in PMTCT programmes will now receive AZT from 28 weeks of pregnancy until labour and a single dose of nevirapine during labour. Infants will be given a single dose of nevirapine after birth and short course of AZT for seven days. 
Other key features of government’s revised PMTCT policy guidelines include:

· Routinely offered HIV testing for pregnant women. All pregnant women attending antenatal care clinics will now be offered voluntary counselling and testing (VCT) on their first visit. Those women who test HIV-negative will be offered a follow-up test at 34 weeks pregnancy. Those who test HIV-positive will be offered a CD4 count and viral load test at the time of their HIV positive diagnosis.

· All HIV positive expecting mothers with CD4 counts of 200 cells per cubic mm and below will be put onto highly active antiretroviral therapy (HAART).
· Babies will be routinely tested for HIV at six weeks using PCR testing and will also receive an antibody test at 18 months. 
The revised PMTCT protocol will help to reduce the number of unnecessary infant HIV infections thereby saving many lives. We call on all healthcare workers, provincial health officials and community organisations to implement these protocols.

One point of concern in the Department's recent press release is the statement that as AZT and nevirapine are Schedule 4 drugs they can only be prescribed by a medical officer.  It is hoped that this term includes nurses and midwives so that they can routinely and easily administer AZT and nevirapine for PMTCT.  Otherwise the acute shortage of doctors in the public health sector will impede the rollout of this programme.

PLEASE SUPPORT THE CAMPAIGN FOR PMTCT AND HELP SAVE LIVES!
FROM THE LATEST ‘NAM’ NEWSLETTER ON INFANT HIV DIAGNOSIS:

Treating HIV-infected infants with antiretroviral therapy (ART) as soon as possible —within the first six to 12 weeks of life — reduces early mortality by 75%, according to the results from the Children with HIV Early Antiretroviral Therapy (CHER) trial presented at the 4th International AIDS Society Conference on HIV Treatment and Pathogenesis in Sydney Australia last year (Violari) (for a more complete review of the results, see http://www.aidsmap.com/en/news/973ABB13-4482-4A06-92BC-CC3298E9EF6E.asp).

…  However, while the (testing) procedure itself is fairly simple, how it is introduced into public health systems poses its own set of operational challenges — especially in contexts where antenatal care, prevention of mother to child transmission programmes, and maternal and child health systems are not well-integrated, other basic maternal-child health interventions are not being implemented, reference laboratories are poorly equipped and staffed, systems for the timely delivery of samples and results aren’t established, and linkages to HIV care and treatment are weak. 

These services must be strengthened in tandem and supported by community-based care systems for better case-detection and follow-up —to make certain that HIV-exposed children (and their mothers) don't fall through the cracks and do get linked into care. 

…  “We can do all the diagnostics that you want but if we do not put babies on treatment, why are we doing diagnostics?” said Dr. Gonzalez. “This is for medical intervention — we have to put those babies on treatment because that's the main reason to do early infant diagnostics.”

“After identification, we have to actively make certain these HIV-exposed infants get into care and treatment, so [early infant diagnosis] must be closely integrated with clinical training, mentoring and supervision,” said Dr Hailegiorgis.  
…  Dr Gonzalez recommended training a focal person at each site who would be responsible for following early identification of HIV-exposed infants, tracking them through diagnosis, and making certain that their results are delivered and that the children are entered into care and treatment. 

…  In Botswana, where the ART programme is particularly aggressive, about 35% of the infants who tested positive for HIV have been put on ART, and another 30% still in follow-up according to Dr Jimbo. But he reported disheartening outcomes for the rest, who either died before starting ART (7%), or their families refused to put them on ART (8%), or the infant was referred for ART but the outcome is listed as unknown (10%) or the infant simply could not be found.  
Dr Angela Mushavi of Katatura State Hospital in Namibia said delays in getting HIV-positive children onto ART could lead to poor outcomes. “My experience with the HIV-DNA is the unfortunate incidents where we have a positive HIV DNA-PCR at 6 weeks, you go on to do clinical staging and CD4 criteria and the child is not yet eligible for ART. And then weeks later the child comes in and is dead! What are we doing for those children? Maybe we should be making a case for treating all HIV-positive infants instead of waiting until we actually have children dying on our hands,” she said.

2.2
Campaign for a complaints 
procedure under the UN Convention 

A group of national, regional and international organisations have launched a campaign for an Optional Protocol to the Convention on the Rights of the Child to establish a complaints procedure. 

We hope you will join us by signing the petition. This mechanism would strengthen enforcement of the Convention, providing children and their representatives with a channel for pursuing breaches of all the rights guaranteed by the CRC.

What is it?

A complaints or communications procedure allows individuals, groups or their representatives, who say their rights have been violated by a State that is a party to a convention or covenant, to bring a complaint before the relevant committee (provided that the State has recognised the competence of the committee to receive such complaints).

Why do we need a complaints procedure for the CRC?

Eighteen years after adoption of the CRC, the basic human rights of millions of children are still not being met. 

The CRC will soon be the only international human rights treaty with mandatory reporting that lacks a complaints mechanism to challenge such violations (one is currently being drafted for the International Covenant on Economic, Social and Cultural Rights, and all other instruments have one). This is a serious matter of discrimination against children. 

A complaints mechanism would allow children and their advocates to appeal when domestic or regional remedies fail or simply do not exist. It would provide new pressure on States Parties to fulfil their obligations and also encourage them to provide effective remedies at national level. 

While children and their representatives can use the mechanisms already established under other international instruments to pursue many of their rights, those instruments do not cover, separately or together, the full range and detail of rights in the CRC. 

Furthermore, communications or complaints made on behalf of children to the other bodies are not considered by a Committee with special expertise on children’s rights. Similar persuasive arguments were made for the adoption of the communications’ mechanisms under the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) and under the new Convention on the Rights of Persons with Disabilities.

What are the main arguments in favour of a complaints mechanism for the CRC? 

· The right to be heard – The CRC provides children with the right to express their views freely, and have their views given due weight in accordance with their age and maturity. Establishing a complaints mechanism for the CRC would provide children with a mechanism through which they could exercise this right by bringing complaints directly or through others. 

· The principle of equality – Children have as much of a right as adults to challenge violations of their rights; it is a matter of serious discrimination that no complaints mechanism exists for the full range of children's rights in the CRC.

· To strengthen the accountability of States Parties to the UNCRC – When domestic complaints mechanisms fail to provide an effective remedy for the violation of a child’s rights, or do not exist, then a remedy should be available at the international level.

For more details see http://www.crin.org/law/CRC_complaints/  

Call to action:

We, as local, national, regional, and international bodies, including NGOs, human rights institutions and others from every part of the world, call on States Parties to the CRC to: 

· Support and encourage the development of an Optional Protocol to the Convention on the Rights of the Child to provide a complaints/communications procedure;

· Support the establishment of an Ad Hoc Working Group to draft the Optional Protocol, ensuring it is an effective instrument for the safeguarding of children’s rights;

· Once adopted, sign and ratify the Optional Protocol, promote rapid ratification by other States Parties and work to ensure that adequate resources are provided to support the Committee on the Rights of the Child in responding to complaints/communications.

Organisations are invited to sign up to the statement here, 
or email : info@crin.org 

Please circulate this petition to other organisations. 
View the list of signatures here 



Visit: http://www.crin.org/resources/infoDetail.asp?ID=16175&flag=news 
3.
THE NEW SEXUAL OFFENCES ACT  
- MIXED REVIEW 

The Working Group on this Act has published the following report:

The Sexual Offences Act which has undergone a reform process since 1996 has finally been signed by the President on 13 December 2007.  The Act now officially referred to as the Sexual Offences Act 32 of 2007, creates a range of new offences and addresses a wide range of issues relating to the management of sexual offences.

Procedure and management of cases

The Act provides for a National Policy Framework which is intended to address procedural aspects of the investigation and prosecution and to ensure parliamentary oversight of implementation.  The content of this has yet to be developed by different departments.  This has the potential to address current problems and inconsistencies relating to the management of cases by police, health and prosecutors.
The Act has failed to substantially address key challenges in prosecuting cases of sexual violence against children.  
Minimal improvements have been made regarding improving access to protective measures, meaning that many children and most adolescents and adults will continue to be expected to testify in the presence of the accused.  

“There are some very positive developments in this Act,” say’s Joan Van Niekerk, National Co-ordinator of Childline SA “But Childline is bitterly disappointed that in terms of procedure the Act does little for children”  

Waterhouse adds that “Children are subjected to serious trauma in our courts on a daily basis.  Although the Act refers to offering complainants the maximum and least traumatising protection possible, it has not done this, it is an extremely concerning gap in the Act”

Definitions and New Offences

The definition of rape is extended to include the penetration of the mouth, anus and genital organs of one person with the genital organs or another body part of another person, or an object or part of the body of an animal.  “We welcome provisions in this long awaited Act that recognise the seriousness of oral and anal penetration and the seriousness of sexual violation of boys and men” says Samantha Waterhouse, Advocacy Manager of Resources Aimed at the Prevention of Child Abuse and Neglect.

The Act creates tighter laws relating to consenting acts between teenagers, it criminalises any sexual activity no matter how light between teenagers under the age of 16 in spite of both parties being willing.  Two fourteen year olds kissing consensually is considered criminal in this law.  Fortunately the Act builds some protection against prosecution in these cases, but it is unfortunate in that it will lead to contempt of a law intended to prevent sexual assault from an older teenager on a younger child.
The Act also introduces a range of crimes that relate specifically to the sexual exploitation of children and people with mental disability, these include, sexual grooming, sexual exploitation and the use of children or people with mental disabilities in pornography or the display of pornography to children.  “The bill casts its net wide to criminalise any people who are involved in or gain from these acts in any way” says Waterhouse.

Sex Offender Register
The Act introduces a Sex Offender Register, but this register adds nothing to what is already covered by the Child Protection Register in the Children’s Act.  “It is a serious duplication in legislation and will result in resources being spent to establish and maintain two registers.  The duplication is alarming, this will involve all civil society organisations and State agencies having to make a double effort to work with two and not one register” Says Van Niekerk.

Good points in the Act
· The Act places an obligation on any person who has knowledge of a sexual offence against a child to report such knowledge.  

· Provides for post-exposure prophylaxis against HIV infection. 

Other problems with the Act:
· It provides for testing of offenders for HIV, but the formulation of these provisions is extremely concerning in terms of potential negative consequences to the victim.
· It does not address the counselling and therapeutic needs of children.
· Poor drafting and problems of implementation - the drafting of the offences is complicated and very confusing, police have not been trained on the implications of the new legislation on statement taking in these cases, [and] this has potentially serious impact for the outcome of these cases in court later.

Contact:

Samantha Waterhouse, Advocacy Manager, Resources Aimed At the Prevention of Child Abuse and Neglect 084 522 9646

Or

Joan Van Niekerk, National Co-ordinator, ChildLine South Africa 083 303 8322

4.
LOOKING FORWARD: SOME OF THE 
CHILDREN’S RIGHTS ISSUES FOR 
2008


Key events and processes to keep an eye on…

CHILDREN’S ACT: 

How far will implementation of the new Children’s Act be carried out?  

Keep a look-out for the regulations to be published and take note of allocations in the South African budget on Budget Day, March 20th.

THE COALITION FOR CHILDREN AFFECTED BY HIV/AIDS (CCABA) 

will hold it second symposium on “Envisioning the Future” for children affected by HIV/AIDS and poverty in Mexico City from August 1 and 2. For more information go to www.ccaba.org
THE INTERNATIONAL AIDS CONFERENCE 2008 - Mexico City: 3-8 August.  
The theme - Universal Action Now -emphasizes the need for continued urgency in the worldwide response to HIV/AIDS, and for action on the part of all stakeholders at the global, national, regional and local levels. Universal Action Now is also an important reminder that the HIV/AIDS epidemic does not exist in a vacuum. Strengthening health care systems in developing countries and addressing underlying social injustices that contribute to HIV risk and vulnerability -- such as poverty, gender inequality and homophobia -- are essential strategies in the global response to HIV.

VIOLENCE AGAINST CHILDREN: 
A UN Special Representative on Violence against Children will begin work this year to oversee the implementation of the Violence Study’s recommendations with support from the NGO Advisory Council. Contributions from States will be counted on. 

THE UNIVERSAL DECLARATION OF HUMAN RIGHTS celebration.

The DHR will turn 60 on 10 December 2008!
The UN Human Rights Council will begin its review of all UN Member States’ human rights records under the new ‘Universal Periodic Review’ mechanism. Find out how NGOs can contribute information to their country's review here.

DISABILITY – the UN Convention on the Rights of Persons with Disabilities: 
14 countries ratified the UN Convention on the Rights of Persons with Disabilities in 2007. The Convention needs 20 ratifications to come into force, so we are nearly there… Towards the end of 2008, Save the Children will be publishing an implementation handbook on child rights and the disability convention. Regional consultations were held in Bangladesh and Yemen to contribute to the handbook in 2007. Read CRIN's coverage of the Yemen consultation.

SEXUAL EXPLOITATION: 
The Third World Congress on Commercial Sexual Exploitation will be held in Brazil to review global progress and identify an agenda for action. Dates have yet to be finalised. The World Congress is a follow up to the World Congress held in 2001 in Yokohama, Japan; the First World Congress took place in Stockholm in 1996. Read more here.

5.
THE CAPE TOWN OPEN EDUCATION 
DECLARATION 
A coalition of educators, foundations, and internet pioneers today urged governments and publishers to make publicly-funded educational materials available freely over the internet.

The Cape Town Open Education Declaration is part of a dynamic effort to make learning and teaching materials available to everyone online, regardless of income or geographic location. It encourages teachers and students around the world to join a growing movement and use the web to share, remix and translate classroom materials to make education more accessible, effective, and flexible.

According to the Declaration, teachers, students and communities would benefit if publishers and governments made publicly-funded educational materials freely available online. This will give students unlimited access to high quality, constantly improving course materials, just as Wikipedia has done in the world of reference materials. Open education makes the link between teaching, learning and the collaborative culture of the Internet. It includes creating and sharing materials used in teaching as well as new approaches to learning where people create and shape knowledge together. These new practices promise to provide students with educational materials that are individually tailored to their learning style. There are already over 100,000 such open educational resources available on the Internet.

The Declaration is the result of a meeting of thirty open education leaders in Cape Town, South Africa, organised late last year by the Open Society Institute and the Shuttleworth Foundation. Participants identified key strategies for developing open education. They encourage others to join and sign the Declaration.
Open sourcing education doesn't just make learning more accessible, it makes it more collaborative, flexible and locally relevant,” said Linux Entrepreneur Mark Shuttleworth, who also recorded a video press briefing. “Linux is succeeding exactly because of this sort of adaptability. The same kind of success is possible for open education.”

Cultural diversity and local knowledge are a critical part of open education,” said Eve Gray of the Centre for Educational Technology at the University of Cape Town. “Countries like South Africa need to start producing and sharing educational materials built on their own diverse cultural heritage. Open education promises to make this kind of diverse publishing possible.”

The Declaration has already been translated into over a dozen languages and the growing list of signatories includes: Mark Shuttleworth; Peter Gabriel, musician and founder of Real World Studios; Sir John Daniel, President of Commonwealth of Learning; Thomas Alexander, former Director for Education at the Organization for Economic Cooperation and Development; Paul N. Courant, University Librarian and former Provost, University of Michigan; Lawrence Lessig, founder and CEO of Creative Commons; Andrey Kortunov, President of the New Eurasia Foundation; and Yehuda Elkana, Rector of the Central European University. Organizations endorsing the Declaration include: Wikimedia Foundation; Commonwealth of Learning; Scholarly Publishing and Academic Resources Coalition; Open Society Institute; and Shuttleworth Foundation http://www.shuttleworthfoundation.org/
To read or sign the Cape Town Open Education Declaration, please visit: http://www.capetowndeclaration.org
6. 
CHILD PARTICIPATION: 



CELEBRATING SPECIAL DAYS WITH 
CHILDREN
February 21 – Celebrate International First Language (‘Mother-tongue’) Day with children
Make this one of the days when we celebrate diversity of language and cultures with our children:

Help the children translate some of their favourite things into another South African language: 
sweets (English), lekkers (Afrikaans), dipompom (Sesotho – from the French bonbon), amaswithi (Zulu) and so on

Get out the dictionaries – ‘phone friends – find people who use a different first language - and help children translate the list of the words they have chosen – they may add words such as ‘friend’, ‘smile’, ‘chat’, ‘football’ or ‘play’.  They might like to illustrate their list and take it to show and tell at school. 
Challenge: Can you name the 11 official languages of South Africa? 

(sePedi, seTswana, seSotho, isiZulu, isiXhosa, English, Afrikaans, siSwati, tshiVenda, xiTsonga, isiNdebele.)

In how many languages can you greet people politely?  Say ‘thank-you?’

Sanibona! and Siyabonga!
isiZulu



Dumelang! and Kea leboa!
Sesotho



Molo! and Siyabonga!

isiXhosa



Goeie-more!  and Dankie!
Afrikaans

And so on.  
What about Hindi, French, Portuguese, Italian, Chinese?  Have they seen shop signs or advertisements in other languages?  
Children can explore other alphabets or ways of writing languages such as Cyrillic (Russian for example), Arabic or Hebrew, or Chinese or Japanese.  

For many children who are hearing impaired, Sign Language is their first language.  Children find this fascinating and can be encouraged to learn to use it.  Perhaps children from a special school for this disability could be invited for the day?

Teachers – help your learners make a poster on First Languages and ask if anyone at home uses a first language that is special – Gujurati, perhaps, or Swahili or Portuguese – or other. Can they teach a few words in this language to the class?  
This is an opportunity to help break down the unfair prejudice against ‘foreign’ languages or indigenous languages, that are so often wrongly seen as ‘inferior’ to English!  
7.
Calendar with Special Days in 2008
Remember! Celebrate! Act! 
A Day On, Not a Day Off!! 

	
	JANUARY

	1
	WORLD DAY OF PEACE

	4
	World Braille Day   www.sangonet.org.za

	10
	Birth of League of Nations (1920)

	12
	Convention on the Prevention and Punishment of the Crime of Genocide - 1951

	15
	Martin Luther King JR Day http://www.holidays.net/mlk/ 

	16
	World Religions Day

	27
	World Leprosy Day (Last Sunday in January) 

	30
	Gandhi Assassinated

	31
	Slavery abolished in the USA - 1865

	
	FEBRUARY

	2
	World Wetlands Day http://wetlands.sanbi.org/ 

	4
	World Cancer Day http://www.choc.org.za/ 

	6
	Safer Internet Day

	9
	National STI/CONDOM WEEK

	11
	Nelson Mandela Freed – 1990 http://www.southafrica.info/mandela/ 

	12
	Red Hand Day (Stop the Use of Child Soldiers) www.redhandday.org 

	14
	Inauguration of the SA Constitutional Court 1995 www.concourt.gov.za/index.html 
Valentine’s Day

	20
	BUDGET DAY IN PARLIAMENT

	21
	International Mother Tongue Day* www.hsrc.ac.za/Research_Project-310.phtml    

	
	MARCH

	8
	International Women’s Day

	22
	World Water Day

	21
	HUMAN RIGHTS DAY/GOOD FRIDAY

	24
	FAMILY DAY

	
	APRIL

	2
	WORLD BOOK DAY http://www.nlsa.ac.za/NLSA/centreforthebook/projects/wbd 

	7
	WORLD HEALTH DAY  

	15
	International Social Worker's Day 

	27
	FREEDOM DAY

	30
	SpankOut Day 2006 - "day of no-hitting for children"  http://www.stophitting.org

	
	MAY

	1
	WORKERS’ DAY

	3
	World Press Freedom Day

	11
	 Mother’s Day 

	25
	Africa Day

	
	JUNE

	1
	INTERNATIONAL DAY OF THE CHILD

	5
	World Environment Day

	8
	World Oceans Day

	12
	World Day Against Child Labour 

	16
	YOUTH DAY

	20
	World Refugee Day

	22
	Father’s Day 

	26
	 International Day against Drug abuse & Illicit Trafficking

	
	JULY

	11
	World Population Day

	
	AUGUST

	5
	International Friendship Day

	9
	NATIONAL WOMEN’S DAY

	12
	International Youth Day

	23
	International Day for the Remembrance of the Slave Trade and Its Abolition


	
	SEPTEMBER

	8
	International Literacy Day

	10
	World Suicide Prevention Day

	21
	International Day of Peace (United Nations)

	24
	HERITAGE DAY

	
	OCTOBER

	1
	International Day of Older People

	4
	World Animals Day

	10
	World Mental Health Day

	15
	World Rural Women's' Day 

	16
	World Food Day: www.wfd for a poster on THE RIGHT TO FOOD - MAKE IT HAPPEN

	17
	International Day for the Eradication of Poverty 

	
	NOVEMBER

	2
	OUR CHILDREN’S DAY (South Africa) – first Sunday in Nov.

	5
	National Grandparents Day 

	11
	World Sight Day

	19
	WORLD DAY TO PREVENT CHILD ABUSE 

	20
	Universal Children’s Day 

	25
	International Day for the Elimination of Violence against Women

	
	DECEMBER

	1
	WORLD AIDS DAY

	2
	International Day of Disabled Persons

	9
	Children’s Broadcast Day

	10
	HUMAN RIGHTS DAY (International)

	15
	Convention on the Elimination of All Forms of Discrimination Against Women

	16
	DAY OF RECONCILIATION

	18
	International Migrant's Day  

	25
	CHRISTMAS DAY

	26
	DAY OF GOODWILL


* There are suggested activities to celebrate special days with children, in earlier pages, 
1st Floor, 480 Smith St, Durban  South Africa Tel: +27 (0)31 307 6075  Fax: +27 (0) 31 307 6074


e-mail: � HYPERLINK "mailto:info@crc-sa.co.za" ��info@crc-sa.co.za�      website: � HYPERLINK "http://www.childrensrightscentre.co.za" ��www.childrensrightscentre.co.za�
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