Second National Convention on Children’s Right to Food
(Bhopal 20-22 January 2012)

Concluding Statement

The Second National Convention on Children’s Right to Food (CRTF) was held in Bhopal on 20-22 January 2012. Over 700 participants from 19 different states took part in this Convention. The Convention programme included four plenary sessions, 25 parallel workshops and cultural programmes.

The Convention aimed to review the status of CRTF across the country, the recent policy, technical and campaign developments, develop a shared understanding on strategies for ensuring CRTF, and to discuss a plan of action for further campaign activities. The issues related to CRTF were understood and discussed in the larger macroeconomic context in India today.

While the country celebrates high economic growth on one side, it has been seen that the lives of children have not changed very much. Nearly half of Indian children remain malnourished, infant and maternal mortality rates although improving, continue to remain high. On the other hand development policy is centred on an emphasis on economic growth even if it disproportionately benefits the rich few at the cost of improved conditions of living and livelihoods for majority of the people. Across the country we have been witnessing a situation where the poor are becoming more vulnerable and losing control over natural resources vital to food production – land, water, seed, forests and biological diversity, which are increasingly being handed over to the private sector. On the other hand, economic growth is bereft of employment guaranteeing decent wages or work conditions. The Convention situated the issue of children’s right to food in this structural context. It was also seen that majority of India’s children are subject to different vulnerabilities that increase their powerlessness and denies them their right to food (belonging to dalit, minority or tribal families, being displaced due to projects, being differently-abled children, living in conflict areas, belonging to migrant families, living on the streets and so on). Government policies must reach out to every such child. The Convention had a special focus on governance, accountability and state responsibility. 
While each parallel workshop came out with its own detailed resolutions, the following is a summary of the main points that emerged. The resolutions below were shared and approved by the final plenary. These resolutions should be seen as building on previous statements made at the 1st CRTF Convention in Hyderabad in 2006, as well as those that emerged from the preceding Right to Food conventions that took place in Bhopal (2004), Badu (2005), Gaya (2007) and Rourkela (2010).
Resolutions

1. Integrated Child Development Services (ICDS)
· Universalisation with quality and equity of ICDS is required to protect the rights of all young children, pregnant and lactating women and adolescent girls. All children in India must have access to the full range of anganwadi services. In addition to improving coverage, several steps should be taken to improve ICDS quality. 
· Second anganwadi workers should be appointed in all anganwadi centres for ensuring adequate focus on all age groups of children with special attention to children under three.
· Training of staff about child health and nutrition should occur more regularly. 
· The diversity and quality of diet provided under the ICDS should be enhanced, primarily through the use of millets, animal products like eggs, milk, yogurt, and meat (for those who eat it), and other locally available foods. Menus must be decided primarily in consultation with the community. The option of hot cooked meals should be available to all even if they are availing of THR. 
· Growth monitoring should be an essential guaranteed service in all AWCs. 
· Adequate and child-friendly infrastructure should be provided at all anganwadi centres.

· Along with dalits, tribals, minorities, disabled children, special efforts must be made to also cover children of PTGs and migrants through different models. 
· There must be greater decentralisation and flexibility in ICDS with local consultation to decide timings of AWC, menus etc.
· In order for ICDS to maximize its impact on child nutrition, better vertical and horizontal coordination is required: vertically between frontline workers and higher-level officials, and horizontally with health and other child protection services, as well as village health and sanitation committees.
2. Local production and Food Diversity
· The nutrition programme under ICDS should be linked to local agriculture and animal husbandry. Centralised production and distribution of food in public programmes should be withdrawn and replaced with decentralised production and procurement preferably through local women’s self help groups (as per the directions of the Hon’ble Supreme Court of India in WPC 196/2001).  
· Contractors are still present in ICDS, often in indirect ways. This should not be allowed and Supreme Court orders must be strictly implemented. 
· Self-help groups must be supported with capacity building, infrastructure and revolving funds to prevent the disruption of local food supply. 
· Community preferences based on locally available foods, including those of children and adolescents, should be the primary factor in deciding the menus for take-home rations and hot cooked meals under ICDS and MDMS. 
· As in ICDS, the diversity and quality of diet in all food-based programmes should be improved, emphasizing not only common food grains but also millets and animal products such as milk, eggs and meat for those who wish them.
3. Mid Day Meals (MDM)

· Mid Day Meals should be extended to all children up to class XII. 
· All out of school children should also be entitled to Mid Day meals.  
· As in ICDS, community farmers and self-help groups should be given an opportunity to sell directly to MDMs where possible, as a means to stimulate the local economy. 
4. Maternity Entitlements
· Maternity entitlements should be provided without any conditionalities and made more inclusive. 
· Maternity entitlements should be provided irrespective of age, number of children, marital status or BPL status
· Maternity entitlements should be provided for a period of 9 months including three months before delivery and six months after delivery to support breastfeeding which is the only nutrition for the infant. 
· Maternity entitlements should be linked to prevailing minimum wages.
5. Crèches
· Various models of crèches should be available to adapt to local needs. 
· At least 25% of AWCs, depending on community needs, must be extended to function as Anganwadi-cum-crèches with proper infrastructure, as well as adequate financial and human resource support. 
· Of particular concern is ensuring that special groups, like migrant families and urban slum dwellers, have access to AWCs cum crèches. 
· All NREGA worksites should have crèche facilities. The guidelines of NREGA should be modified so that there is no requirement of minimum number of children to start a crèche and that there is adequate provision in the scheme for other infrastructure for a functional crèche.
· Adequate and regular training of workers for managing a crèche and care of young children. 
6. Workers’ Rights

· All workers providing health and nutrition services, especially Anganwadi workers, Anganwadi helpers and ASHAs should be considered as full time workers with adequate wages and social security benefits. 
· Career development for AWWs and ASHAs should be emphasized in order to improve morale, commitment to work, and retention.
7. Adolescent girls 
· Anganwadi centres should focus on the nutritional and health needs of adolescent girls. 
· Adequate financial resources should be allocated to cover all adolescent girls for the services in AWC. 
8. National Food Security Bill 
· The bill needs to recognize people’s rights to land, water, forests, and other natural resources for livelihoods and food security. 
· The Food Security Bill must uphold all the currently available entitlements for children guaranteed by the Supreme Court’s Interim Orders and judgements under the ‘Right to Food case’. 
· The Food Security Bill must ensure that tackling malnutrition is government’s responsibility. 
· The Bill must provide for decentralised storage and procurement of food grains. 
· The Bill must not allow for the introduction of cash transfers in the place of food subsidies.

· The Bill must provide for Crèches 
· The Bill must ensure that all food distributed under in ICDS and MDMS is procured and produced in a decentralised manner.

· The note in Schedule II of the Bill stating that THRs must be “Energy Dense Food fortified with micronutrients as per 50 per cent. of Recommended Dietary Allowance” should be removed. Micronutrients should be provided through a diversification of food basket. 

· The ‘Ready to Eat’ phrase in the context of SNP in ICDS must be removed from the Bill and the cooked meals provided in ICDS and MDMS must not be subject to food safety laws. 
· The NFSB must provide not just for cereals but also pulses, oils, and other foods important for nutrition.

· Food security and Nutrition security should be an integral part of the Act. 
· Along with the above points, the CRTF Convention supports all the demands articulated by the Right to Food campaign in the context of the National Food Security Bill. 
9. Universalisation of PDS. The subsidised grain under PDS must be universally provided for all without any distinction based on poverty ratios. 
10. Micornutrient Supplementation and Fortification

· While micronutrient supplementation is sometimes necessary, this should be done through existing government supplementation programmes such as distribution of iron folic acid tablets/syrup and vitamin A supplementation. 
· Food has to remain as food and medicine as medicine. Food should not be medicalised through the enforced addition of micronutrients which can be given separately if required.
· The effectiveness of food fortification, especially of wheat flour, in reducing anaemia is unproven and may be harmful as it is requires centralization of production, may be detrimental in communities where malaria, sickle cell anaemia and thalassemia is endemic and can be culturally inappropriate. 
· Primacy should be given to millets, animal products, and other locally available foods to meet micronutrient requirements in public programs.
11. Corporatization and conflict of interest 
· The privatization of public services and the increasing penetration of big business into the food, health, and nutrition sector are unacceptable and must be resisted. 
· Conflict of interest in technical support and research related to food and nutrition security must not be allowed.
· There should be no conflict of interest in selection of private parties for supply of any material.
· Conflict of interests in relation to research and source of funding for research has to declared
· A campaign against privatisation and conflict of interests must be undertaken by the children’s right to food campaign.
12. GM Foods 
· Use of genetically modified organisms should not continue without more research being conducted on the health and environmental risks posed by such technologies, especially effects on child health, agricultural and natural biodiversity, and food quality. 
· The current Biotechnology Regulatory Authority of India (BRAI) should be replaced with a biosafety bill that follows the precautionary principle and relies on long-term research by independent scientists. 
· All open GMO field trials currently operating should be ended.
13. Research 
· The campaign must set out a research agenda for itself, and for research bodies concerned with food and nutrition, to build evidence for the recommendations above and to better inform strategies and policy. 
· The research agenda must be focused on local priorities such as nutritional value of millets and other locally available crops.
14. Nutrition Surveillance
· A robust countrywide nutritional surveillance system needs to be created to provide data on status of malnutrition an on-going basis.  
· The frequency of large-scale surveys, such as the NFHS which provide nation-wide and disaggregated data on malnutrition, needs to be increased and made annual.  
· These surveys must include special categories of vulnerable groups and provide disaggregated data on these groups (including of migrants).
15. Interim Orders of Supreme Court
· It is essential to increase awareness about the breadth and power of the Supreme Court’s Interim Orders with respect to all the schemes – PDS, ICDS, MDMs, NMBS and IGNOAPS – in the Right to Food Case.
16. Campaign on CRTF 
· The campaign must work towards making children’s right to food a higher priority on the political and social agenda at all levels. For this, grassroots organisations, women's groups, right to food campaign groups etc. must be involved. 
· The campaign must work towards furthering the issue of children's right to food by engaging with different fora - media, political parties, judiciary and government.
17. Community Monitoring 
· Social audits and more regular forms of community-driven monitoring of programs are essential, and should be universalized in all programs. 
· Separate budgets must be provided for Social Audits of ICDS, MDM etc.

· In general, accountability around proper functioning of ICDS, PDS and other programmes is very weak, and raising awareness within the community about their rights is required. 
· Children’s right to food issues must be included in the mandatory agenda for gram sabhas. It should also inform all processes of panchayat capacity building.
· Panchayat authorities, bodies such as the VHSNC, SMC and Social Justice Committee should be vested with powers for monitoring programmes and holding government functionaries accountable.
18. Accountability mechanisms 
· The campaign must use a wide range of mechanisms for accountability – for example, media engagement, jan sunwais, social audits, Citizen’s Charters, complaint redressal centres (funded by government), and budget review – for ensuring children's right to food. 
19. Grievance redressal 
· An effective grievance redressal mechanism at the local level is important. 

· A grievance redressal system must be put in place where clear lines of responsibility are delineated, of not only frontline workers but also supervisory and higher officials. 
· Once a complaint is made, corrective action should be taken, compensation distributed, and punitive mechanisms for non-compliance by concerned authorities set into motion. 
· In all public sector programs, grievance redressal mechanisms need to be strengthened, with a special focus on facilitating access by discriminated communities. 
· Measures for non-compliance have to be specified, and a timeline for compliance determined. 

· Responsibility for the quality of government response to complaints should be devolved to nodal agencies/departments. 
· Complaints made and actions taken should be put into the public domain. 
· The security of petitioners should be guaranteed through an effective whistle-blowers protection bill. 
· All the schemes related to children’s right to food must come under the purview of the proposed Bill on Grievance Redressal (“The Right of Citizens for Time Bound Delivery of Goods and Services and Redressal of their Grievances Bill, 2011). The campaign must work on spelling out the details for the inclusion of these schemes under the Bill.
20. Other 

· Unethical clinical trials involving children and adults must not be allowed.

· Punitive action must be taken against those involved in conducting any unethical clinical trials.

· Kol, Mawasi, Korku tribes must be recognised as PTGs
· The Convention stands in support of the victims of the Bhopal gas tragedy and demands that they be adequately compensated.

· The Convention supports the movements and their demands against displacement being caused by the Narmada dams
