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Summary

In the present report, the Special Rapporteur e children deprived of their
liberty from the perspective of the prohibition tfrture and other cruel, inhuman or
degrading treatment or punishment.

In the report, the Special Rapporteur exploresriternational legal framework and
standards protecting children deprived of theielith from being subjected to torture or
other ill-treatment and from experiencing developtaly harmful and torturous conditions
of confinement. He also examines specific stat@ed standards applying to prevent
torture and ill-treatment of children deprived dferty, and shortcomings in the practical
implementation of legal standards.

Late submission.
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A.

Introduction

1.

The present report is submitted to the Human ®Ri@ouncil in accordance with Council resolution
25/13.

In an addendum to the present report (A/HRC/28(@®.1), the Special Rapporteur makes his
observations on cases sent to Governments betw@&stdmber 2013 and 30 November 2014, as
reflected in the communications reports of spepadcedures mandate holders (A/HRC/26/21,
A/HRC/27/72 and A/HRC/28/85). The Special Rapparteade follow-up visits to Tajikistan and
Tunisia (A/HRC/28/68/Add.2). During the period undeview, the Special Rapporteur also visited
Mexico (see A/HRC/28/68/Add.3) and the Gambia G#¢RC/28/68/Add.4).

Activities of the Special Rapporteur

Upcoming country visits and pending requests

3.

The Special Rapporteur plans to visit Georgianfrti2 to 20 March 2015. He is engaged with the
Governments of Thailand and Brazil to find mutualtyreeable dates for visits in 2015.

The Special Rapporteur, with the support of thwi-forture Initiative, plans to conduct follow-up
visits to Morocco and Western Sahara, and to Ghana.

The Special Rapporteur continues to request\atafion from the Government of the United States

of America to visit the detention centre at Guaataa Bay, Cuba, on conditions that he may accept.
His request to visit State and federal prisonshie tnited States is still pending. Similarly, the

Government of Bahrain has not suggested new dates\isit after the second postponement.

Highlights of key presentations and consultations

6.

10.

11.

From 21 April to 2 May 2014, the Special Rapparteonducted a country visit to Mexico at the
invitation of the Government.

From 4 to 6 June 2014, the Special Rapportewliad a follow-up visit to Tunisia at the invitai
of the Government to assess the level of implentientaof his recommendations and to identify
remaining challenges regarding torture and otfreatment.

On 3 September 2014, the Special Rapporteurghgalia volume entitleBréximos pasos hacia una
politica penitenciaria de derechos humanos en UayguEnsayos de seguimiento a las
recomendaciones de 2009 y 2013 de la Relatoriaad#oNes Unidas sobre la tortur@Next Steps
Towards a Human Rights Penitentiary System in UaygReflections on the Implementation of the
2009 and 2013 Recommendations of the United Nafmesial Rapporteur on Torture”)

On 8 September 2014, the Special Rapporteurcjgeted in a webinar on police torture and human
rights in Pakistan, co-organized by Justice Prdedtistan.

On 9 September 2014, the Special Rapporteurehiddture on the theme “the Argentine experience
and the emergence of a universal right to truththat Duke Human Rights Center at the Franklin
Humanities Institute.

On 20 October 2014, the Special Rapporteur ptedehis interim report on the role of forensic and
medical science in the prevention of torture to Beneral Assembly (A/69/387). He also
participated in side events and met with represeet of permanent missions and civil society
organizations.
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12.

13.

14.

15.

From 3 to 7 November 2014, the Special Rappodenducted a country visit to the Gambia at the
invitation of the Government.

On 10 and 11 November 2014, the Special Rapponteld an expert consultation in Washington,
D.C. on the theme “Children deprived of their litygwith support of the Anti-Torture Initiative and
the Ford Foundation.

On 14 November 2014, the Special Rapporteur agicbsentation at the Rothko Chapel in Houston,
Texas, as part of an event entitled “Mainstreantamture: ethical approaches in the post-9/11 United
States”.

On 19 November 2014, the Special Rapporteur agddesentation at a reception organized by the
World Organization against Torture for the laundhttee new edition of its publicatioseeking
Remedies for Torture Victims: A Handbook on theviddal Complaints Procedures of the UN
Treaty Bodies

lll.  Torture and ill-treatment of children deprived of their liberty

16.

17.

18.

Children deprived of their liberty are at a tméned risk of violence, abuse and acts of torture
cruel, inhuman or degrading treatment or punishmemen very short periods of detention can
undermine a child’s psychological and physical vibeling and compromise cognitive development.
Children deprived of liberty are at a heightenesk rof suffering depression and anxiety, and
frequently exhibit symptoms consistent with postimatic stress disorder. Reports on the effects of
depriving children of liberty have found higherestof suicide and self-harm, mental disorder and
developmental problems.

The unique vulnerability of children deprivedtbéir liberty requires higher standards and broade
safeguards for the prevention of torture and datment. Specific practices and issues, such as
segregation, the organization and administrationdefention facilities, disciplinary sanctions,
opportunities for rehabilitation, the training gbexially qualified personnel, family support and
visits, the availability of alternative measuresid aadequate monitoring and oversight, require
specific attention and modified standards.

For the above reasons, the Special Rapporteurchasen to dedicate his thematic report to the
unique forms of protection due to children depriwédheir liberty and the particular obligations of
States with regard to preventing and eliminatingure and ill-treatment of children in the contekt
deprivation of liberty.

A. Legal framework and international standards

19.

20.

A number of international human rights treaties relevant to torture and other ill-treatmenthie
context of children deprived of their liberty. Tledsclude the Convention against Torture and Other
Cruel, Inhuman or Degrading Treatment or Punisharehthe International Covenant on Civil and
Political Rightsas well as regional treaties, such as African,riAf@erican and European regional
instruments. The Convention on the Rights of thaldCis lex specialison the human rights
protections afforded to children.

Other legal instruments applicable to childmeciuide the United Nations Standard Minimum Rules
for the Administration of Juvenile Justice (Beijifules),the United Nations Guidelines for the

Prevention of Juvenile Delinquency (Riyadh Guidet)y) the United Nations Rules for the Protection
of Juveniles Deprived of their Liberty (Havana Ry)|éhe United Nations Rules for the Treatment of
Women Prisoners and Non-custodial Measures for Wio@#enders (Bangkok Rules) and the
Standard Minimum Rules for the Treatment of Prissne
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1. Deprivation of liberty of children

21. For the purpose of the present report, “degdumabf liberty” denotes any form of detention or
imprisonment or the placement of a child in a publi private custodial setting where that child is
not permitted to leave at will by order of any jcidi, administrative or other authority (A/68/295,
para. 27)Deprivation of liberty involves more severe redtan of motion within a narrower space
than mere interference with liberty of movementinitludes police custody, remand detention,
imprisonment after conviction, house arrest, adshiative detention, involuntary hospitalization and
institutional custody. It also includes childrenpdeed of their liberty by private individuals or
entities that are empowered or authorized by a $te¢xercise powers of arrest or detention.

22. In accordance with the Convention on the Righithe Child, and regardless of the age of majority
the terms “children” and “child” refer to all persounder the age of 18 years.

2. Prohibition of torture and other ill-treatment of children

23. The prohibition of torture is one of the few aloge and non-derogable human rights standards, a
peremptory norm of customary international law jos cogens In addition, international law
acknowledges the need for special protectionsHidien and detained persons.

24. In its general comment No. 2, the Committee regjalorture interpreted States’ obligations to
prevent torture are indivisible, interrelated anteidependent with the obligation to prevent cruel,
inhuman, or degrading treatment or punishmentréliétment) because conditions that give rise 1o ill
treatment frequently facilitate torture (CAT/C/GCf2ara. 3)The Convention on the Rights of the
Child and the Havana Rules have extended this giioteto children deprived of their liberty,
specifying that no member of the detention facitityinstitutional personnel may inflict, instigate
tolerate any act of torture or any form of hargluet inhuman or degrading treatment, punishment,
correction or discipline under any pretext or cimsttance whatsoever.

25. Under article 37 (b) of the Convention on thgh®s of the Child and explained by the Committee on
the Rights of the Child in its general comment M@.(CRC/C/GC/10), the deprivation of liberty of a
child should be a last resort measure to be usdyl fon the shortest possible period of time.
Similarly, the Havana Rules require that deprivati liberty be limited to exceptional cases. Both
the Beijing Rules and the Riyadh Guidelines empgathis principle. In addition, the best interests
of the child must be a primary consideration in rgvdecision on initiating or continuing the
deprivation of liberty of a child.

26. Where the deprivation of liberty of a child da justified as necessary, limited and consistétft w
the best interests of the child, the child musttieated with humanity and respect for his or her
inherent dignity and in a manner that takes intooant the needs of persons of their age and
maturity.? The Convention on the Rights of the Child speciflest the right to be confined in an age-
appropriate manner includes, in particular, thehtritp be separated from adults unless it is
considered in the child’s best interest not to dpasd the right to maintain contact with his or he
family through correspondence and visits, savexigeptional circumstances. Article 40 (1) of the
Convention emphasizes this principle with regardhiddren in conflict with the law by adding the
desirability of promoting the child’s reintegratiand assumption of a constructive role in society.

27. The Havana Rules indicate how States shouldoapprthe deprivation of liberty of children, going
beyond the Standard Minimum Rules for the TreatmenPrisoners by including guidelines on
classification and placement, physical environmanti accommodation, education, vocational
training and work, recreation, religion and medicate, notification of illness, injury and death,
contact with the wider community, limitations ofysical restraint and the use of force, as well as
disciplinary procedures and return to the community

! Convention on the Rights of the Child, art. 3 (1).
2 International Covenant on Civil and Political Righas, 10;
Convention on the Rights of the Child, art. 40; Bejiles, para. 5.1.
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28. The role of medical and forensic sciences inptevention of torture and other ill-treatment for
children deprived of their liberty is clear (s&#69/387, paras. 19-57All children are to be properly
interviewed and physically examined by a medicaitdoor qualified nurse reporting to a doctor as
soon as possible after their admission to an ingdit, preferably on the day of arrival. In the ead
girls, access to gynaecologists and education anem&s health care are to be provided.

29. To ensure that detention will not disrupt pregian for adulthood and the full realization oftald’s
potential, access to education is a fundamentat g§children deprived of their libertyWhile Rule
77 (1) ofthe Standard Minimum Rules for the Treatment osdtrers states that the education of
illiterates and children should be compulsory,céet 38 to 46 of the Havana Rules also recommend
participation in community schools, the availapilitof diplomas without reference to
institutionalization, and the provision of vocatibrraining.

30. Article 40, paragraphs 3 (b) and (4), of the &mion on the Rights of the Child provides that
alternatives to detention, such as care, guidandesapervision orders, counselling; probation,dost
care, education and vocational training programsfesild first be sought, or other alternatives that
ensure that children are dealt with in a mannerapyate to their well-being and proportionate to
both their circumstances and the offence committed.

31. Lastly, regardless of the form of deprivation lderty, whether criminal, institutional or
administrative, article 37 (d) of the Conventiontbe Rights of the Child requires that any decision
to deprive a child of liberty must be subject taipdic review of its continuing necessity and
appropriateness. In its general comment No. 35,Hbman Rights Committee specified that the
child has a right to be heard, directly or throlggal or other appropriate assistance, in relation
any decision regarding their deprivation of libeipd that the procedures employed should be child-
appropriate (CCPR/C/GC/35, para. 62).

Vulnerability of children and the threshold for torture and other ill-treatment

32. Children are particularly vulnerable to certhiman rights violations, including torture and othe
forms of ill-treatment. The Convention on the Rigybt the Child, in its article 37 (c), establishiks
obligation to take into account the age-specifiedseof children. The Human Rights Committee, the
European Court of Human Rights and the Inter-AnagricCourt of Human Rights, have also
recognized the need for States to provide speatasnres or heightened “due diligence” to protect
the personal liberty and security of every child.

33. Children experience pain and suffering diffelyend adults owing to their physical and emotional
development and their specific needs. In childietneatment may cause even greater or irreversible
damage than for adultddoreover, healthy development can be derailed lmggsive or prolonged
activation of stress response systems in the bait, damaging long-term effects on learning,
behaviour and health. A number of studies have shihat, regardless of the conditions in which
children are held, detention has a profound anatiegimpact on child health and development.

Bangkok Rules 6-18.

European Convention on Human Rights, art. 5; Euno@gurt on
Human RightsBuomar v. Belgiuminter-American Court of Human Rightijvenile
Reeducation Institute v. Paraguaydgement of 2 September 2004, para. 161.

Human Rights Committee, general comments No. 13, daand No.
35, para. 62; European Court of Human Rightand Others v. United Kingdgm
paras. 74-75; Inter-American Court of Human Rigftsnzales v. USAinal
observations, 24 March 2008, pp. 64-67;.

See for example Anthony Lake and Margaret CRartting science
into practice for early child developmektNICEF, New York and WHO Geneva, 20
September 2014; and Michael D. De Bellis et al.,vi&depmental Traumatology Part
11: Brain Development,’Biological Psychiatryvol. 14, No. 10 (15 May 1999), pp.
1271-1284.
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Even very short periods of detention can underntiree child’s psychological and physical well-
being and compromise cognitive development. Childheld in detention are at risk of post-
traumatic stress disorder, and may exhibit suchpsyms as insomnia, nightmares and bed-wetting.
Feelings of hopelessness and frustration can béfested in acts of violence against themselves or
others. Reports on the effect of detention on cbildhave found higher rates of suicide, suicide
attempts and self-harm, mental disorder and dewsdopal problems, including severe attachment
disorder.The threshold at which treatment or punishment beaglassified as torture or ill-treatment
is therefore lower in the case of children, angbamticular in the case of children deprived of thei
liberty.

Torture and other ill-treatment of children deprived of their liberty in
law and in practice

Children in conflict with the law

34.

35.

36.

37.

International standards require the establishroém minimum age of criminal responsibility that

reflects when a child has the adequate mental @gpaed moral competence to be punished for
crimes. In its general comment No. 10 (CRC/C/GC/183 Committee on the Rights of the Child
encouraged States parties to increase their lowgmum age of criminal responsibility to the age of
12 years as the absolute minimum age, and to antio increase it to a higher age level.
Nevertheless, many countries still maintain a mimimage of criminal responsibility well below 12

years.

States have an international obligation to pyslace a dedicated legal system and law enforcemen
processes for children. All too often, criminaltjos systems are designed for adults and incorg@orat
none of the specific procedural safeguards requwedhildren. In particular, adult criminal justic
systems expose children to a range of sentencesliagiglinary punishments aimed specifically at
adults, without any rehabilitative component.

The imposition of the death penalty on childieriorbidden under international law and has been
accepted so universally as to reach the leveljo$ @ogensorm (A/67/279, para. 62).

Similarly, life sentences without the possikildf release for children are expressly prohibibgd
international law and treaties, including articl&& of the Convention on the Rights of the Child.
The Committee on the Rights of the Child, in itagml comment No. 10 (CRC/C/GC/10), and the
Human Rights Committee, in its general comment 2Mg.confirmed that life imprisonment without
the possibility of release is never an approprnmateishment for an offence committed by a juvenile
offender® The vast majority of States have taken note ofriternational human rights requirements
regarding life imprisonment of children without tpessibility of release. Significantly, the United
States of America is the only State in the worldtthtill sentences children to life imprisonment
without the opportunity for parole for the crimetafmicide.

See The heart of the nation’s existence: a reeiergports on the

treatment of children in Australian detention cesfrChilOut, 2002, appendix E,
Michael Dudley and Bijou Blick; Sarah Mares and Joreitlini, “Psychiatric
assessment of children and families in immigratietention — clinical, administrative
and ethical issuesAustralian and New Zealand Journal of Public Healitbl. 28,

No. 6 (2004) pp. 520-526; Human Rights and Equald®ppity Commission, “A last
resort? National Enquiry into Children in ImmigratiBetention”, April 2004,
Zachary Steel et al., “The politics of exclusiomatenial: the mental health costs of
Australia’s refugee policy”, 12 May 2003, p. 10.

See also CCPR/C/112/D/1968/2010, paras. 7.7 andahtilinter-

American Commission on Human Righisivenile Justice and Human Rights in the
Americas Rapporteurship on the Rights of the CHIUNICEF, 13 July 2011), para.
364.
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38.

39.

40.

41.

42.

43.

44.

With regard to life imprisonment of childrenethluman Rights Council, in its resolution 24/12d an
the Committee on the Rights of the Child, in iteg@l comment No. 10, urged States to ensure that
no one is sentenced to life imprisonment for aermfe committed by persons under 18 years of age.

Although the Convention on the Rights of thel€hiequires States to ensure that detention or
imprisonment of children should only be used as @asure of last resort, in exceptional
circumstances, for the shortest possible periotinod and only if it is in the best interests of the
child, in reality, detention is often used as thstfresponse to perceived problems. During his
country visits, the Special Rapporteur observed ithough alternative or non-custodial measures
are provided by law, in a high percentage of cadetntion is the preferred option and not the last
resort (see A/HRC/22/53/Add.3, para. 53).

In many instances, the worst situations fordrhih arise at the time of arrest by the police, and
during transportation or subsequent questioningpiice custody (see A/HRC/16/52/Add.5, para. 43
and A/HRC/22/53/Add.1, para. 7®)uring the period immediately following apprehemsichildren

are at particularly high risk of physical, verbaldapsychological violence, such as verbal abuse,
threats and beatings, and they are too often miigeed with information on their human rights and
the allegations brought against them in a manretr ttrey can understafid-ollowing their arrest,
children often do not have prompt and private adeslegal assistance or notification of their
parents or caregivers, which makes them even mdreerable and subject to a higher risk of being
subjected to torture or other ill-treatment.

Despite the international legal framework incplathe majority of children deprived of their libe
are held in pretrial detention, often for prolongestiods, and for minor offences, often in unsuéab
premises®In many countries, the excessive use of pretrisdrdion leads to overcrowded facilities.

Many States continue to hold children and adolthe same facilities, in particular those intped
detention and police custody, but also during pansition or in the context of immigration
detention. Moreover, the continuous trying and esecing of children as adults and the lack of
specialized juvenile facilities have resulted inmauwous children being placed in adult prisons.
Disciplinary and other administrative rules and gadures are often applied, regardless of child
status.

Detaining children and adults together will itably result in negative consequences for the
children, who are five times as likely to be subgelcto a substantiated incident of sexual violence,
and are also much more likely to witness or expeaeother forms of violence, including physical
harm by facility staff membefs.They are also more likely to commit suicide or &ye in other
forms of self-harm when housed in adult — rathantjuvenile — facilities. Research also shows that
imprisoning children with adults can result in ieased recidivism and negative long-term
consequences for children, their families and conitias*?

In many States, solitary confinement is stilposed on children as a disciplinary or “protective”
measure. National legislation often contains piowis to permit children to be placed in solitary
confinement. The permitted time frame and practigey between days, weeks and even months. In
accordance with views of the Committee againstufertthe Subcommittee on Prevention of Torture
and the Committee on the Rights of the Child, tipectal Rapporteur is of the view that the
imposition of solitary confinement, of any duratioon children constitutes cruel, inhuman or

10

11

12

See, for example, Association for the Preventiomafture, Jean-Jacques Gautier

NPM Symposium, “Addressing children’s vulnerabdgiin detention”, outcome report, June 2014, p.

14

Ibid. and A/HRC/21/25, para. 8.
See Anna Volz, “Stop the Violenc&he overuse of pre-trial detention, or the need to

reform juvenile justice systems”, Defence for Cleldinternational, Geneva, July 2010, p. 16.

Information received from the American Civil Libesi Union during the expert

consultation held in Washington, D.C. on 10 and byéynber 2014.
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45.

46.

47.

48.

49.

degrading treatment or punishment or even tortsee (A/66/268, paras. 77 and 86, and A/68/295,
para. 61)3

During country visits, the Special Rapportewgutarly observes the practice of corporal punishmen
as a disciplinary measure for children in detentiooluding severe caning, flogging, beating with
sticks and electric cords, beatings on the buttedks wooden boards, and being forced to kneel for
long periods with hands in the air (A/HRC/25/60/Atdparas. 64-65 and A/HRC/22/53/Add.2, para.
56).Some States still allow the use of corporal punistimas a criminal sentence for children. With
regard to the jurisprudence of United Nations trdaddies and the European Court, the mandate
holder has found that any form of corporal punishirie contrary to the prohibition of torture and
other cruel, inhuman or degrading treatment or ghment (see A/60/316 and A/67/279). He also
noted that States cannot invoke provisions of déimésw to justify violations of the prohibition of
corporal punishment.

Children are subjected to a range of adult puménts in detention, including physical and manual
restraints, routine humiliation and degrading seesc and the indiscriminate use of mace, pepper
spray and other harmful chemicals. During counigjty, the Special Rapporteur has observed the
use of psychotropic drugs for children in deteniioiorder to maintain security in juvenile detentio
facilities (see A/HRC/22/53/Add.3, para. 52). Inm@d instances, such forms of punishment
(especially restraints) are adopted as a firstrteather than being used only in exceptional cases

A large number of children deprived of theirlity show signs of mental health problems, or nienta
illnesses or psychological disorders, which arero#txacerbated during their detention. Children in
detention are prone to self-harm, including suicidecause of depression. In many instances,
children who suffer from mental health problemséao access to mental health screening within
the first hours of admission to a detention ceaind do not receive adequate treatment, including
psychosocial counselling during detention. Morepwrtildren showing signs of mental health
problems are often held together with children wioanot show such signs.

Girls deprived of their liberty are at a heigigd risk of sexual violence, sexual exploitatiom an
underage pregnancies while in detention. The risSlsexual abuse is greater when male guards
supervise girls in detention. Girls deprived ofitHidberty have different needs not only to thode o
adults but also of boys. Girls in detention areftiot only children but also carers, either asherst

or as siblings, and have specific health, hygierg sanitary needs. Across the globe, girls ardyrare
kept separately from women in pretrial and postvadion settings (see A/HRC/16/52/Add.3, para.
54). Similarly, the Special Rapporteur notes that laesbigay, bisexual, transgender and intersex
children are at a heightened risk.

Children deprived of their liberty are often mtibwed to maintain regular contact with their fhes

and friends, because either they are denied coasaatform of punishment or are placed in facditie
located far away from their homes and families.a8kl of vocational, educational and recreational
activities for children deprived of their libertyeates situations of risk of abuse and ill-treatinen
When children spend most of their time confinedtheir cells, they may experience a lack of
motivation and even depression, which in turn eauds to incidents of abuse and violence between
children or with staff member3he Special Rapporteur wishes to point out thatilentack of
activities is detrimental for any prisoner, it ispecially harmful for children, who have a partaul
need for physical activity and intellectual stintida. This is also true for children detained with
their mothers in prison. During country visits, tBpecial Rapporteur has observed that women’s
section of prisons often show inadequate space/donen with children and a lack of well-equipped
recreation areas for children (see A/IHRC/22/53/&ddara. 58).

13

10

See also A/HRC/22/53/Add.1, para. 73; United NatiRakes for the

Protection of Juveniles Deprived of their Libeqpgra. 67; Committee on the Rights
of the Child, general comment No. 10 (CRC/C/GC/10), [#8a
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2. Children in institutions

50.

51.

52.

53.

54.

The State’s obligation to prevent torture agpiiet only to public officials, such as law enforent
agents, but also to medical doctors, health-caodegsionals and social workers, including those
working in private hospitals, other institutionsdaetention centres (A/63/175, para. 51 and
A/HRC/22/53, paras. 23-26).

The Special Rapporteur has previously recognizatlill-treatment may occur in a diverse range of
settings, even where the purpose or intention efState’s action or inaction was not to degrade,
humiliate or punish the child. He notes that mastances of ill-treatment of children deprived of
their liberty outside of the criminal justice systesuch as children in administrative immigration
detention or institutional settings, involve actomission rather than commission, such as emdtiona
disengagement or unsanitary or unsafe conditiams,rasult from poor policies rather than from an
intention to inflict suffering. Purely negligentmauct lacks the intent required under the protahiti

of torture, but may constitute ill-treatment if lkads to pain and suffering of some severity
(A/63/175, para. 49). This is the case when théesuf) is severe and meets the minimum threshold
under the prohibition against torture and othetrdatment, when the State is, or should be, anfre
the suffering, including when no appropriate tresttnwas offered, and when the State has failed to
take all reasonable steps to protect the childisighl and mental integrity.

Private detention is often presented as a pielferalternative to forced criminal or health-retht
institutionalization of children with special needshether those needs be physical, mental or
psychological. The Special Rapporteur notes thatabse national law often does not regulate
private detention centres, there is a gap in Ipgatections that may lead to rampant abuse.

Special attention should be paid to childrenrideg of their liberty in health-care institutions
(including hospitals, public and private clinicspspices and institutions where healthcare is
delivered). Children are detained in such settipgmarily to treat psychiatric, psychosocial or
intellectual disabilities, or drug dependence isséémost all States have legislation that perrifits
detention of children for psychiatric health purps'$ Persons with disabilities are particularly
affected by forced medical interventions, and cargito be exposed to unwarranted non-consensual
medical practices (A/63/175, para. 40). During bountry visits, the Special Rapporteur has
observed that, in particular with regard to chifdreith disabilities, “incapacity” is often presumed
which limits their ability to decide where to liaad what treatment to receitfegnd may be taken as
the basis of substitution of determination and sleaimaking by the child, or by parents, guardians,
carers or public authoritiésStructural inequalities, such as the power imbaanetween medical
doctors and patients, exacerbated by stigma armlidisation, result in children with disabilities
being disproportionately vulnerable to having imfi@d consent compromised (A/HRC/22/53, para.
29). In this context, the Committee on the RigHtPersons with Disabilities, in its general comment
No. 1 (CRPD/C/GC/1)explained that involuntary psychiatric treatmenpiishibited on the grounds
that it violates the right to consent to medicalatment under article 12 of the Convention on the
Rights of Persons with Disabilities and the absoloitohibition of torture and cruel, inhuman and
degrading treatment (para. 4Zhe Committee on the Rights of the Child, indesneral comment
No. 12 (CRC/C/GC/12), stated that children shoutdpbovided with information about proposed
treatments and their effects and outcomes, inctutiformats appropriate and accessible to children
with disabilities (paras. 48 and 100

The Special Rapporteur observes that childreo wke, or are suspected of using, drugs are
commonly involuntarily confined in so-called reH#htion centres. Children thus confined are
compelled to undergo diverse interventions (A/HRAI%3, para. 40), including painful withdrawal
from drug dependence without adequate medical tassis, administration of unknown or

Carolyn Hamilton et al., “Administrative detentiohahildren: a

global report”, UNICEF and the Children’s Legal Cenffebruary 2011, p. 140.

See A/HRC/25/60/Add.1, para. 80 and CRC/C/GC/12, para. 21.
See Convention on the Rights of Persons with Didegsjiart. 7.
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55.

56.

57.

58.

experimental medications, State-sanctioned beatoaysng or whipping, forced labour, sexual abuse
and intentional humiliation. Other reported abuseduded “flogging therapy”, “bread and water
therapy”, and electroshock resulting in seizurésSnahe guise of rehabilitation. In some coungria
wide range of other marginalized groups, includstgeet children and children with psychosocial
disabilities, are reportedly detained in these resnt

Similarly, the involuntary commitment of childrgvith mental disabilities, including those who bav
long-term intellectual or sensory impairments, syghiatric and social care institutions, psychéatri
wards, prayer camps, secular and religious-bass@pkutic boarding schools, boot camps, private
residential treatment centres or traditional heplientres has been well documented. Such children
may live their whole lives in such psychiatric oc&l care institutions (A/HRC/22/53, paras. 57 and
68). Article 14, paragraph 1 (b) of the Convention the Rights of Persons with Disabilities
unambiguously states that “the existence of a digalshall in no case justify a deprivation of
liberty”. The Committee on the Rights of Personshwibisabilities has found that legislation that
allows detention in a mental health institutiontba basis of a standard of danger to self or others
infringes this provision. Indeed, the Committee hgseatedly urged States to ensure that no one is
detained against their will in any kind of mentabhh facility!” Furthermore, the Special Rapporteur
has observed the continued use of solitary confamnand prolonged restraint of children with
disabilities in psychiatric institutions. The eriment of patient powerlessness and abusive
treatment of children with disabilities in whichsteint and seclusion are used can lead to other no
consensual treatment, such as forced medicatioreksatfoshock procedures (A/HRC/22/53, para.
63).

One of the most egregious forms of abuse inttheald social care settings is unique to children.
Numerous studies have documented that a child’khyedevelopment depends on the child’s ability
to form emotional attachments to a consistent garer!® Children need more than physical
sustenance; they also require emotional companioersid attention to flourish. Unfortunately, this
fundamental need for connection is consistentlymet in many institutions, leading to self-abuse,
including children banging their head against waligoking their eyes. In reaction, care-givers use
physical restraints as a long-term solution, odhbk children in cages or their beds, practicas th
have been linked to muscular atrophy and skeletfalrchity.

Another form of ill-treatment of children in Hérand social care detention settings is inappater
medical care, including the use of psychoactive ioagihns on children for punitive purposes, such
as injected tranquilizers, which immobilize childréor days, and forced labour in the guise of
medical necessitjpuring one mission, the Special Rapporteur witn@sggpalling conditions and ill-
treatment of children with mental disabilities in-called prayer camps, which are alternative
residential facilities. He documented cases of ldivag to the walls, floors or trees and forced
fasting, in some cases on children with neuroldgicablems (seé&/HRC/25/60/Add.1, paras. 74-
77).

Unsanitary and unsafe conditions may also lead\iolation of the prohibition of ill-treatmerithe
Special Rapporteur observes that overcrowding ésgnt in many institutions, leading to severe
constraints on institutional resources, shortagemlequate food, clean drinking water, bedding and
medical care. Overcrowding also increases the n$kdisease transmission and infection.
Furthermore, adults and children are often notegggied in institutional facilities, leading to issu

of exploitation.
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See for example CRPD/C/AUT/CO/1 paras. 29-30, CRPD/ZISO/1 para. 31-32

and CRPD/C/AZE/CO/1, paras. 28-29.

See Marinus H. van IJzendoorn et al., “Childremstitutional care:

delayed development and resilienddlbnographs of the Society for Research in
Child Developmentvol. 76, No. 4 (2011), pp. 8-30; and Rebecca Juhes al.,
“Young children in institutional care at risk ofral’, Trauma, Violence & Abusgol.
7, No. 1 (2006), pp. 34-60.
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3. Children in administrative immigration detention institutions

59.

60.

61.

62.

States frequently detain children who are refsgasylum seekers or irregular migrants for a rermb
of reasons, such as health and security screetoingyrify their identity or to facilitate their reowal
from the territory. Sometimes, children may be irextently detained because there is a failure to
distinguish between child and adult migrants, sastwhen children are unable to prove their‘age.
The Special Rapporteur has previously noted withcemn that unaccompanied child migrants are
systematically held in detention at police statjoherder guard stations or migration detention
centres instead of being held in reception centb&h are in practice often not numerous enough or
are overcrowded (see A/HRC/16/52/Add.4, paras. §84dost of the unaccompanied minors are not
adequately informed about asylum procedures or tigdits, do not have access to legal counsel or
guardians, and are generally ignorant of the sy&témrthermore, the procedure to identify minors
and to assess their age and vulnerability appeatsetcompletely inadequate, as many children
reported being registered as adults (see A/HRC21841.4, paras. 68-73 and CAT/C/USA/CO/3-5,
para. 19).

Many child migrants witness or suffer harsh daisabuse while detained. Reports indicate that
children in immigration detention have been tied arpgagged, beaten with sticks, burned with
cigarettes and given electric shocks, and that ube of solitary confinement of children in
immigration detention is common around the globe.other instances, migrant children have
suffered from severe anxiety and mental harm dftesing witnessed sexual abuse and violence
against other detainees. In some countries, encamppolicies have led to the kidnapping, captivity
and torture of child refugees. Child migrant detaimtoo often face lengthy detainmént.

In addition, many child migrants suffer appajliand inhuman conditions while detained including
overcrowding, inappropriate food, insufficient asgdo drinking water, unsanitary conditions, lack
of adequate medical attention, and irregular actesgshing and sanitary facilities and to hygiene
products, lack of appropriate accommodation an@robfasic necessities. In some cases, detention
centres refuse to keep migrant children with thHammilies also being detained, and have denied
migrant children’s right to communicate with th&milies. Such practices effectively isolate child
detainees from social support groups.

According to the European Court of Human Rigat&n short term detention of migrant children is
a violation of the prohibition on torture and othitreatment, holding a child’s vulnerability and
best interests outweigh the Government'’s interebiiting illegal immigratiori?The Inter-American
Court of Human Rights further noted that, when ssisg the possibility to return, expel, deport,
repatriate, reject at the border, or not to adminany way transfer or remove a child to a Sttite,
best interests of the child must be determinedchviailso incorporate the component of adequate
development and survival of the chifd.
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Information received from the International DetentiCoalition on 2 February 2015.
International Detention CoalitioGaptured ChildhoodMelbourne, Australia, 2012.
See Human Rights WatcBarely Surviving: Detention, Abuse and Neglect of

Migrant Children in Indonesia2013, pp. 4, 34-36; MaryBeth Morand et @he Implementation of
UNHCR'’s Policy on Refugee Protection and Solutiondriman Areas, Global Survey — 2012
UNHCR, April 2013, p. 5; and Amnesty Internation&gypt/Sudan: Refugees and asylum seekers
face brutal treatment, kidnapping for ransom anmdrutrafficking”, 2013, paras. 6, 8.

Popov v. Francgjudgement of 19 January 20Rahimi v. Greece

judgement of 5 April 201IMubilanzila Mayeka and Kaniki Mitunga v Belgium
judgement of 12 October 2006.

Rights and guarantees of children in the contexhigfration and/or

in need of international protectiprdvisory Opinion of 19 August 2014, paras. 222
and 231-233.
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C. Training, complaint mechanisms and monitoring

63. An essential safeguard against torture and ofbens of ill-treatment is the availability of
multidisciplinary and qualified staff working in itdiren’s institutions. Inside the law enforcement,
institution and migration systems, children are enaulnerable to human rights violations than adults
because of the manner in which judicial and otlfécials deal with children.

64. A significant number of States lack an indepandeechanism to monitor human rights violations
not only in detention facilities but also in mediead social care institutions. Moreover, even when
legislation exists to provide for the monitoring safch institutions, inadequate human and financial
resources and weak legal enforcement mechanisnmaecuse for failure to prevent abuse.

65. Article 25 of the Convention on the Rights df tbhild provides for the right of a child who ha=zh
placed by the competent authorities for the purpaxecare, protection or treatment of his or her
physical or mental health to a periodic review g treatment provided to the child and all other
circumstances relevant to his or her placemerthitncontext, the Special Rapporteur recalls that t
possibility of release should be realistic and tady considered (CRC/C/GC/10, para. 77). He also
observes that, in practice, many States fail tolyagiese rights. Acts of torture and other cruel,
inhuman or degrading treatment or punishment ane midespread than they appear owing to the

greater vulnerability of children and their lack azpacity to articulate complaints and seek redress

(see A/HRC/25/35, paras. 13-17).

66. Effective complaint procedures are an importaieguard against torture and other ill-treatment i
all places of detention for children. Accordingatiticle 37 (d) of the Convention on the Rightstadf t
Child, children, including migrant children, haveetright to prompt access to legal aid and other
appropriate assistance, as well as the right tectye the legality of the deprivation of theirdity
before a court or other competent, independentimpdrtial authority, and to a prompt decision on
any such action.

67. With regard to migrant children, authorities tioely impede their access to lawyers, non-
governmental organizations, service providers,rngers and other sources of information and
protection. Furthermore, children often never meih their appointed guardian because they are
deported before their representative arrives. Imes@ases, the report of a child’s ill-treatment is
routinely ignored by the official guardians. Stabesre similarly failed to implement a legal rigbt t
representation for children detained in health-cattings. Even when States provide a legal right t
review, it generally does not cover children plawgtth parental consent.

68. In January 2014, the Committee on the Rightshef Child, at its sixty-fifth session, adopted a
recommendation that the General Assembly requestSitretary-General to conduct an in-depth
international study on the issue of children degutivof liberty (A/69/41, annex Il). The Special
Rapporteur therefore welcomes General Assemblyiusio 69/157, in which the Assembly invited
the Secretary-General to commission an in-depthajlstudy on children deprived of liberty.

Conclusions and recommendations

Conclusions

69. Owing to their unique physiological and psychologial needs, which render them particularly
sensitive to deprivation and treatment that otherwse may not constitute torture, children are
more vulnerable to ill-treatment and torture than adults. The detention of children, including
pretrial and post-trial incarceration as well as irstitutionalisation and administrative
immigration detention, is inextricably linked — in fact if not in law — with the ill-treatment of
children, owing to the particularly vulnerable situation in which they have been placed that
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71.

72.

73.

74.

exposes them to numerous types of risk. Moreoverhe response to address the key issues and
causes is often insufficient.

In determining the seriousness of acts that may cstitute ill-treatment or torture, due
consideration must be given to physical and mentaffects and the age of the victim. In the case
of children, higher standards must be applied to @lssify treatment and punishment as cruel,
inhuman or degrading. In addition, the particular vulnerability of children imposes a
heightened obligation of due diligence on States tiake additional measures to ensure their
human rights to life, health, dignity and physicaland mental integrity.

There is widespread agreement among experts that é¢h institutionalization of children
contributes to physical underdevelopment, abnormaties in brain development, reduced
intellectual abilities and development, delays in peech and language development, and
diminished social skills. Inappropriate conditionsof detention exacerbate the harmful effects of
institutionalization on children. The Special Rappoteur observes that one of the most
important sources of ill-treatment of children in those institutions is the lack of basic resources
and proper government oversight.

The deprivation of liberty of children is intendedto be anultima ratio measure, to be used only
for the shortest possible period of time, only ifd in the best interests of the child, and limiteda
exceptional cases. Failure to recognize or apply ése safeguards increases the risk of children
being subjected to torture or other ill-treatment, and implicates State responsibility. Therefore,
States should, to the greatest extent possible, aradways using the least restrictive means
necessary, adopt alternatives to detention that ffil the best interests of the child and the
obligation to prevent torture or other ill-treatment of children, together with their rights to
liberty and family life, through legislation, policies and practices that allow children to remain
with family members or guardians in a non-custodial community-based context. Alternatives
to detention must be given priority in order to prevent torture and the ill-treatment of children.
This includes access to counselling, probation andommunity services, including mediation
services and restorative justice. Furthermore, if itcumstances change and the reclusion of
children is no longer required, States are requiredo release them, even when they have not
completed their sentences.

With regard to children deprived of their liberty within the context of the criminal justice
system, the Special Rapporteur recalls that childne should be charged, tried and sentenced
within a State’s system of juvenile justice, afforthg them adequate forms of protection, and
never within the adult criminal justice systems. Inaddition, laws, policies and practices that
allow children to be subjected to adult sentencesr@ inherently cruel, inhuman or degrading
because they fail to consider any of the special emwures of protection or safeguards that
international law requires for children. Children should never be treated as if they were adults.
Because children are less emotionally and psychologlly developed, they are less culpable for
their actions and their sentencing should reflect Hte principle of rehabilitation and
reintegration.

In this context, the Special Rapporteur recalls thathe death penalty for children amounts to a
violation of the prohibition of torture and other ill-treatment. Other punishments considered
grossly disproportionate also amount to cruel, inhman or degrading treatment or punishment.
Life imprisonment and lengthy sentences, such as msecutive sentencing, are grossly
disproportionate and therefore cruel, inhuman or dgrading when imposed on a child. Life
sentences or sentences of an extreme length haveisproportionate impact on children and
cause physical and psychological harm that amount$o cruel, inhuman or degrading
punishment. Similarly, the Special Rapporteur findsthat mandatory sentences for children are
similarly incompatible with the State’s obligation regarding children in conflict with the law
and the prohibition of cruel, inhuman or degrading punishment. Mandatory minimum
sentences may result in disproportionate punishmest that are often overly retributive in
relation to the crimes committed, particularly in relation to the child’s individual
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circumstances and the opportunity for rehabilitation. In the light of the unique vulnerability of

children, including the risk of torture or ill-trea tment in detention and States’ obligation of due
diligence to afford children heightened measures gfrotection against torture and other forms
of ill-treatment, children must be subject to sentaces that promote rehabilitation and re-entry
into society.

The Special Rapporteur believe that there should ba formal obligation to notify a relative or

another adult trusted by the child about his or herdetention regardless of whether the child
has so requested, except if this would not be inehbest interests of the child. Parents or adults
trusted by the child should furthermore be allowedto be present with the child during

interrogation and any court appearances. An essemi issue is the manner in which children
are questioned. Interrogation should be age-sensit and individualized, and undertaken by
authorities that are skilled in interviewing children. Video recording should be given due
consideration in certain circumstances, to avoid assing distress to children because of
repeated questioning, and numerous visits to courtsChildren should also have immediate
access to a lawyer and a health professional. A sgifc information sheet setting out the above-
mentioned safeguards should be given to all childretaken into custody immediately upon

their arrival at a law enforcement establishment, ad this information should be verbally

explained to children in terms that they understand

Children should be appropriately separated in detetion, including but not limited to children
in need of care and those in conflict with the lawchildren awaiting trial and convicted
children, boys and girls, younger children and olde children, and children with physical and
mental disabilities and those without. Children detined under criminal legislation should
never be detained together with adult detainees. EhSpecial Rapporteur also notes that the
permitted exception to the separation of children fom adults provided for in article 37 (c) of
the Convention on the Rights of the Child should banterpreted sensu stricto. The best interests
of the child should not be defined in accordance tthe convenience of the State. Children in
conflict with the law should be held in detention entres specifically designed for persons under
the age of 18 years, offering a non-prison-like eironment and regimes tailored to their needs
and run by specialized staff, trained in dealing wh children. Such facilities should offer ready
access to natural light and adequate ventilation, cxess to sanitary facilities that are hygienic
and respect privacy and, in principle, accommodatio in individual bedrooms. Large
dormitories should be avoided.

An important safeguard against torture and other fams of ill-treatment is the support given to
children in detention to maintain contact with parents and family through telephone, electronic
or other correspondence, and regular visits at allimes. Children should be placed in a facility
that is as close as possible to the place of reside of their family. Any exceptions to this
requirement should be clearly described in the lawand not be left to the discretion of the
competent authorities. Moreover, children should be given permission to kve detention
facilities for a visit to their home and family, ard for educational, vocational or other important
reasons. The child’s contact with the outside worlds an integral part of the human right to
humane treatment, and should never be denied as ddiplinary measure.

Children in detention should be provided throughout the day with a full programme of
education, sport, vocational training, recreation ad other purposeful out-of-cell activities. This
includes physical exercise for at least two hoursvery day in the open air, and preferably for a
considerably longer time.Girls should under no circumstances receive less & protection,
assistance and training, including equal access gport and recreation

The Special Rapporteur recalls that detention anddrced labour programmes for children who
use drugs are not a legitimate substitute for evidee-based measures, such as substitution
therapy, psychological intervention and other formsof treatment given with full, informed
consent (A/65/255, para. 31). Drug dependence a$naulti-factoral health disorder” requires a
health response rather than recourse to detention.
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Within the context of administrative immigration enforcement, it is now clear that the
deprivation of liberty of children based on their a their parents’ migration status is never in
the best interests of the child, exceeds the regeiment of necessity, becomes grossly
disproportionate and may constitute cruel, inhuman or degrading treatment of migrant
children. Following the advisory opinion of the Ineer-American Court of Human Rights on the
rights and guarantees of children in the context ofnigration and/or in need of international
protection in 2014, the Special Rapporteur recallshe different procedural purposes between
immigration and criminal proceedings, and that, inthe words of the Court, “the offenses
concerning the entry or stay in one country may nqotunder any circumstances, have the same
or similar consequences to those derived from theommission of a crime.” The Special
Rapporteur therefore concludes that the principle 6 ultima ratio that applies to juvenile
criminal justice is not applicable to immigration proceedings. The deprivation of liberty of
children based exclusively on immigration-related easons exceeds the requirement of necessity
because the measure is not absolutely essential émsure the appearance of children at
immigration proceedings or to implement a deportatbn order. Deprivation of liberty in this
context can never be construed as a measure thatroplies with the child's best interests.
Immigration detention practices across the globe, hether de jure or de facto, put children at
risk of cruel, inhuman or degrading treatment or punishment. Furthermore, the detention of
children who migrate to escape exploitation and atse contravenes the duty of the State to
promote the physical and psychological recovery ofchild victims in an appropriate
environment.?* Therefore, States should, expeditiously and comgkly, cease the detention of
children, with or without their parents, on the bads of their immigration status. States should
make clear in their legislation, policies and pradtes that the principle of the best interests of
the child takes priority over migration policy and other administrative considerations. Also,
States should appoint a guardian or adviser as so@s the unaccompanied or separated child is
identified, and maintain such guardianship arrangenents until the child has either reached the
age of majority or has permanently left the territay and/or jurisdiction of the State
(A/JHRC/20/24, para. 41). While the Special Rapporier acknowledges that, in certain
circumstances it is possible for States to place itdren in a shelter or other accommodation
when it is based on the purpose of child care, prettion and support, this should not become a
proxy for expanded unnecessary restrictions to thdiberty of child migrants and families.
States are required to favour measures that promotthe care and well-being of the child rather
than the deprivation of liberty. Facilities that grant accommodation for migrant children
should have all the material conditions necessarynd provide an adequate regime to ensure
comprehensive protection from ill-treatment and toture, and allow for their holistic
development. Migrant children should be separatedrém children who have been accused or
convicted of criminal offences and from adults. TheSpecial Rapporteur notes, however, that
separating child migrants from unrelated adults cansometimes itself result in harm by
depriving children of important interactions; ample opportunities for broader human
interaction and physical activity must therefore begiven to unaccompanied migrant children.
When children are accompanied, the need to keep tHamily together is a not sufficient reason
to legitimize or justify the deprivation of liberty of a child, given the prejudicial effects that
such measures have on the emotional development aptlysical well-being of children. The
Special Rapporteur shares the view of the Inter-Amgécan Court of Human Rights that, when
the child’s best interests require keeping the fany together, the imperative requirement not to
deprive the child of liberty extends to the child'sparents, and requires the authorities to choose
alternative measures to detention for the entire faily.

The Special Rapporteur recommends that States adopthild-friendly administrative and
criminal court procedures and train police officers border guards, detention staff, judges and
others who may encounter children deprived of theidiberty in child protection principles and
a better understanding of the vulnerabilities of clidren to human rights violations, such as

Convention on the Rights of the Child, arts. 34 a@d 3
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torture and other forms of ill-treatment. Special mention should be made of girls, who are
particularly vulnerable, and to special groups of bildren, such as minorities, disabled children
and migrants.

82. Children deprived of their liberty and their parents or legal representatives should have
avenues of complaint open to them in administrativeystems, and should be entitled to address
complaints confidentially to an independent authorly. Upon admission, children should be
given information on lodging a complaint, including the contact details of the authorities
competent to receive complaints, as well as the a@ds of any services that provide legal
assistance. In this context, the Special Rapportewelcomes the establishment of independent,
local, socio-legal defence centres that provide dtiien with the effective opportunity to have
access to justice and subsequently to obtain remedi and advocate for systematic training in
children’s rights for professionals.

83. Regular and independent monitoring of places wherehildren are deprived of their liberty is a
key factor in preventing torture and other forms of ill-treatment. Monitoring should be
conducted by an independent body, such as a visifncommittee, a judge, the children’s
ombudsman or the national preventive mechanisms wit authority to receive and act on
complaints and to assess whether establishments agerating in accordance with the
requirements of national and international standards. Independent monitoring mechanisms
should draw on professional knowledge in a numberfdields, including social work, children’s
rights, child psychology and psychiatry, in order b address the multiple vulnerabilities of
children deprived of their liberty and to understand the specific normative framework and
overall system of child protection.

B. Recommendations

84. With regard to legislation, the Special Rapporteurcalls upon all States:

(& To investigate all allegations of torture or otler ill-treatment of children
deprived of their liberty in accordance with the atsolute prohibition of torture and
other cruel, inhuman or degrading treatment or punshment, as codified in the
Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment, the International Covenant on Civil and Political Rights and the
Convention on the Rights of the Child, to prosecutand punish those responsible, and
to act in accordance with the heightened obligatiorof due diligence of States to
prevent the torture and ill-treatment of children;

(b)  To expedite the ratification of the Convention 6the Rights of the Child
and the optional protocols thereto, and the OptionkaProtocol to the Convention
against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment;

(c) To adhere to the United Nations Standard Minimum Rules for the
Administration of Juvenile Justice, the United Natons Rules for the Protection of
Juveniles Deprived of their Liberty and the United Nations Guidelines for the
Prevention of Juvenile Delinquency.

85. With regard to the vulnerability of children depriv ed of their liberty and policy reform, the
Special Rapporteur calls upon all States:

(&8 To ensure that deprivation of liberty is used oly as a measure of last
resort only in exceptional circumstances and onlyfiit is in the best interests of the
child;
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(b) To ensure that child-appropriate age determinatn procedures are in
place, and that the person is presumed to be undd8 years of age unless and until
proven otherwise;

(c) To promote preventive mechanisms, such as divéos and early
identification and screening mechanisms, and to prade for a variety of non-
custodial, community-based alternative measures time deprivation of liberty;

(d) To ensure that paediatricians and child psycholgists with trauma-
informed training are available on a regular basisto all children in detention, and to
establish specialized medical screenings inside pks of deprivation of liberty to detect
cases of torture and ill-treatment, including accesto forensic evaluation;

(e) To provide mandatory training to all persons deling with children,
including training on the Manual on Effective Invegigation and Documentation of
Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment and the
detection, documentation and prevention of tortureand ill-treatment;

)] To ensure that children in conflict with the law are charged, tried and
sentenced within a State’s juvenile justice systemmever within the adult criminal
justice system;

(@) To set the minimum age of criminal responsibiliy to no lower than 12
years, and to consider progressively raising it;

(h) To prohibit laws, policies and practices that dbw children to be
subjected to adult sentences and punishments, and prohibit the death penalty and
life imprisonment in all its forms;

0] To provide additional training to the judiciary so that bail, probation
and alternative measures to detention are considede

)] To establish clear guidelines for law enforcemenagencies dealing with
children; in particular, not to detain children in law enforcement establishments for
more than 24 hours; to establish a formal obligatio to notify a relative or caregiver
about his or her detention regardless of whether th child requests that this be done,
except if not in the bests interest of the child;d ensure access to a lawyer and a
medical doctor; and never to subject children to plice questioning without the
presence of a lawyer and, in principle, his or hecaregiver;

(k) Not to detain children in law enforcement estabishments for more than
24 hours, and only in child-friendly environments;

)] To amend legislation to require a presumption bcommunity living, with
support, as the favoured policy, for children withdisabilities;

(m) To ensure that immigration detention is never usd as a penalty or
punishment of migrant children, including for irregular entry or presence, and to
provide alternative measures to detention that prorate the care and well-being of the
child;

(n)  To prohibit the use of immigration detention asa method of control or
deterrence for migrant children;

(0) To ensure that unaccompanied migrant children a@ immediately
provided with guardianship arrangements;

(p) To take into consideration any trauma or exposug to torture or other
forms of ill-treatment that child migrants have experienced prior to being detained;
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(@) To establish appropriate and confidential complant mechanisms for all
children deprived of their liberty, to provide all necessary support, including legal aid,
information, representation and assistance, to guantee access to justice for children
who have been tortured or ill-treated while deprivel of their liberty, and to ensure the
safety and security of all children who file a comfaint;

(n» To establish independent monitoring mechanisms taall places of
deprivation of liberty, including places run by private actors, through regular and
unannounced visits, and to include civil society ganizations in the monitoring of
places of deprivation of liberty;

(s) To transfer the oversight of all places of depvation of liberty of
children from justice, law enforcement or border management authorities to those
responsible for child protection;

® To collect quantitative and qualitative data onof children deprived of
their liberty, and to elaborate and publish the St&e’s plans for children deprived of
liberty;

(u) To support the global study on children deprived of their liberty,
prepared pursuant to General Assembly resolution 6257, and the appointment of an
independent expert to lead the study.

86. With regard to conditions during detention, the Speial Rapporteur calls upon all States:

(&) To separate children and adults in all places ofletention and, when in
the best interests of the child, to hold children ad adults together during daytime,
and only under strict supervision;

(b)  To consider case-by-case assessment to decideethibr it is appropriate
for a particular inmate to be transferred to an adut institution after reaching the age
of majority;

(c)  To provide children deprived of their liberty with appropriate nutrition,
health and other basic services, including ready aess to natural light and adequate
ventilation, access to sanitary facilities that arehygienic and respect privacy and, in
principle, accommodation in individual bedrooms;

(d)  To prohibit solitary confinement of any duration and for any purpose;
(e)  To prohibit corporal punishment;

)] To use restraints or force only when the child pses an imminent threat
of injury to himself or herself or others, only for a limited period of time and only
when all other means of control have been exhausteénd not to perform strip
searches without reasonable suspicion;

() To respond to the specific needs of groups ofitdiren that are even more
vulnerable to ill-treatment or torture, such as gits, lesbian, gay, bisexual, transgender
and intersex children, and children with disabilities;

(h)  To facilitate contact to the outside world, in @rticular with families and
legal representatives;

0] To provide educational, vocational and recreatioal age-appropriate
opportunities and green spaces for children;

)] To maintain an individualized case-management fé for each child in
detention (such as information on education and mechl history), subject to careful
data protection and privacy protection, including dgital privacy, to ensure that the
file is shared only with staff that requires suchmformation.
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(k) To ensure appropriate resources and staffing forall places of
deprivation of liberty.
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