CONTRIBUTION TO OHCHR CONSULTATION ON STUDY ON CHILDREN'S RIGHT to HEALTH 

Submitted by: ASSOCIAZIONE COMUNITA' PAPA GIOVANNI XXIII (APG23)-NGO in Special Consultative Status with ECOSOC

The Associazione Comunità Papa Giovanni XXIII (APG23) is an international Catholic organisation in Special Consultative status with ECOSOC that is directly engaged in improving the welfare of children in 27 countries across 5 continents.  Among other activities, APG23 carries out health and development projects especially in Sub-Saharan Africa and Latin America. APG23 has made the right to health and access to testing and treatment, especially for children, one of its priorities in the advocacy at the United Nations. 

Based on its experience of sharing directly the life with people living in extreme poverty in Kenya, Tanzania and Zambia, APG23 wishes to contribute to the Study on Children's Right to Health in preparation for a forthcoming report by Office of the High Commissioner for Human Rights (OHCHR) to the Human Rights Council (March 2013) on children's right to health,  as follows: 

The Convention on the Rights of the Child (CRC) has several "foundation principles" that underpin all other children's rights, including the right to health. 

Such principles are: 

· Non-discrimination that means that all children have the same right to develop their potential - all children, in all situations, all of the time, everywhere. 

· The best interests of the child that must be "a primary consideration" in all actions and decisions concerning her or him, and must be used to resolve confusion between different rights. 

· The right to survival and development that underscores the vital importance of ensuring access to basic services and to equity of opportunity for children to achieve their full development. 

· Participation (views of the child) that  means that the voice of children must be heard and respected in all matters concerning their rights.  Countries must promote children's active, free and meaningful participation in decision-making that affects them.

Consequently, it is important to consider these fundamental principles on carrying on a study on the Children's Right to Health.  

Furthermore, children' s right to health -as all the other children' s rights-, intersects with the rights  of women. Realizing the rights and equality of women is not only a core development goal in itself, but it is also key to the survival and development of children and to building healthy families, communities and nations. 

The right to health is closely linked to other fundamental human rights, most notably access to potable water and adequate hygiene, the right to food and the right to education, and relates to the social determinants of health that are the societal conditions in which people are born, grow, live, work and age. These include early years' experiences, education, economic status, employment and decent work, housing and environment, and effective systems of preventing and treating ill health. Action on these determinants, both for vulnerable groups and the entire population, is essential to create inclusive, equitable, economically productive and healthy societies. 

It is important that the study on the right to health of children takes into account the resolution WHA62.14
  and the Rio Declaration on Social Determinants of Health.   

Orphans and vulnerable children, children living and working on the street as well as children belonging to minority groups such as indigenous people, Roma children, migrants, children with disabilities, children in armed conflicts etc. are at particular risk of -and widely experience- having denied their right to health. Specific attention should be given to their special conditions and needs.

Health being not merely the absence of disease but a status of mental, physical and social well-being, the concept of the right to health encompasses health and development together and cannot be restricted to the provisions defined by art. 6 and 24 of the CRC. The right to health should be explained with the Convention as a whole and by including also the two optional protocols.    

The main root causes of the violation of the right to health and lack of access to treatment in many developing countries, are the lack of an enabling international and national environment and the existence of structural obstacles (financial, economic, political etc). For this reason, the implementation of the Right to Development is crucial for the respect, protection and fulfilment of the right to health.

	States Parties must take steps forward in conformity with the principle of progressive realization of economic, social and cultural rights. This imposes an obligation to move forward as expeditiously and effectively as possible, individually and through international assistance and co-operation, to the maximum of available resources. 

In our view, the priority concerns in general and also in particular regions of the world for the implementation of children' s right to health are: 

· to reduce child mortality

· to address maternal mortality and improve maternal health

· to identify and address the underlying determinants of child and maternal health

· to address holistic early childhood development

· to integrate adolescent health in child health policies.

· to address the impact of climate change on child health

· to recognise and address chronic diseases in children

· to respect the right to health of children in emergencies

Especially, in resource-constraint countries where poverty is widespread, there is urgency:

· to integrate food and nutritional support into treatment programmes

· to have essential paediatric drugs lists and guarantee essential paediatric drugs

· to focus specifically on the health of children in National Strategic Planning

In regard to the HIV/AIDS epidemic, the obstacles to access to appropriate diagnosis and treatment among children living with HIV or with HIV/TB co-infection and to means of prevention of vertical transmission of HIV for pregnant women living with the virus, call for immediate and effective action by States Parties to the CRC, and by all relevant stakeholders, including international and generic pharmaceutical companies, UN entities, other international organizations, NGOs and adults living with HIV. on carrying on a study on the Children's Right to Health.

There is need to put in place concrete measures that are necessary to guarantee children 's right to health. Such measures, in our opinion, should be:  

·  governance & coordination: towards child health in all policies

·  national coordinating framework on child health

·  decentralization, local responsibilities and capacities

·  indicators for a comprehensive situational analysis

·  legal foundations

·  budgets and efficient resource allocation and utilization

·  training and capacity building of human resources

·  reinforcement of national accountability mechanism

·  engagement of parliaments in national accountability

·  remedies for violations and accountability for political leaders and service managers

·  promoting a strong civil society

·  promoting knowledge and raising awareness of children’s right to health

Member States should report regularly and substantially on the implementation of children's right to health within existing UN monitoring mechanisms including the CRC Committee and the Universal Periodic Review (UPR).

Example of good practice

Rainbow Project, run by the Associazione Comunità Papa Giovanni XXIII, is a large-scale “model of care”, whose aim is to help orphans and vulnerable children (OVC) being kept within the extended family.  The project is active in Kenya, Tanzania and Zambia.

In Ndola district (Zambia), Rainbow Project co-ordinates and supports the activities of twelve Supplementary Feeding Programs (SFP) and six Outpatient Therapeutic Programs (OTP) for the cure of severely malnourished children without complications. Ready to Use Therapeutic Food ( RUTF) is given as supplementary food. 

Malnutrition is a severe problem in Ndola, especially among the poorest layers of the society. According to the data of the last Zambia Demographic Health Survey (ZDHS), malnutrition is worsening with levels of underweight reaching 28%, chronic malnutrition 47% and acute malnutrition 5%. Severe malnutrition is associated with high morbidity and mortality. 

The Ndola district, through the work of Rainbow Project, was the second district in Zambia to start Community Based Therapeutic Care (CTC) for malnourished children. 

In the SFP, local food is distributed on a weekly basis. Every month, the Rainbow Office provides every centre with food according to the number of children. On the nutrition day, cooking demonstrations are carried out and children eat one meal at the centre. 

Health talks are given by the operators or by staff from the local clinics. The children are screened for severe malnutrition by using Mid Upper Arm Circumference (MUAC) and by looking at the presence of oedema. Severely malnourished children are referred to the OTP's.

Unfortunately, widespread poverty and high HIV/AIDS rate are worsening the situation. Despite the encouraging increase in the number of children on antiretroviral treatment, the youngest cohort of children exposed to the virus – those under 1 year – are often not getting diagnosed and are missing out on treatment. As a result, large numbers of very young children are dying every year because of AIDS. Some children referred from the SFP to the local clinics or OTP die after infections, such as diarrhoea, pneumonia or malaria because they are discovered HIV + already at stage 3 of 4 of the WHO paediatric classification of HIV/AIDS.

It is known that the onset of AIDS in children is much earlier than in an adult. A significant proportion of HIV-infected children will develop AIDS and die within the first 2 years of life. Poor growth is common in HIV-infected children, and has a significant adverse effect on survival independently from the degree of immune deficiency. Secondary causes of growth faltering or failure, many of which are potentially preventable, reversible or modifiable, are involved. These include dietary insufficiency, diarrhoeal illnesses, and anaemia.  

In 2008,  Rainbow project in partnership with Ndola DHMT, Hope Humana-New Start and Arthur Davidson Hospital for children, conducted a child targeted voluntary screening for HIV  in the SFP with the aim to reduce child mortality by earlier referral for HAART
 and proper nutritional extra-care. 

After a Community sensitisation process lasting 1 month, Voluntary Counselling and Testing (VCT) was carried out for one day in 14 Nutrition Centres at community level. Children below 18 months  were referred to Hospital for PCR
. HIV positive children received extra nutritional support (RUTF) and HAART. 

Stigma is very high in communities and within families, and women and children are affected enormously by it. The high number of women who underwent VCT during the Rainbow initiative demonstrates that education and VCT carried out in friendly premises within the community helps to reduce stigma. 

The initiative allowed to diagnose earlier some HIV+ positive children who were immediately put     under antiretroviral treatment. One of the lessons learned was that partnership with the public health system and community participation are crucial. 

By citing the good practice undertaken by Rainbow, APG23 would like to underline the still existing obstacles that many children in resource-constraint countries are facing, in particular, the  lack of cheap and reliable testing for early HIV diagnosis in infants. 

Furthermore, the limited formulations currently available for HIV+ children are significant barriers to optimal adherence and cure; development of new child-friendly fixed-dose combinations in tablet form that could be used when refrigeration is not available, especially in rural and peri-urban areas where poor children live is essential for the survival of many children. 

In this regard, APG23 joined in 2009 the HAART for Children Campaign launched by Caritas Internationalis  and networks with CI and other stakeholders in advocating on this important issue of access to treatment.




�	WHA62.14 Reducing health inequities through action on the social determinants of health


�	Highly Active Anti-Retroviral Therapy


�	Polymerase Chain Reaction





