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Introductory Comments
The Child-to-Child Trust[footnoteRef:1] (The Trust) welcome the UNHRC study into children’s right to health as an opportunity to highlight: [1:  The Child-to-Child (CtC) Trust is an international organisation and network promoting children’s participation in health and development.  We work independently, with partner organisations and provide capacity building around to world to enable and empower children and young people worldwide to reach their full potential and achieve their rights by promoting the holistic health, well-being and development of themselves, their families and their communities. The Trust promotes Child-to-Child, rights-based approaches which  link children's learning (in or out of school) with their lives (home and community) so that knowledge translates into behaviour and action. We have an outstanding 30 year track record of proving that a child or children can participate in health and development, winning the 1991 UNICEF Maurice Pate award for innovation.] 

· The low priority given to effective policy and practice for children’s health and social care services
· Insufficient commitment to children’s rights to protection and participation and a professional failure to speak for children’s best interests
· A lack of understanding about the importance of empowering children and young people with the knowledge and skills to improve health in their communities
· Insufficient partnership with patients and carers

[bookmark: 13b00c670a923b51__ftnref1]As we look beyond 2015 the Trust urges the UNHCR to advocate for children’s participation in their health. This is consistent with Article 12 of the UNCRC[1] which states that children have a right to express their views and have them taken into account.                               
1) Child-to-Child's understanding of the main health challenges for children
It is evident that children’s health outcomes are disproportionately and negatively impacted by a range of issues, including but not limited to: inequalities in social conditions, poverty; gender; hunger; natural and man-made disasters; armed conflict; disability; urbanisation; and exploitation.
The Trust believes that a fundamental barrier to children’s right to health is the limited definition of health that focuses on physical wellbeing only.  While the WHO define health as ‘A state of complete physical, mental and social wellbeing and not merely the absence of disease’ (WHO, 1978) our experience shows that, in general, cultural, political and societal attitudes reflect an understanding of health and particularly children’s health, purely in physical terms.  This ignores emotional, social, moral and psychological health, which is of particular importance to children because of their developmental competencies and the vulnerabilities attached to childhood.  The emphasis on children’s physical well-being also dismisses large bodies of work that verify the importance of 
· Children’s right to play
· The right to safety and security of being
· The right of being free from abuse
· The right to go to school
· The state of psychological wellbeing of a child’s parents/guardian and wider community on the child. (Bullock, Haddow, Coppola. 2011)[footnoteRef:2]  [2:  Bullock, J. Coppola, D. Haddow, G. (2011) Managing Children in Disasters, Planning for their Unique Needs. CRC Press: New York] 

We need to interpret health broadly and then consider children's rights within those parameters.

There are insufficient opportunities for children to contribute towards their health, the health of their peers and the health of their communities. When appropriately managed and with the active involvement of (even young) children, help can be given in educating communities and preventing poor health.  Moreover with their informed consent and clear information children can also aid the recovery of a community from disasters and help younger children with health needs.  Overall, children can mitigate the impact of sickness or disasters through being empowered to be participating citizens.  If adults can learn to recognise the huge potential of the active engagement of children - particularly in health matters - huge strides can be made in the health and advancement of the population.   In in most countries children form the largest social group; adults would do well to recognise this significant resource. 
 
Lack of child-friendly approaches:  Few health promotion programmes, health screenings and health systems are child friendly.  This can have a devastating impact on many aspects of children’s right to health including:
· negatively influencing their perception of health facilities
· misleading children about what ‘health’ actually means
· reducing the amount of healthy practice by children
· reducing the frequency with which children visit health facilities in later life
· greater reliance on traditional practices
These in turn create inter-generational stigma against health care/health promotion programmes resulting in ongoing intergenerational health problems in communities.

In addition children’s immature stage of development can result in their inability to describe or even comprehend their physical and emotional health conditions or needs (Bullock, Haddow, Coppola. 2011, p. 11).  This is of particular relevance for children living in difficult circumstances when they may be left traumatised and vulnerable.
 Although this is a multifaceted problem there are certain factors which serve to illustrate the lack of attention given to children's needs, specifically:
· a view that health services should be subordinated to the demands of adult service users
· a lack of understanding of children’s services 
· no mainstreamed policy forums – they’re regarded only as an optional extra
· key targets in many national healthcare programmes which are irrelevant to children
· educational targets only infrequently including health promotion
· the failure to establish a partnership with patients and carers
There is a need for governments to adopt an integrated approach to all aspects of children's welfare so that children are rightly treated as a vital resource and as citizens in their own right.

The community lacks knowledge and sensitivity around preventable illnesses in children. 
CtC has a wealth of experience implementing projects to combat diarrhoea, dysentery, malnutrition and other maladies affecting children.  We consider that there is often a lack of opportunity for children to learn about the importance of healthy behaviour.  This is compounded by adults not appreciating the active role children can play in contributing to the health and development of themselves and others.  Also it should be recognised that in some countries there is a reluctance to reveal that a child is sick or has a disability and that if this attitude were to change, it would be a great advance.  Consider too that the adults of some societies need to recognise that they have social beliefs and cultural practices which harm or unjustifiably hold back the development of children and that by changing these views they can allow their society to progress to better conditions.

Under-utilization of education’s role in children’s right to health.   The education of children is not only a fundamental right but also helps protect them from exploitation and abuse.  It also normalizes their lives in difficult circumstances and helps them overcome psychological traumas and is an apt medium for spreading critical health messages.  Children can play a role in promoting their own health and that of others in the community.  Since this is generally overlooked, the potential resource of educational health promotion programmes is underutilised.

2) Child-to-Child's examples of good practice undertaken to promote and protect children's right to health, particularly in relation to children in difficult cercumstances

The CtC approach has been applied in over 70 countries to promote children's participation in their and other's health.  It has evolved to include projects on adolescent reproductive and sexual health, inclusive education and children and communities affected by HIV/AIDS.  For the purposes of this study into children's right to health the summarised case studies below will provide an insight into the lives of children caught up in the upheaval and destruction of war, civil strife and repressive political and military regimes.  They portray the physical and emotional harm suffered by children exposed to violence and death, separation from parents and families, the insecurities of camp life and disease and malnutrition.  They depict difficulties experienced by children in camps, villages and towns where services and facilities are minimal or have been systematically destroyed or exposed to chronic neglect.  What is evident from the full case studies is the remarkable capacity of children to do well in spite of these harsh circumstances.    

Child-to-Child has much to offer children in this recovery process.  Through direct participation children are enabled to develop their self-esteem, gain social and problem solving skills and develop a sense of having some control over what happens in their lives.  The summarised case studies show how the CtC approach has been used to activate children's potential for building up life and health against all sorts of odds, in a variety of situations and cultural settings. 

Children taking part in rebuilding their lives and running campaigns that have influenced social policies: Gaza 1996
The withdrawal of Israeli troupes from Nablus city in 1995 created an opportunity for the local people to begin rebuilding and renovating the city after nearly 30 years of chronic neglect.  During this time the children of Nablus took part in a CtC programme in schools and clubs followed by children in Gaza in the downtown area of Zeitoun.  The CtC approach was used to promote environmental health and was seen as innovative in a number of ways. Firstly children were to be central and active in developing the focus of the environmental campaign by offering positive contributions to the health status of their schools, their homes and their communities.  Secondly through the CtC approach, attitudes to children in the society would be challenged.  Through their involvement in activities children showed their potential for creative thinking and problem solving, their increased confidence and self-esteem, their joy in learning, and their sense of fun in expressing their learning through art, drama and music.  Their maturity in tackling some tough issues within the community was also evident.

A programme was implemented to provide groups of school children with the opportunity to learn, discuss, survey and perform to their peers relevant environmental health related topics (such as solid waste disposal, clean water, street food, hygiene facilities in schools, smoking and road accidents) whereby the children discussed and worked on a activities for a demonstration to their peers.  Homework patterns changed with children involved in surveys, information gathering from family and neighbourhood and from other students, song, creating stories all to support the children's groups and their spreading of health messages.
Other activities which the children participated in to spread the messages of environmental health awareness included painting competition, write a story competition, designing a calendar for 1997, a group board games board upon environmental issues and environmental song cassette.
The project also deepened the dialogue on the need for a new approach for a Palestinian curriculum, with incorporation of more active learning methods, changes in teacher training and closer school and community links.  It demonstrated the essential holistic approach to children's learning potential. The evaluation revealed that the CtC approach contributed to significant spreading of health messages and contributed to a more holistic development of the children.
 
Therapy and Care of Displaced, Unaccompanied Children in War: Eunson, Zaire  1997
There was an outbreak of dysentery amongst a population of Rwandan refugees in Goma, fleeing from civil war. UNICEF recommended a combination of ‘early and aggressive treatment’ with health education. The CtC approach was appropriate to support the ‘encadreur system’ (where older refugee children supervise younger children) and provide health information. CtC activities have a particular role in refugee camps, in encouraging the community of children to support themselves.

Successful activities and impacts:  In Ndosho refugee camp, the CtC approach was applied through peer-to-peer active learning in teaching children how to use latrines, through the care of ill infants by teenage girls on the camp and through the medium of traditional song and dance as a means of educating children on control and treatment of an epidemic of dysentery.  The evaluation revealed that these outcomes provided children with a role in the camps and granted them self-respect and the respect of others. This sense of agency and responsibility also provided an opportunity to for the children to gain new developmental skills, particularly communication and social skills and to improve their health behaviour through informal education.  Traditional didactic methods of health education had failed.  The children's efforts appeared to succeed because the programme belonged to the children and they portrayed the message in a manner that was culturally and developmentally appropriate for all the age groups.

Following a dysentery outbreak a dysentery song contest was organised to enable the children to take on an active role and to take some responsibility for their health.  During this process older children were encouraged to work with the younger children, which provided an opportunity for them to have a role in the camp to boost their self-esteem.  There was a concert organised for the whole camp for the children to perform their songs and dances after which staff observed a positive change in the pattern of daily activity of the children. (Small groups of children were sitting together playing, older children were teaching younger children basic literacy)  

3) Child-to-Child's experience of the main barriers encountered when implementing children's right to health

Overall the challenges remain unchanged around the world; poverty, social instability, cultural practices and the majority of adults failing to see the role children can play in promoting their health and the health of their community.

From the 30 years experience of CtC implementing programmes in over 70 countries we have identified the following key challenges:

1. Children’s agency: The challenge for agencies involved in working with children and communities affected by poor health, is to listen to these voices with honesty. Involving children actively in child rights programming require resources and unfortunately programmers fail to budget for this, making it difficult to involve children in a meaningful way which can lead to tokenism. 
2. The Trust calls for children to receive support to develop their resilience and coping strategies in challenging circumstances. It also calls for recognition of the responsibilities of the wider community at local, national and international levels to meet the rights of these children to survive, to develop to their full potential, to be protected from exploitation and abuse, and to be enabled to participate in decisions affected their own lives. 
3. A major challenge faced by community-based organisations focusing on children has been in finding an appropriate balance between addressing children’s survival and development needs. While children benefit from counselling and psycho-social support, their basic needs for food, shelter, health care and school fees must be met. The need is indeed overwhelming and growing, and can only be met through effective collective response at community level and effective support at government levels. 
4. In addition, further advocacy, policy commitments and structural support are urgently needed at national and international levels to reach these communities with anti-retroviral drug treatments to ensure that parents can survive their children’s childhoods.
5. Literature reviews have indicated that there is little documentation of research on children’s resilience in the context of challenging circumstances. The Child-to-Child Trust is currently working with the Resilience Research Centre Dalhousie University, Halifax Canada on the systematic research and evaluation of a five-year initiative being implemented in Sierra Leone, which is intended to promote resilience.
6. Specific Cultural practices hinder children’s right to health, for example: pregnancies that are not well spaced; girl children and women eating last in a situation of scarce food; cultural responses to disability; and no recognition for children’s rights especially where protection is concerned. Although not exhaustive, these various factors combine to ensure that children’s health promotion and safeguarding is, in most developing countries, unsuccessful. This is further compounded by the cultural attitudes held by many adults who do not believe that children have the capability to engage meaningfully in health programmes. This can be partly attributed to the poverty faced by many families and the necessity that children contribute towards household income.  It is also due to a general lack of knowledge by parents and community members on health, protection and participation issues for children

Without addressing the challenges above it is near-impossible to break inter-generational cycle of poverty, remedy ill-informed health practices and prepare children to play an active role in promoting their health and the health to their communities.
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