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1. Please provide information on main health challenges related to children in your country.
· Tobacco: both tobacco use by children and exposure of children to secondhand smoke are issues; tobacco use is fast becoming a lifestyle among the youth, a way to while away time and belong to groups. Exposure to secondhand smoke occurs at home and outside.
· Unhealthy diets: Children attending school regularly skip breakfast, and consume junk foods, highly processed foods and drinks; while consumption of fruits and vegetables and other healthy foods is comparatively less.
· Physical injuries: Drownings and falls are common causes of injury and death in children, and accounts for a significant proportion of mortality between 1-5 yrs of age.
· Malnutrition: proportion of underweight (17.3%), wasted (10.6%), stunted (18.9%) children is significantly high although this number has improved considerably over the past few years. In addition, vitamin A and Iodine deficiency is also a concern.
· Communicable diseases: one of the most common communicable diseases affecting children in the country is dengue. 
· Premature births: a leading cause of neonatal mortality and morbidities possibly linked to inutero exposure to tobacco smoke and also drug use by mothers.
· Congenital defects: contributes to neonatal and infant mortality and morbidity significantly.
· Increased possibility of transmission of STIs including HIV: major causes are:
· Early age of initiation of sexual activity
· Sex-work at young age compounded by drug abuse
· Deficiency of information regarding STIs among youth and adolescents 
· Drug and alcohol abuse: in adolescents and youth as evidenced by many surveys.
· Thalassaemia and other haemoglobinopathies: Maldives has the highest concentration of Thalassaemia carriers (16%) in the whole world.

2. Please indicate the current status of the child’s right to health under your country’s legal framework. Please include information on legal provisions (including Constitutional provisions) which explicitly recognize the child’s right to health. Also provide information on legal recognition of key determinants to children’s health, including access to safe and adequate nutrition and housing, to water and sanitation, and to health-related education and information. 
· Article 23, under Economic and Social Rights Provision of the Constitution of Maldives states that: The State undertakes to achieve the progressive realization of these rights by reasonable measures within its ability and resources:
(a) adequate and nutritious food and clean water;
(b) clothing and housing;
(c) good standards of health care, physical and mental;
(d) a healthy and ecologically balanced environment; 
(e) equal access to means of communication, the State media, transportation facilities, and the natural resources of the country; 
(f) the establishment of a sewage system of a reasonably adequate standard on every inhabited island; 
(g) the establishment of an electricity system of a reasonably adequate standard on every inhabited island that is commensurate to that island.
· Article 35, under the Provision;  Special protection to children, young, elderly and disadvantaged people in the Constitution of Maldives states that,
(a) Children and young people are entitled to special protection and special assistance from the family, the community and the State. Children and young people shall not be harmed, sexually abused, or discriminated against in any manner and shall be free from unsuited social and economic exploitation. No person shall obtain undue benefit from their labor.
· Law of the Protection of the Rights of the child (law 9/91): Children’s right to health is broadly protected by this piece of legislation.
· Tobacco Control Act
· Thalassaemia Control Act: The law establishes a body that will set up a registry of Thalassemia patients and develop government procedures to provide the needed medical and financial assistance to those affected by Thalassemia. This body will also create a mechanism to identify and test for Thalassemia carriers 
· Drug control Act: With the enactment of this legislation, drug use will henceforth be considered a medical and social predicament, to be addressed through treatment and rehabilitation, rather than imprisonment and punishment. 
· National Health Insurance Act 2011: This critical piece of legislation provides all citizens and persons living in the Maldives with a health insurance programme, regardless of their ability to pay. 
· Pre-Schools Act 2012: This law is as part of the effort to formalize early childhood education, and to make such opportunities accessible on an equitable basis to all children regardless of economic and social status. 

3. Please provide information on national policies, strategies and plans of action for addressing the priority concerns and challenges identified in question 1. Please include information as to whether the child's right to health, including right to health care, is explicitly referred to in existing policies, strategies and plans of action.
· Strategic Action Plan (SAP) 2009-2013: One of the key pledges is Affordable and Quality Health Care for All: To provide affordable, accessible and quality health care for all as a human right by establishing internationally accepted standards of health care, by improving the quality of health services; establishing better referral systems and high quality regional health centers: assuring health care training opportunities to Maldivians; reducing the costs of health care; setting up an inclusive social health insurance system; and encouraging private sector participation in health.
· Integrated National Nutrition Strategic Plan
· National Reproductive Health Strategy
· National Strategic Plan on HIV/AIDS and STIs
· National programs including Maternal Health program, Reproductive Health program, HIV/AIDs control program, nutrition programs, communicable diseases surveillance and control program, NCD Control, Tobacco control and mental health programs.

4. Please indicate what role schools have in promoting children’s right to health. Is health promotion included in the school curricula?
· The major change in the proposed curriculum will be that it will cater for K-12 students instead of the previous implemented syllabus which caters for only grades 1-7. 
· The proposed syllabus is concerned with developing students’ knowledge and understanding skills, values and attitudes that will enable them to adopt and lead healthy and fulfilling lives. The new syllabus strongly emphasizes the development of movement skills, concepts and strategies that enable students to competently participate in a range of physical activities. 
· Health and wellbeing is the host syllabus for a number of different areas e.g.: environmental health, drug education, child protection, physical activity etc.
· In health and wellbeing syllabus, students will learn about:
· Physical, social, emotion growth and development patterns
· The development of positive interpersonal relationships
· Factors influencing personal health choices
· Living in a safe, secure environment
· Fundamental movement patterns and coordinated actions of the body
· Skills that enable action for better health and movement outcomes

5. Please provide the examples of good practices undertaken to protect and promote children’s right to health, particularly in relation to children in especially difficult circumstances.
· Government of Maldives has established Health Insurance Scheme (Aasandha) to all Maldivian residence from 1st January 2012. It covered everyone including children in order to protect and promote the rights of health.

6. Please indicate what the main barriers are when trying to implement children’s right to health.
· Lack of enabling legislation e.g. public health act, food act. The current food advertisement regulations are too limited to ban ads of energy drinks and other high-risk foods.
· Tobacco Act has been passed but the regulations which specify smoke-free public areas has not been approved. (draft available)
· Regulations that are passed are not always implemented. E.g. Breast-milk substitute marketing code (BMS code) has been approved for many years but not implemented (due to interference form industry)
· Difficulty in countering market forces: junk food and drinks are easily available and cheap, while healthy, fresh foods such as fruits and vegetables are not always available in all areas of the country and sometimes the cost is prohibitive and always more expensive than processed foods. 
· Policy harmonization not always achieved. E.g. zero GST goods includes all fruits but only four vegetables, all other vegetables, including all types grown in the country are subject to GST.
· Crowded living conditions in urban areas: lead to mental health issues, lack of physical activity and increased possibility of infections.
· Resistance by parents to giving information about some issues to children, esp. about HIV and STIs. These children learn about promiscuous behaviour from other sources, but do not have the right information about possible consequences.

Note: Information provided By: Ministry of Gender, Family and Human Rights, in collaboration with Ministry of Health and Ministry of Education.

