CHILDREN’S RIGHT TO HEALTH 
The following are two reports addressing Children’s Right To Health, the first submitted by Maryknoll Sister doctors serving in Guatamala; the second, a Maryknoll Sister nurse 
working for many years with children in Musoma, Africa.

GUATEMALA

Main Health Challenges:
· Chronic malnutrition heads the list.  1 out of every 2 children under 5 suffer from it.  70% of the indigenous children are affected.  According to the Ministry of Health 1,018,383 children are affected.  From January to August of 2012, 90 died from malnutrition.

-     Violence and abuse of children.  Some within the family itself and some from gangs.  11,000 cases of violence and abuse were treated in hospitals this year.  710
died of abuse in 2011, 4.08% in pregnant women; 36.6% in children under 1year; 

29% in children from 1-5 years of age and 30.28% in 6-12 years of age.  Take note

that the sub-registro of these cases is incalculable given that many are intra-familiar.

Main Barriers:

· The poverty and extreme poverty in which many families live.

· Lack of access to health care and the high cost of private physicians and medicines.

· Institutionalized violence in the country

· Single mothers and very young mothers.

· Low level of education of women

· Lack of basic hygiene and pure water supply

· Corruption in government services. 

Good Practices:

· Greater awareness due to education and publicity

· Health promoters programs that focus on children

· Government program to weight and measure children under the age of 5 and give prenatal care to pregnant women – all preventive.  No meds available

· Laws to protect children do exist but need to be implemented

· Different NGOs working to improve care of children

· O Hunger program of the government focused on the 100 most needy communities

Musoma, Africa: 
Main Health Challenges:

· the child’s birth process.  The UN Child Mortality report of 2011 states that 74/100 die in child birth.

· Other major issues are: HIV?AIDS, pneumonia, shistosomiasis, particularly prevalent in the Lake Victoria area, malaria, malnutrition, TB, worms and dysentery.

Main Barriers: 

· Influenced by the location of the child; the closer to town, the more likely they will have access to treatment.
· lack of appropriate drugs

· delay in bringing a child to a health facility

· lack of trained staff

· cost of travel to a Zonal hospital; a poor child told to return at another time; family that can pay, the child receives immediate assistance.

· district drought, poor harvest, ‘inheriting of children’ from other relatives

· gender inequality, boy preference 

Good Practices: 

· Teach good health practices

· Educate about HIV/AIDS, its prevention 

· Assist families with medical needs of child as necessary

· Discuss with child his/her situation, i.e. how to care for oneself, appropriate steps to be taken in case like symptoms return
· Partner with parents and guardians, giving feedback on condition of the child in question, and together, decide on what will be most appropriate for renewed health

· Engage the head teacher of a respective school about individual cases to assure that the student would not be expected to do chores that could further endanger his/her health.
