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1. INFORMATION ON THE MAIN HEALTH CHALLENGES RELATED TO CHILDREN IN RWANDA.

Following main challenges were identified:
· To ensure retention of health providers trained in clinical IMCI (integrated management of child illnesses)

· To reduce times of procedures to obtain Government funds 

· To strengthen clinical IMCI (integrated management of childhood illnesses) supervision. 
· Capacity building on skills  of nursing staff
· Strategic Plan to reduce maternal and neonatal morbidity and mortality needs to be reviewed and updated in the light of the many diverse developments in this area.
· Behavior change on cultural beliefs and traditional practices (use of herbs) around child birth which remain a barrier to utilization of Health facilities. This has a negative impact (increasing infant and under 5 morbidity, illness complication, and infant and under 5  mortality) on the health of the women and their babies.
·  Quality assurance of IMNCI (integrated management of neonatal and childhood illnesses) interventions in most health facilities is not always applied; 
· Not all supervisors are trained in IMNCI (integrated management of neonatal and childhood illnesses); 

· Monitoring regular reporting on childhood mortality Reporting on neonatal/child improvement of quality of that report 
· To plan Mitigation on risk of epidemic diseases (Measles, Polio) from bordering countries with less advanced health services.

· Capacity building of Nutritionists at decentralized levels: hospitals and health centers 

2. NATIONAL POLICIES, STRATEGIES AND PLANS OF ACTION FOR ADDRESSING THE PRIORITY CONCERNS AND CHALLENGES IDENTIFIED IN QUESTION 1. 
Policies

1. Community Health Policy: to provide clear guidance to provide the population with holistic and sustainable health care services with the full participation of the same population to achieve the conditions needed for the attainment of better health for the entire population to enable them to contribute to sustainable development of Rwanda
2. Health Sector Policy (2004)  focused especially on access to health care for all through a mutual health insurance schemes system, as well as the reduction in infant mortality through Integrated Management of Childhood Illnesses (IMCI) and Expanded Programme of Immunization (EPI), in accordance with Article 24 of the Convention on “the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health”;
3. Orphans and Vulnerable Children (OVC) Policy (2008):  for implementation of the defined package of services for OV s)

4. Community based health insurance policy (2003) revised in 2010 aimed at enhancing the nutritional status of the population, in general, and of the child and mother in particular, increasing access to drinking water and promoting education in respect of hygiene in schools and in the community
5. Social protection policy (addressing issues of vulnerability): 

6. HIV/AIDS policy (2005)

7. National Nutrition Policy (2005) aimed at enhancing the nutritional status of the population, in general, and of the child and mother in particular, increasing access to drinking water and promoting education in respect of hygiene in schools and in the community
8. Street children policy (2005): social and economic rehabilitation of street children

9. Environmental health policy contains a section on contains sections on school sanitation and hygiene, community, personal and family hygiene guidelines. A national campaign for promotion of hygiene and sanitation is being implemented
10. Behavior change communication policy: plays a key role in reducing transmission of diseases, controlling related vectors, enhancing hygiene and health conditions, and it boosts the demand of provision of services allowing the population to have better health
11. National reproductive health policy aimed at promoting the use of contraception for avoiding undesired births and STDs/AIDS (sexually transmitted diseases), preventing risk pregnancies and abortions, and for prevention and management of sexual violence against children
STRATEGIC PLANS
· Health sector strategic plan (2005-2009, 2008-2012, 2012-2017) to improve the accessibility to quality of and demand for FP/MCH/RH/Nutrition services (Family Planning; Maternal and Child Health/Reproductive health), to consolidate, expand and improve services for the prevention of disease and promotion of health, to consolidate, expand and improve services for the treatment and control of disease
· OVC strategic plan (2005): contains  the minimum package of OVC services that have been defined and provided  
· Street children strategic plan (2005): for social reinsertion of street children
· National HIV/AIDS strategic plan (2005-2009, 2009-2012): ensures an operationalization plan through which all interventions for combating HIV/AIDS in Rwanda find their place
, in accordance with Article 24 of the Convention on “undertaking to promote and encourage international co-operation with a view to achieving progressively the full realization of the right of the child to the enjoyment of the highest attainable standard of health”;
· National Malaria Strategic Plan (2006-2010) focused among others on reducing under-five morbidity and mortality through appropriate home-based treatment and provision of insecticide-treated bed-nets
, in accordance with Article 24 of the Convention on “diminishing infant and child mortality”;
· Behavior change communication strategy: plays a key role in reducing transmission of diseases, controlling related vectors, enhancing hygiene and health conditions, and it boosts the demand of provision of services allowing the population to have better health
· Environmental health strategic plan: see related policy
· Child survival strategy: 
· Multisectoral plan for rapid elimination of Malnutrition (2010-2013)
· Expanded program for Immunization
· National strategic plan for reproductive health: 
· National guidelines on food and nutrition support for people living with HIV/AIDS in Rwanda
· Joint Action plan for Elimination of Malnutrition Jan-Dec 2012: to address the root causes of malnutrition among under five year children
· Community Health strategic plan: promote the prevention and management of disease at community level, and promote the participation of the community in the health care programs, mainly promoting the health of children and of the mother
· Integrated Management of Childhood Illnesses strategy: to provide guidelines and capacity of prevention and treatment of the most killer diseases of children: Malaria, diarrhea, pneumonia, fight against malnutrition and promote primary care at community level

3. ROLE OF SCHOOLS IN PROMOTING CHILD’S RIGHTS FOR HEALTH
1. In the curricula some aspects of reproductive health are given to children;
2. Hygiene is one of the most promoted in children;
3. HIV/AIDS and Hygiene clubs are created in schools to promote prevention strategies and other high impact interventions;
4. School health program is under development to address health issues in schools;
5. Some vaccination activities target mainly schools, like cervix cancer vaccination;
6. One cup of milk for child currently in  development; and
7. Nurseries are in development  

4. EXAMPLES OF GOOD PRACTICES TO PROMOTE CHILDREN’S RIGHT TO HEALTH
1. Community based health insurance; 
2. Community health programme and its Integrated Management of Child Illnesses; 
3. Emergency Obstetrical and neonatal care to combat/mitigate neonatal deaths; 
4. Child growth monitoring made at community level to follow up the growth of under five children and identify any symptom of malnutrition; 
5. Monitoring of infant and under 5 mortality at health facility and community level to diagnose the cause of death and address it;
6. Introduction of new vaccines like pneumonia (to prevent pneumonia), Rotavirus (to prevent diarrhea), and HPV (Human Papilloma virus) (for young girls to  prevent cervix cancer);
7. Maternal and child health weeks.
5. MAIN BARRIERS 
1. Ignorance of parents (mainly the mother)

2. Geographical accessibility; long distance to health facilities
3. Problems of hygiene still not addressed (improved sanitation, safe water, etc)

4. Food security problems

5. Lack of health professionals
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