Information on Children’s Right to Health- based on a Human Rights Council Resolution 19/37 

QUESTION No.1
Main Health Challenges related to children faced by Tanzania 

Challenges faced by Tanzania in implementing Right to children’s health and education include:

· Poor medical facilities, shortage of medical personnel which hinder the provision of health services to people. In other places health services are far making causing health services inaccessible. 
· Female genital mutilation which endangers health and early pregnancy

· Health development of the child is also affected by family conflicts, the use of abusive language by parents, marriage breakdown, adult involvement in harming children(harassment, abuse and rape) especially girl children.

· The vulnerability of street children is compounded by poor nutrition and ill health, with limited or no access to health services
· Financial Constraints to meet  quality health services in the country
These challenges are being addressed through the following means:

· Involvement of various stakeholders such as development partners in contributing to the government budget.
· Comprehensive Council Health plan (CCHP) to include some of their plans in their budget.

· Encourage and use social security funds to contribute and financing health related programmes

· Identification of other health care financing options such as the use of Community Health Fund (CHF) and National Health Insurance Fund (NIHF)

QUESTIO No.2
Current Status of the Child’s Right to Health under Tanzania’s legal framework
i. The Constitution of the United Republic of Tanzania, 1977

There is no express provision on the right to health in the Constitution of the United Republic of Tanzania, 1977. However, Article 9(i) obliges the state authorities and all its agencies to direct their policies and programmes towards ensuring the use of national resources for development of the people and particularly geared towards the eradication of poverty and disease. The Constitution also, has a provision on the right to life under Article 14 which provides that every person has the right to life and to the protection of their life to society in accordance with the law. Furthermore, Article 30(2) (b) calls for enactment of laws to ensure public health.
The legal recognition to key determinants to children Health in access to safe water and adequate nutrition and housing, water and sanitation and to health- related education and information include:
ii. The Law of the Child Act No.21 of 2009

The Law of the Child Act No.21 of 2009 consolidates all the laws relating to children. According to Sections 8 and 16 of this Act, parents have common responsibility for taking care and protection of a child through provision of food, shelter, clothing, education, medical care, liberty and right to play and leisure. Also, Section 92 of the Child Act, obliges Local Government Authorities have to safeguard and promote the welfare of the child within its area of jurisdiction.
iii. Sexual Offences Special Provisions Act. No.4 of 1998

The Sexual Offences Special Provisions Act of 1998 which has been incorporated into the Penal Code Cap.16 among others prohibits female genital mutilation (FGM) particularly to children of under eighteen years. Section 169A prohibits cruelty to children, this Section stipulates that any person who is having custody, charge or care of a child ill treats, neglects or abandons that child or causes female genital mutilation or procure that child to be assaulted, ill treated  or abandoned in a manner likely to cause the child suffering or injury to health , commits the offence of cruelty to children and is liable on conviction to imprisonment for a term up to fifteen years or fine of about three hundred thousand Tanzanian Shillings or both fine and imprisonment. 

iv. The Penal Code Cap. 16 R.E 2002

The Penal Code under Sections 166 and 167 criminalises parents, guardians or other persons who are having lawful care or charge of children whose apparent ages are not more than fourteen years and unable to provide for themselves, refuses or neglects to maintain the child, provide (those able to do so) sufficient food, clothes, bedding and other necessaries of life for the child, so as to injure the health of the child. 

v. The HIV and AIDS (Prevention and Control) Act, No.2 of  2008
The Government has taken further steps to address HIV/AIDS by enacting the HIV and AIDS (Prevention and Control) Act, 2008 with a view to addressing among other things protection of rights of children living with HIV/AIDS. The Act is fairly comprehensive in the manner in which it addresses the epidemic in Tanzania. It deals with issues such as the need for public education, HIV testing and counselling, discrimination and stigmatization against people including children living with HIV/AIDS. Section 19(1) of the HIV/AIDS Act, requires the government to use available resources to ensure that vulnerable children and orphans are accorded with basic health services. Under the same Section 19 (2), demands every CBO, private Organisation and FBO dealing with HIV and AIDS matters in consultation with the local government authority in their respective area to provide community based HIV and AIDS prevention, support and care services. Section 25(1) of this Act obliges the Ministry responsible for health to regulate the care and treatment of HIV infected pregnant women, mothers infected with HIV while giving birth and measures to reduce HIV transmission from mother to child. The same Section 25(2) requires trained and authorized person to provide counselling services to HIV infected pregnant and breast feeding women.  Also, Section 34 of this Act authorises local government authority to design, formulate, establish and coordinate mechanisms and strategic plans for ensuring that the most vulnerable children within its respective area are afforded means to access education, basic health care and livelihood services.

vi. The Employment and Labour Relations Act. No.6 of 2004

The Employment and Labour Relations Act among others prohibits child labour. For instance, Section 5(1) of this Act prohibits any person to employ children under the age of fourteen years. However, Section 5(2) of the same Act allows employment for a child of fourteen years in light work, which is not likely to be harmful to the child’s heath and development.

vii. The Public Health Act of 2009

The Government also enacted the Public Health Act of 2009 in order to promote, preserve and maintain public health. The Government in collaboration with various stakeholders has continued to implement Primary Health Care Service Development Programme. Efforts are directed towards reducing maternal and child mortality. For instance, Section 19(1) requires every parent or guardian of a child born in mainland Tanzania within twelve months from birth to be immunized against polio, Tuberculosis, tetanus, hepatitis “B” and other immunizable disease.
viii. The Persons with Disabilities Act, No.9  of 2010
The Persons with Disabilities Act of 2010 makes provisions for the rights of persons including children with disabilities. These include health  care, social support, accessibility, rehabilitation, education  and vocational  training, communication, protection  and promotion  of basic  rights  for the persons  with  disabilities. For instance, Section 21(1) of the Persons with Disabilities Act provides for a duty of any member of a community who has evidence or information that rights of a child with disabilities are infringed and who is able to, but refuses or neglects to provide for a right to medical care and education to report the matter to the local government authority as well as to any other relevant authority of the area. Also, Section 26(3) (a) of this Act enforces every health facility, public or private persons with disabilities with the same level and standard of health and rehabilitation services as provided to other citizens, including health counselling, reproductive health, family planning, prenatal and postnatal child care and other general public health services. 
QUESTION 3:
The National policies, plans of action and strategies for addressing the priority concerns and challenges identified in question 1

1) The Child Development policy of 2008 (2nd edition)
The Child Development policy of (1996) that was revised in 2008 (2nd edition) defines a child as a person below the age of eighteen. The Definition is in accordance with the International Convention on the Rights of the Child. The Policy recognizes children as an important segment of the society. The Policy States that child survival starts at the point when the mother becomes pregnant. The Child Development policy of 2008 stipulates that the right to live usually commences at the conception. Good progress of the pregnancy depends on a healthy follow up, good nutritional management and the environmental conditions in which the pregnant woman resides. Also, the survival of the after delivery depends on the availability of basic needs, which are adequate and appropriate quality food and nutrition, good quality health services and security from the parents, the community and the Government. The objectives concerned with the right to live include the control of all childhood, immunizable diseases, to eradicate polio disease and malnutrition in particular, under-nutrition. The other objective is to reduce maternal deaths by 50 percent and ensure that all communities have access to safe and clean water.
Also the policy states that in order a child to grow requires the existence of an appropriate level of physical, intellectual, spiritual, moral and social growth as holistic as possible. In order for a child to grow and develop well, she needs to be cared for, to be directed and influenced accordingly and be reared in the foundations which conform to the concerned community. To develop a child physically is to have a follow up of the child’s body weight according to the age. This depends on the nutritional status management and good quality health services including being fully vaccinated and the availability of all important nutrients.
According to this policy, families and the society are responsible for child survival, protection, development and community child care. Furthermore, parents and guardians have the duty to ensure development and welfare during early childhood and to care and support children until adulthood. Nevertheless, parents and guardians have a primary responsibility to protect their children from any harm such as road accidents, sexual abuse and exploitation, neglect, sale and trafficking. 
2) National Health Policy of 2007
The National Health Policy was last revised in 2007, acknowledges that children have the right to health and health services by providing among others:

i. Free immunization service such as vaccination to all children under age of 5 years and also to all girls under age of 12 years on the vaccine on human pappillona viruses.

ii. Free medical services to all children under age of 5 years. 

iii. Free maternal health care to all mothers and pregnant women including those who get pregnant at early stage of age 12 to 18 years.

iv. Free insecticide treated nets to all expected mothers with children under five years of age when attending antenatal clinics.

v. The Government has special strategies with regard to children under 5 years; particular concerns are :

(a) Every child must be vaccinated 
(b) Every child must get medical services including IMCI services.

(c) Every child must survive including the use of kangaroo mother programmes to ensure even those born under five weight do survive.
(d) School health programme also provide avenue in providing deworming medications and Vitamin “A” vaccine.
(e) In order to reduce the problem of malnutrition each school does provide nutritive food to all school children in primary and secondary.
3) Strategic plans and programmes
a. The Tanzania Vision 2025

The Tanzania Vision 2025 is a document providing directions and philosophy for long term development. Tanzania wants to achieve by 2025 high quality of livelihood for its citizens. The document identifies health as one of the health sectors contributed to a high quality of all Tanzanians. This is intended to achieve through strategies which will ensure the realization of among the following health services goals; reduction of infant and maternal mortality rates by three quarters of current levels in 1998.

b. The National Strategy for Growth and Reduction of Poverty (NSGRP I & II)
Improving maternal, new born and child health is a major priority area in the National Strategies for Growth and Reduction of Poverty (NSGRP), popularly known as MKUKUTA I and II in Tanzania Mainland. The NSGRP of 2005-2010 and II of 2011-2015 have three major interlinked clusters. One of the goals clearly outlined in the second cluster of the strategies are to improve the survival, health and wellbeing of all children and women and especially of vulnerable groups. 
c. The Health Strategic Plan III July 2009-June 2015

Among the objective of the Strategic Plan III July 2009-June 2015 are:
a. To increase access to maternal, new born (MNCH) and child health services

b. To strengthening the health system to provide quality MNCH and health nutrition  services  
d. The Primary Health Care Services Development Programme 2007- 2017

In the year  2007 Tanzania developed the Primary Health Care Services Development Programme (PHSDP) in Kiswahili known as Mpango wa Maendeleo ya Afya ya Msingi 2007- 2017 (MMAM). The objective of MMAM program is to accelerate the provision of primary health care services for all by 2012, while the remaining five years of the programme will focus on consolidation of achievements. This programme addresses the revised Heath Policy in the areas of maternal health, child health and priority diseases.
The Tanzania Vision 2025, and the MKUKUTA I and II, the Health Strategic Plan III July 2009-June 2015 and the Primary Health Care Services Development Programme have taken steps to: 

(a) Reduce still birth-rate, infant mortality and to ensure the healthy development of the Child

(b) To improve all aspects of environmental and Industrial hygiene

(c) To prevent, treat and control of epidemic, endemic occupational and other diseases
Over the last 15 years, Tanzania has made a progress in the area of maternal and child mortality.  There was a continued rapid decline in childhood death with infant mortality cut in almost half, from 96 to 51deaths per 1,000 births between 1996 and 2010. During the same time period, the under five mortality rate fell from 137 to 81 deaths per 1,000 live births. The Demographic Health Surveys of 2004/05 and 2010 illustrates some key improvements in health that occurred between the two Tanzania Demographic Health Surveys (TDHS). These include a drop in post-neonatal deaths from 36 to 25 deaths per 1,000 live births. Between 2001 and 2010, HIV prevalence fell from 7.1% to 5.7%. There have been a six-fold increase in the number of Tanzanians who know their HIV status, more children are immunized and sleep under insecticide- treated nets. Prevention from Mother to Child Transmission (PMCT) is also a priority. In the year 2008, 6.8% of pregnant women were prevented from mother to child transmission. Increased number of pregnant women is taking intermittent preventive treatment to reduce the consequences of malaria and HIV/AIDS in both women and their unborn children.

In Tanzania, specific attempts have also been made to address Maternal New born and Child Health (MNCH) through the Health Sector Reforms and the Health Sector Strategic Plan (2003-2007). Furthermore, the Reproductive and Child Health Strategy (2005-2010) and the National Road Map Strategic Plan to Accelerate the Reduction of Maternal and New Born Mortality (2006-2010) were also formulated to respond to the above challenges. The introduction of the 2025 Time Bound Programme on the elimination of child labour has also facilitated the establishment of the Labour Committees at both District and Regional levels. The NSGRP, also, incorporates specific indicator to reduce the worst forms of child labour. Further to this, the Government is also implementing the National Coasted Plan of Action for Most Vulnerable Children (2007-2010), Community Justice Facilitation Programme and Training, Protection and provision of services to Vulnerable Children. Until 2012, a total of 849,051 vulnerable children were identified in 95 Local Authorities of which 449,997 are boys and 399,054 are girls. The Government has in place a Strategic Plan for 2011 to 2016 in which among others include an objective of promoting and protecting children’s rights with a strategy for eradicating harmful traditional practices, which targets to develop a national plan of action to accelerate the eradication of FGM and other harmful traditional practices being reviewed, monitored and reported by June 2016. The Strategy also targets to reduce violence against children by operationalizing the Child Protection Systems by June 2016.  
The Strategies in place to ensure access to clean and safe drinking water include the National Water Sector Development Strategy 2006-2015. All these programmes and strategies are meant to ensure children’s rights to health. However, the factors hindering the implementation of these policies, plans, programme and strategies include poverty.
Question No.4
Roles of Schools in Promoting Children’s Right to Health Care and whether health promotion is included in the school curricular

A fundamental objective and principle of State policy is the recognition of the right to education.
 The National Education Act Cap.353 R.E 2002 under Section 35(1) provides for compulsory primary education for every child who has reached seven years and Sub Section (2) compels parents of every child compulsory enrolled for primary education to ensure that the child regularly attends primary school in which he is enrolled until he completes primary education. The Education Sector Development Program 2000-2015 aims at providing compulsory primary and secondary education to everyone by 2015.  The Ministry of educational and Vocation training has a duty to make sure that basic primary education is a right of every Tanzanian child and citizen. Schools are required to have improved and hygiene toilets, clean and safe water facilities to avoid contact with water borne diseases. Access to safe water and sanitation improves health and improve school attendance. Inadequate water, hygiene and sanitation has created psychological effect and disturbance for mature girls and causes poor attendance and unsatisfactory performance in their studies. Lack of funds for provision of water is the main cause for not meeting the government`s target of National Strategy for Growth and Reduction of Poverty with improved health and wellbeing of all children. The subject of water and sanitation for primary school is still a challenge particularly in public schools. Issues of deworming immunization, basic mineral for child health, school feeding, physical health and First Aid Kit are also taught in schools.  In addition, the Government has directed for the establishment of school health committees coordinated by school health coordinators, and establishment of health cards at primary schools. 
However, health education is a part of the primary school curriculum in Tanzania. It is taught in science and biology subjects. The subjects involve, sexual and reproductive health, diseases, sexual transmitted diseases (STIs) and HIV/ AIDS. Teachers address oral hygiene by lectures and practical at schools. However, overcrowding in classrooms and inadequate facilities is still a challenge in Tanzania.
Question No.5
Good Practices 
Examples of good practices undertaken by Tanzania to protect and promote children’s right to health, particularly in relation to children in difficult circumstances include:

· Tanzania being the first country in Africa to conduct a National Survey on Violence against Children in 2011. This formed the basis of a Report on Violence against Children which was launched in 2011.  The report will enhance the Government’s efforts to break the silence around violence against children and establish a stronger foundation for both prevention and response within a child protection system including children in difficult circumstances in particular, to be in line with the Law of the Child Act, 2009.
· Incorporation of children issues in cluster two of the National Strategy for Growth and Reduction of Poverty.
· Formulation of National Coasted Plan of Action for care and support to most vulnerable children 2007-2010

· Rapid Assessment on the situation of street children in Dar es salaam region inaugurated and disseminated in three Municipals of Ilala, Temeke and Kinondoni on 7th September, 2012.
Question No.6
Main Barriers in implementation of children’s right to health 
Although the Government is putting more efforts to improve the right to health, health services is still poor especially in rural areas where the majority live. Inadequate financial resources are the main barrier in the implementation of children’s right to health in Tanzania. Others include; poor infrastructure including transport and roads, medical facilities and shortage of medical personnel thus hindering the provisional to health services to people in particular children. 
� The care, support and livelihood services include nutrition include nutrition, water and sanitation health -related education and information.


� See  Article 11 (2) of the Constitution of Tanzania which  states that; “Every person has the right to self education, and every citizen shall be free to pursue education in a field of his choice up to the highest level according to his merits and ability” and Article 11(3) states “The Government shall endeavor to ensure that there are equal and adequate opportunities to all persons to enable them to acquire education and vocational training at all levels of schools and other institutions of learning.





� The New National Coasted Plan of Action for Most Vulnerable Children 2012-2016  is underway.
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