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1st October, 2012

For the attention of: 

Hon. Navanethem Pillay

United Nations High Commissioner for Human Rights 

Palais des Nations

1211 Geneva 10, Switzerland

Re: Response to Call for Submissions for OHCHR Study on Children’s Right to Health
Ref: OHCHR/RRDD/HRESI/section/ Children’s Rights/ Tel: 928 92 49
War Child UK is grateful to the Office of High Commissioner for Human Rights for the opportunity to contribute to the upcoming report on children’s right to a high standard of health and to reflect the concerns of some of the most marginalised and vulnerable children and young people in this cross-cutting thematic area. 
War Child is an international charity working to improve the care and protection of the most marginalized children and young people living in some of the worst conflict-affected areas in the world. 
We work in some of the world’s most volatile areas where access to even the most basic services is scarce, patchy or absent altogether. We currently run programmes in Afghanistan, Central African Republic, Democratic Republic of Congo, Iraq and Uganda, as well as being involved with our sister organisation, War Child Holland, in an emergency project with refugee children in Lebanon who have escaped the war in Syria.  

We work with local communities and partners to support the most vulnerable and marginalised children in the areas of protection, education and livelihoods. Protection is the core thematic area that ties all our projects together and where some of the most severe health risks can be identified. The children we work with include street children, children associated with armed forces and armed groups (CAFAG) and girls who have experienced sexual violence and abuse. 

The information in this submission is based on the experience of our direct implementation in our programming areas and aims to identify key trends in relation to the three core areas requested within the call for submissions. We do this through the lens of protection and focus on mental as well as physical health. 
1. Information on what your organization considers to be the main health challenges related to children.  
Health challenges must be regarded within their specific local contexts (urban/rural etc) and will vary from individual to individual. It is therefore difficult to generalise, but across our diverse operating contexts War Child would identify some key health challenges common throughout:

· The lack of state protection is an overarching concern and leads to health challenges across the diverse contexts we operate in. Adherence to Article 19 of the CRC
 is generally weak in conflict affected and fragile states and impacts significantly on the prevention of gross rights abuses to children within their homes, communities and schools - and in the aftermath of all forms violence, abuse and neglect that lead to health concerns.
· Among complex political factors, this is often due to a lack of local understanding, skills and training in child protection issues that prohibit a child’s safe access to health services and appropriate treatment once issues are identified. Children and young people’s specific health concerns are also often ignored or unconsidered in terms of how their experiences and needs differ to that of adults. 
· Let alone receiving child/youth sensitive treatment tailored to specific needs, there is often a total absence of basic health services in post-conflict environments, emergencies and protracted conflicts.  This can be particularly acute in rural areas where access is made nearly impossible due to distances from hospitals and other basic health services, exacerbated further for the most marginalised children and young people (e.g. if they have disabilities).

· Access to healthcare is also determined largely by security concerns which may create further risks such as rape or abduction in travelling long distances.  
· One of the greatest challenges is psychosocial issues receiving inadequate attention and insufficient integration within the treatment of child-health issues (e.g. in being diagnosed with HIV/AIDS).  There is also a worrying lack of recognition of mental health as a critical area of wellbeing.  
· Children and young people not being aware of their rights or have little understanding of health concerns such as STI’s, malaria etc and therefore may not seek medical assistance or advice in a timely manner. 
2. Examples of good practices to undertaken to protect and promote children’s rights to health, particularly in relation to children in especially difficult circumstances.
There are many areas of best practise and each varies depending on context, but we have identified four key areas that should be addressed as a matter of course: 
· The flexible dissemination of information on rights, health and life skills are critical. Educating children themselves in informal and formal education. The informal education aspect is key when considering the most marginalised children who may not go to school. For example, our drop-in centres for sex workers in Kinshasa give classes and information on life skills including hygiene, STI’s and how to access basic services in the future.
· War Child projects involve community sensitisation through Child Protection Committees in order to work on attitudes to health regarding children. This involves working with local community leaders, as well as religious leaders in places like Afghanistan where we have worked with Mullah’s to include child right’s messaging in their Friday Prayers. 

· In situations where there are grave security concerns, healthcare should be taken to the child itself where possible and where alternatives don’t exist. War Child do this very successfully in Kinshaasa working with young sex-workers by running a night ambulance that treats STI’s, wounds, gives out condoms, advice and includes referral to drop-in centre where necessary. For more information on our night ambulance project, please see here: http://www.warchild.org.uk/what-we-do/democratic-republic-of-congo/kinshasa-project.
· Timely identification of sensitive issues can be achieved through initiatives such as child helplines. War Child have set-up the first child-helplines in DRC and Afghanistan which are free of charge and enable children to come forward with sensitive issues in a confidential environment that offers anonymity. The helplines offer referrals to the required services. And operate in specific local languages.  
3. Please indicate what you would consider the main barriers when we are trying to implement children’s rights to health.

· Lack of political will, diversion of state funds away from essential service delivery, lack of sufficient government budgeting towards child-health concerns. 

·  Cluster system failures in quickly identifying and prioritising the specific health and protection needs of children in emergencies, particularly those that are unaccompanied. 

· Cultural norms and harmful practices can present a major barrier to the implementation of child’s right to health. Specifically, sexual violence, rape and early/forced child marriage present ongoing and often life-threatening health concerns but often go unaddressed due to cultural taboos, having a safe space to talk about these issues, lack of female doctors and nurses, fear of punishment or even detention if coming forward.  It must also not be neglected that this includes sexual abuse of young boys which has additional difficulties and barriers.
· In places like Afghanistan, parents, brothers and husbands can act as a barrier to girls accessing healthcare as they are often prohibited from leaving the house altogether. 
· Lack of coordination between actors (e.g. if there is a child protection case that requires both a healthcare and legal response), lack of respect for confidentiality also prevents some sexual violence cases getting the health care they need. 
· Lack of funds to access healthcare – this is of particular concern/challenge in relation to child-headed households and street children.

· Even if unaccompanied children and young people do manage to access health services, many of the most marginalised and hard-to-reach children are transient/constantly on the move. This presents a major challenge in terms of ensuring follow-up care and that children have taken their full course of medication, as well as having adequate nutrition and access to safe drinking water whilst undergoing treatment. 
� Article 19: “Children have the right to be protected from being hurt and mistreated, physically or mentally. Governments should ensure that children are properly cared for and protect them from violence, abuse and neglect by their parents, or anyone else who looks after them. In terms of discipline, the Convention does not specify what forms of punishment parents should use. However any form of discipline involving violence is unacceptable. There are ways to discipline children that are effective in helping children learn about family and social expectations for their behaviour – ones that are non-violent, are appropriate to the child's level of development and take the best interests of the child into consideration. In most countries, laws already define what sorts of punishments are considered excessive or abusive. It is up to each government to review these laws in light of the Convention”.
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