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Introduction 

I begin my brief presentation on health issues faced by children by noting that this conference 
has already heard a number of speakers on topics related to child and maternal health, 
children’s right to health, and the advocacy and policy influence that are needed.  This talk, in 
two parts, presents a few case studies from our own SACBC AIDS Office experience, and a 
few broad pointers for consideration around practical involvement by the Church in both 
policy and advocacy work, and doing the actual work on the ground that will ensure that 
more children receive the heath care to which they are entitled.  It does not claim to cover all 
aspects related to the health care of children, or all interventions that could be expected from 
people working around health issues in Church settings.  What it does suggest is that many of 
the problems related to the health care of children have to do with health, school and social 
development authorities, and family and community members, not following up on existing 
policy guidelines, not taking the kind of responsible action that needs to be taken, and 
possibly also expecting the solutions to come from outside authorities.  The point I wish to 
stress is that the whole of society, not just eg the Department of Health and other Government 
Departments, bears responsibility collectively for ensuring that the health care needs of 
children are met. 

Part One: Case Studies and the Realities around Children’s Health Issues in Resource-
Poor Settings 

Infant health 

• A twenty four year old woman has three children, and looks after another four.  She 
can’t feed her baby;  nurses have sent her away from the clinic with no milk formula 
even though she can’t feed the baby. There is no grant, no social worker intervention.  
The situation is desperate. 

Early Childhood Development  

• Early Childhood Development (ECD)  is an important phase in the overall 
development of children.  All too often children’s health issues are sidelined, not 
targetted, and  provided only as a by-product of other services.  This means that health 
interventions are not preventative, but reactive, even in the crucial 0-5 year age group 
in which pneumonia and diarrhoea are rife. So, eg, there is often no intervention at 
ECD centres or other centres where young children are cared for to check that early 
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childhood vaccinations have been done. And that follow-up is done with children in 
cases of specific concern around health issues. 

• The government’s health and social services cluster has targeted the first thousand 
days of a child’s life as critical.  Early diagnosis of disease and other problems is an 
investment in the future, requiring an intersectorial approach, and the co-operation of 
various government departments. There is often delay and haphazard service-delivery 
at local level.  This focus also emphasizes the importance of the health of the mother 
during pregnancy and lactation, and the promotion of breast feeding (Lois Law, 
‘Growing up in the New South Africa’, Briefing Paper 282 of the Parliamentary 
Office of the SACBC, and drawing on input by Dr Rachel Bray at a roundtable hosted 
by CPLO). 

• While it is imperative that babies and young children presenting signs of disability 
and chronic illness be tested and where necessary treated at an appropriate medical 
facility, such facilities are scarce and expensive to reach.  Staff need to be able to 
recognise developmental delays, and symptoms of underlying conditions.  Lack of 
assisting devices, such as wheelchairs and hearing aids can compromise a child’s 
quality of life. (Lois Law, op cit) 
 

Family context 

• All too often the health of the household is not addressed, and by implication that of 
children. There needs to be concern not just for the well-being of the child but for that 
of the whole family; the health of parents or caregivers is related to the health of the 
child. So, eg, the eyes of an 11 year old are not tested, even though there are problems 
which could be assessed in health check up services.  
 

• Parents/guardians sometimes neglect children, and expect services from caregivers 
who are not part of the family.  There’s a level of dependency, as a result of which 
children suffer or fall in the cracks. Parents/guardians are often absolved of 
responsibility altogether. Parents/guardians not caregivers need to take children to 
clinics and health centres.  Caregiver psychology needs to change re empowering 
people to help them do for themselves and their children what they could and should 
be doing. Put differently parents and guardians often need to be better educated about 
the services available, the interventions that need to happen, the risks involved for the 
children in not following through on specific recommendations related to their 
children’s health. 
 

• Children living in urban slums are often less well off than children in remote rural 
areas  in terms of exposure to violence, disease and exploitation, denied basic services 
such as electricity, clean water, health care and education. Millions of children grow 
up in informal settlements and impoverished neighbourhoods. Poor children living in 
urban areas experience high levels of depression and distress.  Children and teenagers 
in cities have greater access to alcohol and drugs than their rural counterparts (cf 
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UN’s recently released “The State of the World’s Children 2012”, quoted in the 
Times, “Childhood misery for millions”, 29 February 2012).   
 

• The ‘life space’ of a child is a fractured space: “fractured by enduring poverty, lack of 
service delivery, difficulties in accessing grants and educational opportunities, 
domestic violence, crimes against children, and the slow implementation of the 
protections and services contained in the Children’s Act.  Poor nutrition, HIV/AIDS, 
and the re-emergence of chronic TB and malaria impact heavily....” (Lois Law, op cit) 
 

Access to ARV treatment and other health interventions 

• Children are lagging behind re ARV access, many of them not being referred for HIV 
testing.  While there is pressure within the National Strategic Plan for AIDS of the 
country to have children tested for HIV, but they are not being assisted to access 
services as readily as would be necessary. Infant mortality rates are high in the under 
five year age group; these deaths occur even when, eg, it is known that the birth 
mother has died of AIDS-related causes or that the mother is known to be/suspected 
of being HIV+. 
 

• There are difficulties around children’s adherence to treatment.   Sometimes parents/ 
guardians are not supportive, perhaps out of ignorance and fear of stigma. More needs 
to be done to assist them to be better able to help the children in their care. Sometimes 
caregivers collect children’s ARVs because the children fear intimidation at the 
clinics. This is an example of the kind of intervention that personnel from church and 
non-governmental organisations make as advocates for children until such time as 
children are ready to collect their medications themselves. 
 

• Western interventions are sometimes in conflict with cultural beliefs (traditional 
healers, teas, herbs, curses).   People stop taking western medicine. There is lots of 
work to be done around  advocacy and conscientizing  people, especially those in 
deep rural areas. 

Social grant system 

• The social and economic problems of our country present an enormous challenge 
While it is clear that sometimes it is only the social grant system in its various forms 
that keeps people from destitution, it is also clear that there is a disempowering of 
people who become dependent.  Assistance with grants can be only a short term 
solution. What are the kinds of interventions the Church needs to make in order to 
assist people towards moving away from dependency to responsibility? Our advocacy 
in this regard is about empowerment. Sometimes altruism needs to be tempered so 
that people can learn to fish for themselves.   
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• We need skills transfer, income generating activities.  Too many Church people still 
want to give just food and clothes, and are afraid to do other things.  It’s about more 
than handouts being given and being received. Meaningful change has to address the 
empowerment of women for their own sakes, and for the children for whom they care. 

Part Two:  Policy and Advocacy Work, and Practical Assistance at Grassroots 

Nodes of Care and Safe Places 

Meaningful interventions in the life space of children ... require the development and 
fostering of models of care and safe places for children in need.  Schools are a resource, and 
teachers can be trained to recognise symptoms of abuse and neglect, and make appropriate 
referrals.  Feeding schemes have already made a difference in the lives of children.  NGOs 
have a role to play in services for children.  (Lois Law, op cit) 

The country has a mammoth task to turn our ailing health care system around 

• The Church must remain involved in health issues addressing child mortality issues in 
children under the age of five through promoting the following interventions among 
others:  

- the vaccination of children against preventable diseases 
- local and household food gardens 
- that all children who need ARV treatment, and other services,  receive assistance 
- access to services for disabled children  
- access to PMTCT services for all pregnant women and teenage girls, and related 

follow up 
 

• The Church can and must support health education services  
- in all centres of learning: ECD centres, primary schools, high schools, tertiary 

institutions 
- assisting children and teenagers needing to understand why they are on eg ARV 

treatment 
- addressing issues around teenage pregnancies  
- around the use of clean water, no matter the local circumstances around access to 

clean water 
- making use of its own local structures 
- helping refer those in need of health services to appropriate service delivery centres 

 
• The Church can assist in health/development related issues 
- helping ensure birth registrations and access to various social grants 
- helping ensure access to services provided by Department of Social Development and 

other government departments. 
- assisting foreign nationals, often the victims of xenophobia,  access the services to 

which they are entitled 
- assisting the poor with building their own basic housing 
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• The Church has a particular role to play in the area of psychological/spiritual/cultural 

needs related to children’s health. Often these aspects are intertwined within particular 
cultural settings. Every child needs love and care, to belong to a family, to have a 
place to call home, not to be neglected or have his/her needs sidelined.  What are we 
doing as church  

- to fulfil the biblical mandate to reach out to those in any form of need 
- to recognise the sanctity/dignity of human life at every stage of life from conception 
- to be in solidarity with our neighbour 
- to espouse the attitude of Jesus towards children? 

Some Concluding Remarks 

Clearly not all is doom and gloom.  Ordinary people are doing sterling work in sometimes 
difficult and harrowing circumstance. I am often edified when I visit treatment centres, the 
home-based care projects and the orphan care programmes associated with the SACBC AIDS 
Office.  Many of them operate in resource-poor settings, with few professional staff and a 
dedicated team of caregivers.  It is the best of these kinds of interventions in all our churches 
that we need to replicate as often as is needed across our country to ensure that professional 
and caring services reach the poor and the sick, and in our case today particularly children.  
Our challenge is to build a health care system to which all are committed:  the Departments 
of Government authorities and their personnel at health and other facilities; Church 
authorities and Church-affiliated personnel working at church-run clinics, and at orphan and 
vulnerable children care projects; and the parents and guardians of children, ensuring that 
their children receive the health services they need. 

 


