[bookmark: _GoBack]South African List of Issues Prior to Reporting 
Submission on child health, survival and development 

Survive 
Under-five mortality has decreased from 37 deaths/1000 live births in 2015 to 34 in 2018[endnoteRef:1] – driven primarily by the prevention of mother to child transmission of HIV, yet progress is slowing, U5MR remains high versus other middle income countries such as China (14) and Brazil (14), and most young children continue to die from preventable causes such as neonatal conditions, diarrhoea, pneumonia and injuries. Over half of all child deaths occur outside the health care system, with many caregivers seeking alternative care. It is therefore essential to improve the early identification and case management of childhood illnesses and community-based care.  [1:  Dorrington RE, Bradshaw D, Laubscher R, Nannan N (2020). Rapid mortality surveillance report 2018. Cape Town: South African Medical Research Council.] 

· What is government doing to improve access, quality of care and community-based support for mothers and newborns and young children?
· What progress has government made in addressing the social determinants of child mortality including unhealthy living conditions and widespread poverty and growing inequality?
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Neonatal care
There has been little change in neonatal mortality (12/1000) since 2009,[endnoteRef:2] and complications of preterm birth are the leading cause of neonatal deaths. The loss of the district specialist teams has left a leadership vacuum, and there are no accountability mechanisms to address gaps in training, infrastructure and quality of care. Greater effort is also needed to improve the follow-up care of preterm infants including a greater therapeutic role for community-health workers. [2:  COMMIC 2019 Interim Report] 

· What is being done to ensure accessible, capacitated district level neonatal care? 
· What is being done to provide a comprehensive postnatal care package and follow-up care for the most vulnerable preterm population? 

Injuries
Injuries account for a growing proportion of U5 deaths and increase with age to become the primary cause of death, injury and disability in children 5 - 19 years. Road traffic injuries (36.0%), homicide (28.2%), other unintentional injuries such as burns and drowning (27.3%), and suicide (8.5%) are the leading cause of child injury deaths, with the greatest burden in poor communities.  Child deaths while at school, including through drowning in pit toilets or at school camp, or electrocution due to unsafe electrical wiring show the need for integration of health and education programming Child injury prevention should be integrated into existing child health strategies, plans and practices. Evidence-based initiatives already exist which require technology that can seamlessly be integrated into routine child health services and should be taken to scale. 
· How is child injury prevention meaningfully included in national child health agenda , including as linked with the national education agenda (policies, plans, monitoring systems and essential package of child health services)?
· What measures are in place to prevent burns and promote road safety targeting at risk age groups?

Violence
The birth to 20+ study estimates that 99% of children in Soweto-Johannesburg have either experienced or witnessed some form of violence, with 36% of children reporting multiple exposures to violence in their homes, schools and communities. Violence against women and children co-occur in the same households, share common risk factors and gendered social norms. It is, therefore, essential to ensure the safety of children in cases of domestic violence and to intervene early in childhood to break the intergenerational cycle of violence.  
· How are joint programmes targeting the protection both women and children in violent households included in national action plans to reduce violence against women and children?
· What is the state putting in place to prevent provincial cuts to budget allocation for violence prevention and victim support services for women and children following COVID?

Maternal substance, poverty and domestic violence
Since the early 2000s maternal substance use and other social concerns have increased in the communities that drain to hospitals such as Mowbray Maternity Hospital in Cape Town resulting in many babies who are medically fit for discharge, remaining in the Neonatal Unit while awaiting the outcome of investigations by outside social service agencies because there are no other places of safety for them to await decisions around placement or alternative care. These children block beds that are needed for other sick babies, they are deprived of individualized one-on-one nurturing care and they are exposed to the risk of hospital acquired infections.
· Why has alternative temporary placement capacity not yet been developed; and why have the determinants of these problems not been adequately addressed?
Men’s involvement in supporting maternal and infant health

Despite the promise shown in local and international studies, rates of male partner attendance at antenatal care (ANC) visits and participation in couples HIV testing remain low. Reasons for men’s current disengagement from maternal, neonatal, and child health services are complex but possible to change. Important barriers include the persistence of traditional gender norms that discourage men from attending health services (for example, the perception that reproductive health is a “woman’s affair”) and health policies that have focused on women as the only agents for improving maternal and child health. A supportive policy framework, and facility and community-based promotion of men’s involvement in antenatal care, can enhance men’s participation and potentially improve support for maternal, infant and child health.
· What measures has the State put in place to ensure men are able to support women’s engagement in antenatal services including pre-natal support and post-natal contribution to high quality infant and maternal health care?  

From survive to thrive
As mortality decreases, greater investment is needed to ensure children thrive and reach their full potential, and future reporting should document progress on both survive and thrive interventions. The Nurturing Care Framework[footnoteRef:1] and National Integrated Policy for Early Childhood Development (2015) both identify Health as the primary provider of services and support during the first 1000 days of life, yet there is currently little to no additional budget for the implementation of this expanded package of ECD services as envisioned by the Side-by-Side campaign and Road to Health Book. [1:  World Health Organisation, the United Nations Children’s fund and the World Bank Group. 2018. Nurturing Care for Early Childhood Development: A framework for helping children survive and thrive to transform health and human potential. Geneva: WHO] 

· What steps is the State taking to ensure the integration of nurturing care interventions in all laws, policies, strategic planning and guidance documents and budgets, with a particular focus on the first 1000 days? And how will funding for ECD be increased over time? 
Children with disabilities and long-term health conditions (LTHCs)
There are systemic gaps and deficiencies in the care of children with disabilities and LTHCs[endnoteRef:3], and many rehabilitation services were suspended during the COVID-19 pandemic, leaving children and families without access to services and increasing the risk of secondary disabilities. Poor management decisions, a lack of leadership and strategic direction, and the continued under-prioritisation of services and support for children with disabilities and their families, undermine children’s life expectancy and quality of life.  [3:  Westwood A & Slemming W (2019) Long term health conditions in children: Towards comprehensive care. In: Shung-King M, Lake L, Hendricks M & Sanders D (eds) South African Child Gauge 2019. Cape Town: Children’s Institute, UCT.] 

· What provisions is the state implementing to promote and protect health services for children with disabilities and LTHC and to ensure that these are not secondary to existing adult services?
Access and quality of care
Over the past 10 years, there has been improvement in access to primary health care services, yet immunisation - a measure of infants’ access to health care - stood at 82% in 2019 – well below the target needed to achieve herd immunity. In 2018, 20% of children still travelled far to reach a health facility, and deep inequalities remain – between public and private health care systems, and those living in urban and rural settlements. Quality of care continues to be compromised by long waiting times, shortages of staff, medical supplies and equipment, and a lack of respect and confidentiality. 

The most recent audit of health facilities found that only 9 of the 730 public health facilities assessed complied with national quality standards. Poor leadership, corruption and austerity cuts threatening to further erode recent gains. Children who are not South African are turned away from health care facilities, despite all children under the age of six being entitled to free health care services under the National Health Act. The exclusion of migrants has been worsened through a May 2020 circular in the Gauteng Province that is incompatible with the National Health Act.
· What is the state doing to ensure equitable access to quality care in the short and medium-term?
· What is the state doing to root out corruption and strengthen leadership for child health?
· What is the state doing to ensure universal health care, including for children who are not South African?
· What is the state’s plan to prioritise, rebuild and protect child and adolescent health services in the context of further COVID-related budget cuts?

National Health Insurance
[bookmark: _Hlk56249432]NHI has the potential to ensure more equitable access to health care, strengthen the public health system, and improve the quality of maternal and child health care, but only if children and adolescent’s specific needs are adequately addressed in the proposed basket of care, and adequately represented on decision-making bodies. This includes children with LTHCs who require screening, early intervention, rehabilitation services and palliative care close to home. 
· To what extent do the proposed baskets of care and reengineering of the primary health care system explicitly address the needs of children - including those with disabilities and LTHCs? 

Community health workers
There is strong evidence that community health workers can help reduce childhood mortality and morbidity, yet very little of their time is spent addressing the needs of women and children because of competing priorities such as HIV and TB, and recently COVID-19 
· What steps is the Government taking to ensure that home visits to families with children are prioritised by WBOTs and how will this be monitored?
· What steps is the Government taking to ensure that CHWs receive ongoing supervision to support their preventive and promotive role and ensure a curative rolematernal and child health?

Palliative care
Palliative care alleviates unnecessary pain and suffering and is an essential element of the children’s right to basic health care services. As such it is not subject to progressive realisation, yet the state’s failure to implement the National Palliative Care Policy (2017) means that over 1 million children are not able to access palliative care, pain-relieving medications, and in the absence of state-funded services, access is limited and inequitable and reliant on a dwindling NGO sector. 
· What steps are being taken to mitigate the needless suffering of children living with life-limiting and life-threatening conditions?
· What resources has government put in place to prioritise the implementation of paediatric palliative care as outlined in the 2017 Palliative Care Policy?
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HIV 
New HIV infections in children (<15 years) dropped from 42,000 in 2008 to 14,000 in 2018, driven primarily by the rollout of PMTCT. Yet 28% of pregnant women (15 – 49 years) are living with HIV, and there is growing concern about the health of one in five children who are uninfected but HIV-exposed.  Greater investment is needed to prevent HIV as young adults (15 – 24 years) account for over a third (38%) of all new infections, and young women and adolescent girls are three times more likely to become infected than young men. Pre-exposure prophylaxis for women at high risk of infection would help prevent infant HIV infections. Monitoring the care of women living with HIV and their children is needed to provide appropriate, timely care and improve outcomes. 
· What measures has the state put in place to prevent HIV infection amongst young women and adolescent girls, and to identify and close the gaps in the treatment and care of women and children living with HIV?

Tuberculosis
12% of young children in South Africa get infected with TB every year. TB causes death and debilitating chronic illnesses and has devastating economic and social consequences for families, through increase health costs, loss of work and function and disruption of family structure.
· What steps are being taken to improve TB prevention - including improved public health measures, funding for education, screening, and strengthening community support? 
· What funding is available for children and families living with the consequences of TB disease? 

Pneumonia
Pneumonia is the leading cause of death in children outside the neonatal period globally and in South Africa. Key preventive strategies include immunisation, improved living conditions and nutrition, and the prevention and treatment of HIV. 
· What is the state doing to prevent pneumonia deaths by improving access to safe, uncrowded housing, good nutrition; and timely medical treatment?

[bookmark: _Hlk56761110]Water and Sanitation
Poor access to water and sanitation increase the risk of infectious diseases such as diarrhoea, pneumonia and COVID-19. While children’s access to basic water and sanitation has increased since 2002, progress is slowing. In 2018, 30% of children did not have access to piped water on site, and 21% did not have access to basic sanitation.  While the proportion of people with access to ﻿an improved water source has increased, the percentage of households with access to a water service which was “available when needed” has declined over the same ﻿period – from 64% to 50% in rural areas; and from 94% to 82% in urban settings. 

Access to safe, clean and reliable water and sanitation in schools remains a concern, with the Department of Basic Education hiring emergency water tankers for 1,428 schools and mobile toilets for 3,157 schools for three months to improve hygiene in response to COVID-19, yet this temporary measure comes at the cost of sustainable long-term solutions, with school infrastructure being subject to cuts in the medium-term budget policy statement – and with 3710 schools still reliant on unlawful pit toilets similar to the one in which Michael Komape – a five-year-old learner from Mahlodumela Primary School in Limpopo – drowned in 2014. These concerns are likely to intensify in the context of climate change, water shortages such as Day Zero, and economic recession. 
· What policies, budgets and implementation plans has government put in place to prioritise children in the provision of safe, clean and reliable water and sanitation, and to prioritise their access to water and sanitation in disaster settings?
[bookmark: _Hlk56763918]Sexual and reproductive health services
Adolescents girls in South Africa have high rates of unintended pregnancies and limited access to contraception. Key barriers include a lack of support from parents, sexual partners’ and health workers compounded by stock-outs of contraceptives at public clinics – with a severe disruption of services during lockdown.  School- and community-based provision of sexual and reproductive health services (SRHS) can overcome these barriers if these services are respectful and confidential. 
· What measures has the State put in place to ensure accessible, confidential, high quality contraceptive services for adolescent girls, including measures to prevent stock-outs and ensure access during future humanitarian crises? 
Mental health
50% of mental health problems are established by the age of 14 years and affect an estimated 10 – 20% of adolescents globally. Despite high levels of poverty and violence, access to public mental health services for children and adolescents is extremely limited. Mental health stressors in adolescent girls and young women (AGYW) combined with a lack of social support, heighten the risk of early pregnancy, HIV infection and poor mental health, while perinatal depression undermines mothers’ capacity to care for young children. It is therefore critical to integrate mental health services into primary health care, school health and SRH services.
· What steps is the State taking to ensure that mental health and social support services are accessible to children, adolescents and young people, to address the rise in mental health problems during COVID-19, and to safeguard children’s mental health in future crises?

[bookmark: _Hlk56415634][bookmark: _Hlk56337690]Malnutrition
Malnutrition is key driver of U5 mortality and associated with nearly 50% of child deaths in hospital.[endnoteRef:4]  Stunting rates remain high (27%)[endnoteRef:5] and compromise children’s health, cognitive development and education. Given rising unemployment and hunger during COVID-19, it is vital to identify and support young children at risk of malnutrition. [4:  Child Health Problem Identification Programme, 2018 data. Personal communication, Dr Cindy Stephen.]  [5:  South African Demographic Health Survey 2016] 

· What steps is government taking to actively seek and manage cases of malnutrition and address stunting in young children under-five?

Poverty, hunger and rising food prices 
In 2018, 59% of South Africa’s children lived below the upper bound poverty line, and during COVID-19 lockdown nearly half of all households ran out of money to buy food in April due to rising unemployment[endnoteRef:6], and a sharp increase in food prices[endnoteRef:7] with women bearing the brunt of unemployment and child care.   [6:  Spaull et al. (2020) NIDS-CRAM Synthesis Report Wave 1. Overview and findings. Accessed: 11 November 2020. Available at: https://cramsurvey.org/wp-content/uploads/2020/07/Spaull-et-al.-NIDS-CRAM-Wave-1-Synthesis-Report-Overview-and-Findings-1.pdf;
Spaull et al. (2020) NIDS-CRAM Wave 2 Synthesis Findings. Accessed: 11 November 2020. Available at: https://cramsurvey.org/wp-content/uploads/2020/10/1.-Spaull-et-al.-NIDS-CRAM-Wave-2-Synthesis-Report.pdf; ]  [7:  Pietermaritzburg Economic Justice & Dignity (2020) Observations from the supermarket floor: COVID-19 lockdown. Viewed at: https://pmbejd.org.za/wp-content/uploads/2020/04/Observations-from-the-supermarket-floor_Covid-19-lockdown_PMBEJD_08042020.pdf ] 

· What steps is government taking to control the cost of food given the immediate and projected long-term impacts of the COVID-19 pandemic and the economic crisis?

Social protection
The child support grant (CSG) is associated with improved health and nutrition, yet its value (R450/month/child in October 2020) falls below the food poverty line (R585). The SA government has already been advised, to increase the CSG amount, by the UN Committee on the Rights of the Child, the African Committee of Experts on the Rights and Welfare of the Child, and most recently the UN Committee on Economic, Social and Cultural Rights. The state has however not taken any steps to heed these recommendations. 

In May 2020, the state introduced a series of temporary COVID relief measures, including top-ups to existing grants. However, there was no top up to the CSG – the lowest of all the social grants. Furthermore, the COVID relief caregiver grant came to an end in October leaving households of women and children particularly exposed. 

Child nutrition was further compromised by the State’s decision to close the National School Nutrition Programme that provides a nutritious meal to 9.6 million children, and to withhold the government subsidy from registered ECD centres, and it was only following litigation by civil society at the end of the ‘hard’ lockdown that these support services were reinstated.

At least 1,8 million poor children remain excluded from the CSG. These are mainly infants, children without birth certificates (in particular, orphaned and abandoned children) and refugees.  Approximately 500 000 children in South Africa do not have birth certificates yet only 16 000 unregistered children were able to access the CSG during 2020 – despite the law allowing children without birth certificates to apply for the CSG. COVID is likely to have increased these exclusions as state offices are only operating at 50% capacity for infection control reasons. Queues and turnaround time for applications for identity documents, birth certificates and social grants have grown longer – further excluding many children. 

· What steps is government putting in place to increase the value of the CSG? 
· What steps is the state putting in place to improve early birth registration at public hospitals and to make late birth registration more accessible to children without birth certificates?
· What steps is the state taking to ensure that children without birth certificates can access social grants while awaiting the finalisation of the long late birth registration processes? 
· What steps is the state putting in place to ensure all poor children can benefit from the nutritional support of the NSNP and ECD subsidy?
· What lessons has the state learnt from the impact of the hard lockdown on children and women? What would the state do differently to promote children’s best interests when the next crisis emerges? 

Overweight, obesity and NCDs 
13% of young children are overweight or obese with prevalence increasing with age affecting 68% of all women and fuelling an epidemic of NCDs such as diabetes and hypertension. Overnutrition is driven by increasingly sedentary lifestyles and increased consumption of ultra-processed foods high in sugar and fat, but low in essential micronutrients. The WHO-LANCET-UNICEF Commission on the Future of the World’s Children called on States to protect children from commercial pressures and measures to regulate the marketing of unhealthy food were introduced in draft Regulation 429 in 2014, but this has still not been enacted.
· What steps is government taking to regulate “Big Food” and the sale and marketing of unhealthy food to children, given the high levels of both under- and over-nutrition? 

Breastfeeding 
Breastfeeding is a high impact intervention to improve children’s health and survival – especially given SAs high levels of poverty and poor access to water and sanitation. Yet exclusive breastfeeding rates (32%) remain well below the WHO target (2016), and the marketing of breastmilk substitutes to mothers and health workers further undermines breastfeeding, with sales expanding in SA.  
· What steps is government taking to establish a breastfeeding campaign, and support breastfeeding women in the workplace and community given the impact of COVID-19 on household food security?   
· What are government plans to improve reporting, monitoring and action in response to violations of the R991 regulations? What funding will be made available for these systems?

Alcohol
Current legislation in South Africa prohibits the sale of alcohol to children, but children are exposed to alcohol through the large number of alcohol outlets and advertising on billboards, television, radio, social media and sporting events. Children as young as 12 are drinking and binge drinking is a major problem. SA has the highest incidence in the world of Foetal Alcohol Syndrome Disorder (FASD) and children are at risk from alcohol-related car crashes, domestic and sexual violence.  
· When does government intend to decisively address these issues by using the National Alcohol Policy adopted by Cabinet in 2016, and passing the Road Traffic Amendment Bill of 2020 and the Liquor Amendment Bill of 2016, both of which aim to reduce the risk of alcohol-related harm?

Tobacco
Tobacco smoke damages children’s health and development starting in utero. Up to 80% of children in some communities are exposed to tobacco smoke in their homes. In the wake of stricter restrictions on tobacco advertising and sales, the industry has pushed the use of alternative nicotine delivery devices such as e-cigarettes – specifically targeting youth with a substance that is highly addictive and has serious health consequences. 
· What steps are being put in place to protect children from exposure to tobacco and e-cigarettes? 

Air pollution
More than 90% of the world’s children breathe toxic air every day. Exposure to air pollution at levels higher than WHO air quality guidelines is high amongst South African children, both outside and within the home driven by unequal access to clean energy for cooking and heating, widespread exposure to tobacco smoke, and permitting industry to grossly violate air pollution standards. Air pollution increases the risk of pneumonia - a leading cause of South African child death - impairs healthy lung growth and results in chronic respiratory illness that cripples children’s health and development.
· What steps are being taken to scale up access of children to clean energy, enforce clean air standards and ensure air polluters are monitored and stopped, as well as to ensure environmental justice for children who live near industries polluting the air they breathe?

Pesticides and chemicals
Hazardous environmental exposures pose a greater risk to children because they breathe faster, have hand-to-mouth behaviours, spend more time on the ground, consume more water and food, are still developing and generally live longer than adults. Yet, laws related to pesticides (especially highly hazard pesticides) and chemicals which cause cancer, reproductive effects, hormone disruption and behavioural effects do not include specific measures to protect both unborn and older children.
· What measures and criteria has government put into various legislation (e.g., health, environment, agriculture) to minimize children’s exposure to hazardous chemicals in their food and everyday products such as toys, mattresses, prams and car seats?

Climate change
Research shows that 85% of health impacts from climate change will be experienced by children. These impacts include rising sea levels, increasing carbon dioxide levels, rising temperatures and more extreme weather events (EWE) such as floods, droughts & wildfires. Direct health risks include extreme heat stress, vector-borne diseases, malnutrition, respiratory diseases, chemical exposures, mental stress, violence, injury and allergies, while indirect risks include water scarcity, water-borne diseases, displacement due to EWE, and increased poverty. 
· To what extent has government included targeted interventions and strategies to protect children in the national climate change adaptation strategies developed by the Departments of Environmental Affairs and Health?
· What infrastructure and mechanisms are government putting in place to reduce children’s mental health strain when exposed to EWEs?
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