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Among the outstanding achievements of the struggle for democracy in South Africa is a strong national commitment to the rights and welfare of children. 

We ratified the United Nations Convention on the Rights of the Child in 1995. The following year we adopted a progressive constitution that, uniquely, singles out children for special mention and grants them not only civil and political rights, but also social and economic rights to basic nutrition, shelter, basic healthcare and social services. 

Crucially, these rights for children are not made conditional on the availability of resources. 

More recently, we adopted the Millennium Development Goals (MDGs), a set of eight wide-ranging goals that respond to the world's main development challenges. The MDGs were adopted by 189 nations and signed by 147 heads of state and governments at the UN Development Summit in September 2000. 

The fourth MDG is to reduce the under-five mortality rate (U-5MR) by two-thirds from the 1990 figure. 

Despite bold policies, more than 70 000 SA children die each year before their fifth birthdays. More than 75% of these deaths are caused by five conditions: HIV/Aids (40%); low birth weight and other perinatal problems (around 15%); diarrhoea (10%); pneumonia (6%); and malnutrition (4%) (Burden of Disease Research Unit, Medical Research Council: http://www.mrc.ac.za/policybriefs/childmortality.pdf  ). 

This understates the role of nutrition because malnutrition contributes substantially to the deaths from all the other leading causes. All these conditions are eminently preventable or treatable.

The death rate among children under five is increasing. Our U-5MR was 60 per 1 000 live births in 1990 - our MDG target is therefore 20. The most optimistic published figure indicates a current U-5MR of 65. Instead of making progress, we are moving away from the target. 

The Western Cape has the lowest U-5MR in South Africa at 46 per 1 000 live births, with KwaZulu-Natal, the Eastern Cape, Mpumalanga and the Free State each being more than twice as high. There are, however, large inequalities within this province: in townships such as Khayelitsha and Nyanga, the U-5MR was three times higher than in the more affluent areas in 2002 (City of Cape Town Health Department: www.capetown.gov.za/clusters/health.asp?IDPathString=1123-1374-3256&clusid=245&catparent=3256 ).

Young child deaths are a family tragedy. But the impact of low birth weight, malnutrition and HIV/Aids is devastating even for children who survive. Their physical and mental development is impaired, and they are more likely to develop other diseases later on. These longer-term impacts have adverse consequences in both human and economic terms.

It is this growing burden of childhood disease that is stretching the public health sector to - and in many cases beyond - breaking point. 

To understand how most public sector health workers experience this burden, imagine this scenario. You are safety officer on the banks of a dangerous river. You find a child has fallen in and is being swept away by the current. You jump in to save her. You are no sooner back on the bank when another child is in the water. You save him, too, but another comes, and another … Some drown before they even get to you. Your equipment is inadequate. You save as many as you can, even putting your own life at risk, but you can't save them all. 

You are so busy trying to save lives that you don't have time to ask the obvious questions: where and how and why are these children falling into the water? What can be done to stop it and who must do it? What on earth is going on upstream? 

If we look "upstream", we will see that the diseases that burden our health facilities and cause most childhood illness and death originate in poverty and social and economic exclusion.

Take malnutrition. The large and representative National Food Consumption Survey found the mean intake of energy and key micronutrients such as vitamin A and iron of young children in all provinces was significantly below that recommended for their age. As a result, nearly one out of five South African children are stunted (too short for their age), an indication of long-standing dietary inadequacy. 

Stunting remains a common nutritional disorder. On commercial farms, nearly one in three children is stunted, while in tribal rural areas one in four children is affected. (The National Food Consumption Survey (NFCS): Children aged 1-9 years, South Africa, 1999. http://www.sahealthinfo.org/nutrition/foodconsumption.htm )

A study by Zere and McIntyre, published in the International Journal for Equity in Health in 2003, showed stunting was eight times more common in children from the poorest 10% of households than in those from the richest 10%. 

A 2002 study of disadvantaged communities in the Western Cape by Oelofse and colleagues, published in Public Health Nutrition, showed 18% of coloured and 8% of black infants were stunted. Many of the children had insufficient iron, zinc, and vitamin A in their diets, and 64% of coloured and 83% of black infants were anaemic. Furthermore, when undernourished girls grow up, they are more likely to have underweight babies. 

The upstream causes of HIV have been marginalised in the controversy around programmes to treat Aids. Many studies now confirm that these include such structural factors as women's disempowerment in negotiating sex - often a result of their dependent economic status - and the migrant labour system that continues to separate men and their spouses and has helped establish as a "norm" the taking of girlfriends in town. 

The high prevalence of HIV among mothers and the low uptake and dysfunctionality of prevention of mother-to-child transmission programmes accounts for the continuing high rates of HIV in infants, rendering them very vulnerable to repeated infection and death. 

Poor housing conditions, especially crowding and indoor fires for cooking, greatly increase a child's chances of developing pneumonia. 

The provision of cheap and universal electricity for homes is required to reduce the incidence of pneumonia. 

The main upstream causes of diarrhoea include lack of breast feeding and inadequate health and environmental services, including water supply, sanitation and hygiene, in particular hand-washing with soap. 

Maternal education can play an important role here, but with very limited free water (25 litres per person per day) and a steep increase in charges for amounts above this, education alone will not improve hygienic behaviour. Poor socio-economic status is the fundamental determinant of young child mortality due to diarrhoea.

Further upstream of poverty are more fundamental structural factors that operate at local, national and, increasingly, at the global level, where trade agreements, including trade in services and intellectual property rights, play an important and growing role in shaping what we eat, whether we eat (food security), the nature of work and employment patterns, and access to pharmaceuticals. 

Conservative growth-at-all-cost macro-economic policies that emphasise market indicators, but entail fiscal stringency and public sector cuts, limit state investment in those services most important for child health. According to a report by the World Commission on the Social Dimension of Globalisation, A fair globalisation: Creating opportunities for all (International Labour Organisation, Geneva 2004), "there are deep-seated and persistent imbalances in the current workings of the global economy, which are ethically unacceptable". 

It notes that the rules of world trade "often favour the rich and powerful, and can work against the poor and the weak, whether these are countries, companies or communities".

The effective abandonment of the ANC's Reconstruction and Development Programme for the pro-rich neo-liberal Growth, Employment and Redistribution (Gear) macro-economic policy exemplifies this. Gear may have brought economic growth, but the main beneficiaries have been the rich and powerful.

The poor have not benefited substantially. More than half of South Africa's children live in ultra-poor households (Cape Times, February 6) and millions of families depend on welfare for survival. 

While welfare measures such as the child support grant and old-age pensions provide a lifeline for many poor families (the government's commitment to making these more accessible is commendable), there is accumulating evidence that the poorest families encounter the greatest difficulties in accessing these welfare provisions and are the group most likely to be excluded.

Meanwhile, chronic under-funding of health and social services has weakened the delivery infrastructure. In particular, it has led to staff shortages which have been aggravated by the impact of HIV/Aids. Active recruitment of personnel by rich countries has added to the problem and aggravated the demoralisation of staff. 

Staff shortages are only part of a larger set of human resource problems that include poor basic training; poor management and support by more senior staff; and "system failure" - such as failure to order essential drugs from provincial or regional stores. 

The denial that the situation at Frere Hospital reflects a more widespread crisis at all levels of our health sector, especially at district hospitals and clinics, betrays a serious lack of leadership at both national and provincial health departments. The key steps in addressing these systemic problems are to recognise them, analyse their multiple and connected causes, and take concerted action, giving priority to the human resource crisis. 

The president often refers to the urgency of "human resource development", but such urgency and practical focus are not visible, despite substantial funding being available in the dysfunctional Setas. The national health human resource plan that was concluded a few years ago remains unimplemented, and many agree that it is vague. 

The unfortunate sacking of our former deputy minister of health has drawn long overdue attention to the silent tragedy of child mortality. 

The suffering and death of thousands of small children, the most vulnerable members of our society, reflects a yawning gap between our constitutional and human rights obligations and our nation's wellbeing. 

Government needs to focus less on the "economic fundamentals" and more on the fundamental rights of its people.

  Reynolds is associate professor in the School of Child and Adolescent Health at the University of Cape Town. Sanders is professor in the School of Public Health at the University of the Western Cape. Both authors are paediatricians and members of the People's Health Movement, South Africa, which will launch a national right-to-health campaign next month.
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