




Table 2 Global burden of disease 2010 arrow diagram in South America

Source: Institute for Health Metrics and Evaluation2 (with permission); increased; decreased.
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countries in South America developed their own National Child
Policies (i.e. Colombia, Brazil, Chile, Uruguay, Ecuador and
Bolivia), while others are in the process of doing so. Structural
social determinants of health are considered as the cornerstone
for policy implementation. In this sense, long-term interventions
should be developed as a mode to overcome the traditional rep-
aration model of health and disease.

FINAL COMMENTS
▸ Post-2015 agenda should be a consequence of the recogni-

tion of the particular situation of each country and local
realities.

▸ Although infant mortality persists as a public health problem,
efforts should be made to assure better quality of life for the
majority that survives.

▸ Combating child poverty as a major social determinant of
health is the key entry point to reducing the existing health
and social inequities.

▸ Early child development policies promoting equity from the
start intimate the need to consider long-term interventions to
assure better social living conditions.

▸ Environmental degradation affects mostly children and,
among them, poor kids are the most vulnerable.5

▸ Improving environmental quality includes, among other
actions, urban planning, safe transportation and public
spaces for recreation.

▸ The right to child health is a responsibility of the states that
must be protected, respected and fulfilled.

▸ Children should be recognised as subjects of rights, promot-
ing universal early inclusive citizenship and empowerment
from the time of their birth.
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