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CHARACTERISATION OF A REGION IN
TRANSITION
South America (figure 1) integrates 14 countries,
10 of which belong to the Latin American region
and will be part of this analysis. As it happens with
the rest of the region, South America has significant
social inequities that are expressed in its demo-
graphics, health and educational indicators. This
region had a historic relevant role in the develop-
ment health thinking and its social determinants,
even before WHO Commission was established,
and expressed through the Latin American move-
ment of Social Medicine.1

Between 1990 and 2010, all the countries have
reduced their infant mortality rate (IMR) and
under 5 mortality rate (U5MR) (table 1). As long as
the IMR and U5MR reduction improves, the rank
of the main causes of death and disease changes. In
those countries with high IMR, perinatal health
problems are followed by acute respiratory infec-
tions and congenital malformations. In those coun-
tries with lower IMR rates, prematurity, congenital
malformations and complications during early neo-
natal period become the main causes. Significant
U5MR reductions were achieved by Peru and Brazil
as a consequence of the utilisation of measures that
impact in life conditions and integrated manage-
ment of childhood illnesses. Average country reduc-
tions mask the existing inequity gaps within
countries. For example, the IMR ratio between
indigenous and non-indigenous populations ranges
from 1.11 in Chile to 2.3 in Ecuador.
Table 2 shows those health problems related to

communicable, maternal, neonatal, and nutritional
disorders and injuries that affect young populations.2

The region is divided into three subregions (Andean,
Tropical and Southern). Colombia and Venezuela are
considered separately. Epidemiological transition is
represented as a trend of first ranked health problems
for 1990 and 2010. Using an arrow diagram, trends
can show no variation, increase or decrease in magni-
tude. Colombia and Venezuela show similar profiles
to Southern countries with interpersonal violence as
a highly ranked health problem. Changes in child
health paradigms are also the result of new transitions
such as moving from inter-sectoral approaches to
Health in All Policies.3

THE RIGHT TO CHILD HEALTH
Guaranteeing children the right to health4 includes
state actions on the determinants of health
(balanced nutrition, quality housing, essential
public services, decent work for parents, basic sani-
tation, including water, healthy environment, edu-
cation, clothing and appropriate health services
across the life span).

All the countries in South America have signed
the major declarations and agreements on human
rights. States have the obligation to respect, ensure
and protect the right to health, which includes: not
advancing or promoting policies or actions (by any
sector of the state) that adversely affect in any way
the health of children; providing resources and
means necessary to achieve the guaranteed right to
health; adopting policies, plans, programmes, strat-
egies and actions of both the health sector and other
sectors involved in the promotion and care of child
health; protecting children and adolescents from
any situation that violates or affects their right to
health by any member of society or the state itself;
preventing discrimination and adopting legislative
means and differentiating political actions for the
most vulnerable groups; monitoring compliance of
the other actors who share responsibility for child
health such as the family and society and immedi-
ately restoring rights when violations have occurred;
discouraging and punishing violations of the right to
individual or collective health committed by public
servants, or by any citizen, company or institution.
Traditionally, women’s rights and children rights

are considered as separate issues and agendas. We
know that both women (mothers) and children’s
rights are interdependent. Assuring and respecting
sexual and reproductive rights constitute a starting
point to protecting the rights of children. More
than 50% of pregnant women in South America
become mothers as a consequence of unwanted or
unplanned decisions, some of them after sexual
abuse. It is expected that every child that is born in
the region will be the result of an adult, responsible
negotiation on the best time to become parents.

PRIORITY CONCERNS IN SOUTH AMERICA
The health sector reforms that have taken place in
Latin America have privatised the management and
delivery of health services, often turning services
into commodities, limiting established rights provi-
sions in a contract. As a result, there has been a
worrying fragmentation of health services. Health
is not considered as an integral theme today, but
rather, one that is divided into different market
niches, each of which has its own interests.
Financial groups see the health sector as a busi-

ness. As such, they have monopolised the market
for vaccines, drugs and diagnostic and therapeutic
support, leading to high costs that are not access-
ible to most of poor population.
Although primary care has improved, it is limited

in coverage, quality and timeliness. This has gener-
ated a situation where most of the states’ resources
are invested in addressing health problems that
could have been prevented.
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Concern in the region is focused on the problems of chronic
malnutrition (stunting), iron-deficiency anaemia, obesity (the
new face of poverty), low birth weight, congenital problems,
perinatal problems, acute respiratory illness and acute diarrhoeal

disease, dental problems, developmental problems, disabilities,
mental health problems, accidents and violence. Unwanted and
unintended teen pregnancies persist with the associated morbid-
ity and mortality for both mothers and their offspring, psycho-
active substance use, sexual and reproductive health of
adolescents and HIV-AIDS and other sexually transmitted dis-
eases. Of equal importance is the concern for an effective guar-
antee of child rights in situations of natural disasters.

Adverse child conditions are expressed under multiple forms
of violence that include abandonment, child labour, slavery,
begging, street life, sexual abuse and exploitation, linking crim-
inal gangs and armed groups, abduction, trafficking and use in
the production and trade of narcotics and all forms of discrim-
ination, including gender stereotyping and early gender
violence.

Social participation in health in the region is treated in a utili-
tarian manner through a series of consultative councils that are
non-binding and aimed at controlling and monitoring the effect-
ive guarantee of the right to health.

WINDOW OF OPPORTUNITIES
This new millennium offers possibilities in terms of policy for-
mulation that were never considered before. Most representative

Figure 1 The South American region.

Table 1 Overall reduction (%) of infant mortality rate (IMR*) and
under 5 mortality rate (U5MR†) in South America (1990–2010)

Country
IMR
1990

IMR
2010

Percentage
of reduction

U5MR
1990

U5MR
2010

Percentage
of reduction

Bolivia 84 42 −50 123 45 −63
Peru 55 15 −73 79 20 −75
Brazil 50 17 −66 62 16 −75
Ecuador 41 18 −56 56 25 −56
Paraguay 40 21 −48 46 24 −48
Venezuela 31 12 −61 31 16 −48
Colombia 30 17 −43 35 19 −46
Argentina 24 12 −50 28 15 −46
Chile 16 8 −50 19 9 −53
Uruguay 20 9 −55 23 9 −61

IMR and U5MR (per 1000 live births).
*Levels and trends in child mortality: UNICEF-WB-WHO-UN Population Division. 2011.
†UNICEF data: Monitoring the Situation of Children and Women, 2014.
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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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