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For children and young people without adequate 
parental care - who often suffer from the effects of 
abuse and neglect, poor living conditions, malnu-
trition, or of HIV/AIDS - quality health care can make 
the difference between a lifetime of marginalisation 
and poverty or the possibility to thrive.

SOS Children’s Villages strongly believes that securing 
quality health care for all children, particularly the 
most vulnerable and marginalised such as children 
without parental care or those at risk of losing that 
care, is essential in eradicating poverty and achieving 
sustainable development and should therefore be a 
central element of the Post-2015 development agenda.

SOS Children’s Villages believe that a new devel-
opment framework must continue the important 
work started by the Millennium Development Goals 
(MDGs). The efforts to achieve the health-related 
MDGs have contributed to a remarkable drop in child 
mortality rates over the past decade, with the number 

of under-five deaths worldwide falling from nearly 
12 million in 1990 to 6.9 million in 20112. Never-
theless, there is still much to be done. 19 children 
under the age of five still die every day, mostly from 
preventable diseases such as pneumonia, diarrhoea, 
or malaria and HIV/AIDS. While rates continue to 
drop, it is very likely that the MDG on child mortality 
will not be met, particularly in sub-Saharan Africa 
and South Asia3. Similarly, whilst progress in reaching 
the goals on maternal mortality and HIV/AIDS has 
been notable, they too look unlikely to be met by 2015.

While we build on the successes of the MDGs in 
fighting child and maternal mortality, and combating 

ExamplEs of good practicE

the health of the children we work with is of the utmost 
importance to sos children’s Villages. children and 
young people in the sos children’s Villages programme, 
whether in an sos family or in our family strengthening 
programmes, have access to quality health services. We 

also work together with parents and communities, and 
local governments to improve community health services 
or create them where they do not exist. the outcome of 
these experiences clearly shows that access to quality 
health care for mothers and children is critical to the devel-
opment of communities, helping keep families together 
and enabling children growing into healthy citizens. 
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1 United Nations (2000). 2000 E/C.12/2000/4 General Comment No.14 “Right to Health”,
2 United Nations (2013). The Millennium Goals Report 2013.
3 Ibid.

to bE ablE to Enjoy thE bEst 
possiblE hEalth is a fundamEntal 
human right1; onE Which has 
a dEcisiVE impact on human 
dEVElopmEnt and, in particular, 
on thE ability of childrEn and 
young pEoplE to lEarn and 
groW. hEalth carE ultimatEly 
dEtErminEs thE possibilitiEs 
a pErson has in lifE and is 
intimatEly linkEd to poVErty. 



the spread of infectious diseases, SOS Children’s 
Villages believes the new framework must also take 
the next critical step towards providing access to 
quality health care services for all.  This begins by 
ensuring that health care truly reaches those who need 
it the most.  
 
thE MOSt vulnErablE and 
MarginaliSEd MuSt bE targEtEd

Children and young people without parental care or 
who are at risk of losing that care are amongst the most 
vulnerable and marginalised. They are particularly 
affected by the availability and accessibility of quality 
health care. Firstly, without families to adequately 
protect and care for them, they are more likely to be 
excluded from health care; yet they frequently present 
health problems related to abuse, neglect or poverty.  
A 2011 study of orphaned and abandoned children, 
shows that these children suffer trauma that goes 
beyond the loss of their parents, including physical 
and mental abuse, and the effects of armed conflict or 
natural disasters4. 

Additionally, young children who have lost parental 
care and are in institutional arrangements are very 
likely to suffer from poor health, developmental 
delays and emotional attachment disorders resulting 
from sub-standard living conditions5. The lack of 
quality health care in institutions can also exacerbate 
the conditions of children with disabilities, who are at 

high risk of losing parental care and being institution-
alised.  Studies conducted by SOS Children’s Villages 
indicate that in many countries, disability is one of the 
main reasons why children lose parental care6.  In the 
Russian Federation alone, for example, children with 
disabilities account for almost half the children in 
residential care7.

Children and young people are also unduly affected 
by the health of their families or caregivers, especially 

dEVEloping hEalth sErVicEs With 
community and goVErnmEnt in 
togo 

The village of Kpangazipio in northern Togo lies more 

than 15 km from the nearest health clinic, the path to 

which is impassable during the rainy season. building 

a primary health clinic therefore emerged as a priority 

within the community. sos children’s Villages facilitated 

the construction of a one-room clinic and provided financial 

support as well as medical materials and essential drugs. 

two community health workers were trained at the sos 

mother and child hospital in the city of kara, and a local 

health committee was established and linked with the 

district health authority. the supervision of the clinic is now 

the responsibility of the district health department, who also 

helps to supply safe and affordable drugs. the health clinic is 

open five days per week and offers health care to more than 

2,000 people who would otherwise have no access to these 

essential services.
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4 Whetten, K. et al. (2011) More than the loss of a parent: Potentially traumatic events among orphaned and abandoned children. 
Journal of Traumatic Stress. Volume 24, Issue 2, pages 174–182.
5  Browne, K. (2009). The Risk of Harm to Young Children in Institutional Care. Save the Children UK, Better Care Network. 
6 SOS Children’s Villages (2008-2010), Child Rights Situation Analysis.
7 UNICEF Regional Office for CEECIS (2012). TransMONEE Database.



mothers. When mothers are healthy - physically, 
mentally, and socially - they are better equipped to 
provide quality care and enable children to access 
health care services.  When a mother dies, the level of 
care is reduced dramatically, children have less access 
to health care and become more susceptible to illness 
and malnutrition8. Furthermore many are exposed to 
neglect or abuse. 

Additionally children and young people who do not 
have adequate care or who are living without parental 
care often do not have access to good nutrition.  
Research conducted by SOS Children’s Villages show 
that in Sierra Leone - the country with the highest 
under-five mortality rate9 - there is a marked difference 
in the nutrition of children with parental care and 
those without. Of the population sampled, children 
who have lost both parents are 32% less likely to eat 
three meals a day than their peers who are growing up 
with their parents10. Under-nutrition may have grave 
implications on a child’s health - affecting the immune 
system, growth, and cognitive development - which 
merely exacerbates the overwhelmingly difficult 
circumstances that children without parental care 
must endure.  

Finally, diseases such as HIV/AIDS, malaria and 
other infectious diseases have dire consequences for 

children and young people. Not only do they claim 
the lives of millions around the world, but they also 
leave millions more traumatised and without adequate 
care. Children and young people may have to endure 
watching parents or caregivers deteriorate and they 
often face loss of family and identity. Frequently, they 
must also take on “adult responsibilities”, such as 
caring for sick family members or siblings, or working 
to support a household income.  

To make matters worse, very often children and 
young people affected by HIV/AIDS struggle with 
discrimination and stigma, which are often respon-
sible for child abandonment, social ostracism, school 
expulsion, denial of medical services, lack of care 
and support, and violence11. The fear of suffering 

supporting familiEs affEctEd by 
hiV/aids in ZimbabWE 

Since 2005, SOS Children’s Villages has been running 
a programme in two poverty-stricken suburbs of 
Harare, Zimbabwe, to ease the burden of vulnerable 
children and families living with HIV/AIDS. 
the programme facilitates children’s access to public health 
services and covers medical expenses in partnership with 
pharmacies. in addition, the workshops help children deal 
with bereavement and educate them about their rights. 
the programme also promotes hiV prevention and health 

awareness, life skills, and hi V/aids counselling, provides 
material aid, such as food packages and school fees, and 
financial aid for vocational training.
to sustain the programme and broaden support systems 
within the community, children and young people are 
trained as peer counsellors. in its first year, the peer 
counsellors reached nearly 1,500 children, helping 
improve their lives by ensuring better nutrition, lifestyle 
changes, and greater emotional stability. more recently, 
the programme has focused on securing lasting social 
protection mechanisms, as well as on building the capacity 
of community-based organizations to support families 
affected by hiV and aids.
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from these consequences makes children and young 
people less likely to test for HIV, disclose their status 
or access treatment and care, making them even more 
vulnerable to the disease and its effects. 

aCCESS and Quality

SOS Children’s Villages firmly believes that if the 
Post 2015 agenda is truly to catalyse sustainable devel-
opment it must go beyond the measures of the MDGs - 
which focused narrowly on a few areas and on selected 
groups of the population – and develop measures that 
ensure universal access to quality health care for all, 
starting with the most marginalised children and 
young people and their caregivers.  
The new framework must aim to remove the 

economic, social and cultural barriers that prevent 
children, young people and mothers from accessing 
quality health care; and it must recognise the interde-
pendence of health and social conditions, tackling the 
social determinants and root causes of disease.  This 
is especially important for the most vulnerable and 
marginalised, who are often excluded from health care 
because of discrimination or stigma attached to their 
gender, health status, financial situation, ethnicity, or 
family situation.  

We believe that healthy living, rather than just survival, 
must be the ultimate goal. This includes all three 
components of health: physical, mental and social 
well-being. Therefore, quality health care services 
must include preventative, curative and rehabilitative 

hElping parEnts proVidE nutrition 
in uruguay  

At the SOS Children’s Villages Social Centre in Salto, 
Uruguay, ensuring that vulnerable and marginalized 
children benefit from proper nutrition is an integral 
part of the programme. the centre reaches around 
500 children and their families, who live in hazardous 
conditions on the outskirts of the city. 
in addition to a health care centre, where the children 
receive medical and dental treatment and are regularly 

weighed and vaccinated, one of the programme’s aims 
is to cover 80 percent of the children’s daily nutritional 
requirements with breakfast, lunch and a snack. 
but perhaps the most sustainable aspect of the 
programme is the training and empowerment of the 
parents. families can attend workshops on sound 
nutrition where they can learn about child nutrition 
with nutrition experts, take part in cooking sessions, 
and receive recipes.  families are also given access to 
healthy and affordable food.
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“saVE my mothEr” campaign 
targEts cErVical cancEr, a 
silEnt killEr of young mothErs

Every year, over 500,000 women worldwide suffer 
from cervical cancer. This disease claims the lives 
of 250,000, the vast majority of whom are from de-
veloping countries.  in africa, it is the most common 
cancer in women and it threatens the lives of many 
mothers. frequently, cervical cancer strikes women 
in the middle of an active life, busy with raising their 
children.  to eradicate this silent killer of women, sos 
children’s Villages, together with the female cancer 
foundation, partnered to launch the “save my mother” 
campaign in 2011. 
implemented in 10 sos medical centres across 5 afri-
can countries, the programme reaches out to mothers 

and engages communities firstly, by raising awareness 
on cervical cancer and the importance of early detec-
tion, through which cervical cancer is 100% curable.   
furthermore, the programme has implemented cervi-
cal cancer screening with the simple and cost effective 
“see & treat” method especially suitable for low re-
source setting. the goal of the three-year programme 
is to screen more than 100,000 women and to reach 
400,000 with awareness campaigns. 
While women are being screened and treated, this 
campaign is also proving to be an entry point for wom-
en to access reproductive health services. this free 
service is bringing many women in for gynaecological 
care who had never received it before. this, in turn, 
enables healthcare professionals to promote a wider 
range of services, from family planning and hiV testing 
to prenatal care. 

care, as well as access to safe drugs and timely vacci-
nations. Quality health care should also include mental 
and emotional health services, such as counselling or 
substance abuse treatment. 

Being healthy in every aspect of their lives enables 
mothers to provide care to their children and it equips 
children and young people to learn and develop into 
positive contributors to society, thus breaking the 
cycle of poverty and inequity not only for themselves 
but for their communities. By investing in quality 
health care for the most vulnerable and marginalised, 
we engender a just and equitable society in the future 
and a path towards sustainable development. 

rECOMMEndatiOnS

If the new development agenda is truly “to leave no 
one behind”, then it must include comprehensive health 
care measures that proactively consider the needs of 
the most vulnerable and marginalised children and 
young people. It must also explicitly recognise as 
part of that group, children and young people without 
parental care and children whose families are at risk 
of separation. Such measures must ensure that both 
vulnerable children and their caregivers have access 
to quality health care services.  
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In addition to measures that build on the current health-
related MDGs, SOS Children’s Villages therefore calls 
on the new development framework to include the 
following:

É Action to ensure universal access to quality health 
care for all children and young people, including: 
- preventative, curative and rehabilitative 

services; 
- access to safe drugs and timely vaccinations; 
- mental and emotional health services;

É Measures to ensure health care is of the highest 
possible quality, with clearly defined parameters;

É “Levelling-up” measures to remove the financial, 
cultural and social barriers that prevent access 
to quality health care for the most vulnerable and 
marginalised children, including children without 
parental care or whose families are at risk of 
separation;

É A strong focus on maternal health, in order 
to help guarantee that children receive regular 

access to health care services and prevent situa-
tions of high risk for children;

É Measures to ensure that the loss of parental care or 
the vulnerability of families experiencing poverty 
does not result in the malnutrition of children;

É Measures to fight the stigmatisation and 
discrimination of children and young people 
who are affected by disease, especially HIV/
AIDS, malaria, and other infectious diseases; 

É Indicators to measure progress on both access 
to and quality of health care for the most 
vulnerable and marginalised children and 
young people, including children without 
parental care or at risk of losing parental care; and

É An overarching component to all measures or 
goals that proactively identifies children and 
young people who have been systematically 
and consistently marginalised, such as children 
and young people without parental care.
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this paper is part of a series that defines SOS Children’s villages’ 
position on various issues related to the Post-2015 development 
agenda.  Each paper highlights the challenges that marginalised and 
vulnerable children and young people face, especially those living 
without parental care or whose families are at risk of separation, 
and outlines a set of recommendations on how to tackle these 
challenges within the new framework.

For further information, please contact: 

Ms Sofía García, SOS Children’s Villages Post-2015 Advisor, 

Sofia.Garcia-Garcia@sos-kd.org

+1 917 3764288
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