Fact Sheet 2: The health status of children 

Older children are in good health
It is expected that access to health care services should impact positively on the health status of children. It was found that an overwhelming majority of children 2-18 years of age reported excellent or good health (94%), with only very small proportion reporting fair or poor health, and more boys than girls falling in the latter group. The health conditions most common among 2-18 years were asthma, allergies and poor vision.

With regards to utilization of health services over the past six months it was found that children aged 2-11 years were most likely to have visited health-care facilities in comparison to other age groups. The study found that the majority of children accessed primary health care in public health outpatient clinics. 

Table 1: The last visit to health personnel, Children 2018 years of 

	Age group 
	When was the last time you went to see health personnel (doctor, nurse, traditional healer, and so on)? 

	
	n 
	Within the past six months
	More than six months but not more than a year ago 
	One year ago 
	Never 

	2–11 
	3 781 
	42.3 
	18.1 
	29.1 
	10.6 

	12–14 
	1 245 
	35.3 
	13.1 
	35.7 
	16.0 

	15–18 
	1 807 
	32.2 
	13.4 
	36.7 
	17.7 

	Total 
	6 833 
	38.5 
	16.0 
	32.2 
	13.3 


Further analysis focused on determining the levels of hospitalisation of children. It was found that only 5% of children over 2 years old had been admitted to hospital in the 12 months prior to the survey. Children with HIV were admitted to hospital more frequently than other children (17% compared with 4.7%).

About a fifth of children under two years of age (21.2%), had been admitted to hospital in the past year, and hospital stays averaged 6.8 days (Table 2). Exploring the reasons for the high rate of hospital admittance, it was found that children living with HIV were three times more likely to be hospitalised than other children. Furthermore, children who were reported to have poor health status were more likely to have levels of hospitalisation that were three times higher compared to those with excellent or good health status. 
Table 2: Proportion of children hospitalised by age group 12 months before the study

	Age group (years) 
	n 
	Yes 
	Length of stay in days 

	0–<2 
	1 161 
	21.2 
	6.8 

	2–4 
	1 297 
	4.1 
	12.5 

	5–11 
	2 488 
	2.5 
	6.5 

	12–14 
	1 244 
	3.7 
	5.2 

	15–18 
	1 812 
	4.7 
	4.5 

	Total (0 to 18) 
	8 002 
	5.3 
	6.4 


RECOMMENDATIONS

The finding that over 20% of children under 2 years old were hospitalised for an average of 6.8 days a year and that fewer than 70% of children were immunised against any of the childhood communicable diseases, with the exception of BCG (see Fact Sheet 1) demonstrates a shortcoming of the primary health-care system to prevent and adequately manage disease among children. It is recommended that the Department of Health (DoH) prioritises strengthening the primary health care system, particularly expanding the number and scope of work of community health workers to include high impact but low-cost child health and nutrition interventions.

Policy makers and managers in the public and private health sectors should routinely offer HIV testing for sick children and develop the capacity of primary health care providers to identify HIV infections and to ensure timely referral and management of advanced HIV infection in children.

Note: South African National HIV Prevalence, Incidence, Behaviour and Communication Survey, 2008: The health of our children by Shisana et al. was part of a large national population-based household survey conducted by a research consortium led by the Human Sciences Research Council (HSRC). The survey included 8 966 children aged 0-18 years. The full report is available on www.hsrcpress.co.za.
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