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This essay will be discussing how ethnicity, education and health differ in Wales compared to Zimbabwe, and how these differences affect the children living in these two countries. Rogoff (2007) explains that countries cultures plays an important role in the development of children, by stating that children individually develop within their cultural communities, by engaging and socialising with others, and learning the cultural behaviours of previous generations, and also emphasises the difference in childhood experiences, depending on where in the world the child originates from. Being a member of a particular ethnic group can mean that children have different experiences of childhood, however, in Wales children’s experiences should not be impacted because of their ethnicity, as there are legislations and policies in place in order to ensure children’s rights are respected and every child has the same opportunities as each other (Platt, 2007).  In Wales, there are certain legislations in place to protect the rights of children, and to ensure that everyone is treated equally, such as the Human Rights Act (1998), Equality Act (2010) and the United Nations Convention on the Rights of the Child (UNCRC) (1989). 
A large factor that effects a child’s experience in Wales is the language. The 2011 census in Wales discovered that 562,016 people (nineteen percent), were able to speak Welsh, and found that more children under the age of sixteen were able to speak Welsh than individuals aged sixteen to sixty four (Office for National Statistics, 2011). Section thirty under The United Nations Convention on the Rights of the Child (UNCRC) (1989) states that every child living in the United Kingdom has the right to use and learn the language of their choice, therefore the Welsh Government created the ‘Programme for Children and Young People (2015), which aims to improve the services provided for children and young people in Wales, which includes the involvement of the Welsh language within their education; this has led to the Welsh Government introducing new and up to date policies, which aim to help develop the Welsh language in Wales. According to Jones (2016), The Welsh Government has a policy in place which states that all children must study the Welsh language from the age of three to sixteen, whether that is first or second language. According to the Department for Children, Education, Lifelong Learning and Skills (2007) children who are in the Foundation Phase are to be taught through the medium of Welsh, and that when children reach Key Stage 2, they must be taught in welsh seventy percent of the time. According to Jones (2016), in Wales there were nearly four hundred Welsh-medium primary schools in 2014/2015. 
However, many believe that the Welsh language is a ‘dying language’, as there is an increase in the amount of children living in Wales who are afraid to use the language, and deciding to go through education in an English speaking school, and that the children are not being given enough opportunities in their day to day lives and within education to be able to speak the Welsh language (Isern and Fort, 2014). Although there were far more people living in Wales who said they were unable to speak welsh, (the figures showing over two million people) (Office for National Statistics, 2011), the children who are unable to speak welsh have the right to be able to learn the language, according to the UNCRC (1989), therefore there are now 33 English speaking schools who significantly use the Welsh language (Jones, 2016), which may demonstrate that the Government policies in place may be positively effecting the use of the Welsh Language.
Similar to one another, the people of Wales and Zimbabwe both have their own languages. However, Wales has two main languages, which are English and Welsh, whereas Zimbabwe has over seventeen, some of which are, English, Ndebele, Tswana, Xhosa, Venda, Tonga and Southern Sotho, and the main language being Shona (Chiwome and Mguni, 2012). Seventy seven percent of people living in Zimbabwe speak the Shona language and it is the most commonly used indigenous language. (Ndhlovu, 2009). Under the Education Act 1987, the policies relating to language in Zimbabwe tend to favour the use of Shona, Ndebele, and English within education (UNICEF, 2016). The Education Act (1987) states that in each grade, the children should be taught in different languages; for example, English in Grade four, Shona and Ndebele in Grades one and two. However, UNICEF (2016) states that although there are policies in place for children to be taught the different languages of Zimbabwe in their lessons, the policies have not been implemented effectively, and the children are still being taught in just one language, which is English. 
Similar to the situation with the Welsh language in Wales, the other minority languages spoken in Zimbabwe, such as Tonga, Tswana and Venda are slowly becoming extinct, this is because there is more focus on the main two languages which are Shona and Ndebele, such as for advertising, trade, parliamentary debates, television and newspapers, and also the English language, especially within education (Mlambo, 2009). This could mean that the children living in Zimbabwe may not be able to learn another language apart from Shona or Ndebele, which may have an effect on them. Bialystok (2011) states that children who have the opportunity to learn another language, whether it is at home with their family or in education, outperform the children who are monolingual in one certain language. Bialystok (2011) discovered in his study that children who are bilingual tend to be more successful at executive control tasks (where the children would have to respond quickly to certain tasks and play memory games), than those children that only spoke one language. Not only does being monolingual mean that the children may be at risk of not performing as well in school or with general day to day tasks, but it may also mean that they are at risk of developing Alzheimer’s disease earlier than those who are bilingual later on in their lives, as the ones who are bilingual are said to be able to cope better if there is any brain dysfunction and can delay the systems of the disease for up to five years more than those who are monolingual (Schweizer et al., 2012), therefore the children living in Zimbabwe who only speak one language may be at risk of developing Alzheimer’s disease much earlier than the children living in Wales who speak both Welsh and English. 
As well as differences in the way that children’s languages are respected, there are also obvious educational differences between Wales and Zimbabwe. As well as giving all indigenous children in Wales the right to learn or use their own languages within educational settings, the UNCRC (1989) also states in Article twenty eight, that all children have the right to an education, and that primary education must be free of charge, and that the discipline within these settings must keep children’s dignity and respect their rights. Although Zimbabwe has ratified the UNCRC, this differs to the education system in Zimbabwe, as in 1980, the President Robert Mugabe stated that children’s education is to be declared a human right, and also stated that children’s education should be free of charge and compulsory (United Nations Zimbabwe, 2000), similar to the education system in Wales. However, due to the collapsing economy in Zimbabwe in 2007-2008, these aims were not achieved by 2015, and have yet to be achieved today, therefore, the people living in Zimbabwe who have children in education have to face the burden of paying the tuition fees for their children’s education themselves, which can be extremely costly for some (Mutangabende and Shava, 2016). 
Although in 2016, the Zimbabwe Government allocated Primary and Secondary education around $810 million to help subsidize the cost for parents sending their children into education, the costs of employing members of staff to care for and teach the children represented 98.4% of that budget; therefore leaving parents with little support for the tuition fees and having to pay $15 per term if the child is in a rural school, and $35 for a child in an urban school (UNICEF, 2016). According to Dassanayake et al., (2015) the average wage for people living in Zimbabwe is $253 a month, therefore $35 a term is a large percentage of what the parents will be earning. UNICEF (2017) discovered that twenty seven percent of children in Zimbabwe in 2017 could not enroll into primary school when they reached school age, which is mainly cost related, as many parents are not able to afford the fees of sending their children to primary school; therefore they do not enroll the children and instead the children will not get an education. 
Another reason for children and young people not attending and completing their education in Zimbabwe is because of the socio-economic background in which they come from (UNICEF, 2018), even though under Article twenty eight of the UNCRC (1989) it states that all children have the right to an education. In 1985, there was a large amount of wealthy, white Zimbabwe citizens immigrating to other countries in order to better their lives, therefore this gave the less wealthy people the opportunities to place their children into schools, however the children would have to be from middle-income households, leaving all the children who were black or indigenous to attend Group B schools where there was poorer education and they were made to learn and speak European languages they did not use within their communities (Zindi, 1996). This is also due to the socio-economic systems that are put into place in Zimbabwe. Similar to the ‘Caste System’, Zimbabwe’s citizens are separated into different groups/classes, which are based on their wealth, their occupations and their status in society, and the way that they are treated and the way that their rights are respected, depends on what class they are in (Houle et al., 2013). Therefore, Shizha and Kariwo (2012) suggests that if children come from lower classes, such as farm workers and laborers, and if they have dark skin, then it will be taken into account when the children are placed into education, and they would most likely be put into Group B schools. However, Dabalen et al., (2014) states that even if children had dark skin and were respected a lot less than other children because of it, they did have a chance to be placed into Group A education, however only if their parents are from a higher socioeconomic group and have previously lived in a European country, as Europe is seen as a wealthier and higher class place to live. 
This differs to Wales, as Article twenty eight and Article twenty nine of the UNCRC (1989) is implemented within education, which state that every child has a right to education, and that the education they receive must work to develop their personalities, their talents and abilities to the full, regardless of their cultures, environment and parents, and to ensure that all children receive a holistic education. The Welsh Government created a curriculum for all educational settings for three to seven year olds throughout Wales, called The Foundation Phase Revised (2015). The Foundation Phase Revised (2015) has seven different sections, which focuses on the holistic development of children in the settings, for example Physical Development, Knowledge and Understanding of the World, and Personal and Social Development, Well-being and Cultural Diversity. The Foundation Phase Framework was revised in 2015 after Professor Donaldson wrote a report called the Successful Futures: Independent Review of Curriculum and Assessment Arrangements in Wales (2015), which sets out different changes that the Foundation Phase Framework should do in order to improve the curriculum. 
Unlike Zimbabwe, Wales do not take into consideration the socioeconomic status of the children’s parents, and children have the right to an education regardless of whether the children are living in poverty or not (UNCRC, 1989). According to Egan (2013), more than seventeen percent of children living in Wales are classed as living in poverty, however these children still attend school with children whos families are from the working class or middle class. However, this may be because the parents do not have to pay for their children to be in education, unlike Zimbabwe. The Welsh Government (2013) created a policy which states that parent’s whos annual income is less than £16,190, parents who receive job seekers allowance or receive income support, are to receive support with school meals and breakfast for their children, by allowing the children to have free school meals every day whilst in school, and also receive free school breakfasts, as Jackson (2013) states that it is vital that children, regardless of whether they are living in poverty, receive a healthy and nutritious breakfast. 
Not only do the less destitute people living in Zimbabwe struggle to afford a decent education for their children, but Srivastava and McGuire (2016) state that the expenditure of healthcare is increasing all across the globe, making it difficult for children living in low-income countries, such as Zimbabwe, to gain access to the vital healthcare they need. When Robert Mugabe was elected as Prime Minister in 1980, he promised the people of Zimbabwe that they would receive free health care (Norman, 2004), however Mugabe did not follow through with his promise, and instead the health sector in Zimbabwe is currently in a crisis, leaving more than ninety percent of the country’s population without any access to medical aid (Zaba, 2017). Although under Article twenty four of the UNCRC (1989), where it states that all children have the right to the best health care, and that the country’s Government should work towards providing children with good quality care, Zaba (2017) also states that ninety percent of the Zimbabwe population are unemployed, therefore cannot afford the costly private health care, resulting in an increase of children and adults dying. Under the NHS in Wales, prescriptions are free to all individuals, however in Zimbabwe, the people will get a prescription off their doctor, however they must then pay for the drugs they need, which can be too costly for some individuals, which can result in death if the drugs were vital (Mudadigwa, 2016).
Wales’s health care system differs to that of Zimbabwe, as the National Health Service (NHS) was created in 1948, which set out to provide British people with a free health service, including the poorest of people (Ainsworth, 2008), which helps to implement the Article twenty four of the UNCRC (1989), which states that every child has the right to good quality health care. The NHS (2018) states that the Welsh NHS provides many services for children living in Wales, such as General Practice services, Dental services, Optician services and Pharmacies. Although anyone over the age of eighteen has to pay the standard charges of seeing a dentist on the NHS, children in Wales are all eligible for free dental care (Holmes et al., 2016). However, in 2003, it was reported that twenty percent of all children did not attend any dental appointments (Morris et al., 2006), leaving many children at risk of dental decay and other dental issues (BBC News, 2016), even though there is a good quality, free health service available to them. After conducting a study on children who attend or do not attend dental appointments in England, Wales and Northern Ireland, Holmes et al., (2016) states that the majority of the children who did not attend the dental appointments, were the children who were also receiving free school meals, therefore the children belonging to families which have low income and are below the poverty threshold. 
Health care for children living in Wales is mostly easily accessible, with just over seventy six percent of emergency calls received a response within eight minutes in 2016-2017 (Welsh Government, 2017), which increases the survival chances of children in an emergency. Although this is not always the case with every person living in Wales, as a review into the NHS in Wales discovered that thirteen percent of people living in rural areas of Wales experience extreme difficulties in accessing hospitals, because of the distance and transport costs, as eleven percent of household in Wales say they do not own a vehicle, meaning that they will have to pay for transport services to and from the hospital, which can be costly, therefore this may suggest that children are sometimes missing out on their hospital appointments because of the transportation difficulties (Norton et al., 2012). Similarly to Wales, Mudadigwa (2016) states that many children living in rural areas of Zimbabwe also have difficulty accessing heath care, however the reasoning being they have to occasionally walk miles in order to get to their closest hospitals or clinics, with children living in Mutoko and Mashonaland East province having to walk the most distance. According to Starkey et al., (2002), many children who live in rural areas of Zimbabwe may have to complete a twelve hour journey by foot, in order to receive any type of medical treatment, which for a child can be exhausting and may lead to further health complications. 
The children of Zimbabwe do not have National Health Insurance like the children living in Wales, therefore have to pay the costly fees if they are in need of any medical care. In Zimbabwe, if a child needs to see a General Practitioner, it will cost their parents $20, and if the child is then referred on to see a specialist, it costs around $40 to $175 (World Health Organisation, 2018), whereas it would not cost a child’s parents anything if they are living in Wales as they would have National Health Insurance. 
Overall, childhood experiences differ greatly in Wales and Zimbabwe. Under the UNCRC (1989) children receiving education in Wales have the right to speak and learn their own language, therefore the Welsh Government created policies and legislations which help to promote the use of the Welsh language within education, for example the ‘Programme for Children and Young People (2015), which aims to improve the services provided for children and young people in Wales, which includes the involvement of the Welsh language within their education. However, for children living in Zimbabwe, it is difficult for them to make use of their own languages, especially the indigenous children, as the main language spoken within schools is English, and the children are sometimes taught in Shona and Ndebele (Ndhlovu, 2009). The education that children in Zimbabwe receive is entirely based on their socioeconomic status within society, resulting in many children throughout the country being placed in Group B schools where the standard of education is a lot lower than Group A schools. Under the UNCRC (1989) all children throughout Wales receive good quality education, regardless of where they live and the financial situation of their family, and those whos parents/carers or families receive a low income will be supported by the Welsh Government by receiving free school meals and transport costs will be covered (Welsh Government, 2013). The majority of children living in Wales have easily accessible health care services, which are funded by the NHS; therefore parents do not have to worry about the cost of health care for their children, as they will receive General Practice services, Dental services, Optician services and Pharmacies on the NHS (NHS, 2018). Whereas parents of children in Zimbabwe will have to pay for any health care they require, and may have to travel by foot for up to 12 hours to reach any type of health care treatment (Starkey et al., 2002). 
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