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Chlldren S rlghts approach (CRA)
will help us

A CRA is integral to EACH and EVERY
encounter between a paed and a child




What the convention says

+ Provision of servic
soclal services

* Protection: eg violence, neglect, exploitation

¢ Participation rights: provision of information,
asking of consent, listening to children’s
VIeWws



Applying tihese tor prevention

|

+ Provision of services: eg immuni

* Protecting the child from the
exploitation of society and the media

+ Ensuring the child’s view is heard: eg

obtaining consent and consulting young
people over health promotion



Article 6

Chl|d has the \herent riaht to life

+ States Parties shall ensure to the
maximum extent possible the

of the child.




Article 24

+ 1. States Par'tjes FECOgNIZE tE FIght of the child to the
Slleniznie of i highest attainable standard of health and to
acilities for the treatment of illness and rehabll
States Parties shall strive to ensure that no ¢ lE"U‘é‘"prlved of
his or her right of access to such health care serwces

2. States Parties shall pursue full implementation of this right
and, in particular, shall take appropriate measures:(a) To

diminish infant and child mortality;(b) To ensure the provision
of necessary medical assistance and health care to all children

with emphasis on the development of primary health care;(c)

through, inter alia, the
application of readily available technology and through the
provision of adequate nutritious foods and clean drinking-water,
taking into consideration the dangers and risks of environmental
pollution;(d) To ensure appropriate pre-natal and post-natal
health care for mothers




21 (2)/To ensure that all segments of society, in
ents and children, are informe

n My

a,

, the
advantages of breastfeeding, hygiene and
environmental sanitation and the prevention of
accidents;(f) To

and family planning education

and services.




¢ S ates Pa
every Chl| o 2-Gte |
adequate for the child's physu:al
mental, spiritual, moral and social

development.
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Article 12

+ States Parties shall ass

own Views

, the views of the child being given
due weight in accordance with the age

and maturity of the child.



freedom of expression: this right shall
Include

, regardless of frontiers, either
orally, In writing or In print, in the form
of art, or through any other media of
the child's choice




Article 17

+ States Parties rec ogni ize the | por
function performed by the mass edla
and shall ensure that the Chlld has

, especially those aimed at the
promotion of his or her social, spiritual
and moral well-being and physical and
mental health.
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Article 17 (cont)

. En 0l Urage FfH CJ@/@JQQHH(JF o
appropriate guidelines for th

to his or her well-
being




Implications Tor paeaiatricians

¢ Inte -ation of prevention with curative
Services — - —
Ubiquity of health educatlon -

Best interests of the child

Applies to all children (including in prison)

Listen to the Child’'s view

Protection from injurious information:
advertising, media

+ Government responsibility to protect children




Exposure

Immunity
Primary health care

Secondary health
care

Recovery/rehab

development

¢+ Health and health
care

¢ The child’s view
¢ Consent
+ Information
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+ Children from social class V have a
higher risk of exposure than children
from social class |

* This relates to housing quality and to

air purity (Article 27 - standard of
1\Yilg[e)

+ Paediatric role: data collection and
advocacy



Immunity

+ Natu ;-»JHJHJLJTJ]E% 0|
nutrition | S
+ Artificial iImmunity: immunisation
+ Paediatric role:
promotion of breast feeding/nutrition

protection from advertising of infant formula
education on immunisation
iInforming the child/gaining her consent



Breastfee Ig mothers detained away from babie

‘Matt VV- VL) —— -

guardian.co.uk, Frlday 18 August 2006 66 TSRS S
Breastfeeding mothers are being separated from their babies for
several days in the government's drive to deport failed asylum
seekers, Guardian Unlimited can reveal today.

Immigration officials have been accused of flouting several UN
conventions by detaining mothers away from pre-weaned
Infants in at least two cases this spring.

In March this year a Viethamese mother was seized from her
Birmingham home without notice. She was then locked up at
the immigration removals centre at Yarl's Wood in Bedfordshire,
without her six-month-old baby.




Paediatrician action

+ RCPCH pla ays an important role

e

+ Speaking out and supportir q the
Commissioner for Children

+ Joint statement RCPCH, RCPsych and

RCGP: meeting on 9th December 2009
on immigrant detention to launch this

* Lobbying of MPs
+ This won't happen again!




Scenario 2: Immunisation 1n
nospital

"

febrlleﬁconvu sion. It was note Hm“‘r > had
not been |mmun|sed agalnst measles, but the
doctor was not sure If the vaccine could be
given after a convulsion, nor how to obtain
the vaccine, and did not ask the consultant

about this. She was discharged the next day.

+ 2 months later she was admitted with severe
pneumonia following measles at home and
required a period of ventilation.



Paediatrician role

k@

+ Integrate prevention with cure! Ensure
that every opportunity is taken for
Immunisation catch-up, including in
hospital.




Primany/ neaitn care

. Llst rJ to parents and c

+ Provision of a clear exc anc erlng
Information in Writing

¢ Ensuring the child is heard; child friendly
health centre

+ Clear pathway if increasing severity

+ Role of paediatrician: education of primary
care staff, preparation of information
handouts




Secondary neaitn care

+ Listening to the child, s
possible S
+ Obtaining consent for procedures

¢ Consulting CYP over facilities in hospital

¢ Offering the CYP a clear explanation
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coveny anad renanilitation
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. I.nfm [lon to the child incluatr
young perso - copy of the dis

¢ Explanation on recurrence risk

* Involvement of the child In
management, if long term illness



* no' the UNC
WWWUﬂICE org .

+ Use the CRC in your work |
+ Train all paediatricians in the use of the CRC:

use the RCPCH/AAP course

WWW.ESS0P.Oorg

+ Work with others and speak out for children
- WHO is the voice for children’s health In
your country?




