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“We owe our children, the most vulnerable citizensin our society, alifefree of violenceand fear.”
—Nelson Mandela, Former President of South Africa

Sri Lanka sremarkable progressinimproving the
popul ation’s health status over the past several decades
is internationally acknowledged. Increased life
expectancy at birth (from 40 yearsin 1930 to 65 years
in 1970 and 72 years since 1990), and the decline in
both infant mortality (15 deaths per 1000 live birthsin
2006) and total fertility (from 4.7 births per woman in
1970t0 2.3in 2006) have been achieved largely through
the effective public health services covering almost the
entire population, including theformer conflict-affected
aress.

Asthe country has achieved high coverage of all
health indices, it is timely that we focus our attention
not merely onthehigh survival ratesbut also on ensuring
that all our children havean equal chanceto enjoy qudity
survival; thrivein asafe and protective environment, and
achievetheir maximum potential. Time hascomefor all
of usto examinewhat we know and what we need to know
toachievethisgoal for our children—thechildren of the
nation.

Etymologically, the term ‘child’ comes from the
L atin word infants, which means‘ the one who does not
speak’. Infeudal era, children were considered ‘ small
adults’ and were often employed in different work
settings. Theideathat children needed special protection
arose only around the mid-19th century in France. In
1841, laws protecting children in their workplaces
cameinto being in Europe. Thisnotion evolved through
many centuriesand in 1989, the UN Convention onthe
Rightsof the Child (CRC) defined theterm ‘ child’ more
precisely as*any human being bel ow the age of eighteen
years, unless under the law applicable to the child,
majority isattained earlier’. Sri Lankaratifiesthe CRC
and considers ‘a person under 18 years of age’ as a
child (1).

The concept of a child is very wide and varies
between cultures and countries, and now aperson from
birth until adulthood i srecognised asachild. Often, even
within acountry, anumber of different lawsmay specify
theagelimitsindifferent legal circumstancessuchasin
Sri Lanka, child labour at 14 years, age of consent at 16
years, age of marriageand ageof crimina responsibilities
at 18 years. What characterizesachild ishis/her youth
and vulnerability, one who has no means of protecting
him/herself, and onewho hasto be the object of specific
protection (1).

CRC adopted by the United Nations hasbecomethe
most widely ratified human rightstreaty in history. To
date, almost every nationintheworld hasratified it and
is committed to promote the rights specified therein.
Historically, in 1939, Sri Lankathrough the Child and
Young People Ordinancerecognized that children should
be treated differently from adults and in a more
accommodative manner by thelegal system. Sri Lanka
ratified the CRC on 12 July 1991.

Global deliberations on children are reflected in
many ways through a multitude of lenses. The most
recently endorsed sustai nable devel opment goa s (SDGs)
have 17 interlinked goal swith 169 targets, and morethan
half of these are either highly relevant or somewhat
relevant to children. In addition, theevery new-bornaction
plan presented at the World Health Assembly in 2014
focuses on babiesand children, highlighting their right
to thrive and reach their full social and economic
potential.

Realization of Child RightsIndex (RCRI) isanother
reflection of the willingness to have a comprehensive
and holistic view of children’s rights and wellbeing.
Althoughthis, likeany other index hasitsown limitations,
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itisuseful in providing an overal picture of the status of
children in the world. RCRI for Sri Lankais 7.59 /10,
and we hold the 92nd rank among 196 nations. It is
noteworthy that theMaldiveswithaRCRI of 7.7 isranked
aboveus(2).

Globally, over 200 million children under 5 years
of ageface multipledeprivations. Although global child
mortality trendsare on the decrease, half of the children
live in extreme poverty (3). One in every 6 children
around the world is engaged in child labour (4). An
estimated 2 million children worldwide are exploited
through prostitution or pornography each year (5). More
than 300,000 children around the world are actively
participating in armed conflicts. Approximately 25
million children and adol escents are uprooted from their
home (6). They make up nearly half of the refugee
population worldwide and 150 million childrenlivingin
streets, of whom 40% are homel ess, an unprecedented
number in history (7).

In Sri Lanka, children under 5 yearsconstitute 8.3%
of the population and the adol escents about 19%. Almost
99% of mothers come to hospitals for their deliveries
and approximately 3,500,000 babies are born per year,
of whom 95% receive care by public health midwife
(PHM) at the community level, and 92% enrolled in
preschoolsand 94% in primary schools, whilethe under
5 mortality is as low as 9 per 10,000 live births (8).
However, onefourth of our children or every fourth child
livesin poverty (9,10). Around 15,000 childrenliveon
the street (11) while 10% of under 16 year deaths are
duetoinjuries, nearly 100,000 children are engaged in
child labour and nearly 63,000 (12) in hazardous
occupations, of whom nearly half work for a salary of
Rs. 2000 per month. On the other hand, 80% of these
children attend school while being engaged in
economically activework (13).

It is reported that every day, on the average, 3
children are being abused. It is reported that on the
average, 350 children with maltreatment are referred
every year to the Colombo JMO'’s office from the
catchment area of Colombo (14). Over 1500 cases of
violence against children are reported every year to the
National Child ProtectionAuthority. Closeto onethird
of casesin high courtsarerelated to achild victim.

Routine datasupported by research have shown that

thereisanincreasing trend of juvenilesbeing involved
in antisocial activities. Juvenile offences or crimes are
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anti-socia behaviour of children and adolescentsthat the
society does not approve of, and for which the
punishment or corrective measures are justified in the
publicinterest. It isreported that there are 500 children
at any given timeliving ininstitutions, remand homes,
rehabilitation centres or correction centres, and in
prison.

Most often violence and crimes lead to imprison-
ment. Although the prison population reflects only the
tip of theiceberg, it isworth exploring the nature of these
citizens. According to prison statistics in 2013, there
are around 30,000 convicted prisoners at present. Itis
important to note that 53% of them have had read-
missions. Most of their first admission had been during
their adolescence and youth. Further, 75% of the
prisoners have had their education above Grade 8 and
nearly 30% abovethe standard of GCE (Ordinary Level)
(15).

Sri Lanka adopts a separate judicial process for
juvenile crimes and also adopts distinct methods of
punishment, which focus on rehabilitation and reinte-
gration of offenders into the society as law abiding
persons. However, the existing correctional methods,
especially the institutional rehabilitation methods
have various problems and weaknesses that warrant
reconsideration.

According to prison statistics, among the children
in legal custody, many had been brought up by their
parents, and educated only up to Grade 8 (15). All these
children had been denied of the opportunity torealizetheir
right to developtotheir full potential. Onemay arguethat
thenumbersare small. Every child countsand therefore,
we cannot neglect these numbers. Further research is
needed to explore the depth of thisproblem.

Inexploring thedepth of the problem, it isimportant
to ask the question “Why doesthishappen?’, “Why are
they onthestreet?’, “Why arethey being abused?’, “Why
arethey in receiving homes?’, “Why do they become
offenders?’ etc. Thereisalargebody of researchinthese
areas, and the key contributory factors are reported as
lack of adequate family support, foreign employment of
the mother, separation or divorce of parents, domestic
violence, abusive behaviour of parents and extreme
poverty. Drug and acohol addiction, smoking and
gambling of fathers are well-known to drive children,
especialy the adolescents to seek satisfaction outside
the home, where they ultimately end up in antisocial
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activities. It is well documented that in a motherless
home environment, many children could easily get
involved in such behaviour. Absence of aloving home
environment and distant parentsmay drivechildrento be
mani pulative. Sometimes, young people are driven to
antisocial actsfor fun and excitement (16).

Thereisanecdotal evidenceontherapidly changing
patterns of modern living making it difficult for children
and adol escentsto adjust themselvesto new waysof life.
Temptation for modern luxuries, exposure to sex and
violenceinmovies, DV D etc., misuse of technology such
asmobile phonesand internet without adequate parental
controlsare somefactorsthat may prompt young people
to commit crimes.

Social determinants of violence place specia em-
phasis on the primary caring and protective responsi-
bilities of the family and community. There are many
studies that show significant associations between
antisocia behaviour and adverse childhood experiences
such as childhood abuse and neglect —growing up with
domestic violence, substance abuse or mental illnessin
the home, parental discord and crimes. Adverse child-
hood experience was al so associated significantly with
interpersonal and self-directed violence (17).

Research has shown that offenders who were in
prison dueto sexua abuse had ahistory of beingavictim
of sexual abuse. Present evidence showsthat itis the
interaction between genes and the environment that
predicts criminal behaviour; having a genetic pre-
disposition for criminal behaviour does not determine
the actions of an individual, but if exposed to theright
environment, then chances are greater for engaging in
criminal or anti-social behaviour (18). It hasbeen shown
that adverse childhood experiences—smoking, a cohol
abusg, illicit drug abuse, sexual behaviour, mental health,
risk of victimization, stability of relationships, home-
lessness have a strong influence on adolescent health,
reproductive health and performance in the workforce
(29). Thus, it isevident that adverse childhood experience
isaleading determinant of health and social wellbeing
of anation. How can wethen minimize adverse childhood
experiences? It isworth conceptualizing thisthrough a
preventive model that includes primordial, primary,
secondary and tertiary levelsof prevention.

Primordial prevention would play a key role in
preventing adverse childhood experience (ACEs), which

involves planning strategies to reduce the antecedent
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causes before it happens and minimizing the risks for
violencethat exist in communitiesand popul ation groups.
Further, primary, secondary and tertiary prevention could
be categorized as strengthening crisis response
mechanisms immediately after violence, long term
response after violence has occurred for the victim (to
reduce the negative effects) and for the offender (to
prevent further violence), strengthening the school of
youthful offenders, certified schoolsand remand homes
for children, and post event follow up to prevent further
violence, respectively. It isobserved that weheavily invest
in primary and secondary aspects of the model while
primordial and tertiary prevention needsfurther streng-
thening. Thishighlightstheimportance of investingin
early childhood care and development (ECCD) asthe
returns are more. Early childhood is an extremely
sensitive period in human devel opment, during which
the brain, especially the circuitry governing emotion,
attention, self-control and stress, is shaped by the
interplay of the child’'s genes and experiences. As
children grow, thebiological and environmental factors
that determinetheir devel opment becomeincreasingly
intertwined. When the environment is a secure and a
positive one, thesefactorsjoinforcesto help maximize
anindividua’spotential. However, when children face
enduring obstacles to healthy development such as
poverty, inappropriate careor violence, the environment
and biology may route them on a course to emotional,
physical and mental health problems.

It is the complex interplay between nature and
nurture that lays the foundation for sound healthy
development. Brain increases its connectives in early
childhood. Every touch, every movementinachild'slife
istranslated into el ectrical and chemical activity inthe
brain. Billionsof cellsorganizeinto networking, trillions
of synapses are made. The physical, social-emotional
cognitiveand language capacitiesof achild aregradually
devel oped over aperiod spanning from conceptionto 8
yearsof age. These capacitieshelp child to think, solve
problems, communicate, express their emotions and
form relationships, which are the building blocks for
future human capital formation. Thus, ECCD becomes
the essential foundation for achieving the full
developmental potential and resultsfor children. Early
stimulation and interaction with care giversjumpstart the
journey of alifetime of learning, beginning with astrong
foundationin early learning. Cresting theright conditions
for early childhood development is likely to be more
effective and less costly than addressing problems at a
later stage, evenin preventing violence.
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Thereisampleevidence suggesting that high-quality
early childhood programslay the foundation for success
inschooling and positively impact on development. What
we do not seem to recognizeis the fact that at present
our attention isfocused mainly onissuesthat represent
the* downstream” —thewreckage caused by child abuse,
neglect and other adverse childhood experiences.
According to the Economist James Heckman, a Nobel
laureate, investment inthe early yearsof life beforethe
formal school system gives the greatest return on
competence and coping skills. Given thisknowledge and
the need for an innovative knowledge based economy;, it
isclear that weneed toinvestin early yearsif weareto
have higher quality population. If we areto think on a
purely economic basis, it makesalot of sensetoinvest
intheyoung. “ Early learning produces|ater learning and
early success breeds later success.” Therefore, it is
imperativethat we, asanation recognizetheimportance
of theearly yearsof childhood for aquality lifeand that
be regarded as a national responsibility and priority to
support families and parents to ensure a quality
childhood for their children.

Wellbeing of children is intimately linked to the
wellbeing of their family and community. It isno longer
amatter of child healthand survival; rather, thefocushas
been significantly broadened to include the overall
wellbeing of thechild, family and the community. Thus,
for achildto maximizehis/her potential, for he/she, there
should be a family that is ready to support his’her
development, aschool that isready to welcome him/her
to advance his’her development, and acommunity that
understandsits commitment towardsadevel oping child
and his/her early years. Therefore, special emphasis
needsto begivento children living in socially adverse
environments where the most vulnerable live, and
circumstances where mothers are more likely to be the
poorest, most undernourished, depressed, mentally
vulnerableand lessresponsiveto their children’sneeds.
It is encouraging to note that according to national
statistics, the government of Sri Lankaspends8-10% of
its total national expenditure and 6-7% of the gross
domestic product on children, which is commendable
although thereis scopefor improvement.

Notably, education and health expenditure con-
stitutes the bulk of the investmentsin children at both
national and provincial levelswhilethe share of ECCD,
child protection and participationisminuscule. Thisis
the major challenge that needs urgent attention.
Investmentsin government owned pre-school structures
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with skilled human resources have shown the greatest
impact on early childhood devel opment in the devel oped
world. According to the study carried out by Save the
Children on child budgeting in 2015, the government of
Sri Lankaspendson anaverage Rs.96 per child per month,
despite having avast geographical variation. Investment
in education and health getsthe highest proportion than
investment in early childhood, child participation and
protection. Regardless of various strategies requiring
further resourcing, ensuring the quality of fund utilization
and efficiency in resource management also remainsa
significant challenge that warrantsimmediate attention.

Responsible investments in services for young
children and their familiesfocus on benefitsrelative to
cost. Inexpensiveinterventionsthat do not meet quality
standards are a waste of money. Stated simply, sound
policies seek maximum value rather than minimal
cost. Implementing a multi-sectoral approach, good
governance, coordination and ensuring child centred
investments/budgeting, and accountability inthe systems
are some of thefundamental sin achieving this success.
It should be noted that safety and security do not just
happen—itisaresult of collective consensusand public
investment.
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