
Advocacy at the Interfaces

Disruption for Healthy Futures



Howard Williams

… vision that the health of children was 
the basis for the health of the nation –
and indeed for its whole social well‐
being. 
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• Health is a state of complete 
physical, mental and social well-
being and not merely the 
absence of disease or infirmity.

• http://www.who.int/topics/mental_health/en/

William Macdonald
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Advocacy

Latin: Advoco advocare adocati advocarus

• call in as counsel
• call, summon, invite, convoke, call for
• invoke the Gods

Source: “Oxford Latin Dictionary”, 1982
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CITIZEN ADVOCACY

… speaking acting, writing with minimal conflict
of interest on behalf of the sincerely perceived
interests of a disadvantaged person or group to
promote, protect and defend their welfare and
justice by

• being on their side and no‐one else’s

• being primarily concerned with their
fundamental needs

• remaining loyal and accountable to them in a
way which is emphatic and vigorous and
which is, or is likely to be, costly to the
advocate or advocacy group

Wolf Wolfensberger
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Medical Law, Public Health Law & Human Rights

• Medical law regulates professional conduct, 
gives rise to patient/consumer rights

• Public health law is society’s attempts to 
ensure healthy conditions, limited by what is 
not regulated

• Human rights = fundamental rights to which a 
person is inherently entitled simply because 
they are a human being
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Basic Rights & General Principles of the 
UNCRC

1. Non Discrimination

2. Best interests of the child

3. The right to live, survive , develop

4. Respect for the views of the child
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UNCRC Article 37 (C)

Every child deprived of liberty shall be treated with humanity and
respect for the inherent dignity of the human person, and in a
manner which takes into account the needs of persons of his or her
age. In particular, every child deprived of liberty shall be separated
from adults unless it is considered in the child's best interest not to
do so and shall have the right to maintain contact with his or her
family through correspondence and visits, save in exceptional
circumstances;
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Paediatric Led Policies & Advocacy 2005‐2012
Clinical Practice Guidelines
• Breast Feeding
• Examination of the Newborn
• Vitamin K administration to newborn 

infants (NHMRC)
• Soy formula
• Paediatricians and immunisation
• Management of procedure related pain 

in neonates
• Indications for tonsillectomy & 

adenoidectomy
• Recommendations for bariatric surgery 

in adolescents
• Routine adolescent psychosocial health 

assessment
• Transition to adult services for 

adolescents with chronic conditions
• Genital examination in girls and women‐

a clinical practice guideline
• ADHD Guidelines

Protecting vulnerable children
• Decision making at the end of life in 

infants, children and adolescents
• Confidential health care for adolescents 

and young people
• Circumcision
• Female genital mutilation/cutting
• Protecting children is everyone’s 

business
• Health of children” in out‐of‐home” care
• Towards better health for refugee 

children and young people in Australia 
and New Zealand

• Colocation of adults with children and 
adolescents in healthcare settings

• Australian Children’s Commissioner
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Refugee & Asylum–Seeker Children 
Held in Australia
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The Royal Australasian 
College of Physicians 

May 2015

Refugee and Asylum 
Seeker Health

Position Statement
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Towards better 
health for refugee 
children and young 
people in Australia 
and New Zealand



Commonwealth Association of 
Paediatric Gastroenterology & Nutrition

• Promotes research and education related to 
childhood diarrhoea and malnutrition in developing 
countries

• Promotes scientific meetings in developing countries
• Represents child health interests at the CHOGM 
meetings
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“Mental health is defined as a state of well‐
being in which every individual realizes his or 
her own potential, can cope with the normal 
stresses of life, can work productively and 
fruitfully, and is able to make a contribution to 
her or his community” 

http://www.who.int/topics/mental_health/en/
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Determinants of mental healthWorld Health Organisation:

• Multiple social, psychological, and biological factors 
determine the level of mental health of a person at any 
point of time. 

• Poor mental health is associated with rapid social 
change, stressful work conditions, gender discrimination, 
social exclusion, unhealthy lifestyle, risks of violence, 
physical ill-health and human rights violations.

• Specific psychological and personality factors make 
people vulnerable to mental disorders. 

• Biological causes of mental disorders including genetic 
factors contribute to chemical imbalances in the brain.



Social Environment & Growth



L.Mata

Social environment & growth
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Risk factors for childhood obesity
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Deloitte Access Economics (2012) : The economic and social costs of eating disorders in Australia.

Prevalence of Eating Disorders in Australia



Deloitte Access Economics (2012) : The economic and social costs of eating disorders in Australia.

Deaths from Eating Disorders in Australia
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Hoonger Winter 1944-45
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Hoonger Winter 1944-45
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• Long term outcomes of exposure to 
severe malnutrition:
– Increased risk of obesity
– Increased risk of heart disease
– Reduced age of menopause
– Increased risk mental illness

• Epigenetic effects

Adult rations decreased to 
580 KCal/day



Dutch famine & mental illness risk

First trimester 
exposure

Second trimester 
exposure

Third Trimester 
exposure

Addiction 1.34 (1.10‐1.64) 1.14 (0.94‐1.37) 1.06 (0.89‐1.28)

Unipolar affective disorder  1.22 (0.8‐1.87) 1.54 (1.12‐2.13) 1.45 (1.07‐1.97)

Bipolar affective disorder  0.99 (0.58‐1.67) 1.39 (0.94‐2.06) 1.33 (0.94‐1.90)

Schizophrenia 2.0 (1.2‐3.4)

Schizoid disorder 2.01 (1.03‐3.94) 32



Great Leap Forward

• 1959-1961
• Collectivisation of 

farms
• Experiment in steel 

production
• Neglect of agriculture
• Famine
• Export of grain
• 30,000,000 deaths
• 30,000,000 lost births



Famine & schizophrenia risk

Xu M-Q Schizophrenia Bulletin 2009:35; 568-76
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Mortality in Anorexia Nervosa

 35 studies, 12,808 cases,166,642 
person years,  639 deaths

Weighted annual mortality
 5.10 (3.99‐6.14) per 1000 person 

years
 1.3 deaths per 1000 person years 

from suicide
 In‐patient cohort: 4.55 (CI 3.09‐

6.28) per 1000 person years from 
suicide 

 Standardised Mortality Rate
 5.86 (4.17‐8.26) 14 year follow‐up 

Causes of Death
• Suicide
• Malnutrition
• Alcoholism & drug 

addiction
• Heart Disease
• Diabetes
• Gastrointestinal & 

Liver
• Urogenital

Arcelus J  Arch Gen Psych 2011; 68: 724‐31
Papadopoulos F  BJP 2009, 194:10‐17.
Reas DL Int J Eat Disord 2005; 37:181–187)
Button EJ Int J Eat Disord 2010; 43:387–392)
Suokas JT Psychiatry Research 2013; 210:1101–1106



Is all this really necessary?
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• Children in the 
bottom quintile of 
the disadvantage 
index had a 47% 
higher odds of being 
in a heavier weight 
category than those 
in the top quintile.

• ATSI children have 
56% greater risk of 
being obese

http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/1301.0Chapter11062009%E2%80%9310
Wake M International Journal of Obesity (2007) 31, 1044–105141
Odea Jhealth Soc Care Community  2008  ; 16: 282‐90

Obesity in Australian Children
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Child Deaths & Social Disadvantage in Australia



Pathways to Obesity
How to advocate?
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•Genetics
•Early programming

•In utero
•Early feeding

•Diet
•Physical activity
•Environment



Health Expenditure in Australia 1989‐2014
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https://data.worldbank.org/indicator/SH.XPD.TOTL.ZS?end=2014&start=1998&view=chart
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… is guided by questions about the factors that 
contribute to inequality, disparate life outcomes, 
and interventions that can help alleviate such social 
problems.


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James Heckman



Net Component Values of the Life‐Cycle Cost 
Benefit Analysis of the Abecedarian Project


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Heckman J Nature Human Behaviour 2017



http://heckmanequation.org
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if compounded and reinvested annually over a 65 year life…each dollar invested at age 4 
yields a return of 60–300 dollars by age 65 …each dollar invested returns in present value 
terms 7 to 12 dollars back to society.



The Concentration of Economic Costs in a Birth 
Cohort: Excess kilograms

49Caspi A. Childhood forecasting of a small segment of the population with a large economic burden.  
Nature Human Behaviour 2016

Dunedin Longitudinal Study, population‐representative 1972‐73 birth cohort of 
1,037 New Zealanders assessed at 3, 5, 7, 9, 11, 13, 15, 18, 21, 26, 32, & 38 years



Predicting Health Burdens
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Caspi A. Childhood forecasting of a small segment of the population with a large economic burden.   Nature Human Behaviour 2016

Predicted by:
• low IQ (first decade)
• low self‐control (first 

decade)
• childhood 

maltreatment (3 yrs)  
• low family 

socioeconomic status 
(0‐11) yrs



David Olds, Ph.D.
Professor of Pediatrics, Psychiatry and 

Preventive Medicine
University of Colorado

• Improved physical & mental health of 
mothers

• Improved physical & mental health of 
infants

• Decreased child abuse & neglect
• Decreased short & long‐term mortality
• Improved growth
• Decreased obesity
• Increased workforce participation of 

mothers
• Decreased criminal activity by children


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Early home visiting in high risk communities results in: 




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“Child health work is political work”
Lowitja O’Donaghue,

Inaugural chairperson of the Aboriginal and Torres Strait Islander Commission
CAPGAN, Darwin 2001
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