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How do we respond to Mary’s story as
naediatricians?




Faces of Burnout

Fatalist - This is Mary’s biological destiny —
all determined before she was born

Pessimist - There is nothing we can do
anyway that works

Victim blamer - This is Mary’s mum’s fault
for not accessing services

Existentialist — we’re all going to die
anyway so why bother




Time to bust some myths!




The Fatalist - Mary’s learning difficulties are her biological destiny
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The Pessimist - There is nothing we can do
anyway that works




There is heaps we can do.....
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The victim blamer - This is Mary’s mum’s fault
for not accessing services




s it ? We are part of the problem
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Before Mary was born....

Antenatal care sessions attended and proportion of low birthweight
babies, by Indigenous status, Qld, SA and NT, 2007
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When she didn’t go to preschool

Basic map S Schools e Early learning centres Bt

Where Mary Livr



Medicare spending

Shares of the Medicare spending by income quintile, birth to 11 years of age

Income quintile  Total spending Imaging & pathology

Lowest 18% 16%
Second 18%
Third 20%
Fourth 22%
Highest 24%

Data source: LSAC
Dalziel et al, Soc Sci and Medicine, in press



The existentialist- we're all going to die anyway so
why bother?




We have sworn to help Mary

fever chart, a

“Iwill remember that | do not
cancerous growth, but a sic

Thus we are duty bound to treat the social determinants
of health as long as we are doctors



The equity focussed physician
Mary is experiencing multiple health inequities
due to the social determinants of health
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The equity focussed physician
=

e * Designs and provides services based on the
best evidence and proportionate universalism

e Regularly evaluates their progress in

addressing health inequities.

Inequities in Child Health g ' i '
REQUIESS Ile R eSas * Sensitively seeks information from their

POSITION STATEMENT | patients about the social determinants of
health including housing, food security,
income.

e Prescribes equity interventions as part of
management plan including “ close the gap” on
prescriptions, high quality preschool, benefits,
housing support, social capital initiatives



The National Strategic Framework for Child and Youth Health
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And we owe it to Mary to make a difference

Our future: a Lancet Commission on adolescent health and wellbeing THE LANCET

Huge opportunity

This generation of adolescents and young adults can transform all of our futures:
there is no more pressing task in global health than ensuring they have the resources to do so.

What 1800000 000 adolescents are facing in the world today:
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Youth Armed conflict Promotzon of Less stable Ervironmental Mass migeation
vaemployment unshealthy lifestyles farmilses degradation



And it will impact on her children and
grandchildren ...

Mother

EXERCISE

- HEALTHY DIET

' LOW STRESS

Daughter When you are

pregnant, you are
also pregnant with
your grandchild.

betterthefuture.org




How Mary’s life could look orug and
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