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Core features:
A Focus on populations as entities

A Emphasis on health promotion and
disease prevention

A Health systems based on contributions to
population health outcomes

A Emphasis on underlying determinants of
health as they affect whole populations
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A Classification, diagnosis, prevalence and incidence

A Aetiology i risk and protective factors, causal
mechanisms, and outcomes

A Intervention and evaluation 7 what will work for
whom in what settings and for how much?
(practice based evidence, evidence based

practice)
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A Implementation and policy research i
what helps and what hinders
S -

the implementation of what works




Public Health
Interventions

A Primary prevention
A Secondary prevention
A Tertiary prevention

Targets of Intervention
A Individual

A Family

A Community

A Society

A System




A Doing away with sanctions
Al Going softo on abuse

A Making children responsible for behaviour
change or prevention

A Focussing only on prevention
A Making the health system responsible

A Being unable to act until we have complete
understanding
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A Babies born in South Australia in 1991, 1998
and 2002 tracked (Hirte et al 2008)

A 22.5% of the 1991 cohort had been notified to
child protection authorities by age 16

A Allegations of physical abuse and neglect
were most common, and 5.6% of cohort had
at | east one Osubstant

A Trajectories of 1998 and 2002 cohorts are

more dramatic and completely unsustainable o
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Figure 20: Cumulative percentage of children with a notification for children born in
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Children 0-17 years in out-of-home care, 30 June 1998-2008
(Australian Institute of Health and Welfare 2009)
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A Poor early parent-child attachment
A Low peer and school connectedness
A Little social support

A Parental poverty

A Low social capital neighbourhoods
A Stress

A Punitive childrearing norms

Durlak (1998)




A Low
A Chilc
A Low

nirth weight
behaviour problems

iteracy

A Non-completion of school
A Juvenile crime

A Juvenile substance abuse
A Teenage pregnancy

Durlak (1998)




Targeted strategies in relation to key risk
factors and protective factors such as:

I Poverty (risk)

I Parental substance misuse (risk)

i Mental iliness (risk)

I Parent-child attachment (protective)

I Spacing between births (protective)

I Social capital and social support (protective)
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Despite all the humiliation my mother went
through she maintains her dignity. She is a
dignified woman. She is a strong woman but my
brother and | made her even stronger. She knew
she had to be able to fight to protect us and some
day, with or without our father, provide a stable
home. The strength she
Seven days without eating, giving me and my
brother the last crumbs she found in her pockets,
drinking poisoned water and being beaten and
still she managed to stay straight on her feet. It
was admirable.

(as recollected by Zana Mujenovic, aged 17, in Dark Dreams, _ o
O
2004 ). ,...“.0
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PRE-MIGRATION EXPERIENCES

ExXposure to torture, trauma and family s
leave

TRANSITION EXPERIENCES

Separation of children from their families, Refugee camps and detention centres

RESETTLEMENT EXPERIENCES

Cultural dislocation, mental health problems, financial difficulties, social isolation
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A What are the issues that bring refugee
families into contact with the child
protection system?

AWhat are the o6driver :
these incidents?




