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CMAAO Resolution on the Prevention of Child Abuse
September 14,2013

CMAAd (Confederation of Medical Associations in Asia and Oceania), an orgahization '
' consnstmg of 18 National Medical Assocratlons (NMASs) in the Asia and Oceania reglon is
aware that children, as any other individual, have the right to be protected and respected
~and to be provided with the basic elements necessary in enjoymg a healthy and happy life.
Based on its awereness of the medical field's responsibility to prevent-child ébu_se, CMAAO
hereby adopts the following principles and encourages individual ph\rsicjans,'NMAs, national -

. governments and related organizations to practice them.

The World Health Organization (WHO) deﬁned-‘Chil.d Abuse’ as a violation of basic human
.rights’ of a .child, constituting all forms of physical emotional ill treatment' sexual harm,
neglect or negllgent treatment, commercral or other exploitation, resultmg in actual harm or
. potential harm to the child’s health survnval development or dignity in the context of a
relatronshlp of responsrbthty, trust or power. ’Chrld Neglect’ is stated to oceur when there is
failure of a parent/guardian to provnde for the development of the chlld when a
. parent/guardian is in a position to do so where resources are available to the famlly or care
-gn./er. Mostly neglect occurs in one or more area such as health, education,” emotional -
development, nhutrition and shelter. All types of viol'ence and cruelty could be "'etri”nental i
the health and normal development of children. The phy5|cal and mental damage from chlld .
'abuse can impact the child in multlp!e ways throughout his/her life, which raises the o

rmportance of multi-agency and multl-dlscrphnary preventlon

Medlcal profess:onals stand on the very front Imes of early detection and treatrrent of chr!d

E abuse and have exerted great. efforts over the past’ decades to its prevention. While

meanmgful progress has been made in rarsmg ‘the awateness on tn s issue among me chcar

professxonals and the general public, unfortunately, child abuse has not been aeduced The

v

. existence of varlous forms of child abuse such as oppression and, exo!o:tatlo - pw"mg cn

. - local culture and sehtiment makes a comprehensrve response di fficult. In addmcn socizl

development and the resulting unraveling of family bonds have led to the increase of child |
abuse in the form of neglect. Accordmgly, prevention of child abuse and the early detect;

‘and treatment of victims are still lmperatrve social challenges.
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International organizations have also established many policies for prevention-of child abuse. -

The UN Committee on the Rights of the Child proclaims children to be free from all forms of

'violence. The World Medical Association (WMA), the umbrella organization of NMaAs, in.its

WMA Statement on Child Abuse and Neglect calls for the world's physmans to be aware of
their respon5|b|l|ty in the prevention and treatment of child abuse and for each NMA to raise
the awareness of physicians and to provide necessary training and to closely codpei'ate ‘with

governments and related organizations.

- Although protecting children from abuse |s everybodys respon5|bihty, the followmg-

recommendatlons are made to mclude multl-agency colleagues

.A. Recommendation to all individual physicians and health providers

1. When suspecting child abuse, thé health practitioners and providers can intervene in the .

~early. prevention of abuse by notifying the facts to the appropriate authorities and social -

organizations and by providing direct support or ihfqi*mation to the patient and the family.

2: The physician, who is in the position to perform a unique and special role in-identifying

. and assisting abused children and their parents/care-givers, must- be aware of his/her
: responsnbillty regarding this issue, fulfill his/her duty to report cases of abuse and receive

. tramlng necessary m identifymg chlld abuse.

3. Also, the doctor/medical professionals and health workers must carefully o'bserve the
overall s surroundmgs of the child suspected to be abused and consider the possibility of
“additional abuse victims because Chlld abuse can occur not just in the family but under

.vanous circumstances such as child care faculltles, kindergartens and schools.

_ 4. Child abuse usually can be attributed to a 'c;bmbination of causes and requires a

c.ombinati'on of multiple appro,aches to identify and respond to. Therefore, multi-diséiplinary

- collaboration across fields such as medicine, nursing, law and social welfare.is required to
s b.royide‘ appropriate help to the victim and the family.. CMAAO encourages physicians to

~ collaborate with experts of various fields to address the issue of child abuse.

'B. Recommendation to NMAs

1. NMAs must conduct active public campaigns to raise the awareness of child abuse

prevention among doctors, health workers, other services and all other sectors of society.



They must also cooperate with other groups that conduct such projects to raise the overall

social awareness for child protection..

2: NMAs should recommend to the miedical credential.authorities of their countriés to
‘advotate necessary changes in curriculum and_ere encouraged to play an -active role in
promotional activities and the development -teaching, = training .and practices of

. medical/allied professional’s "bodies. ln ‘particular, NMAs must develop and conduct

. Coritinuing Medlcal Educatlon (CME) programs that provrde basic knowledge on Chlld abuse

- and- protectlon. The CME programs must include conterits such as ldentn" cat_lon of -the

- abused child, consulting the faniily and 'other'care' givers, medical evaluation, tréatment and. -

systematic protectlon of the abused child as well as knowledge and techmques for record

keepmg in all cases.’

'3, NMAs are encouraged to advocate and actively promote and participate to provide

(necessary advice as an expert group in legislation and public policies to address all aspects of '

child abuse including measures necessary in “its- anticipation, detection, confirmation,

treatmént, protection and rehabilitation to safeguard against repeated victimization. -

E 4. NMAs must cooperate with the _government and related authorities. in- preparing
systematlc measures to protect health professronals so that they can actively fulfill thEll"
: direct duty of reportmg cases of child abuse and of solving child abuse issiies wnthout bemg

treated unfavorably or being exposed to vanous dangers due to such actions.

‘C. 'Recommendation to Governments

1. Each government must provide a basic framework to protect children from all forms of

aBu_se. This includes regulations and legislation on reporting systems, treatment, proteotion
" and.prevention of repeated abuse of the child. Each government must establis'h and operate

a nationa! child protection regiSte’r and annually monitor and update this framework.

E 2 To provide appropnate assistance to the abused child, parents and all entrusted care

glvers in all settings, each government must create a system for collaboration of all agencres

' mvolved with or affecting children. It must also guarantee fuli rehabilitation and continuum

. of care.

3. Each government must continuously monitor and research international standards or.

1"
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_conventions related with child protection and child abuse prevention and must maintain its

national standards and systems in accordance with international and human right;s standards

through ratification of such if necessary.

4. Each government must have dedicated budgets allocated for child protection services.

5. Each government must have mandatory training of all personnel at all levels.

6. All governrnents. should ensure that there are robust communication systems for tirnely

. referral and intervention across all sectors.

b. Reco'mméndation to other professional bodies and organizations

-1 CMAAO should work with other orgamzatlons to gain wide support and partICIpatlon of

“the general public for the cause of preventing Chlld abuse by conductmg campalgns to raise

the overall social awareness on children's nghts as wel! as the organizational responS|b|I|ty to

- protect the chiid from various dangers and threats. -

_2. All people working in child care sector must work together for better detection,

continuous’ data collection and monitoring of child abuse in collaborafion with the

communlty They must also momtor the government's child abuse preventlon pohues and

, mltlatlves and present opportumties for improvement.

3 They must focus on the development and W|de use of educat:on programs and gundelmes

' for chllcl_r_en, parents, children-related professionals such as teachers and care providers and

 the general public.

4. They must form a network with related entities such as the government, various expert

- groups and child protection centers and agencies 'to "exert efforts in sharing data

cooperatively.

The. 28th CMAAO General Assembly (September-12-14, 2013, New Delhi, Indla), hereby '

adopts ‘this resolutlon and, pledges to exert every effort in collectlvely rmplementlng the _ '

- prmcnples set forth i m this resolutlon It calls upon all National Medical Assoc:atlons to adopt

and carry out a work plan and regularly report its |mp|ementat|on status.



