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The Child Development Index (CDI) 2012:

Progress, challenge and inequality

by Save the Children

1 Japan 0.35
2 Spain 0.55
3 Germany 0.64
4 Italy 0.70
5 France 0.74
137 Congo 43.01
138 Burkina Faso 43.93
139 Chad 44.11
140 Niger 48.73
141 Somalia 54.50
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people. In most nations, the
proportion of young people agreeing
with the statements is at the lower
end of the 5% to 10% range.A higher
proportion of children agreed with
the statement I feel awkward and out
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of place’ but even here the proportion ~\ ~
answering ‘yes’ exceeded 10% in only 1 5 — \ \\
8 out of 24 OECD countries. The 'T‘ — C \

ost striking individual result is the
30% of young people in Japan who
agreed with the statement 7 feel
lonely” - almost three times higher

than the next highest-scoring country.
Either this reflects a difficulty of
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“I feel lonely” &L TLVS
FEBLDENIEMN TN

A comprehensive
assessment of the lives and
well-being of children and
adolescents in the
economically advanced
nations.

UNICEF Innocenti
Research Centre, 2007
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UNICEF Innocenti Research Centre, 20124

BRREBICHDFLELITHEMIZHERIND
(social exclusion)
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War on childhood poverty

in United Kingdom

Percent

1968 1950 1991 1992 1993 1994 1 945 ‘#}8 1597 1998 1959 2000 2001 ?00? ?005 2004 /"(‘5 ?D"ﬁ ?.) 7 2008 2009

Year

~-United States: Perce i persons

under 18 years below official US Poverty Line, 1888-2008 (about 35 percant of
median incoma In 2000!

=& United Kingdom: Percent of U K. children below the absolute poverty threshold, 1989-2008 (about 80 percent of
median income in 1988-99)

Figure 1. Absolute Poverty in the United States and United Kingdom 19892009,
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State of the world’s vaccines and immunization, WHO 2003
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Children and youth with special health care needs

Van Dyck PC, et al : The national survey of children with special health care needs.
Ambul Pediatr 2: 29-37, 2002
Perrin JM : Children with special health care needs and changing policy.
Academ Pediatr 11: 103-104, 2011
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Children and youth

with complex health needs

 Children and youth with complex needs are
defined as children and youth with multiple
health/developmental needs that require
multiple services from multiple sectors, In
multiple locations.
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BEHEAREROFISOBMER EFRFFFEERED B

T 2(100%) 100% 100% 100% 100%
2,5008 A1 5.1% 8.6% 9.6% 9.6%
1,5008 ATt 0.3% 0.7% 0.8% 0.8%
1,000g A i 0.1% 0.2% 0.3% 0.3%
BR 3,2409 3,0509g 2,980¢g
ZB 3,150¢g 2,960g 2,910g
B #aET 3,200g 3,010g
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Barkerzy

Developmental origins of health and disease (DOHaD)
Barker DJ, et al: Fetal origins of adult disease, Lancet i: 8489, 1986

Barker DJ, et al: The developmental origins of adult diseases. BMJ 301: 259-262, 1990

Metabolic Nonmetabolic
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Joss-Moore LA, et al: Current Opinion Pediatr 21:230-234, 2009
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Bright Futures:
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Medical Home
(patient-centered medical home)
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