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Shereen Memarian 

 Dilara Onur

Dear Readers,
Of the eight MDGs set to have been achieved by this year, the ones pertaining to 
children’s health fell significantly behind the rest. Each day, 18,000 children die from 
preventable diseases such as malnutrition, pneumonia, diarrhea, and measles - some 
of which could have been easily prevented with vaccination. 

As we challenge ourselves to understand and analyze the various health crises that 
exist in our world, it is critical that we also address key issues in an effort to protect 
the health of future generations. The necessity of building human capacity, through 
education and health, is key for economic and social success in the future. 

The second issue of WM News 2014-2015 delves into the various global health 
challenges that children face around the world. We will examine a wide variety of 
topics, including vaccination, education and nutrition. The articles in this issue 
are unique and special due to the personal insight that many of our authors have 
in working with children around the world, from the Chi Chis in Bocas del Toro, 
Panama to elementary students in Palestine.

With the United States still not ratifying the Convention of the Rights of the Child, 
there seems to be a very different perspective on how this country aims to protect, 
educate, and help the future generations. Thus, with our global perspective, we seek 
to shed some light on various failures and successes  pertaining to children’s health, 
in hopes that children around the world can have an equal opportunity to live a long, 
healthy life. 

Enjoy and fight on!

Sincerely,

Shereen Memarian and Dilara Onur 
Co-Directors of Newsletter
WorldMed: A Global Health Initiative 

Letter from the Directors
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United Nations’ 
Convention on the Rights of the Child (CRC)
By Kaydee Silva
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In November of 2014, the United Nations’ 
Convention on the Rights of the Child (CRC) 
celebrated its 25th anniversary. Ratified by 
195 countries, most recently by Somalia in 
January 2015, it is the most widely accepted 
international human rights treaty.
 
The CRC specifies basic human rights of 
children, defined as any person under 18 
years old. UNICEF divides the CRC into four 
fundamental categories: guiding principles, 
survival and development rights, protection 
rights, and participation rights.
 
At the United Nations CRC 25th anniversary 
celebration, Committee Chair Kirsten 
Sandberg stressed the importance of children’s 
participation when implementing new policies 
and programs. Sandberg gives the example 
of the establishment of a new transportation 
system in a state party. Yellow buses were 
provided to children with disabilities to increase 
access to schooling. After having a discussion 
with the children, however, it was found that 
while the provisions were greatly appreciated, 
the children would have preferred to have buses 
that weren’t yellow and matched the color of 
all the other buses. The yellow buses became 
known as “banana buses” and reinforced 
the stigma of children with disabilities 
being different. In this effort, there was an 
unintentional oversight that bolstered the idea 
of certain disparities which were intended to 
be diminished by this approach. Catherine Yen, 
Australia Young Ambassador, states, “What’s 
important to an adult does not always reflect 
what is most important to a child.” This case is a 
prime example of why the children’s ideas must 
be included in conversations and considered 
with respect. Article 12 of the CRC states that 
a child who is capable has the right to express 
his or her own views and the right to the 
opportunity to be heard. Sandberg asserts that 
as one is shocked when the voice of an adult is 
silenced, one must also be shocked when the 
voice of a child is silenced.
 
Teyise Dlamini, from Swaziland, spoke at the 
anniversary celebration as a child representative. 
She acts not only as a demonstration of 

Sandberg’s convictions, but also as a product 
of the CRC’s successes. Since 1989, integration 
of the CRC into policies has led to a decrease 
in child mortality and an increase in both 
primary education and access to healthcare, to 
list only a few.  Despite being a girl raised by a 
single mother, Dlamini was able to experience 
these achievements. She grew up with access 
to education, vaccinations, a nearby health 
clinic, clean water, and toilets (but indicates, 
no soap). Still, Dlamini recognized that her 
good fortune was not equally available to all 
children, notably, the children in her village who 
are deaf or blind. Although Dlamini is only 15 
years old, she is unsatisfied with the progress 
made. Dlamini spoke at the convention not to 
praise the accomplishments of the CRC, but to 
urge world leaders to continue efforts “so that 
all children can learn together, play together as 
[they] will all live together later in life.”  While 
there is recognition of success, there is greater 
acknowledgment and emphasis on what still 
needs to be done.  
 
Dlamini ended her speech with “bantfwana 
bangumliba loya embili,” which means “children 
are the future” in SiSwati, her native tongue. 
Because the CRC is already so widely accepted, 
its implementation is now absolutely imperative. 
In order for these children to be the future 
and to thrive, their rights must not only be 
acknowledged but also actively given. Policies 
and programs need to be established and 
initiated in the community, by the community. 
Children’s rights need to begin at home.

Recognizing that there is still a lot to be 
accomplished in regards to children’s rights is 
a movement in the right direction. Despite the 
United States’ status as a world leader, it has 
yet to ratify the convention, and is therefore 
not legally bound to its tenets. In 1995, the US 
signed the treaty, signifying concession of the 
CRC’s necessity. According to UNICEF, this 
delay in ratification is due to a prioritization 
of women’s rights. But 20 years later, when will 
children become the priority?



From a historic perspective, the advent of vaccines 
has saved millions of lives. Illnesses ranging from 
smallpox and polio, to whooping cough, measles, 
and diphtheria are essentially a thing of the past, 
only experienced in textbooks for most Americans 
and many other regions around the world. Adverse 
reactions from the use of these vaccines do occur, 
but at a rate that is extremely rare. Specifically, the 
successful eradication of smallpox, as well as the 
nearly complete elimination of polio infections are 
two of the greatest public health successes in the 
history of civilization.

Some anti-vaccine proponents present the argument 
that the innate immune system of young children 
can be activated and successfully overcome infection 
with certain diseases. Therefore, injecting children 
with ‘questionable vaccine ingredients’ at the risk of 
adverse side effects ranging from seizures to death 
would be an unnecessary risk. There are numerous 
studies which allegedly indicate that vaccines are 
linked to the onset of ADHD, autism, and diabetes.

Andrew Wakefield is known by many as a 
propagator of the now prominent anti-vaccine 
movement, after publishing an article in the Lancet 
in February of 1998. The article concluded that 
the Rubella virus, as well as the combined measles, 
mumps and rubella vaccine (MMR) had been 
associated with autism. Many anti-vaccination 
groups and parents then began to utilize this article 
as rationale for opting out of vaccinations for their 
children.

Subsequently, the Lancet retracted the article after 
discovering that several elements of the original 
paper were incorrect. Many of the co-authors of the 
article also clarified that the article’s findings did not 
indicate a causal link between the MMR vaccine and 
autism, as a result of insufficient data. The retraction 
was made in February 2010, and subsequently, more 
evidence of unscientific methodology was found in 
Wakefield’s work. However, it is evident that these 
findings were far too late to stop the explosion of 
anti-vaccination sentiment. Wakefield published in 
the UK, where in certain regions, vaccination rates 
dropped from 80% to 50%.

From a global health perspective, the luxuries of 
today’s Western world has left many blinded to the 

pains of the past. The blessing that these vaccine 
technologies are to the global population is often 
taken for granted in the West. Nonetheless, there are 
mothers in the developing nations of the world who 
have experienced the death of child after child from 
vaccine-preventable diseases and infections. These 
are the same mothers that are still willing to make 
the half-day trek to vaccination centers. 

Philanthropist Melinda Gates comments on the 
American perspective, “We take vaccines so for 
granted in the United States... Women in the 
developing world know the power of [vaccines]. 
They will walk 10 kilometers in the heat with their 
child and line up to get a vaccine, because they 
have seen death. [Americans have] forgotten what 
measles deaths look like.”

Like most scientific interventions, it’s apparent 
that vaccine use has a calculable risk attached. 
And, perhaps the anti-vaccine movement, at its 
core, contains thoughtful measures of improving 
vaccine regulations. But, it has been hijacked by 
an unnecessary level of fanaticism, which has 
given these concerns a near-scandalous and utterly 
unproductive face. There is much to be said for 
eliminating risk associated whenever possible 
with vaccines by using components that aren’t 
contraindicated to the health of children. But to 
push a notion that vaccines are unnecessary or cause 
more damage than they prevent is not only utterly 
false, but also globally detrimental.
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As a whole, the United States has no federal laws to mandate 
Û>VV��>Ì���Ã�v�À�V���`Ài�°���ÜiÛiÀ]�iÛiÀÞ���i��v�Ì�i�wvÌÞ�ÃÌ>ÌiÃ�
require children entering the public school system to receive 
certain vaccines. With the exception of children given medical, 
religious, or (rare) philosophical exemptions, there are 28 doses 
of 10 vaccines that the CDC recommends that all children 
between the age of 0 and 6 should receive including Hepatitis 
	�>�`��>i��«���ÕÃ���yÕi�â>i�Û>VV��iÃ°

Anti-Vaccine, Anti-Healthy Children
By Rasheed Durowoju

Image credit: Steve Sack, Star Tribune 



This cycle is a vicious, perpetuating loop of 
systemic oppression of more than 110 million 
young children born into poverty all over the 
world. Addressing this issue at its core will be key 
to ending poverty.

Having been a special education teacher in 
low-income communities at the elementary, 
intermediate, and high school grade levels, I 
have seen how education can play a significant 
role in transforming a student’s academic 
career. Teaching across multiple grade 
levels gave me a unique perspective of the 
cumulative effect of the education continuum. 
The experience was like stepping through a 
time machine and seeing my cute, eager-to-
please elementary students grow into bigger, 
not as cute, but still eager-to-please high school 
students.

During my time at the elementary level, it 
became evident that those students who had 
gone through an early education program were 
performing consistently better in regards to 
social, emotional, and academic development 
than those who did not. My focus on special 
education also allowed me to work with and 
compare the education experiences of a range 
of learning capabilities on both ends of the 
spectrum. My transition into high school 
academia allowed me to see how those early gaps 
had widened into a chasm. Abominably, some of 
these gaps between students with special needs 
and general education students could have been 
significantly minimized or avoided entirely.

Studies at Duke University have shown that 
ECE reduces a child’s chance of being placed 
in special education. Recent ECE initiatives 
in North Carolina, such as Smart Start, have 
shown to decrease the likelihood of a child 
needing costly special education by as much as 
39%. In the states, the mere perception of how 
a child behaves and performs academically 
in the classroom setting can make them a 
candidate for special education. In reality, those 
behavioral issues and educational gaps could 
have been due to the lack of ECE and not a true 

learning disability. This misperception and 
then incorrect referral for services can be a 
detriment to resource allocation and can take 
away from other students with higher special 
needs. More importantly, it is the student 
who suffers directly from the consequences of 
being misclassified as a student with special 
needs, when they really are not. Improper 
classification can lead to a lifelong social and 
emotional burden of perceived inadequacy 
by others and themselves. The cultural stigma 
can carry with them throughout their entire 
academic career and adult life, damaging self-
confidence, and even capping their potential.

If quality ECE programs have shown that it 
could prevent a child from being improperly 
considered for special education, if it has 
shown to have better returns on investment 
than the stock market, if education is heralded 
as the great equalizer in our society, and if 
education provides the means for a child 
to get out of poverty, then early childhood 
educational programs should be made 
universally available.
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Early childhood education (ECE) can make or break our future 
as a society. Children, simply put, are our future. Thus, an 
investment in our children is an investment for our future. 
Studies have found that ECE increases graduation rates, 
increases future income potential, and lowers incarceration 
rates. There is a dire need for more early childhood education 
programs, particularly for the most vulnerable populations in 
lower socioeconomic communities stuck in the poverty cycle.

Early Childhood Education: 
Investing in our future
By Gunnye Pak

Image credit: Learning Equality



In addition to their expanding waistlines, these 
overweight and obese children suffer from an 
array of diet-related noncommunicable diseases 
such as diabetes mellitus, cardiovascular disease, 
stroke, hypertension, and certain forms of 
cancer. It is imperative that we address this 
globesity issue, understand why previously 
undernourished children have become obese, 
and determine how to eliminate hunger without 
it shifting to obesity. The presence of childhood 
obesity in two particular Latin American 
countries - Brazil and Mexico - is highlighted 
below.

In Brazil, children consume most of their daily 
calories from processed food products due 
to the recent availability of, and accessibility 
to, supermarkets and fast food joints. Certain 
businesses have recognized this shift in behavior 
and have created new lines of products that 
appeal to their target audience. Food products 
that were once considered treats, particularly 
Nestle chocolate bars, are now considered a 
normal everyday fare despite the high number 
of calories and lack of nutritional value. 
Chocolate bars are promoted as being good for 
malnourished children simply because they 
are now fortified with micronutrients and iron. 
Trained vendors even sell these new chocolate 
bars door-to-door to advise low-income families 
how to feed their children. Ill-informed parents 
across Brazil are now unknowingly feeding their 
children high caloric chocolate bars in place 
of nutrition-rich meals. As a result, children 
are growing larger at an alarming rate and 
developing obesity-related illnesses at a much 
younger age.

Similarly, Mexico houses many malnourished 
children who consume high amounts of sugar, 
are at high risk of becoming obese, and are 
developing type 2 diabetes. Most of the adult 
population was malnourished as children, and 
type 2 diabetes is now the primary cause of 
death in Mexico. This may be due to the nation’s 
unusually high consumption of soft drinks, 
as Mexicans consume more soft drinks per 
person than anyone in the world. Soft drinks, 
such as the beloved and sugary Coca Cola, 
are more available than bottled water. Several 

years ago, some schools did not even provide 
bottled water on campus, essentially tempting 
students to “hydrate” with soft drinks. The 
Mexican government recently banned unhealthy 
products at schools. Still, Coke and other 
major brands remain a major part of life there, 
and children continue to suffer from chronic 
malnutrition.
 
There are several solutions that need to be 
implemented in order to alleviate worldwide 
chronic malnutrition. One step towards solving 
this issue is to help people recognize that global 
food and beverage companies are in business, 
not social service agencies. By targeting 
emerging economies, foreign corporations are 
able to exploit uneducated and needy people 
by selling them unhealthy foods in the guise 
of nutrient rich food. These companies are 
making unhealthy foods more available and 
affordable than ever, and aimed specifically 
at malnourished children. By utilizing mass 
media, marketing, and false advertising, 
companies now appeal to a wider audience. 
It is possible that by understanding these 
businesses’ incentives, consumers can make 
more informed choices when choosing their 
next meal. On a grander scale, empowering 
locals to urge policymakers to more effectively 
regulate the market may ultimately shape the 
economic system and society to ward off foreign 
exploitation. But, the most crucial step towards 
eliminating childhood globesity is to provide 
proper health education programs. Educating 
current and future mothers will allow them 
to make dietary changes at home, as well as to 
make more mindful choices when they go out. 
This will help prevent the risk of diet-related 
premature death or the development of serious 
chronic conditions that reduce the overall 
quality of life.
 
The increasing prevalence of malnutrition issues 
needs to be addressed. It is imperative that we 
educate and empower nations to prioritize and 
protect the health of their children. Such change 
on a global scale will improve the health and 
well-being of future generations.
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Childhood Globesity: A worldwide epidemic
By Shereen Memarian 

Global obesity, or “globesity,” has quickly become a major 
public health problem. Ironically, the increasing prevalence 
of obesity coexists with undernutrition in many developing 
countries. According to the WHO, there are more than 42 
���������ÛiÀÜi�}�Ì�V���`Ài��Þ�Õ�}iÀ�Ì�>��wÛi���Îx����������v�
whom live in developing countries.



For years, I thought about sponsoring a child, or 
perhaps even a community. But for some reason, 
I never did. What finally sparked my action to 
sponsor a child was an article that I came across 
which stated that 2014 was the worst year for 
children around the world, especially for those who 
had been affected by the Syrian civil war. Being half-
Syrian, I instantly sympathized with those whose 
lives were being destroyed in Syria. Even though I 
am not strongly connected to the culture, thinking 
of the travesties occurring in Syria compelled me to 
sign up with SOS Children’s Villages.

SOS Children’s Villages is the largest NGO of its 
kind that gives the most vulnerable children hope 
for the future. With a presence in 134 countries 
and territories, including the U.S., SOS Children’s 
Villages provide quality care based on the individual 
needs of children and gives them support to grow 
into productive members of society. 

Family is the heart of society at every SOS Village. 
Each child is nurtured by an SOS Mother who is 
professionally trained to form family ties with the 
children. In addition, each child also has between 
4-10 brothers and sisters. In turn, each SOS family 
is part of supportive communities of other families 
which create the SOS Children’s Villages. This 
unique approach allows each child to form life-long 
relationships as well as build confidence through the 
network of mutual support.

Three weeks after I signed up to sponsor a Syrian 
child, I received my welcome package in the mail. 
The first thing that I saw was a picture of an 11-
year old boy named Mahmoud. Mahmoud was 
welcomed to the village in Qodsaya after the passing 
of his father. At first, he was very reserved towards 
his new home, but gradually, he opened up to the 
caring environment of the SOS Children’s Village, 
establishing close relationships with his SOS family. 
Before living in his new home, Mahmoud’s days 
were filled with dreams of going to school. For 
months he would watch other children walk to 
school with their nice school uniforms and school 
bags. Because of the services that SOS provides, 
Mahmoud has been able to go to school, where he 
has shown excellent academic performance, despite 
being in the midst of a deadly war. 

I was very delighted to know that SOS Children’s 
Villages are keeping children, like Mahmoud, safe 
and providing them an education. I decided to write 
a letter to Mahmoud to let him know that he has 
a new friend. When he received my letter, he was 
very excited and quickly wrote one back to me. Like 
any kid, he loves to watch cartoons (with Ben 10 
being his favorite show) and loves to play with other 
children. Mahmoud told me that although he does 
well in school, he struggles in English. Therefore, 
he encourages me to write him letters so he can 
practice reading and writing in English. 

Despite my short involvement with the organization, 
I immediately felt that I was part of a family. This 
past January, I decided to become an ambassador 
for SOS Children’s Villages in order to share the 
special relationship I have with my sponsored 
child and how this experience is a step closer to 
eradicating child suffering. As an ambassador, I have 
the privilege to share stories about the children from 
SOS as a way of encouraging people to support this 
phenomenal organization. My experiences with 
SOS Children’s Villages have reinstated the fact that 
the quality of childhood is critical, as childhood 
experiences directly affect potential success in 
adulthood. Therefore, it is important to restore the 
balance in life for vulnerable children by guiding 
them with education, supervision, and access to 
greater resources. SOS Children’s Villages have 
become a model on every continent where indeed, it 
holds the title of the world’s largest family.
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Childhood is lost when families are displaced from their homes, 
when a child witnesses scenes of violence, or when education 
is disrupted. In many places around the world, it is not safe for 
children to be outside their homes. Activities that kids once 
took for granted, such as playing soccer with the neighbors, are 
no longer possible. Even now, millions of children live on the 
dangerous streets in the world’s cities and villages, especially 
those from low-income or minority families, those with 
disabilities, and those without families.

SOS Children’s Villages: 
The world’s largest family
By Amarjit Dass 

Image credit: SOS Children’s Village



stars in her eyes
drugs in her veins

her parents are praying
her soul still remains

 
no light for the Hmong

just more loss of kin
another Hmong child
with scar-riddled skin

out of the mountains
and over the border

the war was not secret
their lives in disorder

 
less rice fields, more poppies

wrecked jars and wrecked arms
so many slain here

and left under the stars

push this and push that
they’ll cut down her gown

but the spirit, it has her
and it’s taking her down

plij ploj plij ploj 
bamboo breaks, Hmongs die

forty years later
still claiming Hmong lives

 
stars in her eyes

doctors reaching in vain
no hope in sight

just her virtue remains

the door slammed shut
on her inevitable demise

Lia is gone
but her story survives
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Measles in Disneyland 
By Arif Pendi
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the Centers for Disease 
Control and Prevention 
issued a health advisory 
to notify public health 
�vwV�>�Ã�>�`��i>�Ì�V>Ài�
facilities of measles 
outbreak that spread 
from Disneyland, 
California to 14 
additional states as of 
�>�Õ>ÀÞ�Î£ÃÌ°�

The cases are linked as a result of several individuals 
touring Disneyland contracting the disease on site 
and then taking it back to their home states.

However, public health officials are not surprised 
by this sudden outbreak of measles, which has been 
associated with a growing minority of Americans 
who in recent years have decided to not vaccinate 
their children. The anti-vaccination movement, 
while always present, gained ground after Dr. 
Andrew Wakefield of the UK published a paper 
in 1998 that linked the MMR vaccine (Mumps, 
Measles, Rubella) with autism. Once a tribunal 
found his research to be dishonest and the report 
falsified, the Lancet retracted the paper and 
Wakefield’s medical license was revoked. 

Moreover, the decision to not vaccinate may have 
played a role in the latest outbreak. The CDC 
confirmed that both adults and children were 

affected by the Disneyland outbreak, but the 
majority of those that contracted the disease were 
unvaccinated. Measles commands a 90% infection 
transmission rate to the unvaccinated or those who 
do not have immunity to the virus. 

What does the ongoing Disneyland measles 
outbreak suggest? That globalization and efficiency 
of travel have changed how we think about public 
health management? That the anti-vaccination 
movement can put a serious dent in American herd 
immunity? That a single research paper could lead 
thousands of caregivers to decide to eschew the use 
of a safe and effective CDC-recommended MMR 
vaccine? 

Or, perhaps, it is that with a total of 104 cases of 
measles confirmed and the majority linked to the 
theme park, Disneyland may not be: “the happiest 
place on Earth.”

Image credit: Steve Benson, The Arizona Republic 



In 1990, the United Nations dedicated an entire 
Millennium Development Goal to children. The 
intent of goal four was to: “Reduce by two-thirds 
between 1990 and 2015 the under five mortality rate.” 
So why in 2015, after twenty-five years of striving 
to achieve this goal, are people outraged at the 
mention of child mortality on a national television 
commercial? Perhaps, the anger is the result of the 
façade social media can create. At any moment, we 
are capable of downloading adorable baby videos 
that arrive at our fingertips in seconds. Every day, 
our feeds are filled with baby announcements and 
gender reveal parties. Parents are even able to 
carry around and post 3D pictures of their unborn 
babies.  Social media has indeed become the modern 
version of story telling. The caveat, however, is tragic 
and sad stories make people feel uncomfortable, 
which therefore translates into fewer ‘likes’ and less 
exposure - a far more serious consequence.

As a global citizen, I strongly believe it is important 
to celebrate the arrival of healthy babies. But, my 
feet have stood in a village where this is far from the 
norm. Therefore, it is my equal belief that the stories 
of these, less fortunate children must also be told. In 
2014, as part of the study abroad component of the 
USC Masters of Science in Global Medicine Program, 
I was afforded the opportunity to travel to Bocas Del 
Toro, Panama in partnership with Floating Doctors. 
Each day, the Global Medicine students were 
honored to join the doctors to visit remote islands 
in an effort to bring medical care to some of the 
most impoverished and underserved communities 
(notably the Ngobe-Bugle indigenous). Day by day, I 
watched in amazement as the Floating Doctors crew 
and my fellow classmates worked to carry supplies, 
set up stations, and interact with the patients. I was 
so humbled to be welcomed by the communities 
and to participate in such a delicate and intimate 
part of their lives.  My eyes were greatly opened as 
I watched medicine being delivered without the 
technology, privileges, and advances of the first 
world. It was the first time where I witnessed what it 
truly meant to be a healer, as well as the great honor 
and responsibility that coincides with caring for 
another human being. It was also the first time where 
my education translated into real human experience, 
as the individuals who I had known before only as 
the statistics and facts noted in surveys and other 
literature, sat before me, staring me in the face with 

inquisitive eyes and somehow a gentle smile.

It was not surprising that many of these faces 
and smiles were those of children and women. 
However, what was surprising is that many of the 
infants and small children were referred to solely 
as “Chi Chi” by their family, community, and their 
medical record. “Babies in these villages are often 
not named until they are 2 years old,” repeated a 
long time Floating Doctors crew member. After 
the third time, I simply nodded and returned back 
to my post. As my mind went aflutter, I became 
progressively more motionless as the words just 
sat on my bones like drying cement, growing 
heavier and heavier the more they were allowed to 
penetrate my being. And although that moment 
is the one that has forever changed me, there were 
many other moments with women of all ages who 
quietly revealed that they had lost their infant(s) 
during or shortly after labor. The sudden awareness 
that not all mothers get to celebrate the news of 
their pregnancy, the arrival of their infant, or 
the joy of naming their baby until two complete 
years after the fact, stands in stark contrast to 
the “norms” that had been reinforced by my own 
experience growing up in the suburbs of California. 
The time I was able to spend amongst the Chi 
Chis and their mothers provoked a dramatic 
reconstruction of reality.

The Chi Chi story exists because infant mortality 
in Bocas del Toro and the surrounding islands 
is so high, estimated at 40- 50/1,000 live births, 
and maternal care is almost absent (Maternal 
Mortality Rate is est 635/100,000).  And although 
this is a story from an isolated area, this is not an 
isolated case. Infant and child mortality are critical 
global issues that should not be overshadowed 
by the reality our social media creates. No matter 
how hard it may be to face, these stories deserve 
attention and these children deserve the best start 
to a long life. Therefore, I encourage you all to 
rethink our outrage. Instead of being angry that 
these critical issues are being aired on commercials, 
or posted on your feed, let’s be angry that children 
die every day from preventable causes. Let’s 
come together so that one day, all the mothers in 
the world can share stories of their healthy and 
prosperous children.
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a false sense of norms and realities and has 
disconnected them from somber and tragic 
truths. One recent example is the outpouring 
of rage and discontent after Nationwide 
Insurance aired a commercial bringing 
awareness to child mortality. Nationwide 
cited that preventable accidents are the 
number one cause of children’s deaths and 
that the purpose of their commercial was 
to help protect today’s children. Yet, the 
anger still continued. There is no debate that 
Nationwide delivered a powerful message. 
However, the reactions of the viewers 
require equal contemplation in order to fully 
Õ�`iÀÃÌ>�`�>�`�V��Ì��Õi�Ì�i�w}�Ì�>}>��ÃÌ�
infant and child mortality.
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on infant and child mortality
By Elise Smith

In 2015, with all the advances in science 
and technology, it is a hard fact to swallow 
that the world is still losing generations of 
V���`Ài�°�Ûi����Ài�`�vwVÕ�Ì�Ì��V��«Ài�i�`�
is that the majority are dying from 
preventable causes. Although science has 
brought wonderful innovations to tackle 
issues including malnutrition, sanitation, 
and infectious diseases, technology has 
concurrently created a society that relies 
on social media sites as a portal to receive 
information about communities in both the 
local and global sphere. It can be argued 
that although the world is connected 
like never before, the means of this 
connectedness has given some of its users 



Dr. David Baron, M.S.Ed., DO is the Vice-Chair of the 
Department of Psychiatry, Chief of Psychiatry at Keck Hospital 
at USC, and Professor of MEDS 525: Global Mental Health 
for the MSGM Program. Quotes from Dr. Baron, who was 
interviewed on February 11, 2015, have been paraphrased.

Although commonly - and mistakenly - noted 
as a condition characteristic of American 
culture, Attention Deficit Hyperactivity 
Disorder (ADHD) is one that affects many 
children all around the world. Children with 
ADHD are those whose hyperactivity or lack 
of focus surpasses that of their peers. “These 
kids are not lazy,” states Dr. Baron. “Many 
times, they are the most hardworking and 
intelligent kids in the class, but just have a hard 
time focusing.” Like many other mental health 
issues, the cause of ADHD is convoluted and 
considered a manifestation of many possible 
factors, including genetics and environment. 
Additionally, a majority of children affected 
with ADHD continue to have the disorder 
as they age into adolescenthood and even 
adulthood. 

Despite the fact that Dr. Heinrich Hoffmann 
first described the disorder in 1846, ADHD 
is still denied by many and associated with 
considerable misconceptions and stigma: some 
people consider ADHD to be a result of bad 
parenting or too much sugar intake. One of 
the most prominent beliefs is that ADHD is a 
disorder unique to America alone. “This is not 
just an American phenomenon, as the disorder 
has been identified in every country that studies 
it,” clarifies Dr. Baron. “Although the symptoms 
may present differently, the perception that it is 
only in America is incorrect.”

A study done by Stephen Faraone from 
the Department of Community Health 
and Epidemiology at Queen’s University in 
Ontario is one of many that addresses this 
misconception. Faraone and colleagues 
analyzed a collection of fifty studies from 
various populations to compare the prevalence 
of ADHD in both US and non-US populations. 
The publication concluded that the prevalence 
of ADHD was predominantly uniform across 
different parts of the world, with some countries 
having even higher rates than the US, thus 
discrediting the perception that the disorder is 
unique to the US. 

With these findings, how can we then explain 
the dramatic global increase in the prevalence 

(diagnosis and treatment) of ADHD, especially 
in the United States? Is it possible that the US is 
over diagnosing and over-treating the disorder? 
Dr. Baron agrees that misdiagnoses and 
overdiagnoses exist, especially when considering 
the number of students who get prescribed 
ADHD medication (cognitive stimulants) as 
study aids. But, he parallels this substantial 
increase in prevalence to the early stages of 
the discovery of HIV: as our understanding of 
ADHD increases over time, so is our awareness, 
diagnosis, and treatment. 

With studies like Farone’s showing the global 
prevalence of ADHD, it is critical for the global 
medical community to recognize and alleviate 
the burden of this disorder. A critical step in 
the alleviation process is reducing the stigma. 
By recognizing ADHD as a legitimate health 
concern, communities around the world can 
improve the means to diagnose and treat 
children with the disorder. A critical step in 
reducing this stigma is to utilize education. 
“Education is the key,” reiterates Dr. Baron. Over 
and over again, our Global Medicine courses 
confirm the need to educate the communities 
we seek to serve in order to improve health 
outcomes. The same is true for alleviating 
ADHD. A very interesting study from the 
National University of Science and Technology 
in Islamabad, Pakistan took a closer look at 
the correlation between education and treating 
ADHD. Malik TA and colleagues showed 
considerable improvement of symptoms with 
the implementation of “behavioral parenting 
training.” By educating parents and caregivers 
on how to support the disorder, the child’s 
symptoms and behavior can improve. 

With ADHD being seen all over the world, 
it should not be overlooked. As mentioned 
before, with the majority of children carrying 
the disorder into adulthood, it is critical that 
the global community unites to correctly 
diagnose and treat symptomatic children. 
Through education, we can alleviate the stigma 
and burden associated with the disorder and 
effectively treat those that need it.

Pushing Past the Misconceptions: 
Understanding ADHD with Dr. David Baron
By Dilara Onur
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Sierra Leone continues to contend with the legacy of its 
bloody and grotesque civil war that took place between 
£��£�>�`�ÓääÓ°�ƂÌ�Ì�i��i�}�Ì��v�Ì�i�V��y�VÌ]�V�Û���ÃÌÀ�vi��>`�
prompted mass mutilations and the widespread use of 
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as seven years of age and involved methods inconceivable 
to most.

Children were brutalized into submission, drugged, and 
then forced into combat. Those not in combat served in 
other roles such as messengers, servants, human shields, 
or bush “wives,” a term used to mask the rape of many 
young women.

While abduction remained the most frequent method of 
child conscription, some children appeared to assume 
a more open decision to participate in armed conflict. 
The collapse of family and community structures, 
in combination with a deficiency in educational 
opportunities, produced almost no viable options 
for most children. As a consequence, the promise of 
camaraderie, adventure, and protection from a militia 
group suddenly became enticing. Regardless of the mode 
of indoctrination, child soldiers were witnesses and 
perpetrators of extreme violence such as death-squad 
killings, torture, executions, rape, and massacres of 
family members.

Abductees endured constant coercion by rebel groups 
to sever ties with their own families and communities. 
This involved demanding many of these children to 
engage in barbaric assaults or killings against loved ones 
and members of their community under the threat of 
death. The ruthless tactics of family disintegration by 
rebel groups served as a strategy to destroy any relation 
that may have provided an escape route for the recruited 
children.

In 2000, the Abuja Agreement marked the end of the 
civil war in Sierra Leone and called for the return of child 
soldiers to their families and communities. In accordance 
with the treaty, a Disarmament, Demobilization, and 
Reintegration (DDR) program, an applied strategy 
employed by all UN Peacekeeping Operations, was 
implemented. DDR programs signify a 3-step process 
in which soldiers are returned to civilian life following 
conflict. The primary phase, disarmament, requires 
soldiers to submit their weapons to be destroyed. The 
second phase, demobilization, involves disbanding 
militias and releasing former child soldiers into society to 
reunite with their families. The final phase, reintegration, 
involves long-term efforts to monitor and follow-up on 
the social reintegration and psychosocial adjustment of 
these youth at the individual level.

Social reintegration and psychosocial adjustment posed 
a significant challenge to the former child soldiers 
immediately following the post-conflict era in Sierra 
Leone. Due to the destruction of relationships between 20

Reintegrating Sierra Leone’s Former Child 
Soldiers: A look into their destiny
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the abductees and their families or communities, actions 
were taken to facilitate an effective transition back into 
society. For instance, sensitization campaigns were 
launched to generate local dialogue about child soldier 
reintegration and promote community acceptance. 
Despite the efforts of many organizations and trained 
community volunteers, a measure of the effectiveness of 
these efforts remains absent. Moreover, the amount of 
studies examining the return of these war-affected youth 
to civilian society is scant.

The past exposure to war and failed attempts of 
integration back into civilian life may result in an 
increased risk of mental health problems, re-recruitment, 
and several other forms of exploitation in these child 
soldiers. Studies examining the psychological outcomes 
of former child soldiers note high rates of psychological 
trauma and social difficulty immediately following social 
reintegration. However, how do these former child 
soldiers cope with social reintegration over time?

Longitudinal studies highlighting the psychological 
outcomes of former child soldiers continue to be 
deficient. Betancourt et al designed the first and only 
long-term prospective study to examine the psychosocial 
adjustment of male and female child soldiers in Sierra 
Leone. Beginning in 2002, 260 former child soldiers 
were studied for over two years following initiation of 
social reintegration. The authors found that the children 
involved in wounding or killing others showed increased 
hostility, while those who were raped demonstrated 
heightened anxiety as well as hostility. Interestingly, 
relative to baseline psychosocial examinations, those who 
survived rape were also noted to have higher confidence 
and pro-social attitudes at follow-up. The study cited 
improved community acceptance and retention in school 
as two strong factors in the positive outcomes of these 
children.

The findings of this study have tremendous implications 
for the future of Sierra Leone. The international 
community, as well as the government of Sierra Leone, 
continues to attend to economic development and 
stability to the detriment of social services beneficial to 
former child soldiers. Yet, as long as the ramifications of 
the civil war on the youth of Sierra Leone are neglected, 
the prospects of a stable future for this war-torn country 
will be under threat. Without a greater effort to address 
the mental health needs of former child soldiers scarred 
from tragic experiences in conflict, the destiny of Sierra 
Leone will likely mirror its past.



This Issue’s Contributors
This issue of WorldMed News was inspired by WorldMed’s experiences with the children and faculty of 
9th Street Elementary School in Downtown Los Angeles. 9th Street Elementary is located in the Fashion 
District and many of its students come from very low socioeconomic status. The school’s transient rate 
(describing the rate at which children enter and leave during the school year) was 43% in 2009-2010 
compared to another LAUSD school at 12%. The school was closed in 2010 and was described as one of 
the lowest performing schools in LAUSD, achieving test scores far below the state’s target. The school was 
renovated and reopened after three years. The facilities have greatly improved providing resources such as 
a safe playground, iMAC computer lab, enrichment programs, and small group instruction. What inspires 
WorldMed the most is Principal Simpson and his staff ’s dedication to the students and their commitment 
to achieve. The school’s vision and mission statement is as follows: “9th Street School inspires all students 
to be motivated and resourceful life long learners. Our goal is to promote a passion for Science, Math, 
Engineering, and Technology and to support the development of innovative 21st century learners.”

Because WorldMed shares 9th Street’s passion for science and education, a relationship was formed in 
the 2013-2014 school year. WorldMed’s aim is to help support the school to provide resources and hands 
on learning experiences to these deserving children. All the proceeds raised from WorldMed’s Prom, 
“Dressed to the Nines,” will be donated to 9th Street Elementary.
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