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Protection of the rights of children and adolescents: potential

contributions from pediatrics

The article by P. Garcia Munitis et al.,
describes the case of 5 siblings in a clear and
unfortunately common situation of violated
rights.! The operation of the System for the
Comprehensive Protection of the Rights of
Children and Adolescents is exemplified, as well
as the possible modalities of alternative care
implied by a protection measure.

National Law No. 26061, which was enacted
several years ago, created this system and
provides the legal framework for a paradigm
shift in how childhood is conceived, from several
decades ago. This new paradigm replaced that
of welfare, where “minors” were the subjects
of guardianship, and the new concept is
that of children as subjects of law. Although
the new regulatory frameworks is clearly a
necessary condition, it is not enough for the full
implementation of proposed changes. Proof of
this is that certain terms (e.g., minors advisor) still
refer to that past.

This new paradigm is governed by
4 principles:

e the best interest of the child,

e the right to life, survival, and development,
e the right to be heard, and

e the right to family life.

The State therefore acquires a renewed role,
the one of guarantor of these rights.?

In accordance with such pillars, the guidelines
for alternative care suggest that actions aimed at
family strengthening should be a priority. Thus,
the separation of a child from their family is an
exceptional safeguard measure. In those cases,
individualized care is recommended so that each
child’s uniqueness is respected and suited to the
fullest. For this reason, among alternative care
modes, family care is the first option, because
it also allows for the child involvement in
community activities.?

An alternative to this are care institutions
similar to foster homes which, although they
provide shelter to a smaller number of children
than in the past, in general fail to promote an
optimal growth and development. Given the
disadvantages posed by living in an institution for
the future life of children, the recommendation is
that they should stay there for the shortest period
possible.?

In many regions worldwide, there are no
institutional care settings left. In Argentina, the
early national reports following the enactment
of National Law No. 26061 (from 2011 and 2014)
showed that, in spite of the limitations of a cross-
sectional view in a system that is continually
changing, the number of children and adolescents
living in non-family institutions reduced by
37%. However, they still account for 83.6% of all
children and adolescents without parental care.
In addition, the institutions working in some
provinces still practice guardianship methods.*

The system has other hurdles, such as the
fact that some provinces lack protocols for the
implementation of protection measures or that
any protection measure used is not recorded. In
addition, not all provinces have implemented
quality standards regarding care institutions.
In some provinces, there are still no family
care devices, and 18 out of 24 provinces lack a
regulatory framework for this mode of care.®

In relation to the stay of children and
adolescents in these institutions, the
representatives of 19 provinces established that
it is usually longer than 180 days, and it is never
shorter than 90 days in any province.®

Although the purpose of each intervention
and measure is to restore rights, a greater effort
is required to meet this goal. And although the
State is, as mentioned above, a guarantor of such
rights, it plays its role via its representatives.
Undoubtedly, as pediatricians, we are part of
this. Many times, our assessment of a patient
allows us to detect a potential violation of rights.
In addition, providing care to a child in a socially
vulnerable situation entails special characteristics
that we should be aware of, as well as the care
of those living in a care institution. We also
play a role in the assessment and promotion of
development, especially in adverse situations,
in caregiver training, in the improvement of
aspects related to health across the different
modes of care, in providing support to foster and
adoptive families.® Justice representatives must
be aware of the importance of their decisions and
that they should be based on the best interest of
the child, founded on adequate reasoning and
deadlines, and this is also part of our potential
responsibilities.



The relevance of the article mentioned here
lies in that it leads us to reconsider and review
our knowledge and practice because many of us
were professionally trained according to the old
paradigm and, in general, received little training
in these areas. It discusses childhood situations
that many times go unnoticed by society as a
whole, even by ourselves. B
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