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Ottawa Canada for grass roots work and then came to Department of Health. Lot of work with youth – trying to link policy with practice.  Work with many International Agencies including Unicef, WHO. 

150 advisors from round the country put together a book on child and youth health through out Canada and used two round tables and used youth leaders and community for that chapter. Sets out policies and practice and ecological issues too. Did a lot of work on the UN convention and rights of child and had a publication – how does Canada match up – looking at convention and using youth friendly language and looking at how youth have lot of energy and resource for putting forward ideas. 

Also looking at girl child of today as the woman of tomorrow. The Canadian Girl Child: Determinants of Health and Well-being. Government publication. This is a literature review and looks at the problems on a wide basis across Canada.

Eating disorders is a big problem – can be life threatening and encouraging community programmes – get girls more engaged in local programmes, sports etc and see who they are as individuals within the female body. Where do girls stand in terms of emotional, mental physical and spiritual health and how do they fit into society and what do they perceive as body image.  Still a lot of conflict with roles and gender issues. the same issues are coming up in each generation – relationships, roles, gender issues etc from one generation of the family to another. 
The girls may well have the skills and resources to go through the preschool years and the middle years but when they reach that transitional period of adolescent / adult phase this is where things begin to go awry most often.  What we don’t see explored in the review is whether the girls who have problems are showing problems, vulnerability and low self esteem in the early or the  middle years but what we are seeing is that by the time they reach adolescent years the prevalence of emotional problems and anxiety and depression exceeds that of boys.  So we know that these girls come up against enormous problems in self identity and finding out who they are and what I  find most interesting is that all these needs and wishes because they have this maternal instinct – they are more vulnerable and they will always be responsive to external pressures and we think this is one of the underlying reasons why young girls absorb the media messages so much about themselves and why their positive development is in jeopardy in terms of how they can move forward and become stronger adults. The girl child report reframes the analysis from a key health determinants point of view looking at inequities in health that are directly correlated with largely systemic and societal issues – for examples the general advantage of males over females in society; white over non white; rich over poor; able over disabled. Looking at it from a lifetimes transitions approach and a gender analysis lens.
The publication about the girl child actually threw up more problems than it provided solutions and set up some discussions. We still see that girls respond to media messages, they are still under rated, still smoking, still promiscuous and submissive to men and more susceptible to sexually transmitted diseases. They are more depressed, more anxious and there is a lot of negative but there is a lot of positives too – we don’t want to create a negative picture but this is why we are focussing on these problems over the last couple of years. 

Most of our daughters still live in a culture which condones and endorses violence against women and its amazing that with this sort of issue is so difficult to get to the root causes. The quality of life is being compromised by marketing strategies and media dictated standards where beauty does sell goods and services.

Does gender matter to youth health – yes it certainly does – for females the highest rate of hospital admission is for pregnancy – for males accidents. In terms of suicide males are more likely to be successful. 

We are supporting community programmes – Power Camp – helping girls to confront media images and so on and traditional roles so they can build up their own image of who they should be and what hopes they have for themselves.  So the institute or child health helps by providing resources and advocacy. We are looking at more opportunities for girls and young women to tell their own stories.  

Eating disorder is a major problem for us – 2% of females 14-24 years develop anorexia in Canada and 3-5% develop bulimia and the root causes are not completely clear to everyone so we need to dialogue with each other to find that. We have made a list of helpful strategies by talking to families and those involved in the problem. Let her tell her own story and encourage her strength,  celebrate her achievements, recognise the strength in the person inside the female body,  appreciate her body type as a personal and familiar and loveable  family trait; help her see that her needs are important too, actively engage in sports activities with her, stay involved with her educational choices, encourage men young boys and fathers to recognise the importance of empathy, compassion and non violent behaviour and to please help to find the solutions to address these issues.
Another programme is Freedom to Grow and is an interactive computer programme for girls 8-12 It helps literacy and communication with other girls and individuals of their age. It used to be called just girls until it went public on the internet and then the name had to be changed. 

Internationally – we are always trying to look at comparisons between girls in our relatively privileged country and girls in less advantaged backgrounds. This was a story from a conference in Toronto called ‘Girls Stories worth telling’  Fifteen girls from developing countries and fifteen Canadian girls 

She wakes before sun at 5am , she will have few moments in the day to call her own, she is a child bride, teenage mother sole food producer and illiterate home maker. On the Delta of the Ganges at fifteen she has become all things that her parents expected her to be. 
She squats frozen with fear her rifle braced against her. At age twelve she was abducted into the rebel army and forced to fight has husband officer abuses her in Northern Uganda she has become an unwilling soldier and child slave. She knows that refusal means her death.
There are so many communalities

She struggles to open her eyes by noon. It was a tough night on the street and she is hungry and alone.  She is a child prostitute sexually exploited youngster. School drop out and teenage runaway from an abusive home. In down town Toronto at age sixteen she has become something she never wanted to be. 

