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President, UNICEF Executive Board 
Permanent Representative of Bangladesh to the United Nations 

Although almost 50 years have elapsed since the UN Declaration on the Rights 
of Child was adopted on November 20, 1959, the lives of billions of children 
still to-date are uncertain and neglected.  Out of the total global population, 
more than 1/3rd are children, and half of them still live in poverty and           
deprivation.  There are over 250 million child laborers worldwide and the Asia-
Pacific region has the highest number of child laborers.  Nearly 22,000 children 
die each year due to work-related accidents.   A large number of children are 
being subjected to flesh trade trafficking and they suffer cruelty and             
deprivation.  Nearly 130 million children cannot enroll in primary schools and, 
more importantly, the dropout rate is staggering.   
 
The UN Declaration on the Rights of Child states that "The child shall be pro-
tected against all forms of  neglect, cruelty and exploitation. He (she) shall not 
be the subject of traffic, in any form. The child shall not be admitted to employ-
ment before an appropriate minimum age; he (she) shall in no case be caused 
or permitted to engage in any occupation or employment which would preju-
dice his (her) health or education, or interfere with his (her) physical, mental 

or moral development."  In 1989, world leaders decided that children needed a special convention just for them because 
people under 18 years old often need special care and protection that adults do not. The leaders also wanted to make sure 
that the world recognized that children have human rights too.  By agreeing to undertake the obligations of the Convention 
(by ratifying or acceding to it), national governments have committed themselves to protecting and ensuring children's 
rights and they have agreed to hold themselves accountable for this commitment before the international community.   
 
Bangladesh was among the first countries to sign and ratify the Convention on the Rights of the Child in 1990. The     
Convention on the Rights of the Child (CRC), which will reach its twentieth anniversary in November this year, is the 
most widely ratified human rights treaty in history. In June this year, the Government of Bangladesh had presented before 
the CRC Committee its current efforts to harmonize the Children’s Act, passed in 1974, as well as the National Children’s 
Policy (1994) with the provisions and principles of the CRC. The draft amendment of the Children’s Act is finalized and 
is awaiting approval. The Bangladesh Government also reported that significant progress was made on birth registration, 
the collection of data related to children, eradicating the worst forms of child labour, improving the juvenile justice system 
and addressing violence against children. In Bangladesh, children are becoming more and more involved in Government's 
policy formulation and decision-making processes. Children's opinions had been invited in the formulation of the national 
child labor policy and the national plan of action for children. Further, in order to realize children's rights, Government 
budgetary allocations have been significantly increased over  the years and substantial resources have been allocated for 
the expansion of education, health, nutrition and social welfare sectors. 
 
Despite this spectacular achievements by Bangladesh, and although nearly 50 years have passed since the Declaration and 
20 years have passed since the Convention, those goals are yet to be achieved fully across the globe.  Therefore, it is time 
to create public awareness on the issue and I am, therefore, pleased that the DCI has taken an initiative.  I am pleased to let 
you know that the newly elected Bangladesh government of Sheikh Hasina has taken a vow to achieve 100% primary 
school enrolment by year 2011 and it plans to have 100% literacy rate by 2014.  These are ambitious goals but with deep 
and sincere commitment and participation of the global community, I have no doubt that such could be achieved.  
 
The country of Bangladesh needs resources and technology to achieve its goals and since we live in a global community, 
it should be the responsibility of all to assist them in achieving their goals. If the global community comes forward, a   
reallocation of resources from building weapons of mass destruction plus tension and terror could be diverted to achieving 
the Rights of Child and such prioritizing could be beneficial for the global community. More importantly, the achievement 
of these goals is becoming more and more difficult for the developing countries due to global financial meltdown and  
climate change. The reason is; they are diverting their resources and budget from such goals to other sectors causing fear, 
anxiety and uncertainty.  Therefore, today’s conference is a timely one and it should raise its voice so that the decision 
makers remain committed to achieving the UN Declaration on Rights of Child.  Thank you all.  ~  Dr. Abdul Momem 
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Ziauddin Ahmed M.D.,F.A.C.P. 
Vice-President, Distressed Children & Infants International                                 
Associate Professor,  Drexel University College Of Medicine 
Past President, Bangladesh Medical Association of North America (BMANA) 
 

Title: Distressed in the midst of plenty: The Immigrant children 
 

Abstract:  Immigrants who seek a better life in Western countries may suffer from             
consequences. Their children become the first victim of this plight. The experience of the       
immigrant children  is expected to be traumatic in a new and unknown society. In addition there 
are other  issues that effect their lives. Over the past two decades, the changing origins of the 
immigrant  population have been accompanied by a rapid rise in poverty.  Children of immigrants 

are more likely to be in fair or poor health than natives and are also twice as likely to lack health insurance. Studies showed that 
children of immigrants from politically unstable countries have poorer scholastic performance compared to other immigrant   
children. Immigrant children in the United States appear to be less physically active and less likely to participate in sports.     
Children, who attend schools where the minority population exceeds 75 percent, under-perform in  reading.  Immigration      
processes keep children separated from their fathers for a significant length of time, which has numerous effects on families and   
children. Separation translates to higher rates of  depression. A survey of immigrant families in New York and Los Angeles 
found that limited English skills were more highly correlated with poverty and food insecurity than legal status. Despite the fact 
that most of these children are eligible for social programs, many parents don’t participate in the social welfare system.  
These problems need to be addressed, otherwise we will have an unstable future generation. Encouraging studies showed that the 
children of immigrants who enter school with low math and reading skills have a better chance of catching up with their peers if 
they attend a school with high-performing students, well-supported teachers and services of English as a second language (ESL) 
for both students and their parents.  The size and socioeconomic characteristics of immigrant communities also played a role. 
Children from immigrant communities with higher socioeconomic status and the children from large immigrant communities 
were more likely to perform better    academically than children from smaller immigrant communities. 
Family resources are important in children's academic performance, but the school environment is just as important for immigrant 
children, especially those children lacking resources at home. A community based awareness and support system can be very 
helpful in addition to national policy supporting these children. 
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Brian M. DeBroff,  M.D., F.A.C.S.,                                                     
President, Distressed Children & Infants International                                 
Associate Clinical Professor, Dept. of Ophthalmology and Visual Sci-
ence                   
Yale University School of Medicine, USA 
E-mail: bmdmd@aol.com 
 
Title: My Journey to Bangladesh:  Teaching, demonstrating, and helping prevent      
blindness with a pediatric microsurgical innovation and changing lives 
 
Abstract: My trip to Bangladesh genuinely altered my outlook on both DCI’s work and 
my own personal views.  I began my journey as President of the Organization, and as the 

trip came to a conclusion I had    become a full believer in DCI and its vital mission.  During my journey, we made       
significant progress that will lead to many children enjoying a better life.  I operated on orphans, child laborers, children in 
the remote villages, and those who may have lost hope.  I have realized what a large difference each individual can make 
in the lives of others if he/she gives a full and genuine effort. 
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Samal Sarangadhar 
Founder,  Kalinga Eye Hospital & Research Centre, Orissa, India 
Director, National Youth Service Action and Social Development  

Title: Challenges and Opportunities in Asia for Safeguarding the Rights of the Child 
 
Abstract:  A recent UNICEF  report on the state of the world's children under the title 
“Childhood Under Threat”, speaking about India, states that millions of Indian children are 
equally deprived of their rights to survival, health, nutrition, education and safe drinking    
water. It is reported that 63 percent of them go to bed hungry and 53 percent suffer from 

chronic malnutrition. The report says that 147 million children live in kuchcha houses, 77 million do not use drinking 
water from a tap, 85 million are not being immunized, 27 million are severely underweight and 33 million have never 
been to school. It estimates that 72 million children in India between five and 14 years do not have access to basic     
education. A girl child is the worst victim as she is often neglected and is discriminated against because of the preference 
for a boy child.  So this joint venture of DCI & NYSASDRI will work for the greater good of the children, providing 
them the basic rights through ensuring their participation & Involvement.  We will advocate for equity & equality in the 
community by addressing issues related to health, education, nutrition, and empowerment so as to make them  socially 
recognized.�

Dr. A. Ehsanul Hoque, MBBS, Ph.D. 
Executive Director, Distressed Children & Infants International  
 
Title: Sun Child Program as a Model of Poverty Alleviation: Creating Lasting 
Change.  
 
Abstract:  DCI believes the main cause of poverty is lack of education & technical skill. 
Our approach tackles the root of problem, that is, to support factors that allows the child to 
stay in school, thus preventing drop outs.  Our one and only contract with the parents     
stipulates an exchange:  DCI will provide all support to the child, child’s family, school & 

community, IF the child stays in school.  We have a monitoring system in place that measures each child’s progress.  We 
use locals as tutors & field officers and give health care to all the children going to the school, even those that are not 
sponsored- thereby ensuring the education of each child while empowering his/her parents & community.  So, DCI is 
not only about giving—it’s about empowering people. 

Stacy DeBroff 
Founder and CEO,   Mom Central  

 

  

 Title: Extending Parental Concert to Distressed Kids  

 Abstract:  Parents today worry about every aspect of our children’s well-being, from growth 
and development to education, nutrition, social lives, and future aspirations. Yet millions of       
impoverished and neglected children suffer around the world with anxious or missing parents    
unable to provide for their basic care. Ms. DeBroff will share emerging trends and strategies for 
more active engagement in giving and volunteering by more affluent parents. The key: helping 

these parents and  corporations realize the profound change that even small donations and efforts can make. 

 
 

Professor A.K. Azad Khan 
President, Diabetic Association of Bangladesh (DAB) 
Country Director, Distressed Children & Infants International 
President Diabetic Association of Bangladesh 

Title: Diabetic Eye Care in Developing Countries� 
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Title:  “Social Safety Net “ to ensure Rights of the Child 
 
Abstract:  A safe, protected, healthy and delightful childhood is a distant dream for millions of 
children today. The child victims of sexual abuse & exploitation will be empowered through the 

delivery quality of services interventions. They will learn to deal with difficult situations and make appropriate          
decisions. Children will have access to resources & the ability to exercise the rights which fully affect their lives. They 
can make real choices for their future, and they can work for peers, ending their social exclusion.  
‘Social based Safety Net’ can be an unparalleled measure to ensure child protection by creating ‘Action Groups’ from 
among members of the immediate community, i.e. the people who directly interact with children. These Groups will be 
responsible for preventing child abuse, exploitation and trafficking within their respective communities. They will also 
monitor activities and services provided through the project and the development of children. ‘Advisory Committees’ 
can be created within the same target areas, with the members of the ‘elite,’ community leaders and representatives who 
do not have direct contact/ influence on children.  ‘Community volunteer’ working areas are prone to violence, abuse, 
and CSEC trafficking. Thus volunteers can help in various ways, as; local leaders, elites, local Government &           
committees, youth clubs, NGOs, CBOs etc.  Voluntary ‘Legal Panels’ comprising of Lawyers and Journalists will be 
initiated. The Journalist Panel will be vigilant against cases of abuse, exploitation and trafficking and will publish      
reported cases widely in the national news.  
‘Community CRC Mobilization Group’  will train community volunteers on CRC related issues.  There will be      
support groups who will communicate with the all relevant institutions, the community, professionals, and businesses. 
The ultimate objective is to create a strong and effective network.  Coordination among institutions will ensure all     
children of the community are protected and will create child-friendly cities. 
�

Dr. Maksud Chowdhury, MD,DCH, MRCP(UK), FAAP 
Associate Professor Pediatrics, Coney Island hospital, Brooklyn, NY 
Secretary, Bangladesh Medical Association of North America (BMANA)  
 
Title: Adolescent health in developing countries 
 
Abstract:  Young people between the ages of 10-19 years, having survived the vulnerable  
period of childhood, are generally healthy. They are, however, going through a critical passage to 

adulthood, which involves a critical biological event-puberty. At the same time socioeconomic and cultural factors play 
an important role in determining adolescent health status.  Several global trends underscore the growing need to address 
adolescent health concerns.  One-third of the world's population is between 10-24 years and 80% live in developing  
countries.  HIV is spreading more rapidly among young women than any other group.  Women 15-25 yrs now account for 
70% of HIV positive citizens worldwide.  The pregnancy rate among the   unmarried adolescent is higher. Adolescents 
face particular health risks because of their high reproductive activity and low socioeconomic status.  This discussion is 
focused on adolescent health, nutrition, education and fertility in developing countries. It summarizes program            
approaches and interventions to reach adolescents and recommends legal policy to improve access to appropriate        
services, in an effort to enhance the quality of the services for young men and women. 
 

Mr. Rabiul Karim 

Title:  My Sponsor Child and Me 
 
Abstract:  I started sponsoring without really understanding what it was about.  It was a life 
changing experience for me when I visited my child.  I now understand how important it is for 
everyone to get involved.  Sponsorship not only helps the child but also help each individual to 
be a better person. 
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Pia Rebello Britto, Ph.D. 
Child Study Center, NIHB 207 
Yale University 
230 South Frontage Road 
 
Title:  Maintaining the Rights of the Youngest Citizens of the World: Shifting the     
Development Paradigm. 
 
Abstract:  There is much rhetoric on the importance of childhood around the world.  There 
are few instances when that rhetoric translates into policy.  My talk will focus on one such 
important instance of translation– the Convention on the Rights of the Child (CRC). The most 

ratified human rights treaty, the CRC represents the world community’s obligations to uphold the rights of                  
children.   Particular important will be accorded to early childhood in this talk.  Early childhood is being recognized as 
one of the most important phases of human  development, both for individual and societal outcomes.  Given the vital role 
of this development epoch, its importance in the CRC will be examined with implications for national policies to address 
the rights of the most vulnerable young children.  

 

Title: Reshaping Rural Health, Using Social Networks to Build Healthier Commu-
nities 
 
Abstract:  Rural communities in developing countries face among others, three main     
problems when it comes to healthcare: knowledge, access, and dissemination. Using social 
network analysis (SNA), we hope to eliminate these issues. The goal of this study was to find 

the most central (i.e. popular) people within a given community (Shaula Village, Bangladesh), and/or community       
subgroup, and provide them with proven community health education. These centralized people would act as a       
knowledge access point, and because of their centrality, would more easily, naturally, and rapidly disseminate             
information, thereby speeding up the process of behavioral change. This brief study is meant to serve as a template by 
which  further extensive studies can be replicated in communities of various size. 

Jonathan Coleman 
Youth Volunteer, Distressed Children & Infants International 

Masud Chowdhury 
President, Bangladesh Chamber of Commerce USA  
Business Entrepreneur in Texas 

Title: "Working Together for the Greater Good" . 
 Income Generation Activities (IGA):  a Model to Poverty Alleviation and Health 
 Improvement 

Jeannette W. Hodge 
Director, 
Patient Relations, Volunteer and Guest Services 
Yale-New Haven Hospital 

Title: Volunteering:  A Life Changing Activity 
  
Abstract:  The focus of volunteering is often on the recipient of the service, the person or 
group that benefits from the service provided.  Another component of volunteer service is 
the impact of the experience on the life of the person performing the volunteer                 
activity. Volunteering is  a "work of the heart"  that changes the lives of all those involved.    


