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Abstract

Background: Leader is described as “an individual who unitegaaization members around the agreed views and
principles, leads the masses towards an objectiveadivate others, who are normally unaware of,ag certain
objectives by influencing them.

Objective: This research was conducted in order to deternfineopinions of the students about being a leading
nurse who want to become manager nurse.

M ethodology: This research was conducted with 12 students whea@ntinuing their studies if"4rade of nursing
management course and have accepted to partidgiptite research. The thoughts and feelings of sitsd#ho want

to become manager nurse about the leader nursingriated via a qualitative method. With the usea cfemi-
structured interview form, the data was obtainethii25-30 minutes via a face-to-face intervieweThethod of
content analysis was used for the evaluation ofiiia and 8 themes were determined as a restieafadings that
were made.

Results: As a result; it was identified that dream leaderse of the students who thought of becoming masage
should have effective communication skills, joiniestific activities, think critically during crisjsbe a member of
professional organizations/associations, have Hilgyato direct employees and to motivate theme tschnology,
demonstrate ethical behaviors and be a role model.

Conclusions: In light of these resultshere are recommended in during university edunademinars, panels and/or
symposiums should be held for the students whadtbfnbecoming managers in order to earn them leadese
qualities and opportunities to meet leader nurdes @an be taken as role models should be offerdues® students
and should be guided for various certificate prog&o that they can use technology more effectively

Key words: Manager Nurse, Student, Leader Nurse, Qualitativeys

Introduction elements are the socially and physically backward
children of the society. It's being acknowledged
nationally and internationally that they have derta
st%ecial rights and legal privileges. Child rights
re recognized by constitution of India initially

Children are the pillars of a nation. Every chilskh

the right to live happily. Children are a vulnembl
category needing special care and protection due
their tender age and immature mind. The weake&f
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itself, as time passed included several articles sutheir rights to survival, nutrition, education, lha

as non -discrimination in educational spheregnd safe drinking water. It is reported that 53 %
prohibition of employment in factories, mines, anduffer from chronic malnutrition and 63% of them
hazardous industries, dealing with libertygo to bed hungry. It is crucial that children be
livelihood, and development, compulsory and frebenefited from a balanced diet, necessary health
education (Deepti, 201D Children around the care, and a quality education, as well as having a
world live every day with violence, poverty, healthy environment to live in (Shanmugam and
discrimination, and injustice. Children also suffeKantharaj,2013). Health professionals should be
from hunger and homelessness, high infamware of their duties in protecting child rights
mortality, deficient health care and limitedespecially right to health. As children are the
opportunities for basic education. Generallyfuture, good health care services are important to
children do not know of their rights. Hence, it ipromote healthy growth and development of the
the responsibility of the adult to make them awarehild. This will help children to if children to gw

of their rights. The future of every child dependsip to become worthy citizens of the country.

on the care, facilities, and opportunities they get,. . ,
during their childhood. Therefore, if children havz\}IIrlIStry of women and child development

to grow up and become admirable citizens of t overnment of India facing the —challenges
9 P regarding improving nutritional status of children
country they need to get what they nee

iving in low-economic and marginalised
(Thakur,2014). communities, increasing availability and access to
Child Rights in India are often perceived as thpre-school services for children between 0-6
least important thing in the society. As a chil¢ears, bridging the gap in Early Childhood Care as
cannot stand up for himself and is not aware efell as Education between rural and urban areas
what is right from what is wrong their childhood isbringing down school dropout rate, eliminating
exploited by the adults in the society in severahild labour ,controlling and preventing crimes
ways. All the issues with regard to child rightsagainst children ; trafficking, kidnapping and
whether its abuse or child labor outlined by adultsbduction, buying and selling of girls , rape,
and hence viewed from a different perspectivestrengthening evidence base for child protection
Inspite of growth in terms of economy andand transforming social norms and practices
affluence, the human values have been constanfhemale foeticide and Child marriage. To
falling, especially when it comes to child rightsovercome these challenges government introduced
Though India is seen as a emerging economy hyany schemes, programs, and acts which protect
the rest of the world, within the country the apathchild rights (Unicef, 2010)They include
regarding this situation has gone from bad ttReproductive and Child Health (RCH)
worse. There is large scale rate of school droprogramme, The National Rural Health Mission,
outs, malnourishment, and abuse physicallfgulse Polio Immunisation Programme, Integrated
emotionally and sexually as well as exposure ©hild Development Services [ICDS]: Creche
several forms of torture in India which we adult§Scheme for children of working mothers,
rarely see as abuse. As a consequence of thésegrated programme for Street Children, Sarva
abuses, it children are forced to mutely suffer thehiksha Abhiyan: Kasturba Gandhi Balika
atrocities heaped by society; quietly toleratdtaf Vidyalaya, Mid-day-meal Scheme, Mission
as a part of life and then end up like the samadradhanush, Janani Shishu Suraksha Karyakaram
abusive adults they were exposed to as childrgdSSK), Child Helpline, Integrated Programme for
This vicious cycle continues unless Child Rightduvenile Justice” etc (Josh ,2011). These programs
are protected and implemented with every child iplay a vital role in enhancing children life andghe
the world (Bhargavi 2015). in securing their future. These schemes are not
implemented properly and not utilized due lack of
awareness among the public. Medical professionals
A survey report by UNICEF on the state of thehould also be aware regarding various schemes
world's children spoke about India, stating thaind programs because they are also the integral
millions of children in India are regularly denietl part of it. So children will be benefited only He
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people who are involved in implementing as welhat education, housing, employment, economic
as who is receiving it should be aware. Thfactors, work and the living environments, have
government also enacted much act to protect chittirect and profound effects on health. But medical
rights. Those are Juvenile Justice Act Adoptiostudents need to give a thought to various
Act, POCSO Act, PNDT Act, National Foodcircumstances such as, why proper education is
Security Act, Hindu Marriage Act, Suppression oflenied to many girls, why poverty perpetuates
Immoral Traffic in Women and Girls Act, Personghrough generations, why there is human
with Disabilities Act, Infant Milk Substitutes, trafficking of poor into wealthy nations and try to
Feeding Bottles and Infant Foods Act, Right ofeason out what are the causes for that situation.
Children to Free and Compulsory Education Adhe very least, these issues need to be considered
and Child Labour (Prohibition and Regulation) Acby doctors; at most, they should venture to be
etc (Cseindiaportal, 2012), Bhosale (2012) &ctivists. This may mean having to take sides in
Childline India. political, cultural and ideological conflicts hemad

Now the Central Government and the Medicdi?°2

Council of India have jointly introduced aSome might question the relevance of social
compulsory one-year rural stint for any MBBSdeterminants to medical education because of
student who wishes to sit for post-graduatioperception that it is not purely clinical — notateld
entrance exams. The main reason for this is th@ the physiology of disease, diagnosis or
shortage of medical professionals, lack dffeatment. As we are now focusing on ‘patient-
specialist and to solve the problem of poor ruralentred care’, the implication is that the patients
health services. The inclusion of Village healtthealth stretches out a long way past the treatment
services as a part of the comprehensive ruratea, so tending to them implies being dynamic
development program which includes roadxutside of the hospital facility. Doctors have &ro
drinking water, schools, etc will also assist ie thas patients' advocates. No better fundamental way
success of the program. An increase in knowledge fulfill this obligation is to stand up for patits'

of doctors regarding the National Rural Healtlbasic human righilishori, 2014)

Mission and other schemes, can help them Ilr:}1

. ; . . ere are some questions related to children which
provide compreher_15|ve service to the pubh_c aq%edical professionals need to understand and
also take part in protecting human rights

Especially child right because in villages there aranswer. Such as. the age at which Ch!ld can give
many incidences of child abuse, child marriagé:_onsent to medical treatment; can a child r_efuse to
female foeticide and other suéh related issuSs - consent (o treatment, r!ght to see .thelr healt
(Dutta, 2013) éc_ord; right to conflde_ntlallty vv_|th their doctor;

' ' visit the doctor on their own without parents or
A multicentric cross-sectional study was carrieduardian; free health care available to children i
out to know the awareness of child right relatedchool; entitled to support for their disability;
laws and regulations varied greatly among thienowing about importance of mental health and
cities. The knowledge among the participants wasghere they can get help; age at which children can
70% about provisions protecting child rights in thgive consent to mental health treatment; Who has
Indian Constitution, the highest awareness wadbke right to know about children mental health;
about the Rights of Children to Free andmportance of knowing their rights and looking
Compulsory Education Act 2009 (91.3%), then thafter their sexual health; Can teenagers get free
Child Labour Act, 1986 has 89.7% awareness amdedical care while pregnant; Can children still go
the Prohibition of Child Marriage Act, 2006 wasto school if they are pregnant, Can children go for
89.6%. The lowest awareness in this sample weasunselling for a crisis pregnancy without parents
regarding the Infant Milk Substitutes, Feeding@nd guardian knowing.

ggtg;}s biir:’ldg ;@Z?é (I):f?[ﬁiqss e(égtt’) eltgjz’zovilg;] OnlyI'hese are directly or indirectly related to chikdre

: ' ' rights. Therefore doctors should have thorough
Many medical schools now highlight the "Sociaknowledge related to child rights and their role in
Determinants of Health” This concept recognizegdrotecting it. It's imperative to teach human right
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to developing doctors who are being trained to caesvareness between males and females was done by
for all patients in our vast & diverse nation. 8t i Mann Whitney test. Analysis was performed by
not necessary for a doctor to go overseas toS#SS 23.

hospital or clinic to come across patients who fa ssults

human rights violations and have their healt

affected as a result. They come across individualfie questionnaire was given to students in a
from other parts of the world that have come to oumedical college to assess their awareness regarding
country, greatly suffering from human rightsRight to Health of children. The results of the
violations, including domestic violence, torturestudy are described under 3 sections such as;
sex trafficking, female genital mutilation, childDemographic profile of respondents; Awareness
labor, substandard prisons or illegal workingegarding the right to health of children and
conditions (Know Your Rights: My Right to Awareness regarding child rights among medical
Health, 2015). students in Mangalore

It's important to orient the medical students abodiable 1 shows that majority of the respondents
the Universal Declaration and give them a copy of26.1%) are 3rd- year MBBS students and

the day they graduate. It is a guide as is themaining (23.9%) 4th year, (22.8%) 2nd year,

Hippocratic Oath and is imperative to profound15.2%) Interns and least (12%) 1st year. It also
understanding leading to carrying out their jobshows among respondents (55.4%) were female
more effectively. The context of sickness andnd (44.6%) were males.

health should be understood by medical students
it is rooted in human rights. It is the respongipil

of educational institutions to train their medica
students so that they understand and have skillsAwareness on various aspects related to right to
be “not only competent clinicians buthealth such as — PNDT act, mother & child care,
compassionate citizens of the world and be education, nutrition & health education, POSCO
change agent” (Mishori, 2014). act, juvenile act & foeticide, child marriage is

L . assessed in this section. Only major concepts on
Objective: The study was conducted with thee&}Ch aspect were included

purpose to determine the level of awareness abou
child rights with special emphasis on Right téverall level of awareness of each aspect is given
Health among medical students. as- If mean (%) is 0-25% very poor awareness, 26
- 50% poor awareness, 51 - 75% moderate, 76 —
JdOO% good awareness.

R\%/arenessregarding theright to health of
Fhildren among medical studentsin Mangalore.

M ethodology: The study population were
students from various medical colleges in an
around Mangalore. A sample of size 182 wakable 2 shows 88% of students are aware
included in the study based on the formuléegarding advertisement related to PNDT act

_ 2 p(1-p) assuming p= 50% confidencefo”owed by 78% aware about permitted activities
e? ' ' under PNDT act and 75% about PNDT act

interval 95% and 5% allowable error. Structuredroyisions. Overall level of awareness regarding
questionnaire was used to measure the variablesp{ipDT act is moderate as mean (%) is 64.1%.

consisted of 3 sections: section 1 which dealt with o _

health, more specifically aspects related to PNDgiven to mother, followed by antenatal care
act, mother & child care, education, nutrition &96.7%), ICDS provision (92.4 %). About Janani
health education, POSCO act, juvenile act Suraksha Yojana awareness is 76.1% and 56.5%
foeticide, child marriage among medical studenf§garding ICDS beneficiaries. Overall level of
and section 3 - awareness of child rights amoryvareness regarding Mother and Child careis good
medical students. Respondents had to tick whetr@tmean (%) is 76.9%.

they were aware or not. Collected data wags 795 of students are aware regarding equal
analysed by descriptive statistical methods such ggportunity for disabling followed by child

frequency and percentage. Comparison evelopment (94.6%), punishment (92.4%),

n

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | Issue 3| Page 1650

regarding free education (79.3%) and regardinggarding child marriage is moderate as mean (%)
medical check-up (51.1%). Overall level ofis 63%

awareness regarding Education is moderate Iglsgurel shows students are highly aware

mean (%) is 75.5%. regarding health education aspect (90.80%),
82.6% students are aware of mid -day meébllowed by foeticide (77.20%), Mother and child

objective, regarding purpose of infant food adbealth care (76.90%), Juvenile Act

(71.7%) and regarding home ration (56.5%) an{¥6.40%),Moderate aware regarding education
nutritional requirement of mid- day meal (19.6%)(75.5%) , followed by PNDT Act (64.10%), child

Overall level of awareness is moderate regardimgarriage (63%), Nutrition(61.60%) and POCSO
Nutrition as mean (%) is 61.6%. Act (60.20%).

92.4% of students are aware regarding healffable 3 shows medical students are having 95.7%
education and 89.1% about counselling tawareness about right to education, followed by
adolescents. Overall level of awareness regardinight to be protected from physical and sexual
health educationis good asmean (%) is 90.8%. abuse(94.6%), right to information(89.1%), right to

i . : ; 0
94.6% of students are aware regarding POCSO A‘Zcirvwal(85'9/°)’ fight to protection(83.7% )

U : .1% are aware about Right to learn, Right to all
provision followed by media matter (90.2%)(,:;0rms0 of development %Qight o freedgom of

. . o o
special educator and medical examination (88% 5sociation and 56.5% about Right to participate in

regarding girl child examination (77.2%) an . : o ri
police uniform (66.3%). Overall level of awarenes&"Y decision making and (54.3%) right to relax and

regarding POCSO Act is moderate as mean (%) '%ay'
60.2% Table 4 shows that there is significant differe(ze

89.1% of students are aware regarding juvenil<e0'05) in awareness of male and female students

S . ..~ _regarding child’'s right to health on aspects relate
justice board foIIowe_d by_ ch_lld _related crlmlnalt Mother and Child care (p= 0.012): Education
aspect (78.3%), and juvenile justice act age mattgr_ 0.039): Health education (p= 0.22). Regardin
(62%). Overall level of awareness regarding. - ' p=1Y.c2). 9 9
Juvenile Act is good asmean (%) is ~76.402Wwareness of male and female students regarding

VR o aspects such as PNDT act (p= 0.064), nutrition (p=
Awareness about foeticide is 77.2%. 0.519), POCSO act (p= 0.273), Juvenile act (p=

67.4% of students are aware regarding divorce )445), foeticide (p= 0.340), child marriage
child marriage, followed by 58.7% regardingp=0.345) and other child rights (p= 0.811) is not
marriage age. Overall level of awarenessignificant as p> 0.05

Tablel: Demographic profile of respondents.

Demographic da Categor Frequenc Percentac
1st yea 22 12.0%
2nc yeal 42 22.8%
3rd yea 48 26.1%
Year of course 4th yea 44 23.9%
Interns 28 15.2%
Gender Male 82 44.6%
Femal 10z 55.4%
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Table 2. Awarenessregarding aspects related to right to health of children

Aware

Right to health of children

No. of MeanzS.[| Mean(%
students| Percentagsg

Awarenessregarding PNDT act

PNDT act outlines provisions about 2.57£0.7 64.1
regulation of genetic clinics, genetic lab and 138 75.0
genetic counselling clinics.

PNDT act permits the medical personnel fr
conducting or helping anyone to conduct se 144 78.3
selection

All prenatal diagnostic techniques are ban

except for detection of chromosomal anomali 132 [
Advertising of techniques used for the purp
A . 162 88.0
of sex determination is a crime.
Awar enessregarding Mother and Child care
i - - ‘ C
Appropriate pr-natal and po-natal health fo 168 913 6.92+1.3. 76.¢
mother
Immediate care of new born and subseq 166 90.2
management during first 1-3 month '
Adequate antenatal care and matenutrition
e 178 96.7
status must be maintained.
Immunization is not given against killer disec 162 88.(
Janani surakshayojan provide free car
; 140 76.1
pregnant women and sick new born
ICDS include supplementary nutrition, vitan
A prophylaxis and iron and folic acid 170 92.4
distribution
Beneficiaries of ICDS are only adolescent ¢ 104 56.5

11-18years, and lactating mother.

Provide necessary medical assistance and t
care to all children with emphasis on the 168 91.3
development of PHC

Information regarding advantages of bre
feeding , hygiene , environmental sanitation g 182 98.9
about prevention of accidents should be give

Awar enessregar ding Education
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RTE provide free and compulsory prim: 146 79.3 6.04+1.1! 75.k
education to children between 6-14 years of § '

Children with disability should be provided fr

education 150 81.5

The government is not responsible for mak
the environment non-discriminatory towards 116 63.0
person with disability

Provide equal opportunity to disabled chilc

176 95.7
every aspect

There is prohibition against physical punishrr

and mental harassment in schools 170 92.4

Child helpline is 109 13¢ 75.C

Medical chec-up must be conducted only or
in a year in every school

94 51.1

Attention should be given towards ch

174 94.6
development

Awar enessregarding Nutrition

Mid-day meal programme main objective is 152 826 4.32+1.4. 61.€
attract more children to school and retain the '

Mid-day meashould be a substitt 92 50.C

Meal should provide two third of the to

energy requirement and half of the protein n¢g 36 19.6

National food security act states that meal mi
a hot cooked meal or pre-cooked meal or tak 96 52.2
home ration

Children aged 6 mont-14years will get tak

home ration or hot cooked food 104 56.5

The purpose of infant milk substitutes, feec
bottles and infant food act is to promote bottlé 132 71.7
feeding.

Infant milk substitutes only be used under

advice of health care worker 150 81.5

Awarenessregarding Health education

Health education should be given to ct 1.82+0.4° 90.¢
regarding basic hygienic practices and 170 92.4
environmental sanitation

Family life counselin for adolescence should

. 164 89.1
given

Awar enessregarding POCSO act

POCSO provides protection to all children un 174 946 4.82+1.2 60.2
the age of 18years from offences of sexual al
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and sexual exploitatio

Recording of statement by chdone at home ¢

at the place of child’s choice 118 64.1
Police _offlcer should wear uniform whi 122 66.3
recording statement of child
S_peC|aI educator is provided in case chil 162 88.0
disabled.
In case of girl child , medical examination 142 772
be conducted without a lady doctor '
Medical examination of the child is conductec

) ) 162 88.0
the presence of person in whom child has tru
Medla_ls barred from disclosing the identity 166 90.2
the child
Awarenessregarding Juvenile Act
Juvenile justice board must have at least 164 89 1 2.29+0.7¢ 76.£

woman worker

Juvenile justice act 2015 treat juveniles age-
18 years as adults if they are charged for 114 62.0
commission of heinous crime.

Child who commits a crime and is below the

of 7 then child is not considered as criminal 144 78.3

Awar eness on foeticide

If a person commits an act with the intentior
preventing the child from being born alive is 142 77.2
called committing foeticide 0.77+£0.42 77.2

Awarenessregarding Child marriage

According to Hindu marriage act child isa m 1.26+0.7. 63.(
who has not completed 21years and a femalg 108 58.7
who has not completed 18years

If the husband is asking for a void in ch
marriage then he or his family is responsible
pay for the maintenance of the girl until she is
remarried

124 67.4
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OVERALL AWARENESS

90.80%

76.90%  75.50% 76.40% 77.20%
64.10% I I i I I I |

PNDT MCH Education Nutrition Health POSCO Juvenile Foeticide Child
Care Education  Act Act Marriage

Table 3: Awareness regarding other child rights

Aware
Child Rights No. of MeanS.[ | Mean(%
students Percentage
Right tosurviva 15¢ 85.¢
Right to be bor 14z 77.2
grl]%h(t;lé?hir:énlmum standards of food, she 146 70.3
Right to live with dignit 144 78.%
Right to health care, to safe drinking wa
nutritious food, a clean and safe environmg 150 81.5
and information to help them stay healthy.
Right to protectio 154 83.7
\Flzi:)glg'; Cteo be protected from all sorts 130 70.7
15.38+5.45 73.2
Right to beprotected from negle 11C 59.¢
Right to be protected from physical and se; 174
abuse 94.6
Right to be protected from dangerous d 11€ 63.(
Right to participatio 11€ 63.(
Right to freedom of opinic 14z 77.2
Right to freedom oexpressio 14C 76.1
Right to freedom of associati 11¢ 64.1
Right to informatiol 164 89.1
Right to participate in any decision maki 104
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that involves him /her directly or indirec 56.5
Right to developme 11C 59.¢
Right to educatia 17¢€ 95.%
Right to lear! 11¢€ 64.1
Right to relax and ple 10C 54.%
Right to all forms of developme- emotional, 64.1
) 118
mental and physical

Table 4: Association of gender with awareness of right to health and other child rights

Mannwhitney
Rights Gender N Mean S.D Mean(%jest p value SINS$

Awareness on PNDT act | Male 82.0 2.7 0.8 67.1 0.064 NS
Female 102.( 2.5 0.7 61.8

Awareness on Mother and Male 82.0 7.2 1.3 79.9 0.012 S

Child care Female 102.( 6.7 1.3 74.5

Awareness on Education | Male 82.0 6.2 11 78.0 0.039 S
Female 102.G 5.9 1.2 73.5

Awareness on Nutrition Male 82.0 4.4 1.5 62.7 0.519 NS
Female 102.( 4.3 1.4 60.8

Health education awarenesdlale 82.0 1.9 0.3 95.1 0.022 S
Female 102.( 1.7 0.6 87.3

Awareness on POCSO act Male 82.0 4.9 1.2 61.6 0.273 NS
Female 102.( 4.7 1.3 59.1

Awareness on Juvenile act Male 82.0 2.3 0.7 78.0 0.445 NS
Female 102.G 2.3 0.8 75.2

Awareness on foeticide Male 82.0 0.8 0.4 80.5 0.340 NS
Female 102.( 0.7 0.4 74.5

Child marriage Male 82.0 1.3 0.8 65.9 0.345 NS
Female 102.( 1.2 0.7 60.8

Awareness - other child | Male 82.0, 155 5.7 73.8 0.811 NS

rights Female 102.0 15.3 5.2 72.8

S-Significant, NS- Non significant

Discussion (61.6%), POCSO act (60.2%), child marriage
863%). During course of study, the author had
mpared and analysed the results of a study which
owed that almost all medical graduates in
umbai were aware of sex determination &
male foeticide. Majority were aware that USG is
e most popular technique. 95% were of the

The study results show that there is goo
awareness among medical students regardiﬁﬁ
mother and child care (76.9%), health educati
(90.8%), Juvenile act (76.4%), foeticide (77.2%
Awareness is moderate regarding PNDT a)%
(64.1%), right to education (75.5%), nutrition
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opinion that sex determination should be punishexbuse, right to information, right to survival and
however still there are students who don't agreight to protection. This may be due to these
that a doctor should be punished for violation ddspects getting a significant media attention. The
the act. There is a want to create awarenedght to education and protection from sexual
among medical fraternity & the general populatioabuse, right to information and right to survival
by health educatio(Patil et.al. 2014). seems to attract highest awareness due to the fact
5% of students said Sg}gt they constitute the rights_ of children w.hia:b.a
ostly reported due their high rates of violation.
%ﬁ"le Indian Child Abuse, Neglect, and Child
bour group and Indian Medical Association

It was seen in that study 9
determination should be punishable, 56% came
know about the act from mass media and over
results showed about 61% were aware abo}f A h talwartl laated the vi that
PNDT Act (Patil, et al.2014). When compared witk ) _as"s awartly promuigate e view tha
rotection” not only includes protection from

present study it showed 4.1% increased awareness "
(64.1%). This may be because some of them & Sease, poor nutrition, and lack of knowledge but

from 1st and 2nd -year MBBS, for them some GF1so action against abuse. and expl_qitation. Se it i
the aspects are unclear or new and they may B cessalllry for everly motladlci!gé%cct;tlone_r to Iénow
knowing only the basic child rights as commoﬁ% out & asdpect relate r;['(ljd b act in or er;o
public, lack of reading newspaper, watching th en'tlfyd and report child abuse (Anne an
news . There is no mention in the curriculum or ng "9 " 0,2013).

details given in their educational material relgtinRegarding right to participate in any decision
to child rights, emphasizing on right to healthmaking and right to relax and play, the awareness
Whatever mention may be there, students do nefis low. These findings could be attributed to the
go through thoroughly, because they reafhct that some rights are rarely covered by
according to exam point of view. They may alsmewspapers, television, school books, the radio and
think knowing about child rights is not importantother media like the posters, conferences and
because they think protecting child rights is thdrama. The other reason for low awareness of
duty of government and some agencies. It may lohildren’s rights was also attributed to lack of
also due to lack of awareness programsccess to communication media by the
conferences as well as workshops related to childspondents. The findings were also related to low
rights protection by medical professionals. membership in children’s rights clubs and little

In another study, findings point out that there Wa%artlupatlon in  rights actvities such as
conferences, drama and media programmes on

good knowledge among community health worker§ . , .
regarding child abuse, attitude towards handlin(a1lldrensrlghts topics by the respondents.

child abuse were favourable, and showed poblowadays some hospitals have started to put
performance in handling child abuse (Saincharter on child rights in their campus and they
2013).This may be due to fear of side issues tb dedso provide training to doctors and nurses
with child abuse, or lack of clear legal guidelinesegarding child rights. So hospitals do play alvita
regarding this. In present study showed 3.2%le in enhancing the awareness among medical
increased awareness (60.2%). Lack of reportirjudents regarding child rights specially during
child abuse cases may be due to the fear tfeir internship by conducting workshop, training
violence against children, fear of litigation, fesfr and conferences regarding protection of child
family violence against them, lack of knowledgeights in health care by medical practitioners
about referrals, and lack of certainty about th€Sahebihagh et al. 2017).

diagnosis of child abuse. However, it can also t@onclusion

due to the lack of supporting systems in healthcare

centres. It can also be due lack of attending &fs medical professionals play a vital role in Right
training courses by health professionals. In tHe® Health, it's essential that they have better
present study the awareness regarding other childowledge in this regard. The present study
rights shows that medical students are having higihowed medical students have good awareness
awareness regarding right to education, followedtgarding child rights except moderate awareness
by right to be protected from physical and sexuah a few areas. So a number of awareness programs
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should be conducted in the college regarding child knowledge/child-welfare-programmes-1322641267-
rights to health and ways to promote the same. 1[3 June 2017]

Emphasis on
responsibility in

health professional
maintaining  public

role an@now Your Rights:

health Available at: http://childrensrights.ie/content/kno

particularly children's health is required. Le‘i\/li

everyone know the rights of every child in health shori

My Right to Health.(2015)

your-rights-my-right-health.[8 June 2017]
Rani. (2014) Why Doctors Should Study

Human Rights,; Available at:

care - know that children are special and always do ptps:/aww.washingtonpost.com>why-doctors-

what is best for them.
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