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Urgent: a UK Commission on Child Protection
Last week, three contradictory decisions made a mockery 
of child protection in the UK and Ireland by further 
adding to the confusion around how best to protect 
vulnerable children. 

On May 20, Judge Sean Ryan released the fi nal 
report of Ireland’s commission into child abuse, which 
revealed that over the past few decades, more than 
30�000 children were repeatedly raped, beaten, and 
molested by priests and nuns in Catholic church-run 
schools and orphanages. Now aged 50–70 years, none 
of the victims will have the justice that they deserve 
because none of their abusers will be prosecuted.

Then on May 22, the second review into the death of 
Baby Peter—who died in August, 2007, aged 17 months 
after repeated abuse—was released and stressed that 
his mother’s continuous cover-up of his abuse was 
no excuse for the multiple agencies and individuals 
involved for failing to protect him. Indeed, after a 
media campaign, the General Medical Council (GMC) 
suspended the paediatrician who did not detect signs 
of repeated abuse immediately before his death. This 
second review states that professionals should use their 
judgment and instincts to pursue the investigation of 
potential child abuse, even in the knowledge that they 
may be mistaken. 

Therefore, it is incomprehensible that on the same day 
as the second review was released and the UK Secretary of 
State for Children, Schools, and Families, Ed Balls, said that 
all professionals involved in child protection should act to 
put the child fi rst and not be deceived by parents, the High 
Court upheld the GMC’s decision to strike the paediatrician 
and child protection expert, Dr David Southall, off  the 
medical register for doing just that. Mr Justice Blake 
threw out Southall’s appeal against the GMC’s decision, 
which was based on him allegedly accusing a mother of 
killing her son. Justice Blake confi rmed the decision of a 
GMC panel and upheld the view that the mother was “an 
impressive, credible, and reliable witness in the central 
issues of the case”. In a press statement, the advocacy 
organisation, Professionals Against Child Abuse, said that 
this decision will be a further deterrent to paediatricians 
and other health professionals from getting involved in 
child protection work. 

So, in light of all these confl icting messages, what 
are professionals committed to protecting children 

supposed to do? Child protection in the UK and Ireland 
is a disastrous mess and it is clear that no amount of 
refl ex retribution, retraining, and tinkering around the 
edges will be enough to fi x it.

One group of paediatricians and child protection 
workers believes that diff erent types of child abuse need 
diff erent ways of dealing with it. Premeditated child 
maltreatment by perpetrators who are deceptive, so this 
group argues, may need more and earlier involvement 
of specialist police units since the police cannot be 
intimidated by dangerous child abusers and can protect 
social workers and paediatricians. 

A diff erent view emerged from evidence reviewed 
in our child maltreatment Series. The Series 
authors argued that a change towards earlier police 
involvement may actually cause more harm to the 
large number of children who come from chaotic 
and incapable families with social instability. They 
advocated a comprehensive child and family welfare 
approach, where the emphasis is on addressing 
need, rather than a safety approach, which focuses 
on determining culpability. In their view, the welfare 
emphasis means that more maltreated children are 
likely to receive therapeutic and supportive services. 
And although they agreed that some types of child 
maltreatment do require criminal prosecution, the 
diffi  culty remains for paediatricians at the frontline to 
diagnose the diff erent types of child abuse and refer 
to the appropriate services. Clearly there is no overall 
consensus among professionals on how to best serve 
the very people they try to protect—children.

Paediatricians need to speak up loudly and take the 
lead in a concerted eff ort to change the current, clearly 
inadequate system in the most appropriate way. The 
government should put the Children’s Commissioner 
in charge to urgently set up a National Child Protection 
Commission that reviews all the evidence emerging 
from national and international data and devise 
evidence-based recommendations on how best to 
protect vulnerable children. 

Society has the collective responsibility to do justice 
to the memories of 30�000 Irish victims, Baby Peter, 
Victoria Climbié, Ainlee Labonte, and all the other 
countless and nameless victims of damaging and life-
threatening child abuse. � The Lancet

For more on the Ireland 
Commission report see http://
www.childabusecommission.ie/

For more on the second review 
into the death of Baby Peter see 
http://www.haringeylscb.org/
index/news/babypeter_scr.htm

For more on Justice Blake’s 
decision see http://www.
independent.co.uk/news/uk/
home-news/judge-condemns-
paediatrician-for-accusing-
mother-of-murder-1689764.
html

For the PACA press statement 
see http://paca.org.
uk/2009/05/22/dr-david-
southall-appeal-result-another-
disaster-for-children/

For our child maltreatment 
series see http://www.thelancet.
com/series/child-maltreatment
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