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Birth name
Also known as
Born

Genres
Occupation(s)

Instruments

Years active

John Charles Julian Lennon
Jules

8 April 1963 (age 55)
Liverpool, England

Pop rock

Singer-songwriter artist photographer

Vocals guitar keyboards
1974—present

Lennon founded The White Feather Foundation in 2009.
“Embraces environmental and Humanitarian

14



If these extraordinarily powerful images of a
dead Syrian child washed up on a beach don’t
change Europe’s attitude to refugees, what will?

3

The Independent has taken the decision to publish the pictures to serve as a stark reminder of the
impact of the refugee crisis. The boy pictured is thought to be part of a group of at least 12 Syrians

who drowned off the coastal town of Bodrum in Turkey after an apparent failed attempt to flee the
war ravaged country and try to cross the Mediterranean for the safety of Europe
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Jable 1. Infant. child and adolescent mortality rate” of Taiwan and rank_among 28 DECD countries, 1380 to 2010+

4 1980+ a 1990+# a 20004 a 20104 % change from. Rank:+
Age (yr¥ Hate - Ranks+  Hate - Ranks# Rate - Hanke+ Rate Ranks 2000 to 2010« | change#
Boys and girls+ a8 a a g 4 a4 £ 4 a
<1e 98 g 5.2 I 5.8 214 4.2 21 273 0
1-4¢ 132.3 294 737 26+ 459 2%¢ 2510 26 436 -3
5-9¢ 449 234 34.9 264 19.5 254 130 27 33.3 +2
10-14# 39.6 244 367 2B 21.2 240 142 23 33.3 o I
153-13¢ 98.3 19.¢ 95.9 274 64.5 26 373 23 422 -3
20-24¢ 1248 23+ 1045 214 776 214 462 12 405 -G
Boyse # a a4 8 a a4 8 a a4 " " " "
<1e 10.8 g 5.5 4 6.2 184 4.6 21 249 +3
1-4¢ 143.2 254 84.0 264 481 2 257 25 46.7 -2
5-9¢ 56.1 234 41.0 264 21.5 2599 154 28 28.6 +3
10-14# 454 244 457 26 23.6 23+ 6.0 21 321 -2
153-13¢ 1321 19+ 1354 27 89.8 264 513 22 429 -4
20-24¢ 168.8 164 1462 18« 1097 1642 651 9 406 -
Girls+  # a a8 a a8 # a8 a a 4 4
<14 5.8 9 2.0 J o4 234 3.8 20 0.2 -3
1-4¢ 120.8 244 665 264 434 2% 242 26 442 -3
5-9¢ 33.0 224 28.5 264 17.3 264 104 22 398 -4
10-14# 30.3 234 27. 254 18.7 254 122 24 35.0 o I
153-13¢ 55.3 214 M4 27w 378 27a 221 20 414 -
20-24¢ 78.8 24 # BOT 26 4 440 27 ¢ 260 17 40.9 102

“Deaths per 1000 live births forinfant mortality and deaths per 100 000 population for child and adolescent mortality+

FRIOR: BRE (2012) - (SWER  REAF/VERTRE OEcD BRI EH) -
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lapan (2006-10) < 1year Italy (2003-09) 1-4 years

Sweden (2006-10) Sweden (2006-10)
Finland [2006-10) Luxembourg (2005-09)
MNorway [ 2006-10) Germany [2006-10)
Czech (2006-10) Czech (2006-10)
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Portugal {2003-10) France (2005-09)
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France | 2005-09) Canada (2005-09)
Italy [ 2003-09) UK (2006-10)
Germany [ 2006-10) Ireland { 2007-10)
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Metherlands (2006-10) Denmark [ 2002-06)
Denmark [ 2002-06) Japan | 2006-10)
Belgium [1998-06) Iceland {2005-09)
Taiwan (2006-2010) 19 Australia (2001-06)
Australia (2001-06) Poland (| 2006-10)
UK [2006-10) Korea (2006-10)
MNew Zealand [ 2004-08) Belgium |1998-06)
Canada ( 2005-09) Hungary (2005-09)
Poland (2006-10) USA (2004-08)
Hungary [ 2005-09) MNew Zealand [2004-08)

Slovakia (2006-10) Taiwan [2006-2010) 26
USA [2004-08) Slovakia (2006-10)
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Death per 1000 liver birth Death per 100000

ERZR . RIWARERFEERNNERRANAEPRO— O BIRBREES VFERTREHRA



op

(l

e
27 & OECD R ZEEHR

lceland [2005-0%) Luxembourg [2005-0%)

Ireland [2007-10) Icelznd [2005-09) 10-14 years
Sweden [2006-10) lapan (2D06-10)
Austria [2006-10) Morway [2006-10)
Metherlands [2006-10) Sweden [2006-10)
Luxembourg [2005-0%) Germany [2006-10)
Germany [2006-10) Metherlands [2006-10)
Denmark [2002-06) Austria [2006-10)
France (2D05-09) France [2005-09)
Italy [2003-D3) Finland [2006-10)
Japan (2006-10) Italy [2003-09)
Norway [2006-10) UK [2006-10)
Finland [2006-10) Denmark [2002-06)
UK [2006-10) sustralia [2001-06)
Spain (2006-10) Spain (2006-10)
canada [2005-09) Ccanada [2005-05)
Czech (2006-10) Korea [2006-10)
Australia [2001-D6) Ireland [2007-10)
Belgium [130E-D6) Belgium [132E-DE)
Hungary [2005-0%) Czech (2006-10)
Mew Zealand [2004-DE) Tahwan [2006-2010)
portugal [2003-10) Mew Zealand [2004-DE)
Poland [2006-10) portugal [2003-10)
Korea (2006-10) USsA [2004-08)
USA [2004-DE) Hungary [2005-08)
Tahwan [2006-2010) 26 Poland [2006-10)
Slovakia [2006-10) : : Slowakia (2006-10)

I T r T T T
o 5 in 15 20 o 5 b L] 15
Death per 100000 Death per 100000

BERRR : RIWAZREESRNEEAMRP O— O BRERRES VEILTEEHAM



-

op

(l

27 {E OECD

NI

Metherlands (2006-10)
lapan (2006-10)
Luxembourg | 2005-09)
Germany | 2006-10)
Sweden [ 2006-10)
Spain (2006-10)

Korea [ 2006-10)

UK [2006-10)

France [ 2005-09)
Norway [ 2006-10)
Italy (2003-09)

Iceland | 2005-09)
Denmark [ 2002-06)
Portugal (2003-10)
Czech (2006-10)
Slovakia | 2006-10)
Hungary [ 2005-09)
Taiwan [ 2006-2010)
Pustralia (2001-06)
Belgium [1998-06)
Austria (2006-10)
Finland (2006-10)
Canada (2005-09)
Ireland | 2007-10)
Poland (2006-10)
USA(2004-08)

New Zealand [ 2004-08)

15-19 years
18
20 40 60
Death per 100000

Metherlands (2006-10)
Spain (2006-10)
Germany (2006-10)
lapan (2006-10)

Korea [ 2006-10)

UK (2006-10)

Italy (2003-09)
Sweden (2006-10)
Denmark (2002-06)
Hungary (2005-09)
lceland (2005-09)
France [ 2005-09)
Taiwan (2006-2010)
Pausstria (2006-10)
Norway (2006-10)
Ireland [2007-10)
Portugal [2003-10)
Czech (2006-10)
Canada (2005-09)
Luxembourg ( 2005-09)
Slovakia (2006-10)
Australia (2001-06)
Belgium (1998-06)
Poland (2006-10)
Finland [ 2006-10)

New Zealand (2004-08)
USA (2004-08)

20-24 years
13
50 B0 100
Death per 100000

BEREHOR . RINASERFEERNNERBMIEFO— O BXEBERRES




2006-2010 FFEEHE S R IEEA E]

=lyear

5-0 year

Pneumaonia
4% Heart dis
5%

15-19 year

Heart dis

3%
Suicide

BERRE: mIIAEREERNINERERMART O— O BRERZRES VEILTEXE

b=1]{3

HES D




O A IE TR AR

+ 81 OECD BIF LR - 28 DT R AT DA - 22
RHEETREAEEBEN -
« 5 E RS ER/KER OECD T EF K LCERAE
WiE  LHE 1.0 58 - AZHT SRR =R
#8 = h% OECD = -

- DEBIRBENTRBITTE IS | SRR MIMAESET Rak
#5527 SRR ) LT R
25 - 1-AGEDIIRSE T REFR5E 26 - 14 BSEIES
BRI REEBERE 24 - 5-9 /ORI T R PR
5524 - 5-9SEMNSERFXFITRELEIRS 23 -

10-14 FEMISEILTEAFRE 22 - 15-19 RSB HNEE
SETERBEE 25 -

BRIOR : BRP (2012) - (SWBR - REEBVEFT RS 0D BRILLR) - -




fiicm . RERRZE

o ZEHPEEER (medication error) &3S Al B B T8 R ==~1¢FE’JE—7(J'? X
%%EE’\J%—?}%%%E&J SHBRAR 3 E - HPEISiairi 1 34% ’
EHRETIRERBEIMATIE ﬁ%%ig_ﬁ%ﬁ%°

VTR kZEMRESEE -

BERAR - B (2010) - (BARHEIZEEBS(IANBERERZHZESRENERAZEE)  SEEENEABREBEERB LM -
FRIRAERS 2007 F 11 AT ( REREGKS | WAWRER T I2HE) -

IESh - WAL ARZERERE N D BURZERRTEZEMREMR



(REENRE) B

6%
. HBANEEEEANOEEERRENEREERE -
=24 15 -

—  BNEFRTESARSKEZREEERE - WESSERRUMKEREY
#A - RHOBEREMMBERZENBRERZ ZENAGEDHNE -

_ BRBREEEEENTEER - BEASHHAISERIE S 2

1. BERREEE Y ETR

5 . IRHEMEMENE  THEXBNMEE  ARZERFENEE BIEREZY
EREHENRREEE ;| UK IERINSW Z ERFNGE - BRRIETHERZZE I - Wik
BRI AEREZES -

6 . BERFEMREUABERBZIEENXENEZHBE TR -




CRCEZEEEE 15 E—IEER

« 55 16 B4 -

* The many risks and protective factors that underlie the life, survival, growth
and development of the child need to be systematically identified in order to
design and implement evidence-informed interventions that address a wide
range of determinants during the life course.



CRCEZEEEFE 15— ER

« 5533 34

* Interventions should include attention to still births, pre-term birth
complications, birth asphyxia, low birth weight, mother-to-child
transmission of HIV and other sexually transmitted infections, neonatal
infections, pneumonia, diarrhoea, measles, under- and malnutrition,
malaria, accidents, violence, suicide and adolescent maternal morbidity
and mortality. Strengthening health systems to provide such
interventions to all children in the context of the continuum of care for
reproductive, maternal, newborn and children’s health ....

« 55 35 B

* States should put particular emphasis on scaling up simple, safe and
inexpensive interventions that have proven to be effective, such as
community-based treatments for pneumonia, diarrhoeal disease and
malaria, and pay particular attention to ensuring full protection and
promotion of breastfeeding practices.
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* 55 38 &

* There is growing recognition of the need for increased attention for
behavioural and social issues that undermine children’s mental health,
psychosocial wellbeing and emotional development. The Committee cautions
against over-medicalization and institutionalization, and urges States to
undertake an approach based on public health and psychosocial support to
address mental ill-health among children and adolescents and to invest in
primary care approaches that facilitate the early detection and treatment of
children’s psychosocial, emotional and mental problems.




YR IREEIRE :WHO 1978 &FF Alma-Ata E= VI

* Primary health care is essential health care based on practical,
scientifically sound and socially acceptable methods and technology
made universally accessible to individual and families in the
community through their full participation and at a cost that the
immunity and country can afford to maintain at every stage of their
development in the spirit of self-reliance and self-determination.



p=1114

YRR FEIRE :WHO 1978 FFAlma-Ata B VI

* Primary health care:

* 2. addresses the main health problems in the community, providing promotive, preventive,
curative and rehabilitative services accordingly.

* 3. includes at least: education concerning prevailing health problems and the methods of
preventing and controlling them; promotion of food supply and proper nutrition; an
adequate supply of safe water and basic sanitation; maternal and child health care, including
family planning; immunization against the major infectious diseases; prevention and control
of locally endemic diseases; appropriate treatment of common diseases and injuries; and
provision of essential drugs;

* 4. involves, in addition to the health sector, all related sectors and aspects of national and
community development...




CRCEEEE 15— HUER

* 55 39 &

* States have the obligation to provide adequate treatment and rehabilitation
for children with mental health and psychosocial disorders while abstaining
from unnecessary medication.

* The Committee strongly encourages States to scale up these interventions by
mainstreaming them through a range of sectoral policies and programmes,
including health, education and protection (criminal justice), with the
involvement of families and communities. Children at risk because of their
family and social environments require special attention in order to enhance
their coping and life skills and promote protective and supportive

environments.
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* Health-seeking behaviour is shaped by the environment in which it takes
place, including, inter alia, the availability of services, levels of health
knowledge, life skills and values. States should seek to ensure an enabling
environment to encourage appropriate health-seeking behaviour by parents

and children.
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