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            For many years the international community deals with the issue of the rights of children who use healthcare services. They have drawn maps for vesting and an attempt is made to encourage their practical application. 

The recognition that children have rights and are not merely passive recipients of care and protection of adults, is central to the philosophy of Charter rights of young patients. 

   From being mere spectators, can and must exercise under certain conditions these rights by participating in the diagnostic and therapeutic decisions relating to the same. 

Such an approach has obvious impact on traditional relationships between doctors and children, but doctors - parents - children, with extensions ethical concerns, especially after its paternalistic model of doctor-patient relationship. 

In most countries of the world and in Greece, the voice of children is not heard. The adult society, not only withstand, but it can be said that is hostile to the prospect of involving children in decision-making about the same. 

For meaningful change to occur, there must be concerted action on the part of paediatricians, nurses' and other health professionals to train newer codes of practice and policies to promote good info on what action to take. 

Thus, apart from the traditional role of the paediatrician - Trainer family, and now follows a new role for the paediatrician, he, of his own child. 

The Paediatrics is the medicine that deals with health, prevention and treatment of children, that is a special category of patients, represented "by proxy." 

Ensuring then the rights of these special patients, children, is by nature difficult. 

Articles 5, 12 and 16 of the Charter of the Rights of the Child, are those that directly affect the daily exercise of Paediatrics and the relationships between doctors, nurses and other health factors. 

  The Charter of Children's Rights, it gives children the right to self-determination or autonomy, but recognizes their a number of rights, including the right to express their views in decision-making by consensus in diagnostic and therapeutic medical interventions, depending of course on the psycho-emotional maturity. That is according to age, but mainly developing skills, depending on the level of understanding, we can transfer responsibilities for decision-making and administration or not consent for examination and treatment. 

In several countries, including Greece, the age for consent to treatment is determined by the law in 18 and although you must abide by the laws, the philosophy of the Charter of the Rights of the Child requires paediatricians to begin to recognize the right children's participation in decisions concerning their health. 

So we need to guide parents to recognize the significance of this activation for decisions for their children, but also to help them to manage the conflict between their rights and their children. 

It is important to remember that the rights of parents and their responsibilities, pre-existing to promote and protect the rights of children. 

Therefore, the rights of parents and their responsibilities, they can not be in conflict with the rights of their children. But when a child conquer maturity and be able to claim it for himself, then, the respective rights and responsibilities of parents should subside. 

In daily practice, to exercise in the paediatric hospital, private and social level, resulting rights of children, such as those listed in arthra15, 12, and 16 of the Charter of the Rights of Children and detail: 

Article 5: The right of children to respect for their developing skills 

  specifically: 

- Our obligation to determine the level of understanding in any proposed treatment, opinions, ability to cooperate for deciding whether or not to consent to treatment. 

- The need for ongoing cooperation with parents and children, so as to achieve the objective of maximum in the case of child participation in treatment decisions. 

- Concerns that arise when the child refuses to give consent for treatment. 

Article 12: The child's right to be heard with attention and take the opinion seriously 

specifically: 

- To encourage use of the right of all children are able to express an opinion 

- The right of all children to comment on all the issues that concern them without any restrictions. 

- Our obligation to consider their views. 

- The weight that should be giving their views on where they should be in perfect correlation with the psycho-emotional maturity. 

Article 16: The right to ensure the privacy of the child and the confidentiality of medical instruments. 

specifically: 

- The requirement to respect confidentiality for adolescents seeking medical help 

- The need for development and promotion of clear instructions to authorized health for confidential advice and guidance. 

- The need for clarification in the laws concerning confidentiality for minors in order to develop strategies accordingly. 

The application in practice of the rights of children, begins at promoting the participation of children themselves, in their own health care. 

The child should be actively involved in their own health care. 

This participation only bring positive results such as: 

1. Increase respect of the same child in him or her 

Two. Reduction of anxiety, a fact which directly helps in better cooperation regimen, after knowing about his situation becomes completely cooperative. 

Three. Altitude confidence, since if it is in the process of healing, not afraid of suffering something you do not know and do not understand, 

4. Increase accountability for his own health. 

  So we need to develop strategies to this end. 

The guidelines exist. In practice, however, need to develop information strategies, whose syntax is essential. Most of these require development of new pedagogies. The information must be given so that the child, according to the psycho-emotional maturity can understand. 

The way we would obtain the information is crucial, it should be administered preferably by a person the child knows and trusts so parents should be partners. 

Encoding the practice of strategy you need to develop to promote children's participation in health care based on the principles of the Charter of Rights, must 

• To develop comprehensible information programs, targeted at different age groups of children and various skills groups for children of specific skills. 

• devote sufficient time to grant full explanations to children about their situation, what happens to them, what treatment we propose, what prospects treatment is available, what are the side effects of treatment, as well as the type and size of pain and annoyance. 

• Give children the opportunity to ask and develop their reasoning, conversed with them honestly. 

• Allocate children the necessary time to think what they want. 

• Develop ways to preserve confidentiality. 

• Develop ways to consent to treatment under the law 

• To train the clinic staff on the Charter rights of children and results of their application. 

• To edit a Table of Children's Rights and the suspension apparently in all reception areas and provide health services for children, hospitals, clinics, private practices. 

Such a table could be as follows: 

I AM THE CHILD WHO HAVE NEED OF HEALTH SERVICES AND qualify: 

 To have the best possible care and treatment. 

 Do to "take seriously" and my opinions be heard. 

 updates and help me understand my treatment. 

 To ask help, advice, information and support. 

 Do erotomai ago with one touch. 

 To respect my privacy. 

 Do I have the right to equal rights for treatment and care regardless of my gender and abilities or disabilities me. 

 Do not hurt me to humiliate me. 

All those involved in the promotion of children's health should integrate the Charter rights of children not in words but in practice. Paediatric primary specialty and all services of the health system, and rates this collaborative. 
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Would anyone here be contradicted, that Analyze and discuss the obvious. But the practice has proved that there usually hobbled, mainly in obvious, perhaps because the obvious is not enough to propel us to act collectively to establish a new position where it wants children to be activated over the care of their health as early as possible. 

In Greece, until today, there have been only two successful applications of children's rights in hospital level. The first concerns the issue of the form of the 2004 Children's Hospital "P. & A. Kyriakou ". The document bore the title "Charter Rights of the Child in Hospital" which very nice, simple and effective reason analyzes all of the above, together with promises by the editors and the author of the form to respect those of all workers in this hospital. -Figure 1. - The second concerns form and instructions for children hospitalized at the Paediatric Department of the General Hospital, "Asklipieio" Voula, based on the Charter of Rights of the Child. This form must be given to each child who is introduced to the paediatric clinic while, depending on the age and with the help of parents, there is an effort to inform themselves of children for their health care. The effect of this special brochure on the behavior of hospitalized children was analyzed in a research paper presented at the 41th National Pediatric Conference in 2003, and work was awarded the First Prize for Social Paediatrics. In this research work demonstrated by statistical analysis, that the children who were briefed by the constant cooperation of parents, psychosomatic balance, much less disturbed by these children belonged to the group of research that has not received information. Specifically, the updated children were less anxious, happier, more friendly to other children who are hospitalized while in Section notably more cooperative in therapy. -Figure 2. - 
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              Other applications in Greece we do not know, but we like to think that the whole spirit of the Charter of children's rights is always taken into account by the competent entities who curated the design of health activities for children, such as kindergartens, paediatric hospital departments in general hospitals, general hospitals and private paediatric klinikes.Atychos however, in practice, we were all aware of non-compliance, so that these rights can be superseded and resulting solutions monstrous as to operate paediatric departments in shelters in places contempt for work, poor etc. as children to a minority group to which they become negative discrimination. For this we must remind paediatricians to authorities in the case, that there is the Bill of Rights of the Child, which must apply and not be treated in many cases as a theoretical text declaration of children's rights. It is evident that in each case the envisaged in the Charter of Rights Child facto assigned to the shoulders of paediatricians who are asked to proofread and not only the application but also the safeguarding of, otherwise the Bill of Rights of Children in danger make a theoretical text, and not an obligatory behaviour towards children. 

1. Charter of the rights of the child, Version Hosp. Children "P. & A. Kyriakou "Stella Tsitoura, 2004. 

Two. Influence leaflets behavior of hospitalized children and balancing health services in the pediatric department. Pediatrics, October 2004, Vol. 67, Issue 5, pp. 336-342. Summary: H introducing a child to the hospital is a destabilizing factor for himself and his family. Considering that information on hospitalization can reduce stress for both children and parents, the Paediatric Department of the Hospital has progressed to systemic administration brochure immediately after insertion. The purpose of this study was to investigate the effect of the form in children and parents, and the weighting of health services in this section. Done randomized (rather than a one) the publication and distribution of questionnaires from 80 children and 100 parents. From the analysis of the results showed that children who had read the form feared less during hospitalization (24% vs. 63%, p <0,01), better tolerated examinations and treatment (76% vs. 58%, p 0.01) and developed friendly relations with other children to a greater extent (81% vs 68,5%, p <0,05). Generally, it caused them fear the attitude of health personnel (73.5%). With regard to parents, 74% of those who read the form considered that the child was less frightened during hospitalization (versus 47% of those who do not read, p = 0,003). Parents generally had a positive first impression for the part (88%), which in the course was better (93%) and were satisfied with the health staff (91%). In conclusion, the use of information form associated with significant behaviour modification child and parents during hospitalization, for the benefit of psychological discharge and increased synergasimotitas.

