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Introduction
In this essay, the key discussion will be based on the social structure of childhood and how it has changed through the years and how childhood presents itself. Furthermore, there is a brief discussion about the inequalities that many people are stuck with and have no choice but to live with these unfair differences. This essay will also talk about the conventions and the power they have in this situations.
What is childhood?
Childhood is a brief period in the human life cycle which occurs at a young age and this time period stretches until adulthood- most notably until the legal age of 18. This consists of social development by engaging in things such as learning how to make friends and co-operating with others in a group. This helps them in life, and it supports them for the future as a basis in becoming involved with the society. (Corner, 2015) This period is usually referred to as “the age of learning”. However, cultural differences result into various different types of childhood experiences due to methods of upbringing within families and this can be based on factors such as religion, family traditions etc. It must be distinguished that the words “child” and “childhood” are different. The word ‘child’ refers to a human being living at a young age and is not completely grown as an adult would be. These types of people are also those that are currently learning and developing themselves in the social, emotional and physical side of things. However, the fact that the child is not fully grown makes them very vulnerable. Childhood is similar to other crucially important sections of socialisation such as gender, health etc. (McDowell Clark, 2013). 
In relation to adults, children are viewed as those who are physically weaker, less well-developed, weigh less than adults. Children are considered those who need to get the developmental stages of secondary sexual features in order to be called an adult. Children tend to have less cognitive skills, intellectual abilities, less knowledge, less ability for reasoning. Children are referred to as those who have less emotional maturity and the people that are less skilled than adults in terms of social skills. (Norozi, 2016). 
In historical times, the typical family consisted of multiple families forming into 1 big family in a single household. Families depended on a main source of income which came from a variety of jobs such as 	industrialisation and wage work. However, this was sometimes insufficient for the whole family as some jobs didn’t pay a lot despite the amount of work. Ladies didn’t work and were commonly found to be at home doing the cooking and cleaning as well as looking after the family.  
In the Ancient and Greek times, the infant mortality rate was high which was the event of the child dying at birth. Also, infants were not named immediately meaning they were just objects. Physical perfection was important especially in places such as Sparta- those that were believed to be unfit or simply unwanted (mainly females) were left in the open to die viciously. Children that were young stayed with their mothers at home and were encouraged to play around. Girls stayed at home until they were 15 years old and were then married off at a young age. Boys on the other hand, were more open with the world and negotiated with older men. This helped them learn new skills at young age that would benefit them later as they grew up such as bartering (trade), building. However, wealthier boys from higher class families were educated better from the age of 7 and were also encouraged to participate in the arts- music, painting, sculpturing etc. It was rare for boys at the time to get married before the age of 30 years old. (Wright, 2015). 
In the medieval times, the ideology of childhood did not exist at all- it was labelled a false thing. Children would work alongside adults with the same work and clothes and were treated the same as adults, even though in reality, children required more care for adults. Furthermore, it was believed that a child’s rights didn’t matter- they were to develop and turn into adults anyway, so they thought it was best to treat them like adults at a very young age- but this is extra by today’s society.
During the 19th Century, Britain had many child workers. In fact, there were over a million children working during the Industrial Revolution in Britain. This also consists of the approximate number of nearly 400 thousand children that were aged from 7 to 10 years old. This statistic contributes itself as 15% of the labour work force in Britain- including children that were older. It was discovered by Jane Humphries, a renowned professor from Oxford, that as the 18th century progressed, it was approximated that nearly  40% per cent of boys that came from a working class background and were the young age of 10 had been involved in the workforce. The figure between the years of 1791 and 1820, which was when the industrialisation period had started was over 50% of children in the workforce. This quickly increased to over 60% for the time period of between 1821 and 1850. 
Compared to the years of the past within the history of mankind, childhood has dramatically changed in the present century. One notable thing to notice about childhood is that there is more freedom for children and children as a separate group of people possess more rights now than the children from the past had. Children’s rights are more valued today than they were in historical times such as the medieval times- the concept of a childhood did not exist at all. Nowadays, there is also equality between both of the genders meaning both genders have the right to study at the same school and receive the same level of education, they can work doing the same roles and they can choose to do whatever they would like. This contrasts with the ancient times, prominently the Roman & Greek times, where rights of young girls were limited, and the rights of young boys were more open towards society. 
Freedom of speech is also a wider thing in modern childhood between both genders, especially women. There has also been a drastic change in childhood due to the advancement of technology. This can be seen when nearly all adults say that they went outside most of the time and played with neighbours. However, children now spend most of their childhood on electronics such as their parents’ mobile phones, video games etc. which concerns many parents. Divorce is also a factor which can have a long term effect on children because it produces a new lifestyle for them at the point of their parent’s separation; regardless if it results in the loss of their mother or father- in a very difficult scenario, it may even result in the loss of both parents. This can bring a lot of negativity in a child’s period of childhood and may even be a cause of childhood trauma in their later years and it would affect their mental health. 
The UNCRC, or the United Nations Convention on the Rights of the Child, was established in 1989 by the UN General Committee. It has now been in operation for 21 years and it establishes the rights of children between the ages of 0 and 18. This convention is adopted by all countries internationally, meaning all countries must comply to this. Furthermore, this convention consists of 54 articles as well as 2 additional protocols that establish guidelines on particular scenarios. Some notable rights displayed in the UNCRC are rights such as universality- the rights are the same for everyone regardless of their ethnic background, gender, religion etc. Everyone is treated the same. 
Inalienable is also an important right for children that the Convention sets out- all human beings, especially children, have rights and these rights cannot be taken away. The UK government has always been eager with dealing with the rights of children and to this day, the UNCRC is still enforced in Britain and it covers all young people living in the UK. Since the official agreement of the UNCRC had occurred in 1991 and it has co-operated with many of the statutes found in the British law such as the Children Act 1989, Children Act 2004 and the ECM policy which covers 0 to 19 year olds which was established in 2007 by the 2007 Children’s Plan set out by the British government. 

The Children’s Act 2004 has the purpose of improving the work occurring in the local community and to protect each and every child's general health and prosperity. This piece of legislation uses a method that centres around children and this also consists of broad, directed and professional ways of providing various services. A small aspect of these services consisting of information and proposals have the purpose of making sure that whatever the children need is dealt with at a  reasonably early time to allow an effective interference before the demands for younger people and their needs become more intense in numbers. (McMorran, 2016).  The assessment of the level of success that the local communities have achieved with the implementation of this act will be tested by the results of the “Every Child Matters” policy for all young children. The things that must be made sure are:
· The children are healthy and are kept well-maintained
· The children are safe and protected.
· The children enjoy themselves and achieve great results.
· The children contribute positively 
· The children achieve economic stability 
ECM was established, after the controversial event of an 8-year-old girl, Victoria Climbie, being a subject to the abuse caused by her great-aunt Marie Therese Kouao with the help of her boyfriend too, which eventually led to her death in 2000. The schools had failed to help prevent this, leaving them accountable so as a result, “Every Child Matters” or ECM was born. Safeguarding children and child protection guidance and legislation applies to all children up to the age of 18. (Newcombe, 2018).   
Health inequalities are set as important things by catalysts of health. This is decided by the factors of either economic factors and/or social factors that people are born in, live in, work in and eventually grow old in. In the world, there is a social balance which is where a lot of these catalysts that play a role in contributing to health and social care by supporting individuals that are less wealthier but are suffering much worse outcomes in terms of health compared to the people who are better off because of the amount of money that they have. (Newton, 2017). 
There are some inequalities related to health that are in relation to more complex issues in social care such as very bad housing, unemployment, disabilities, poverty etc. Impacts of health inequalities can vary but are equally as serious- they can affect either or even both the quality of an individual’s life as well as a person’s overall life expectancy. 
Providers in social care have an official duty to, under the Health and Social Care Act 2008, to continue supporting people who require help with direct access to services relating to health care. The understanding of inequalities in health and the catalysts that come with it is helpful for staff who operate in this field to be appear as more efficient in this task with their set roles. 
Very bad health needs to be treated which will cost a lot of money to operate on. For example, those individuals that suffer from disabilities that affect their learning capabilities and also suffer some pain which is linked to disorders that have not yet been treated would possibly develop behaviour that presents much challenge. People with poor mobility due to lifestyle issues such as obesity can require costly equipment. Addressing health inequalities can make a significant contribution to the prevention agenda in social care
The Equality and Human Rights Commission defines prejudice as “bias which devalues people because of their attained membership of a social group and it also explains that prejudice comes from people perceiving others as different and being judgemental creating difficulty in social groups. 
According to the NHS, health inequalities are differences that present themselves as unfair and difficult in the society of health between a number of people or even society as a whole. However, these inequalities prove that it is possible to prevent difficulties. These inequalities come from the unfair delivery among others of various factors regarding the social side of things as well of as the economic side of things within the various communities. This decides the level of risk available for members of the public falling sick, the level of skill they have to stop people from falling sick, as well as the freedom to get involved and act about the connection for treatment that everyone has the right to if ill health was to come and affect them. 
The agencies’ significance in co-operation to match the quota of children’s requirements as well as the family’s requirements, depends on the power of reformations made in recent times which arise from the execution of the services as well as the development of the services available. Examples of action taken early in an effective manner, a lot of them, come from a lot of practice and preparation in many forms. This can be in the formation of squads specializing in multi-discipline supporting both families in the community and the children. The CAF is enforced commonly (Common Assessment Framework) to decide on the move that should be used. Also, in various other scenarios, this can be done through the use of a singular unit consisting of people with high expertise offering a sufficient amount of support to clients and other colleagues. (Bromley-Derry, 2014). 
The two Trailblazers underwent a professional series of training for those who use CAF with the support of campaigns lasting for one day. Members of staff, regardless of rank, have played a role and have been involved in affairs regarding factors such as children, housing, health, education and many more other factors. (White, 2008). 
Conclusion
To conclude, this report has discussed the change in childhood throughout history and the factors that made childhood differ between specific time periods. Furthermore, the legislation has also been shown and how various organizations support families and inequalities within the society. I have also presented how the social work from organizations support these inequalities. 
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