CRC General Comment on the right of the child to the enjoyment 

of the highest attainable standard of health (art. 24)

Article 24 of the Convention on the Rights of the Child provides that: 

“1. States Parties recognize the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health. States Parties shall strive to ensure that no child is deprived of his or her right of access to such health care services.

2. States Parties shall pursue full implementation of this right and, in particular, shall take appropriate measures:

(a) To diminish infant and child mortality;

(b) To ensure the provision of necessary medical assistance and health care to all children with emphasis on the development of primary health care;

(c) To combat disease and malnutrition, including within the framework of primary health care, through, inter alia, the application of readily available technology and through the provision of adequate nutritious foods and clean drinking-water, taking into consideration the dangers and risks of environmental pollution;

(d) To ensure appropriate pre-natal and post-natal health care for mothers;

(e) To ensure that all segments of society, in particular parents and children, are informed, have access to education and are supported in the use of basic knowledge of child health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and the prevention of accidents;

(f) To develop preventive health care, guidance for parents and family planning education and services.

3. States Parties shall take all effective and appropriate measures with a view to abolishing traditional practices prejudicial to the health of children. 

4. States Parties undertake to promote and encourage international co-operation with a view to achieving progressively the full realisation of the right recognised in the present article. In this regard, particular account shall be taken of the needs of developing countries.”

Proposed Scope of the General Comment

The General Comment on article 24 of the CRC will clarify (a) the normative content of the right of the child and adolescent to enjoyment of the highest attainable standard of health, and to facilities for the treatment of illness and rehabilitation in relation to health care services and (b) the legally binding obligations contained in article 24. The Committee will also provide guidance on concrete measures and actions required by States Parties to fulfil these obligations.

Due to the holistic and age appropriate nature of child and adolescent health, the General Comment will adopt a comprehensive approach to guide States Parties in understanding and implementing their obligations under article 24. This comprehensive perspective includes a life cycle, gender and primary health care approach to child and adolescent health as well as the underlying determinants of health. It recalls the urgency of reducing maternal, infant, child and adolescent mortality and morbidity. It also includes the issues of drug and substance abuse as well as unhealthy life styles by adolescents and it identifies the responsibilities of all members of society, state and non-state actors, in the implementation of article 24.

Furthermore, the General Comment will outline a child rights-based accountability framework for the implementation of article 24, based on the notions of planning and implementing, monitoring, review and remedy. As part of this framework, the Committee will recommend the development and use of a set of structural, processes and outcome indicators. The General Comment will also provide guidance on the need for States Parties to provide child and adolescent sensitive remedies that can effectively respond to violations of article 24 and provide redress.

Finally, the General Comment will update, where necessary, the guidance contained in previous general comments that have addressed some of the obligations contained in article 24 of the Convention, such as General Comments No. 3 on “HIV/AIDS and the rights of the child”, No. 4 on “Adolescent Health”, No. 7 on “Implementing child rights in early childhood”, No. 9 on “The rights of children with disabilities” and No. 13 on “The right of the child to freedom from all forms of violence”.

Proposed Structure of the General Comment
I. INTRODUCTION AND OBJECTIVES OF THIS GENERAL COMMENT

Relationship with other General Comments

II. BASIC PREMISES FOR THE REALIZATION OF CHILDREN’S RIGHT TO HEALTH

1. Promoting the life-course approach to health

2. The need to fully recognise and ensure gender equality

3. The need to renew the emphasis on and priorities in primary health care

4. Child Health in All Policies

5. The need for all members of society to take responsibility for realising the child’s right to health

III. A CHILD RIGHTS APPROACH TO HEALTH

- The twofold significance: Human rights in general, and children's rights in particular

- Article 6 - The right to life, survival and development

- Article 2. The right to equality and non-discrimination

- Article 3. Best interests of the child

- Article 12. Right of the child to express his or her views and to have those views taken seriously

- The indivisibility and interdependence of rights

- Accountability

- Sustainability

IV. NORMATIVE CONTENT OF THE CHILD’S RIGHT TO HEALTH

- "States Parties recognize the right of the child to the highest attainable standard of health….."

- "and to facilities for the treatment of illness and rehabilitation"

- "States Parties shall strive to ensure that no child is deprived of his or her right of access to such health care services"

- Criteria for performance and implementation: Availability, accessibility, acceptability, quality and effectiveness

(a) Availability

(b) Accessibility

(c) Acceptability

(d) Quality

(e) Effectiveness

V. STATES PARTIES’ OBLIGATIONS, TERRITORIALLY AND EXTRATERRITORIALLY

- Article 24.2(a). The obligation to diminish infant and child mortality

- Article 24.2(b). The obligation to ensure the provision of necessary medical assistance and health care to all children with emphasis on the development of primary health care

- Article 24.2(c). The obligation to combat disease and malnutrition, including within the framework of primary health care, through, inter alia, the application of readily available technology and through the provision of adequate nutritious foods and clean drinking-water, taking into consideration the dangers and risks of environmental pollution

- Article 24.2(d). The obligation to ensure pre- and post-natal health care for mothers

- Article 24.2(e). The obligation to ensure that all segments of society, in particular parents and children, are informed, have access to education and are supported in the use of basic knowledge of child health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and the prevention of accidents

- Article 24.2(f). The obligation to develop preventive health care, guidance for parents and family planning education and services

- Extraterritorial and global obligations

VI. RESPONSIBILITIES OF NON-STATE ACTORS

- Responsibilities of parents or other caregivers

- Non-state service providers and other non-state actors

VII. PRIORITY CONCERNS FOR THE IMPLEMENTATION OF CHILDREN’S RIGHT TO HEALTH

1. The urgency to reduce child mortality

2. The urgency to address maternal mortality and improve maternal health

3. The need to identify and address the underlying determinants of child and maternal health

4. The urgency to address holistic early childhood development

5. The need to integrate adolescent health in child health policies

6. The urgency to address the impact of climate change on child health

7. The need to recognise and address chronic diseases in children

8. The right to health of children in emergencies (to be formulated later).

VIII. GENERAL FRAMEWORK AND MEASURES OF IMPLEMENTATION (arts. 4, 42 and 44)

1. Governance & Coordination: Towards Child Health in All Policies

2. National Coordinating Framework on Child Health

3. Decentralization, Local responsibilities and capacities
4. Indicators for a comprehensive situational analysis

5. Legal foundations

6. Budgets and Efficient Resource Allocation and Utilization
7. Training and capacity building of human resources

8. Reinforcement of National Accountability Mechanism

9. The role of parliaments in national accountability

10. Remedies for violations and accountability for political leaders and service managers

11. Promoting a strong civil society

12. Promoting knowledge and raising awareness of children’s right to health

