
Setting WHO Standards for Children’s 

Rights in Healthcare Settings

Marcus Stahlhofer

Department of Maternal, Newborn, Child 
and Adolescent Health and Ageing

World Health Organization



Status of child and adolescent health in the WHO European Region

High standard of living for many children in the Region, but ….

…. climate change, widening socio-economic gaps, migration, armed conflict …. with 

disparities between and within countries increasing

Concerning trends in health issues:

• overweight and obesity

• chronic respiratory diseases

• mental health conditions

• intentional and unintentional injuries

• developmental difficulties

• under-immunization

• overuse of antibiotics leading to increase in AMR

• rapidly evolving digital environments outpacing regulatory measures



Status of child and adolescent health in the 

WHO European Region

Trauma and difficult conditions 

lead to poor health and 

development

Conditions in reception centres, 

refugee camps, and detention

centres are harmful to children’s

health

Unaccompanied and separated 

children are highly vulnerable

Meeting migrant children’s health, 

education and social needs is a 

major challenges for countries

Provide quality healthcare, social protection and education

to all children regardless of migration status

Collect quality health data disaggregated by migration 

status, age, and sex to inform about a responsive health

policy and practice

There are 9 million forcibly displaced children in Europe



Status of child and adolescent health in the 

WHO European Region

Neonatal mortality rate in the highest mortality

country is 10 times higher than the Region and 

28 times higher than the lowest mortality

countries

Children and adolescents in the Region do not have 

equal chances of surviving to adulthood

Median 15-19 year mortality rate increased in 

the Region for the first time in 20 years, with

an increase seen in 19 countries across the 

Region



Strengthening health services for children and adolescents

through a human rights-based approach

Improvements in the design and implementation of health care by systematically taking

into consideration the rights of children and adolescents, and their caregivers

Based on … 

• International human rights instruments

• Regional instruments

• Normative guidance

• Technical and policy guidance



A Right to Health ….. definitions and key aspects

1946 – WHO Constitution (Preamble)

…. “a state of complete physical, mental and social well-being and not merely the absence 

of disease or infirmity” ….

…. “the enjoyment of the highest attainable standard of health is one of the fundamental 

rights of every human being without distinction of race, religion, political belief, economic or 

social condition.”

1948 – Universal Declaration of Human Rights (Article 25 – adequate standard of living)

1966 – International Covenant on Economic, Social and Cultural Rights (Article 12)

Convention on the Rights of the Child

Convention on the Elimination of All Forms of Discrimination Against Women

Convention on the Rights of People with Disabilities

Convention on the Protection of the Rights of All Migrant Workers and Members of their 

Families

Strengthening health services for children and

adolescents through a human rights-based approach



A Right to Health ….. definitions and key aspects

An inclusive right including a right to “underlying determinants of health”:

• Safe drinking water and adequate sanitation

• Safe food

• Adequate nutrition and housing

• Healthy working and environmental conditions

• Health-related education and information

• Gender equality

Contains both freedoms and entitlements

• The right to prevention, treatment and control of diseases

• Access to essential medicines

• Maternal, child and reproductive health

• Equal and timely access to basic health services

• The provision of health-related education and information

• Participation of the population in health-related decision-making at the national and 

community levels

Strengthening health services for children and

adolescents through a human rights-based approach



A Right to Health ….. Core components

Availability

There must be a sufficient quantity of functioning health facilities, goods and services for all

Accessibility

Health facilities, goods, and services must be accessible to everyone

Four dimensions: non-discrimination, physical accessibility, economic accessibility 

(affordability) and information accessibility

Acceptability

Health facilities, goods, services and programs are people-centered, culturally appropriate, 

gender sensitive, and cater to the specific needs of diverse population groups, and in 

accordance with international standards of medical ethics for confidentiality and informed 

consent

Quality

Health facilities, goods, and services must be scientifically and medically approved

Strengthening health services for children and

adolescents through a human rights-based approach



A Right to Health ….. Core components

Quality

Health facilities, goods, and services must be scientifically and medically approved

Key component of universal health coverage (UHC)

Quality health services should be: 

• safe: avoiding injuries to people for whom the care is intended

• effective: providing evidence-based services to those who need them

• people-centred: providing care that responds to individual needs

• timely: reducing waiting times and harmful delays

• equitable: providing care that does not vary in quality on account of age, gender, 

ethnicity, disability, geographic location, and socio-economic status 

• integrated: providing a full range of health services throughout the life course; and

• efficient: maximizing the benefit of available resources and avoiding waste

Strengthening health services for children and

adolescents through a human rights-based approach



A Right to Health ….. The Convention on the Rights of the Child

Article 24

Governments must take appropriate measures to:

• diminish infant and child mortality

• ensure the provision of necessary medical assistance and health care to all children with 

emphasis on the development of primary health care

• combat disease and malnutrition, including through provision of adequate nutritious 

foods and clean drinking-water

• ensure appropriate pre-natal and post-natal health care for mothers

• ensure access to education and support in use of basic knowledge of child health and 

nutrition, advantages of breastfeeding, hygiene and environmental sanitation and 

prevention of accidents

• develop preventive health care, guidance for parents and family planning education and 

services

• abolish traditional practices prejudicial to the health of children

Strengthening health services for children and

adolescents through a human rights-based approach



General principles of the CRC for 

the realization of Article 24

Policy and 

Programmatic

Standards for the 

Realization of Article 

24

Non-Discrimination (art.2)

Article 24

The Right to Health

and Health Care

Life, Survival and Development (art.6)

Best Interest of

the Child (art.3)

Respect for the Views

of the Child (art.12)

Parental Guidance

& Evolving Capacities

of the Child (art.5)

Privacy and

Confidentiality (art.16)

Access to Appropriate

Information (art.3)

Birth registration (art.7)

Social Security (art.26)

Education (art.28)

Protection from Risk 

Situations

Protection from

Violence (art.19)

Drug Abuse (art.33)

Sexual

Exploitation (art.34)

Abduction, Sale

& Trafficking (art.35)

Refugee

Children (art.22)

Children with

Disabilities (art.23) Indigenous and

Minorities (art.30)

Child and Adolescent Health and the CRC
Going beyond Article 24



Relevant 

Right/Principle
Core Principle

Related 

Instruments

Right to Health
Every child has the right to the highest attainable standard of health and 

access to health services without discrimination.
CRC, Article 24

Non-

Discrimination

All children are entitled to health services without discrimination based on 

race, gender, disability, or socioeconomic status.
CRC, Article 2

Best Interests of 

the Child

The best interests of the child should be a primary consideration in all 

health-related decisions and policies.
CRC, Article 3

Survival and 

Development

Every child has the right to survive and develop to their full potential, 

including access to health care that supports physical, mental, and social 

well-being.

CRC, Articles 6 

and 24

Participation
Children have the right to express their views freely in all matters affecting 

them, including health, and those views should be given due weight.
CRC, Article 12

Protection from 

Harm

Children should be protected from all forms of physical or mental harm, 

including harmful traditional practices, child labor, and abuse.

CRC, Articles 19 

and 32

Access to 

Information

Children and their guardians should have access to appropriate information 

about health, including health services, nutrition, and disease prevention.
CRC, Article 17

Relevant rights and principles 

for children’s health include:



What is needed operationalize human rights for children and 

adolescents?

• Strengthening accountability – legal, political, institutional:
• Laws, regulations and policies which conform to human rights standards

• Engagement of NHRIs in monitoring quality of services for children and adolescents

• Utilizing international human rights mechanisms – e.g. CRC Committee

• Ensuring rights-based health care: AAAQ

• Empowering children and adolescents and caregivers – if possibility of 

remedy and redress
• Active and informed participation in policy making, service design and evaluation

• Ensuring remedy and redress processes and mechanisms are available

• Empowering providers
• Ensuring providers understand their obligations and rights



Articulating and using a HRBA to improving MNCAH

• To inform the design, implementation, monitoring and 

evaluation of health laws, policies, programmes and 

services 

• To advocate for more effective and accessible 

accountability mechanisms and processes

Articulation of a HRBA to child health and development 

needed for “buy-in”, planning and programming



Normative guidance available from UN 

Human Rights System:

• Authoritative interpretation of the CRC in 

the context of children and adolescents 

and health:

• CRC General Comments 4, 15, 20 (and 

25)

• Technical Guidance on the application 

of a HRBA to efforts to reduce PMM and 

PU5M (UNHRC)



Right to be heard - includes their views on all 

aspects of health provisions, including, for example, 

what services are needed, how and where they are 

best provided, barriers to accessing or using 

services, the quality of the services and the 

attitudes of health professionals, how to strengthen 

children’s capacities to take increasing levels of 

responsibility for their own health and development, 

and how to involve them more effectively in the 

provision of services, as peer educators

Right to facilities for treatment and rehabilitation - children are entitled to 

quality health services, including prevention, promotion, treatment, 

rehabilitation and palliative care services.

At the primary level, these services must be available in sufficient quantity 

and quality, functional, within the physical and financial

reach of all sections of the child population, and acceptable to all.

States should ensure an appropriately trained workforce of sufficient size to 

support health services for all children.

Adequate regulation, supervision, remuneration and conditions of service are 

also required, including for community health workers. 

Capacity development activities should ensure that service providers work in 

a child-sensitive manner and do not deny children any services to which they 

are entitled by law. Accountability mechanisms should be incorporated to 

ensure that quality assurance standards are maintained



Build capacity of duty-bearers to fulfil their obligations and of 

children, parents and other caregivers to understand and 

claim their child health- and survival-related rights

Provide access to essential health interventions

Provide access to essential medicines included in the WHO 

list of essential medicines for children

Adopt evidence-based interventions to support good 

parenting, especially for families experiencing children’s 

health and other social challenges

Ensure functional systems for the prevention, identification 

and reporting of abuse, neglect or negligent treatment, 

maltreatment or exploitation of children while in the care of

parents or other caretakers

Ensure the participation of affected populations and other 

stakeholders in implementing efforts to address child 

mortality and morbidity (e.g., involving community members 

in health facility management committees)

Reduce reliance on out-of-pocket payments for health 

services by providing social protection or sharing financial 

risks across the population, which promotes access to 

services by the most marginalized populations



Integrating human rights principles and standards in planning 

and programming for newborn, child and adolescent health:

• Validation and analysis of laws, regulations and policies for MNCAH

• WHO global policy survey and data portal for RMNCAH

• Standards for quality of care for MNCAH

• WHO global standards for MNH, children and adolescents

• EURO rights-based hospital assessments in Central Asian 

Republics and Moldova



Normative guidance available in 

WHO:

AA-AH! Guidance includes specific 

recommendations in relation to aspects of 

adolescents’ rights to health and health care

AFHS standards

Pediatric care standards

Nurturing care framework



AFHS … rights-based:





Normative guidance available in 

WHO:

AA-AH! Guidance includes specific 

recommendations in relation to aspects of 

adolescents’ rights to health and health care

AFHS standards

Pediatric care standards

Nurturing care framework













Normative foundation and standards are there  - but what are the 

challenges in countries for operationalization of rights?

• Absence of human rights awareness and literacy (both duty bearers and 

rights holders)

• Restrictive legal and regulatory frameworks – how to push for change?

• Lack of sustained political commitment – at what levels?

• Empowerment – what avenues for remedy and redress?

• Persistent social/cultural values

• Adaptation of health/rights standards to socio-economic context – no one 

glove fits all

• Systematic monitoring of compliance with rights standards at facility level

• Lack of systematic research in – and data on – evidence of impact

• Are there opportunities? (e.g. legal dialogues, MPDSR, marketing)



THANK YOU



Rigshospitalet
Mary Elizabeths Hospital
Rigshospitalet
Mary Elizabeths Hospital

75

From: Gjærde LK, Hybschmann J, Dybdal D, 

Topperzer MK, Schrøder MA, Ginsberg EI, et al. 

Legens rolle på hospitaler nu og i fremtiden. 

Ugeskr Læger. 2023;185:V07220445.
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