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Introduction to Module 2
This is the second module in a course of five modules designed to provide
health workers with a comprehensive introduction to children’s rights. While
the modules can be studied separately, they are designed to build on each
other in order.

Module 1: Childhood and children’s rights

Module 2: Children’s rights and the law

Module 3: Children’s rights in health practice

Module 4: Children’s rights in the wider environment: role of the health
worker

Module 5: Children’s rights: planning, monitoring and evaluation

Module 2 provides you with an introduction to the legal basis for children’s
rights. It is important to understand how the way of working in health care
promoted in this course is supported by international agreements and
national laws. The module comprises three study sessions, each designed to
take approximately two hours to complete. The sessions provide you with a
basic introduction to the subject and are supported by a range of activities to
help you develop your understanding and knowledge. The activities are
usually followed by a discussion of the topic, but in some cases the answers
are at the end of the study session. Please compose your own answer before
comparing it with the answer provided.

. Study Session 1 focuses on the international and regional conventions
and agreements on children’s rights that all the countries of East Africa
are signed up to. Specifically, you will find out about the United Nations
Convention on the Rights of the Child and the African Charter on the
Rights and Welfare of the Child. By the end of the session you will be
familiar with many of the key sections of these important documents and
have had the opportunity to think about how they apply to your work as
a health practitioner.

. Study Session 2 builds on your knowledge of the international
agreements and explores how their principles are translated into the
national laws of each country. It is important to understand what rights
children have and how the law protects those rights. The session focuses
on four aspects of the law particularly relevant to health workers – the
right to be cared for and looked after, the right to protection from
violence and abuse, the right to information, and the right to be heard
and involved in health care decisions. By the end of the session you will
understand how to respect children’s rights in your day-to-day work, and
how to recognise and take action if you see that their rights are not being
respected by others.

. Study Session 3 explores the meaning of the right to health. You will
already have learned about the right to health alongside the whole range
of children’s rights. However, understanding health in more detail is
obviously important in your practice role. By the end of the session you
will understand how the right to health is made up of many different
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elements. Some of these are about health care at your own facility, but
the study session will also look at the wider issue of health care
provision and the importance to children’s health of the social context;
for example, the provision of clean water.

Module 2: Children’s rights and the law
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1 International and regional laws

Focus question

How do the United Nations Convention on the Rights of the Child and

the African Charter on the Rights and Welfare of the Child ensure that

children’s rights are protected?

Key words: Charter, Convention, guiding principles, primary duty bearer,
ratification, responsibility

1.1 Introduction

In this study session you will learn about the United Nations Convention on
the Rights of the Child and the African Charter on the Rights and Welfare of
the Child. They are referred to as international legal instruments or treaties.
They both outline a broad range of rights that children are entitled to. They
promote a philosophy of dignity and respect for children, challenging
traditional views that children are passive recipients of care and protection.

While the UN Convention applies to children throughout the world, the
African Charter was drawn up to address the particular situation of children
in Africa. Both treaties include a number of rights directly and indirectly
relevant to health. Knowledge of all these rights is important for health
workers. This session will explain the rights in the UN Convention and the
African Charter and help you to understand their relevance for your work.

Study note
For ease in reading the text, from hereon we will be referring to the UN Convention
and the African Charter.

1.2 Learning outcomes

When you have studied this session, you will be able to:

. define and use correctly all the key words used in this study session

. describe the key provisions contained in the UN Convention and the
African Charter

. explain the four principles of the UN Convention and the African Charter

. describe the key differences and similarities between the UN Convention
and the African Charter

. understand the relevance of the UN Convention and the African Charter
to the health worker’s role.
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1.3 United Nations Convention on the
Rights of the Child

The UN Convention is a comprehensive human rights treaty. It sets out
minimum legal and ethical standards for all children, as well as goals to
aspire to. In practice, the Convention is a vision for children, backed up by
legal standards. It was drawn up in the UN by nearly all the countries of the
world, including East African countries, because previous human rights
conventions did not address the specific situation of children. The UN
Convention was drafted to meet this lack of provision, and was adopted by
the UN in 1989. It has now been ratified by nearly every country in the
world: indeed, it is the most ratified international human rights convention in
history.

The Convention:

. defines a child as a person below the age of 18 (unless majority is
attained earlier)

. applies to all children without discrimination on any grounds

. identifies children as requiring measures of special protection and support

. recognises the importance of family, community and culture in the
upbringing, protection and overall well-being of a child.

Understanding the terminology: a summary

What is a Convention?

A ‘Convention’ is a treaty or legal instrument – an agreement in

international law between countries. The UN Convention on the Rights

of the Child is a wide-ranging international treaty that contains some 40

‘Articles’ defining the rights of children.

What is a Charter?

A ‘charter’ is another form of legal agreement between countries. The

African Charter on the Rights and Welfare of the Child is an agreement

between the countries on the African continent.

What are Rights?

Rights are the basic legal, social or ethical entitlements of any human

being, including children; for example, the right to health or the right to

protection from violence.

What are Articles?

Each right is described in more detail in the Convention in an individual

section or paragraph; each of these descriptions is called an Article. For

example, the right to health is found in Article 24 of the UN Convention.

It contains many specific illustrations of what the right to health means

and what governments must do to achieve it, such as reducing infant

mortality and providing clean drinking water.

Module 2: Children’s rights and the law
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What is Ratification?

Ratification is the process by which an individual country signs up to the

Convention and formally makes a commitment, under international law,

to implement the Convention’s principles and standards. To date, 193

countries have ratified the Convention or officially committed to it

through equivalent means. Somalia, South Sudan and the United States

of America are the only countries that have not ratified the Convention.

The African Charter has been ratified by 46 African countries, but 8

countries have yet to do so (ACERWC, n.d.).

Activity 1.1: What rights do children have?

Make a list of all the rights you think children have in your country.

Show your list to your colleagues at work and discuss the question of

children’s rights with them. See if you can all agree on a list of rights.

Do you think these rights are met for all children in your country?

Use your notebook or you can make some notes here:

Discussion

There are many rights that you may have identified:

. Children have a right to survival, which would include, for example, the

right to food, water, shelter and an adequate standard of living to enable

their development.

. Children also have a right to optimum development, for which they need

access to health care, play and education.

. Children have a right to protection from violence, discrimination and all

forms of exploitation.

. Other rights that might seem less obvious concern the child having an

identity – for example, the right to a name and a nationality, and the right

to be registered at birth.

. Children have a right to family life. This means respecting families,

providing them with support to enable parents to care for their children

11
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properly, and a child not being removed from their family unless this is in

the child’s best interests.

. Children have the right to be treated fairly if they are accused of a crime.

. Finally, children have rights to have their own views, to be listened to and

taken seriously, and to make decisions for themselves as they acquire the

ability to do so – for example, decisions about their religion, their opinions

and their friendships.

Have a look at the summary of the UN Convention, this should be available

to you as a resource (if not, it is available in the resources section of the

CREATE website), and see which rights you got correct and which other

rights you could have suggested.

How far you think these rights are realised for children in your country will

depend on which country you live in. Many other factors affect children’s

lives: whether their parents are wealthy or poor, whether the child is a girl or

a boy, whether they have a disability or not, whether they live in a town or in

a rural community. For example, children with disabilities are less likely to be

able to exercise their right to education. Adolescent girls are less likely to

have the chance to experience the right to play. Poor children in isolated

communities are less likely to have access to health care and the best

possible health.

So your answers to the question may well depend on where your health

facility or the community in which you work is located. However, it is

important to remember that all rights apply to all children. All governments

have a responsibility to make every effort to make sure that these rights

become a reality.

1.4 The ‘3 Ps’

To help understand the UN Convention more easily, it is often divided into
what are commonly called the ‘3 Ps’: these are the rights to Provision,
Protection and Participation.

The Right to Provision

These are the rights to services, skills and resources: the ‘inputs’ that are
necessary to ensure children's survival and development to their full
potential; for example:

. health care (Article 24)

. education (Article 28)

. the right to play (Article 31).

The Right to Protection

These are the rights that ensure children are protected from acts of
exploitation or abuse, in the main by adults or institutions, that threaten their
dignity, their survival or their development; for example:

Module 2: Children’s rights and the law
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. protection from abuse and neglect (Article 19)

. the regulation of child labour (Article 32)

. protection and care in the best interests of the child (Article 3).

The Right to Participation

These are the rights that provide children with the means by which they can
engage in those processes of change that will bring about the realisation of
their rights, and prepare them for an active part in society. They include, for
example:

. the right to express their views and to be heard in legal proceedings
(Article 12)

. freedom of expression and the right to information (Article 13).

Activity 1.2: The 3 Ps

Look through the summary of the UN Convention, which you will find in the

resources section of this website. Find two examples of a child’s right for

each of the 3 Ps, other than the ones listed below.

Category Right Article

Provision For example: Health care 24

Protection For example: Protection from abuse and neglect 19

Participation For example: Right to information 13

Compare your answer with the one given at the end of the study session.
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Activity 1.3: Health workers and a child’s rights

Look again at the list of Articles in the UN Convention. Identify three that you

think are particularly important to the role of health workers, other than the

right to health. Why are these Articles relevant?

You can write notes here:

Discussion

There are some very obvious rights that are relevant to the role of the health

worker. Article 24, the right to the best possible health, is immediately

relevant, as is Article 6, the right to life and development. However, there are

other rights that are also very important:

Perhaps you noted in Article 7 that children ‘shall be registered immediately

after birth’. Health workers can play an important part in informing mothers

about a child’s right to birth registration, and why it is necessary. Birth

registration ensures the identity of the child, which may be needed to get a

place in school, to access health care or to get a passport. Registration is

also important for governments: it gives them information about every child

born so that they can plan services properly, taking into account accurate

information on the size of the population.

Article 12 is also relevant as it says:

the child who is capable of forming his or her own views has the

right to express those views freely in all matters affecting the child,

the views of the child being given due weight in accordance with

the age and maturity of the child.

This is clearly very important when you are discussing and considering health

treatments. Children need to be involved in those matters and to be helped to

make decisions about their own health care.

You may have thought Article 31 concerning engaging in play was not directly

relevant to you. However, if we recognise play as important in children’s lives,

we need to think about how a hospital or a clinic could provide a simple play

area for children who have to stay there.

You may have identified lots of other examples, such as the rights of children

with disabilities, the rights of children to protection from violence, the rights of

children to have their best interests as a primary consideration. Many of

Module 2: Children’s rights and the law
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these rights are relevant to all areas of a health worker’s role, not just the

right to health, and they can help you to view all the different aspects of a

child's life. You will learn more about the specific rights that are relevant for

health workers in the next study session.

1.5 The interconnected and indivisible
nature of rights

Children’s rights are interconnected and indivisible. This may sound
complicated but it means that they are all linked together and all equally
important. Together they create a complete framework of rights that, if fully
respected, would promote the health, welfare, development and active
participation of all children.

To give two examples of this:

1 It is not possible to tackle violence and sexual exploitation against
children without also addressing the violation or neglect of rights that
expose children to:

◦ violence

◦ poverty

◦ lack of access to education

◦ discrimination

◦ racism

◦ prejudice

◦ failure to listen directly to and take seriously what children say
about their lives.

2 Children’s right to optimum health and development cannot be fulfilled
without a commitment to address their rights to:

◦ an adequate standard of living

◦ decent housing

◦ protection from economic exploitation

◦ protection from exposure to harmful work

◦ information to help them make informed choices

◦ information to help them protect themselves.

The fulfilment of all rights is essential for children’s optimum health and
development. There is often a tendency to view physical needs as having
priority. Clearly, at one level it is true that without food children will die.
However, it is also true that without education or play, children’s potential
cannot be realised. And without respect and freedom from discrimination,
their psychological and emotional well-being will be impaired. Children’s
rights are mutually interdependent: none takes precedence over another.
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1.6 Duties and responsibilities

One of the key aspects of a person having a right is that there is a
corresponding responsibility on someone else to ensure that the right is
fulfilled or respected. Children’s youth, vulnerability and lack of power mean
that they are dependent on adults to ensure that their needs and rights are
met. This places responsibility on adults to create the necessary conditions to
ensure this happens.

The UN Convention describes governments as the primary duty bearers. This
means governments, more than any other institution or organisation, have
both the duty and the responsibility of fulfilling the rights of children. These
responsibilities include the fulfilment of rights for individual children; for
example, access to health care and education. They also include the
development of public policies that positively influence children’s health and
development; for example, adequate housing, safe transport, protection of the
environment, a healthy economy and the elimination of poverty.

Many other groups also have responsibilities, including local authorities,
health service providers, communities, parents and other caregivers. The UN
Convention provides some guidance on the different responsibilities of
governments and families in ensuring children’s rights are realised. For
example, it emphasises that governments must respect the role of parents or
caregivers as having primary responsibility for the guidance, upbringing and
development of the child.

However, the UN Convention also stresses that the best interests of the child
will be the basic concern. In other words, parents and caregivers must
always take into account the child’s best interests in all decisions and actions
that affect the child. And this means ensuring that their rights are respected.
This includes, for example, ensuring that both boys and girls are provided
with equal shares of food within the family, or not disciplining children
using physical violence. A parent’s role is to promote the full, healthy
development of their children, taking into account their age, abilities and
evolving capacities. Parents should ensure that the child’s physical,
psychological, social and spiritual needs and rights are met.

A brief overview of responsibilities of key duty bearers are outlined in
Figure 1.1 below.

Module 2: Children’s rights and the law
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Governments
Responsible for legislation, 
policies, resources and building 
an overall environment where 
children’s rights can be respected

Local government 
or municipalities
Responsible for implementing 
government policy on 
children’s rights, acting in the 
best interests of children

Service providers
Responsible for providing 
services that promote 
children’s rights and promote 
their best interests 

Local communities
Responsible for creating 
safe environments where 
children are included, 
welcomed and accepted 

Civil society organisations
Responsible for providing and 
promoting services for children 
to protect their rights and to 
hold others to account in 
respecting children’s rights 

Parents and caregivers
Responsible for providing care, 
protection and opportunities 
for children in the family 
consistent with respect for 
their rights 

Figure 1.1 Responsibilities of key duty bearers

An old African proverb (Kiswahili) – It takes a village to raise a child

In relation to health, for example:

. The government has a responsibility to ensure that sufficient resources
are allocated for health care services, training of doctors and nurses, and
ensuring that services are available for all children, wherever they live in
the country.

. A hospital or clinic has a responsibility to provide a professional,
efficient and inclusive health service for all children who need
information, advice and treatment regarding their health.

. Health workers have a responsibility to treat all children with respect,
without discrimination, and to ensure that the children are as fully
involved in their own health care as possible.

. The family or caregiver has a responsibility to provide, as far as
possible, a healthy environment for the child to grow up in, with
sufficient food, care and shelter, and to ensure s/he gets access to health
care whenever needed.

Children also have responsibilities:

. To themselves – to do whatever they can to ensure their own safety,
health and learning.

. To other children – to be caring, responsive and protective of other
children and not act in ways that prevent their rights being realised; for
example, bullying, or disruptive behaviour in school.

. To their families – to contribute to the life of the family, support their
parents and show appropriate respect for elders.

. To their community – to contribute positively and as far as possible
towards community life and their own environment.

17
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However, it is important to remember that rights are ‘inalienable’ – this
means that they cannot be taken away. Rights are not dependent on children
exercising responsibility. For example, children cannot be denied the right to
health care because they have acted in ways that place their health at risk.

1.7 The Committee on the Rights of the
Child

The Committee is an international body of 18 independent child rights
experts. They are elected by the governments that have ratified the UN
Convention. Each member of the Committee serves for four years, and can
be re-elected at the end of that time. Their task is to monitor governments to
see if they are taking the necessary actions to ensure the rights of children.

Governments who have ratified the UN Convention are required to produce a
report for the Committee every five years. The Committee reviews these
reports, and encourages national non-governmental organisations (NGOs),
coalitions and other expert bodies to submit reports highlighting the gaps
and challenges to respecting and realising children’s rights in each country.
The Committee meets with a delegation from the government and, after
analysis and discussion, it produces recommendations to the government.
The government is then expected to act on these recommendations.

Activity 1.4: Children’s rights in your country

Having looked in more detail at the Articles of the UN Convention:

. Which two areas of children’s rights do you think your country is doing

well on?

. Which two areas of children’s rights do you think your country needs to do

more work on?

You can write notes here:

Discussion

The answer to these questions will obviously depend on where you live and

work, but from your experience in your community and as a health worker,

you will probably be aware of ways in which children’s well-being is

Module 2: Children’s rights and the law
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promoted. For example, in recent years, many governments have invested in

expanding primary education to try to ensure universal access to education.

However, you may be aware of problems that children are experiencing that

the government does not seem to do anything about; for example, being

beaten by teachers when they go to school.

If you have access to the internet, you can find the latest report to the UN

Convention for your country and the Committee’s response. To do this:

. Go to the United Nations website at: http://tbinternet.ohchr.org/_layouts/

treatybodyexternal/TBSearch.aspx?Lang=en

. Under the heading ‘Filter by State’, tick the box next to your country.

. Under the heading ‘Filter by Committee’, tick the box next to where it says

‘CRC’.

. Under the heading ‘Filter by document type’, tick the box next to where it

says ‘reports’.

. You will see that the reports from the governments are called State

Party’s Reports.

You may need to scroll up and down to find the right boxes to tick.

1.8 African Charter on the Rights and
Welfare of the Child

The African Charter on the Rights and Welfare of the Child (ACRWC) was
adopted in July 1990 by the Organisation of African Unity (OAU), now the
African Union (AU). The Charter came into force on 29 November 1999. Its
main purpose was to adapt the rights contained in the UN Convention in
order to address the particular challenges facing the African child, and also
to encourage the Convention’s implementation. The content of the Charter is
similar to that of the UN Convention: many of the rights are the same but it
does differ in a number of ways.

The key differences between the African Charter and the UN Convention are
that the Charter:

. prohibits child marriages

. insists on 18 as a minimum age of marriage

. requires that all marriages are registered in an official registry

. requires that pregnant girls have the right to continue their education

. includes a reference to protection from Apartheid

. insists that no child under 18 years can be recruited into the armed forces
or take part in hostilities

. has no references to the right of a child to an adequate standard of living

. includes an Article setting out the responsibilities of children (this is not
included in the UN Convention)

. includes an Article on the rights of children of imprisoned mothers (again
absent from the UN Convention)
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. makes more explicit reference to the family as the natural unit and basis
of society.

Like the UN Convention, the African Charter also provides for an
independent committee to monitor governments’ progress in implementation.
It is called the African Committee on the Rights and Welfare of the Child. It
has 11 members who are elected for five years, and governments must
submit reports to them every three years.

Look at the two pictures below. According to the African Charter:

. Should a child be involved in armed conflict?

. Does a young mother have the right to continue with her education?

1.9 Guiding principles of the UN
Convention and the African Charter

The Convention and the Charter contain four rights that have also been
adopted as guiding principles. They are:

. The right to non-discrimination (Article 2)

. The best interests of the child must be a primary consideration (Article 3)

. The right to life and optimum development (Article 6)

. The right to be heard and taken seriously (Article 12)

In other words, these four rights must guide the way all other rights are
implemented. This means that, for example, when looking at the right to
health, the guiding principles must inform the way you treat a child, and the
way services are run.

Module 2: Children’s rights and the law
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Note
For ease of reading, in the following text we refer only to the UN Convention when
explaining the general principles: however, our discussion applies equally to the
African Charter.
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The right to non-discrimination

All rights in the UN Convention apply to all children without discrimination
on any grounds.

Discrimination can be defined as:

any distinction, exclusion, restriction or preference which is based

on any ground such as race, colour, sex, language, religion, political

or other opinion, national or social origin, property, disability, birth or

other status, and which has the purpose or effect of nullifying or

impairing the recognition, enjoyment or exercise by all persons, on

an equal footing, of all rights and freedoms

(Human Rights Committee, 1990)

In order to fully realise the right to health for all children, governments must
ensure that children’s health is not undermined as a result of discrimination,
such as:

. Gender-based discrimination including female infanticide,
discriminatory infant and young child feeding practices, gender
stereotyping and unequal access to services. Attention should be given to
differing needs of girls and boys, and the way in which cultural attitudes
and practices affect their health and development.

. Harmful gender-based practices, such as female genital mutilation or
scarring that undermine the right to health of girls and boys, should be
given more attention by health practitioners.

. Children in disadvantaged areas, like refugee camps and rural areas,
may receive a poorer service.

All these factors should be considered by governments when developing
programmes and policies that work towards ensuring equity.

The best interests of the child

This Article and guiding principle requires that all public and private
organisations have to make sure that the best interests of the child is a
primary concern when they are taking action that might affect them. This
requirement obviously applies to health workers and health services. For
example, a decision to treat a child must always be made in his or her best
interest and not just to contribute to research findings or to provide a doctor
with more experience.

Decisions about the management of children’s hospital wards must be made
in the best interests of the child, not for the convenience or efficiency of the
staff. This does not mean that the best interests of children is the only
consideration: other people’s interests must also be taken into account.
However, health authorities and professionals must always consider the
potential impact of their actions on children and seek to ensure that
children’s interests are given serious attention.

Module 2: Children’s rights and the law
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In order to try to decide what is in a child’s best interests in any given
situation, it is helpful to think about what rights are involved and how best
to protect them. For example, before giving an injection to a child who is
capable of understanding, it will be in her or his best interests to provide
them with information about what is going to happen, and why the injection
is needed. You can also ask them if there is anything you can do to make
them feel less anxious and tense. In other words, respecting a child’s right to
information and to be heard will be in their best interests.

The right to life and optimum development

This Article stresses the right of every child to life, survival and
development. It means that governments must ensure that health services are
designed to protect the lives of children. But it goes further than this.
Governments must also try to create an environment in which children’s
development can flourish. It means that the lives of all children must be
equally protected, irrespective of disability, gender, ethnicity or any other
factors.

This does not always happen. For example, in a recent consultation with
young people in Tanzania for this course, they described examples of albino
children who were thought to be affected by a curse and injected with
overdoses of drugs so that they would die.

Look at the picture below. What does this child require for optimum

survival?

23
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The right to be heard and taken seriously

Children have the right to be able to express their views on all matters
affecting them and to have those views taken seriously, in accordance with
the child’s age and maturity. This does not mean that you must do whatever
children want. However it does mean that their feelings, concerns and ideas
should be taken into account when you are making decisions about them.
This involves both listening and taking on board what the children say.

Activity 1.5: Providing health services to adolescent children

Read the following case study.

Case study

A local health centre, in partnership with an NGO that was

providing health services to adolescents in the local schools, was

doing research into sexually transmitted infections [STIs]. A group

of health practitioners visited a secondary school in the local area

to conduct the research on the prevalence of STIs.

The practitioners sought permission from the institution’s

administration to provide children for them for test. The children

were picked randomly and asked to provide specimens of urine,

blood and stools for analysis. The results indicated that two of the

girls’ specimens revealed an STI infection and one girl tested HIV

positive. The results were left with the school administration, and

prescription medicine was left with the school principal to

administer to the children.

The principal then announced the results in the school assembly

and lectured the students not to be involved in sexual activities

because some of them had been diagnosed as HIV positive. The

affected children were then given the medicine that had been left

for them.

The children completely refused to take the medicine and reported

the matter to their parents, who were enraged over the whole

incident. The girl who was supposedly diagnosed as HIV positive

ran way from school and drowned in the nearby river.

Now answer the questions below.

. What rights do you think were violated by the various people in the case

study? The health workers? The headmaster?

. What should have happened if the four guiding principles were to be

respected?

Module 2: Children’s rights and the law
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You can write notes here:

Discussion

The case study illustrates a number of ways in which the rights of the

children were ignored.

For example you will have noticed that the practitioners only asked

permission from the school to administer the tests and did not discuss the

matter with the children or their parents. This obviously violates the right to

be given information (Article 13) and for ‘the child who is capable of forming

his or her own views the right to express those views freely in all matters

affecting the child, the views of the child being given due weight in

accordance with the age and maturity of the child’ (Article 12).

The results were not discussed with the children or with their parents, and

there was no confidentiality for the children affected by this very sensitive

medical issue. As a result of the way in which the situation was handled, the

two girls affected felt discriminated against, and ultimately one of them died.

Certainly, her right to life and optimum development was not protected.

The decisions here were not taken with the best interests of the children

being a primary or even the most important consideration. The parents were

not involved, and it is important to note that, because of the way the situation

was handled, the attempt at a preventative medical intervention was also

unsuccessful as the children did not take the medication.

You will probably have identified that good practice here is almost the

opposite of what happened. The children should have been given the correct

information and asked their views, and their parents should have been

involved by the school. The girls should not have been made to feel

discriminated against.

The Committee on the Rights of the Child stresses that proper treatment of

HIV/AIDS can be undertaken only if the rights of children and adolescents are

fully respected. The child’s best interests should therefore guide the

consideration of HIV/AIDS at all levels of prevention, treatment, care and

support.
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1.10 Summary

1 The UN Convention and the African Charter contain rights relating to the
provision of services, such as education and health; protection from harm,
such as violence and exploitation; and participation, including the right to
be heard and to be given information.

2 Four general principles of the UN Convention and the African Charter
need to inform the realisation of all other rights: non-discrimination,
maximum survival and development, the best interests of the child and
child participation.

3 The UN Convention and the African Charter both address the wide-
ranging rights of children, but the African Charter has adapted some of
those rights to address the particular situation of children in Africa.

4 All rights are interconnected and indivisible.

5 There is an international body called the Committee on the Rights of the
Child, which is responsible for monitoring how far governments are
progressing in implementing the UN Convention. A similar body exists
for the African Charter.

6 The rights contained in both the UN Convention and the African Charter
have direct relevance for the role of health workers, and need to be
understood and addressed in your day-to-day work.

Module 2: Children’s rights and the law
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1.11 Self-assessment questions

Question 1.1

Describe the three broad categories of rights in the UN Convention and

the African Charter.

Question 1.2

Explain how each of the UN Convention and the African Charter

categories are relevant to your role as a health worker.

Question 1.3

Explain the guiding principles of the UN Convention and the African

Charter and why they are important.

Question 1.4

Provide an example of what changes you could make in your practice to

ensure that:

(a) Children with disabilities are not discriminated against.

(b) Girls are treated equally with boys.
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1.12 Answers to activities

Activity 1.2: The 3 Ps

You could have included the following as your examples of a child’s rights
for each of the 3 Ps:

Category Right Article

Provision For example: Health care 24

Play 31

Education 28

Protection For example: Protection from abuse and neglect 19

Protection from economic exploitation 32

Protection from sexual exploitation 34

Participation For example: Right to information 13

Right to express views and have them taken
seriously

12

Right to freedom of religion 14
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2 National laws and policies

Focus question

How are children’s rights and protections supported by laws and policies

in East Africa?

Key words: Act, Constitution, Law, Policy

2.1 Introduction

In the last study session you learned about the international and regional
laws that govern children’s rights. In this session we will look at some of the
measures that have been introduced in Ethiopia, Kenya, Tanzania and
Uganda to implement children’s rights into national laws. All four countries
have introduced laws that incorporate the key rights and principles outlined
in the UN Convention on the Rights of the Child and the African Charter on
the Rights and Welfare of the Child. They set out the rights of children, the
responsibilities of governments to protect those rights and the penalties
associated with failing to respect them.

The study session will focus on those areas of the legislation that are of
particular relevance to health workers. It is important to understand what
rights children have and how the law protects those rights. This knowledge
will help you to understand how to respect children’s rights in your day-to-
day work, and how to take action if you see that children’s rights are not
being respected by others.

2.2 Learning outcomes

When you have studied this session, you will be able to:

. define and use correctly all the key words used in this study session

. explain why it is important to introduce national laws and policies to
protect children’s rights

. understand how the laws and policies in your country provide for
children’s rights to care, to protection from violence and abuse, to
information and to be heard

. demonstrate your understanding of the relevance of these laws and
policies for your practice as a health worker.
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2.3 Understanding the laws and policies
that protect children’s rights in East Africa

Activity 2.1: Role of national laws and policies

Can you think of any reasons why it is important to have national laws and

policies when we already have the UN Convention and the African Charter?

You can write notes here:

Discussion

Although Ethiopia, Kenya, Tanzania and Uganda have all ratified both the UN

Convention and the African Charter, this does not, on its own, provide

sufficient protection to ensure children’s rights. Those rights also need to be

introduced into national constitutions or laws and policies. This shows that

each country is taking the issue of children’s rights seriously and is applying

it specifically to their own situation.

Legislation

A law can lay out in much more detail how the provisions of the UN
Convention and the African Charter are expected to be applied in practice in
a particular country. National laws can also provide a means through which
children and their families can hold governments, and other duty bearers, to
account on the commitments they have made on children’s rights. For
example, the UN Convention states that every child has a right to free
primary education. However, only if a government introduces this provision
into national legislation is it possible for individuals to challenge the
government, and seek justice in court if necessary, if no free school place is
available.

Laws are introduced through Acts of Parliament. The four countries of
Ethiopia, Kenya, Tanzania and Uganda have each introduced Acts of
Parliament that establish a broad range of children’s rights. The Acts also set
out who is responsible for protecting children’s rights, and introduce the
bodies with responsibility for overseeing that protection; for example,
National Councils for Children’s Services, or juvenile courts.

Module 2: Children’s rights and the law
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Constitution

All four countries have a constitution, and in Ethiopia, Kenya and Uganda
the constitution makes specific reference to children’s rights. A constitution
is a set of fundamental principles, a framework of laws and established
principles according to which a state is governed. In most countries any
amendment to a constitution is designed to be a difficult process in order to
give the constitution greater stability.

All laws and policies must comply with the constitution. For example, the
Kenyan Constitution 2010 states that every child has the right:

to be protected from abuse, neglect, harmful cultural practices, all
forms of violence, inhuman treatment and punishment, and hazardous
or exploitative labour.

This means that it is not possible to introduce a law that undermines or
reduces that right.

Policy

Once a law is enacted, it is usually necessary to introduce a policy that
describes in more detail exactly how the provisions of the law must be
applied. For example, while a law can establish the right of every child to
health care, a policy will be needed to provide guidance on issues such as:

. the overall goals for the health of citizens

. the priority areas

. the budgetary allocation

. the organisation and structure of the health system

. how health care will be delivered

. the level of service to which individuals are entitled

. who is responsible for what aspects of health care.

Figure 2.1 shows how each of these layers is needed to provide a secure
basis for children’s rights. The final step is that practitioners in health care
(as well as those in education, the courts, the police force and all other
services) ensure both the law and the policy are implemented for the benefit
of children.
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International and 
regional conventions

Constitutions

National laws

National policies

Realisation of 
children’s rights

Figure 2.1 The layers needed to provide a secure basis for children's rights

Further information

Acts that incorporate children’s rights into domestic law:

. The Children Act, 2001 (Kenya)

. Law of the Child Act, 2009 (Tanzania)

. The Children Act, Chapter 59, 1997 (Uganda)

. Constitution of the Federal Democratic Republic of Ethiopia (FDRE)

and the Revised Family Code, Proclamation No. 213/2000 (Ethiopia)

Kenyan Parliament, Nairobi
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Ugandan Parliament, Kampala

Although these national laws on children cover many different areas of
rights, we will focus in this study session on four of the key provisions that
are of particular relevance to health workers – a child’s right to be:

. cared for and looked after

. protected from violence and abuse

. given information

. heard and involved in health care decisions.

2.4 The law and the child’s right to be
cared for and looked after

Children, because of their vulnerability and lack of power, require special
care and protection to enable them to develop to their full potential. The UN
Convention therefore introduced a number of responsibilities obliging
parents and governments to provide that care and protection. For example:

. The obligation to give the child’s best interests primary consideration
(Articles 3 and 18)

. The responsibility of parents or guardians for the upbringing and
development of children (Article 18)
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. The responsibility of governments to provide assistance and support to
parents to help them care for their children (Article 18)

. The right of children to special protection and assistance if their parents
cannot care for them (Article 20)

. The right of children to an adequate standard of living, and the
responsibility of governments to provide help where necessary with
nutrition, clothing and housing (Article 27).

Many of these rights and responsibilities have been incorporated into
national legislation in Ethiopia, Kenya, Tanzania and Uganda. The overall
aim of these rights and responsibilities is to ensure that children achieve
their best possible development, and are able to live constructive lives and
participate actively within their communities.
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Key provisions

The following table provides an overview of some of the key provisions that
protect children’s rights in national law.

Table 2.1 Overview of key children’s rights

Ethiopia: Revised
Family Code;
Ethiopian Criminal
Code; FDRE
Constitution

Kenya: The
Children Act, 2001

Tanzania: Law of
the Child Act,
2009

Uganda: The
Children Act,
Chapter 59

Definition of a child All persons below
the age of 18 are
minors and the
minimum age of
marriage is 18.

A child is defined
as any person
under the age of 18
years.

A person below the
age of 18 years
shall be known as
a child.

A child is a person
below the age of
18 years.

The best interests
principle

The best interests
of the child shall be
the primary
consideration in all
actions concerning
children by public
institutions, courts
of law,
administrative
authorities or
legislative bodies.

In all actions
concerning
children, whether
undertaken by
public or by private
social welfare
institutions, courts
of law,
administrative
authorities or
legislative bodies,
the best interests of
the child shall be a
primary
consideration.

The best interests
of a child shall be
the primary
consideration in all
actions concerning
a child, whether
undertaken by
public or by private
social welfare
institutions, courts
or administrative
bodies.

Whenever the
State, a court, a
local authority or
any person
determines any
question with
respect to the
upbringing of a
child, the
administration of a
child’s property, or
the application of
any income arising
from it, the child’s
welfare shall be the
paramount
consideration.
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Parental
responsibility

Both parents have
the responsibility
for the proper
upbringing of their
children.

Parental
responsibilities
include:

(a) the duty to
maintain the
child and in
particular to
provide him
with adequate
diet, shelter,
clothing,
medical care,
and education
and guidance

(b) the duty to
protect the
child from
neglect,
discrimination
and abuse

(c) the right to
give parental
guidance in
religious,
moral, social,
cultural and
other values,
and to
determine the
name of the
child.

Every parent shall
have duties and
responsibilities,
whether imposed
by law or
otherwise, towards
his child, which
include the duty to:

(a) protect the
child from
neglect,
discrimination,
violence,
abuse,
exposure to
physical and
moral hazards
and oppression

(b) provide
guidance, care,
assistance and
maintenance
for the child
and assurance
of the child's
survival and
development

(c) ensure that in
the temporary
absence of a
parent, the
child shall be
cared for by a
competent
person.

Every parent shall
have parental
responsibility for
his or her child.
Where the natural
parents of a child
are deceased,
parental
responsibility may
be passed on to
relatives of either
parent or, by way
of a care order, to
the warden of an
approved home, or
to a foster parent.

Support for
vulnerable children
and families

The law … gives
priority to the well-
being, upbringing
and protection of
children in
accordance with
the Constitution
and International
Instruments that
Ethiopia has
ratified.

The National
Council for
Children’s Services
is responsible for
the formulation of
policies on family
employment and
social security that
are designed to
alleviate the
hardships that
impair the social
welfare of children.
It also works
towards the
provision of social
services essential
to the welfare of
families in general
and children in
particular.

The local
government
authority shall have
the duty to keep a
register of most
vulnerable children
within its area of
jurisdiction and to
give assistance to
them whenever
possible in order to
enable those
children to grow up
with dignity among
other children and
to develop their
potential and self-
reliance.

It shall be the
general duty of
every local
authority:

(a) to safeguard
and promote
the rights and
welfare of
children within
its jurisdiction

(b) to promote the
good
upbringing of
children by
their families,
through the
establishment
of suitable
family-oriented
programmes.
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Alternative care for
children

Special protection
is afforded to
orphans, and the
State encourages
the establishment
of institutions that
ensure and
promote their
adoption, and
advance their
welfare and
education.

The National
Council for
Children’s Services
has responsibility
for ensuring the
welfare of children
unable to be cared
for by their parents.
A care order can
be made when a
child is in need of
care and
protection.

A court may issue
a care order or an
interim care order
on application by a
social welfare
officer for the
benefit of a child.
The care order or
an interim care
order shall remove
the child from any
situation where he
is suffering or likely
to suffer significant
harm and transfer
the parental rights
to the social
welfare officer.

A care order can
be made to remove
a child from a
situation where he
or she is suffering
or likely to suffer
significant harm;
and to assist the
child and those
with whom he or
she was living or
wishes to live to
examine the
circumstances that
have led to the
making of the order
and to take steps
to resolve or
ameliorate the
problem so as to
ensure the child’s
return to the
community.

Health and well-
being

The guardian is
responsible for the
health of a child.
The law provides
for free access to
health services for
those who cannot
afford it.

Every child shall
have an inherent
right to health, and
it shall be the
responsibility of the
government and
the family to ensure
the survival and
development of the
child.

The parent or
guardian is
responsible for
ensuring the right
of the child to
immunisation and
medical attention.

It is the duty of the
parent or guardian
to ensure the right
of the child to
medical care,
including
immunisation.

You will see from the table that in all four countries the laws describe
situations not in terms of children’s needs, but in terms of the obligations to
respond to the fact that children have rights. The laws also make clear that
both parents and governments have responsibilities for ensuring the care and
well-being of children.

Role of family and State

The family is recognised as playing a unique and vital role in the lives of
children. These national laws all reflect the UN Convention views that the
family is the fundamental group of society and the natural environment for
the growth and well-being of its members.

However, the family can only fulfil their role if the government creates the
necessary environment for the protection of children’s rights. For example,
while parents have the primary responsibility for ensuring the health of their
children, they can only do this if the government fulfils its responsibilities to
provide access to health care, clean water, sanitation and housing. Such
assistance may include, for example, free health care for children under five
years of age, or cash transfers to vulnerable families including those with
disabilities.
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The aim is to strengthen families’ capacities to take care of their children.
Parents, for their part, must then respect their child’s right to health by
complying with the law.

Activity 2.2: Balancing the rights of the child with the rights of
the parents

Read the following case study.

Case study

Baby John was only six months old when he developed a very

high fever. However, the parents, being strict followers of a church

that emphasised faith healing, would not take him to hospital. They

said that their faith in God would heal the baby and, even if he

died, that would be the will of God. The authorities forcibly

removed the baby and took him to the hospital because the

parents insisted that they would not give the baby any medicine

even if they were jailed. The parents were later prosecuted in a

court of law for denying the child his right to health.

Now answer the questions below.

1 Look again at your UN Convention resource. What rights does baby John

have that are relevant in this story?

2 What does this case study tell you about the responsibilities of the

parents and the State for the rights of the child?

3 Do you think the balance between the rights of the parents and the rights

of the baby were dealt with appropriately? Explain why you answered the

way you did. If you are working in a group discuss this question.

You can write notes here:

Discussion

1 Rights that are of relevance to this case study are:

◦ The right to life

◦ The right to optimum development

◦ The right to the best interests of the child being a primary

consideration
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◦ The right to the best possible health

◦ The right not to be harmed by traditional practices prejudicial to a

child’s health.

2 Although parents do have primary rights and responsibilities in relation to

the care of their children, these rights are not absolute. They apply only

for as long as the parents are acting in the best interests of their child and

not placing them in situations where their health and well-being are at

risk. If the parents’ actions are leading to neglect or serious harm to the

child, then the government has a duty to intervene to protect the child and

override the rights of the parents.

3 This story involves a balance between the rights of the parents and the

rights of their child. Clearly, parents have the right to determine when their

child needs medical treatment and to give or to refuse consent to that

treatment on behalf of a child, at least until the child is competent to

exercise that right for herself or himself.

However, if the exercise of parental rights is likely to lead to the death or

the serious ill-health of that child, then the right of the child to life and to

the best possible health must override the parental rights. Again, the best

interests principle must apply.

It seems clear that in this story the local authorities were correct in using

the law to prioritise the rights of the child. Failure to have done so could

have led to the child’s death. Although the parents are entitled to their

own beliefs, they do not have the right to impose those beliefs on the

child if doing so will result in harm.

2.5 The law and the child’s right to
protection from violence and abuse

Article 19 of the UN Convention and Article 16 of the African Charter
define violence as including all forms of:

. physical or mental violence

. injury or abuse

. neglect or negligent treatment

. maltreatment or exploitation, including sexual abuse.

Despite this right to protection in these articles, there is significant evidence
of violence against children across East Africa. Widespread social and
cultural attitudes and practices condone violence as a way of disciplining
children. Violence and abuse is committed primarily by those closest to the
children – parents, family members, neighbours and peers.

In addition, the UN Study on Violence against Children (2006) revealed that
children in Africa run a high risk of violence in many different settings,
including child-centred organisations. Children receiving social, educational,
health and other services are not adequately protected from abuse and
exploitation by staff and associates, as well as by the community at large.
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It is important to note that the Committee on the Rights of the Child has
stressed that no violence against children is acceptable, including corporal
punishment.

In response to their international obligations under both the UN Charter and
the African Charter, all four countries have adopted provisions that
incorporate into national laws the right of children to protection from
violence, although the scope of the provisions varies.

Ethiopia

The Constitution recognises the right of every person, including children, to
protection against bodily harm and to protection against cruel, inhuman and
degrading treatment and punishment. It also specifically recognises the rights
of every child to be free of corporal punishment or cruel and inhuman
treatment in schools and other institutions responsible for the care of
children. Legislation also prohibits forms of harmful traditional practice,
such as uvula and tonsil scraping and female genital mutilation.

Kenya

The Children Act states that:

. A child shall be entitled to protection from physical and psychological
abuse, neglect and any other form of exploitation including sale,
trafficking or abduction by any person.

. Any child who becomes the victim of abuse shall be accorded
appropriate treatment and rehabilitation in accordance with such
regulations as the Minister may make.

. No person shall subject a child to female circumcision, early marriage or
other cultural rites, customs or traditional practices that are likely to
negatively affect the child’s life, health, social welfare, dignity or
physical or psychological development.

The Constitution further provides that everyone, including children, has the
right not to be subjected to corporal punishment. This provision applies to
corporal punishment in the home, in schools, in institutions and as a
sentence for a crime.

Tanzania

The Law of the Child states that a person shall not subject a child to torture,
or other cruel, inhuman punishment or degrading treatment, including any
cultural practice that dehumanises or is injurious to the physical and mental
well-being of a child. No correction of a child can be justified if it is
unreasonable in kind or in degree, according to the age, physical and mental
condition of the child, and no correction can be justified if the child is
incapable of understanding the purpose of the correction. However, no
explicit provisions yet exist to prohibit corporal punishment in the home, in
school or in other institutions for the care of children.
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Uganda

The Children Act states that any person having custody of a child shall
protect the child from discrimination, violence, abuse and neglect. It also
bans subjecting a child to social or customary practices that are harmful to
their health. A ministerial circular (2006) and the Guidelines for Universal
Primary Education (1998) state that corporal punishment should not be used
in schools, but there are no provisions in law prohibiting corporal
punishment in all settings.

You will see from this brief overview of the laws that while all the countries
in East Africa have introduced some protections for children, not all of them
explicitly prohibit all forms of violence against children.

A classroom in kenya

Activity 2.3: Common abuses of children’s rights

Look at the list below. Which of these practices do you think are common in

your country? Choose a number between 1 and 5 that represents how

common you think the practice is, where 1 is common and 5 is rare. If you

are working in a group discuss your experiences that led to your decision.

Bearing in mind the practices you think are common in your country, why do

you think children’s rights to protection from violence and abuse continue to

be violated?

Common Rare

Corporal punishment in schools using a stick 1 2 3 4 5

Children denied food in school as a punishment 1 2 3 4 5

Punishment at home using a stick 1 2 3 4 5

Girls/young women undergoing genital mutilation 1 2 3 4 5

Sexual abuse of a child by a family member 1 2 3 4 5
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You can write notes here:

Discussion

From the information you have been given, you can see that the laws in

Ethiopia, Kenya, Tanzania and Uganda all prohibit physical abuse, corporal

punishment in school and harmful traditional practices. Yet you may be aware

of these practices continuing. While the extent of these practices will vary

between communities there is clear evidence that all of these issues are

widespread.

Why do these practices continue? There is often insufficient attention given to

the implementation and enforcement of legislation. Too often, individuals and

communities are unaware of the law. Even if they are aware of the law, they

may not know how to seek protection or redress against violations of their

rights.

In some communities there is deep resistance to change. It is important for

governments to work with communities to raise awareness and to help

communities understand why these rights are important. Communities and

parents need to understand not only why children need greater protection but

how to, for example, introduce alternative practices and rites of passage that

are not harmful to the child.

This is not only the responsibility of government; health practitioners too can

play a role in raising awareness of the law and challenging practices, as the

next section will make clear.

A 12-year-old pupil at a Kampala school and his family are battling

school authorities after he lost a tooth to a teacher who subjected him to

corporal punishment.

School head teacher, XXX, declined to give details when Education

contacted her, saying only: ‘that case was closed. If you want to know

details you can contact Makerere Police’.

The incident is one of continuing use of corporal punishment in schools

despite the fact that it was outlawed several years ago. According to the

African Network for the Prevention and Protection against Child Abuse

and Neglect (ANPPCAN), physical violence accounts for 81 per cent of
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children who have been beaten at school despite the Ministry of

Education’s policy against corporal punishment.

‘I think that corporal punishment has become socially acceptable. The

society thinks it is normal but this is wrong and must stop,’ said Anselm

Wandega, ANPPCAN executive director.

Some other 34 per cent of children are denied food for extended periods

at a time, 82 per cent are made to do difficult work as a form of

punishment, while 18 per cent have been locked up in a room,

ANPPCAN statistics show.

Source: Daily Monitor, 19 November 2012 [bold emphasis added]

Why health workers need to know the law

Research shows that children who have not experienced violence are less
likely to act violently, both in childhood and when they become adults. More
than 150 studies on the impact of corporal punishment, for example, show
that it is associated with a wide range of negative outcomes, while no
studies have found evidence of any benefits (Global Initiative to End All
Corporal Punishment of Children, 2013).

Effective prohibition contributes to the prevention of domestic violence,
mental illness and antisocial behaviour, and supports the well-being,
education and positive developmental outcomes for children. Therefore
preventing violence in one generation reduces its likelihood in the next.

However, a major challenge facing health workers in the region is the poor
enforcement of the laws and policies, and the extent of mistreatment of the
child within the family.

The introduction of legislation to provide protection is only the first step.
There is also a need for policies to promote the implementation of the law,
as well as mechanisms through which the law can be enforced. It is
important to bear in mind the issues raised earlier concerning parental and
children’s rights. The law does, for example, restrict parental rights to use
harsh physical punishment to discipline their children. As a health worker,
you will be a witness to the harm caused to children as a result of such
punishment. You need to be clear about the right of children to protection
from such harm, and your legal and ethical responsibility to protect them
from further harm.

You also need to be familiar with the policy – the local mechanisms for
reporting, referring, investigating and eventually treating. At the same time
as addressing the right to protection from harm, you must also have a regard
for the child’s right to express their views and to do so in private. The right
to be heard and taken seriously can contribute significantly to the prevention
of all forms of abuse in the home and the family.
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Activity 2.4: Policies to protect children from violence

Consider the following questions. Discuss them with colleagues to explore

how the issues are thought about in your community.

1 What evidence of violence against children do you see in your health

setting?

2 Do you know what systems or structures are in place to provide protection

for children within your community, and how effective they are?

3 What strategies could be developed in health settings and in the

community to help reinforce these laws and policies?

You can write notes here:

Discussion

1 Do you see children coming to clinics who have been seriously beaten or

harmed by their parents, or by other people they know? Do you routinely

report these cases?

How does the local community react to these cases? Are they taken

seriously as a matter of concern?

Discussing these issues will help you begin to build up a picture of both

the prevalence and nature of violence against children, and whether law

and policy are being followed.

2 It is essential that you know where a child can report a case of violence

or abuse. Would they go to the local magistrate? Or to the police? Is there

a community-based child protection committee and, if so, who are the

members? Do children know where to go for help and do they use those

systems?

You can share your knowledge of the law with others. Is the health worker

mandated by the law to examine the victim and then present his/her

findings to a court of law for purposes of prosecution of the offender? In

Uganda, for instance, Article 17 of the Children Act states that it is the

duty of every citizen, including health workers, to protect children against

any form of abuse, harassment or ill treatment.

3 There are a number of measures that you might have thought of that

could be implemented locally, for example:
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◦ Training practitioners on child rights, the law and the role of

professionals in protecting children

◦ Drawing up clear guidelines for health professionals on how and

where to report instances of abuse

◦ Establishing local mechanisms to protect women and children

against harmful traditional practices

◦ Developing and supporting community-based child protection

systems

◦ Awareness raising to ensure that children know their rights and

how to exercise them

◦ Effective and transparent complaints, monitoring, investigation and

redress mechanisms.

A serious commitment to ending violence against children requires
comprehensive policies at all levels of society to ensure that any laws that
have been introduced are actually implemented on the ground.

Activity 2.5: Reporting mechanisms

What is the reporting mechanism in your workplace, for you as a health

practitioner, if you suspect a child is being abused by someone in their own

family? Who do you tell and when?

If you do not know – find out – and record the procedure.

You can write notes here:

45

2 National laws and policies



Comprehensive Community Based Rehabilitation Hospital in

Tanzania [CCBRT] has developed a child protection policy to ensure

that when children seek health services there, they are treated with

dignity and respect. It is a best practice that needs to be scaled up in

Tanzania and replicated in other countries. CCBRT is guided by the UN

Convention as the benchmark for upholding child rights. Integral to the

CCBRT is the child protection policy that all staff members, consultants,

visiting doctors, journalists and other people are required to sign up to.

The code of conduct lays down clearly defined standards, rights and

responsibilities for all CCBRT stakeholders in respect of child protection

(CCBRT, n.d.)
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2.6 The law and the child’s right to
information

What sort of information do you think children in your local community

might need?

Article 17 of the UN Convention on the Rights of the Child provides that
children have a right to information. At national level, a child’s right to
information is not explicitly stated in the laws in any of countries in the
region. However, all four countries have very clear legislation affirming a
child’s right to basic education, which is a key means by which children
acquire information.

As a health worker, there are three key aspects you should understand in
relation to a child’s right to information:

. Information about rights: Children cannot exercise their rights unless
they know that they have rights, what those rights constitute and where
to get assistance in case of any violation of their rights.

In relation to health, for example, children need to know about what the
right to health means, their right to protection from violence, their right
to be involved in decisions that affect them, and if and when they are
entitled to give consent to their own health care and treatment.

The Committee on the Rights of the Child emphasises the importance of
human and child rights education in the school curriculum (CRC, 2001).
In Kenya, for example, the government has incorporated child rights
education as a primary topic to be covered within social studies in the
primary level education curriculum.

. Access to health education and information: Education and access to
health-promoting information can play an important role in protecting
children and enhancing their capacities to make informed decisions in
relation to their own health care.

As a health worker, you can play a key role in ensuring that children
have the necessary health knowledge and skills to make positive choices
and live healthy lives, as well as helping children understand their rights
in relation to health care and protection. This might include, for example,
information about:

◦ how they can lead healthy lives

◦ sexual and reproductive health

◦ HIV/AIDS awareness

◦ nutrition

◦ smoking

◦ alcohol

◦ illegal drugs

◦ physical and psychological development.
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Health workers can also develop preventive and promotional materials in
forms that the child understands and that are appropriate to the child’s
evolving capacities. This can be done in partnership with children
themselves. Children can also be provided with advice on where they can
go for further information and help.

. Protection from harmful media and information: Children have the
right to protection from harmful information. Some laws exist to provide
guidance on the type of information that children can access or be
exposed to. For example, in Kenya, exposure to obscene materials or
pornography is prohibited. However, many children do have access to
harmful or pornographic materials; for example, through internet cafes.
This exposure may have an impact on levels of sexual violence, and
vulnerability to abuse.
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2.7 The law and the child’s right to be
heard and to be involved in health care
decisions

As you learned in the previous study session, Article 12 of the UN
Convention states that every child capable of forming a view has the right to
express that view and have it taken seriously in accordance with age and
maturity. This provision is generally known as participation of the child. It
has been incorporated into the national laws in East Africa as follows:

. Ethiopia: Article 29 of the Constitution enshrines the right of every
citizen to freedom of expression and access to information. The Revised
Family Code also recognises the principle of child participation in some
processes. For example, in adoption, the Court must consult the child and
seriously consider his or her opinions (Article 194/3/a). There is also a
discretionary power for the court to consult the child before deciding on
the appointment or removal of guardians and tutors of the child. Finally,
where there are disputes between parents on the matter of child custody,
the court is expected to make a decision after hearing the opinion of the
child.

. Kenya: The Children Act requires that in any decision made by the
Children’s Court, it must have regard to the ascertainable wishes and
feelings of the child, with reference to the child’s age and understanding.
The Court can also order that the child has legal representation. The
wishes and feelings of the child must also be taken into account when
determining custody of the child. An adoption order requires the consent
of the child if she or he is 14 years or over.

. Tanzania: The Law of the Child Act states that a child has the right to
an opinion, and that no one can deprive a child capable of forming a
view of the right to express an opinion and to participate in decisions
that affect him or her. In addition, the Act requires that social welfare
officers involved in care and protection cases must consult with the child
when planning for the child’s future. When courts make care or
supervision orders, children must be interviewed by social welfare
officers if the children are of sufficient age and maturity and their views
reported to the court. In parental custody disputes the views of the child
must be taken into account. In adoption cases the wishes of any child
capable of forming an opinion must be taken into account, and the
consent of a child aged 14 and over must be given before an order can
be made.

. Uganda: A guiding principle of the Children Act is that in making any
decision concerning a child, the courts or any other person shall have
regard in particular to the ascertainable wishes and feelings of the child
concerned, and they must be considered in the light of his or her age and
understanding. When making reports to the court in relation to
supervision or care orders, social welfare officers are required to
interview the child if he or she is of sufficient age and understanding.
Social welfare officers are also required to bear in mind the wishes of the
child in any follow-up work once the order is made. In adoption, the
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wishes of any child capable of forming an opinion must be taken into
account, and the consent of a child aged 14 and over must be given
before an order can be made.

Overall, you can see that many measures have been taken in all four
countries to try to ensure the right of the child to be heard. Although there
are no provisions that introduce specific rights in respect of being heard in
health care decisions, in Tanzania and Uganda there is a general recognition
in law that children have a right to be heard in all matters affecting them,
and this extends to the field of health.

In Ethiopia and Kenya, where the provisions are related to specific
proceedings, there is recognition of the fundamental importance of listening
to children when key decisions concerning them are being made. So it is
clearly in line with government policy in all four countries, as well as with
the UN Convention, that efforts should be made to ensure that children are
listened to in matters affecting their health care. This will apply, for
example, in the following ways:

. Health workers generally tend to talk with the parents about the child’s
condition, what treatment is needed and why, how it will be provided and
when, and what will be the impact or consequences, while excluding the
child from that conversation. The right to express views requires that
children are directly involved in those discussions.

. Children sometimes need access to confidential medical counselling and
advice, regardless of age, and without them having to get parental
consent. It is important to recognise that the right to counselling and
advice is distinct from the right to give medical consent and should not
be subject to any age limit.

. Children will sometimes disclose information that indicates that they are
seriously at risk of harm – for example they are being sexually abused –
but they do not wish this information to be passed on to anyone else, or
acted on. In these circumstances, it will be necessary for a health worker
to consider how to balance the right to confidentiality with the right to
protection. The health worker needs to appreciate that children should be
invited to contribute their views and experiences to planning and
programming of services for their health and development.

. Although health workers must comply with the laws in relation to
consent to treatment, the philosophy of the UN Convention requires
health workers to recognise the need to gradually involve children more
fully in decisions relating to their health. Health workers also need to
help parents recognise the importance of actively involving their children
in decisions about their health care.
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Listening to the voices of children

‘Parents can do what they like until you get married or become self

reliant. Some parents force you to have an injection if they think you

have started having sex rather than get the shame of a pregnancy.’

‘They broadcast your secrets. They start by telling their own family. I will

go to another health facility far away.’

(From the consultation undertaken in Tanzania for the development of this
curriculum)

Activity 2.6: A child’s privacy versus parental rights

Read the scenario below and answer the questions.

A 16-year-old girl comes to your clinic. She wants to be given

information and advice about contraception, but she does not want

her parents to know.

1 What questions might you ask the girl?

2 Would you report the girl’s request to her parents?

3 How would you respond to the request?

Compare your answer with the one given at the end of the study session.

You can write notes here:

2.8 Summary

This session was designed to help you understand how international human
rights laws are translated into the national level to ensure the effective
protection of children. In summary:

51

2 National laws and policies



. In Ethiopia, Kenya, Tanzania and Uganda, the governments have
introduced laws and policies to translate the UN Convention and the
African Charter into national legislation.

. National laws and polices provide more detailed measures on how the
rights of children must be respected.

. The child’s right to care and protection is a shared responsibility at many
levels, including, for example, governments, parents and health workers.

. Although the family has the primary responsibility for the care of the
child, the law allows governments to intervene to protect the child when
it is in her or his best interests to do so.

. All four countries have national laws that provide protection to children
from violence.

. All four countries have national laws that recognise the right of the child
to express their views and have them taken seriously.

. Health workers have a key role to play in protecting children, providing
them with appropriate information to make informed choices and
ensuring that their voices are heard.

Module 2: Children’s rights and the law

52



2.9 Self-assessment questions

Question 2.1

What does the law of your country say about protecting children from

harmful cultural practices?

Question 2.2

List three reasons why it is important for you as a health practitioner to

know about law and policy.

Question 2.3

Who is responsible for ensuring a child’s right to health?

2.10 Answers to activities

Activity 2.6: A child’s privacy versus parental rights

1 A 16-year-old would generally have the capacity to understand the
implications of the help she is seeking. You might want to discuss with
her why she needs contraception. Is she in a regular sexual relationship?
Is she aware of the possible health risks?

You might want to be sure that any sexual relationship is consensual and
that she is not being forced into unwanted sex. While you do not want to
encourage a young girl to engage in early sexual activity, you also need
to be mindful that if she is already sexually active, it is better that she is
properly protected.

2 You will need to find out exactly what the law says on the right of a 16-
year-old to give consent to treatment. At what age does this right transfer
from the parent to the child? Is there any legal obligation to report to
parents? If not, then you need to consider the right of the girl to make
her own choices and to be provided with information and help.

3 You should take the girl’s request seriously and respectfully. Whether you
are able to provide the information and services to her while respecting
her confidentiality and privacy will depend on the law. However,
consultations with children and young people in East Africa indicate that
many young girls feel that, when they seek help of this nature, they are
treated rudely and this discourages them from seeking help.
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You should recognise that in asking for contraceptive advice the girl is
behaving responsibly. If the law allows, you should provide her with the
help she needs without passing judgement on her behaviour. If you feel
she is at risk of sexual abuse or violation, then you should discuss this
with her, and explore referring the situation to the appropriate authorities.
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3 The right to health

Focus question

What is the right to health?

Key words: acceptability, accessibility, availability, health, health services,
holistic, quality

3.1 Introduction

In the first two sessions in this module you learned about the international,
regional and country laws relating to the rights of children. It should be clear
that many of the rights in the UN Convention and the African Charter are
directly relevant to health workers but obviously your role means that the
right to health is particularly important. This session will look at a child’s
right to health in more detail.

Both the UN Convention and the African Charter address the right to health.
It is a fundamental social right that applies to every child. This study session
will explain what the right to health actually means. It will describe how the
right to health extends beyond the direct provision of health services, and the
relationship it has with other rights. It introduces the idea of an approach to
health that shows how children’s right to health can only be fully realised if
all other rights are respected. The session will also outline the
responsibilities of governments, health services and individual health
workers.

3.2 Learning outcomes

When you have studied this session, you will be able to:

. define and use correctly all the key words used in this study session

. describe the meaning of the right to health

. understand the right to health at all levels of the health system

. describe the key features of the right to health

. understand your own role in ensuring the right to health for children.
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3.3 Defining the right to health

It is important to understand what is meant by the right to health. It is not
the same as the right to be healthy because good health is influenced by
many factors that are outside the direct control of the State, such as an
individual’s genetic make-up.

The right to health is generally associated with the provision of health
services and facilities. This includes access to immunisation programmes,
maternity care and oral rehydration. It also depends on the availability of
doctors, nurses, clinics and hospitals. These provisions are obviously very
important, but the right to health extends much further. Health is dependent
on many other factors, and it is just as important to address these other
factors if children are to realise their right to health.

Activity 3.1: Children’s rights relevant to health

Look at your copy of the UN Convention and list all the Articles you think

might be relevant to a child’s right to health. Think about health very broadly

and try to identify at least 10 Articles.

Compare your answers with the list at the end of the study session.

You can write notes here:

In Study Session 1 you learned how rights are interconnected and this is true
for health as for all other rights. Health cannot be realised without these
other rights being fulfilled, such as safe water, an adequate standard of
living, housing and education, freedom from violence and discrimination,
and access to information. For example:

. HIV/AIDS is a condition that needs medical treatment. However, its
impact on a child’s life extends far beyond its medical implications.
Children living with HIV/AIDS can face orphanhood, hunger,
discrimination and exclusion from school, all of which will impact on the
child’s health and well-being.

. A baby born to a mother with no education has a much higher chance of
dying than one born to a mother with a higher level of education. This
difference is not simply because of lack of access to health care. It arises
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because other fundamental rights are not being fulfilled. The low status
of both women and children means that they are not always listened to
when they say they are in pain or in need of treatment, often with a
negative impact on their health.

If the right to health is not fulfilled, this will prevent the realisation of other
rights. For example, if a child is sick and cannot access the treatment she
needs, this will prevent her from going to school. Physical and mental health
enables children to learn, play and participate fully in society.
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3.4 Unpacking Article 24, the right to
health

Article 24 of the UN Convention does not establish an unconditional right to
be healthy. However, it does specify a range of measures needed to fulfil the
right to health. The obligations in Article 24, and the challenges in meeting
them, include the following:

. To diminish infant and child mortality (Article 24(2a))

This Article imposes obligations on governments to take appropriate
measures and implement policies to reduce mortality rates throughout
childhood. Traditionally, the emphasis has been on tackling deaths among
children under five years of age. The continuing death of millions of
children each year from preventable causes remains unacceptably high. A
child born in a developing country is over 13 times more likely to die
within the first five years of life than a child born in an industrialised
country. In sub-Saharan Africa, on average, one child in every six dies
before their fifth birthday (Closing the Gap in a Generation: Health
Equity through Action on the Social Determinants of Health, WHO/
Commission on the Social Determinants of Health, 2008).

By contrast, if the infant mortality rate in Iceland was applied to the
whole world, only two babies would die in every 1000 born alive (World
Health Organization (WHO) (2007c) World Health Statistics 2007,
Geneva, WHO). There would be 6.6 million fewer infant deaths in the
world each year. However, in a growing number of countries, it is
adolescents who are particularly at risk, with 1.4 million deaths occurring
among 10- to 19-year-olds every year (World Health Organization (2009)
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Child and Adolescent Health and Development Progress Report:
Highlights, p. 16).

. 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(2b))

The UN Convention requires governments to invest in the provision of
health care services, including mental health services, to address the
health care needs of all children. However, according to the World Health
Organization, in 12 out of 32 countries in Africa less than 50 per cent of
people have access to health care services. In particular, in many
countries there is a lack of available mental health services for children.
This is despite very high levels of need, particularly in countries where
there is or has been conflict or instability.

. To combat disease and malnutrition (Article 24(2c))

A large number of children in poorer communities die before the age of
five due to a combination of communicable diseases, malnutrition, unsafe
water and sanitation. Some risks can be reduced through immunisation,
which therefore ought to be made available to all young children.

Oral rehydration therapy can save lives in the case of diarrhoea. It should
be provided by health facilities or parents should be given advice about
how they can administer rehydration at home through simple technology.
The most fundamental problem is malnutrition, which globally is the
cause of one-third of all deaths of children under five.

. To provide pre and post-natal care for mothers (Article 14(2d))

Maternal mortality and morbidity constitute grave violations of the human
rights of women and girls. It poses serious threats to children’s rights to
life, survival and development. Thirty-seven per cent of deaths of
children under the age of five occur in the first month of life. Improved
neonatal and maternal care could save many newborns. Two-thirds of
both neonatal and young child deaths – over 6 million deaths every year
– are preventable.

. To provide knowledge of child health and nutrition, breastfeeding,
hygiene and prevention of accidents (Article 24(2e))

Despite being the cheapest and healthiest way to feed a baby, more than
one million babies worldwide die every year because they are not
breastfed or are given other foods too early (UNICEF, 2012). Millions
more live in poor health, contract preventable diseases and battle
malnutrition. Globally, only 35 per cent of children under four months
are exclusively breastfed (World Health Organization, n.d.).

. To develop preventive health care, guidance for parents and family
planning education and services (Article 24(2f))

Prevention is central to primary health care. Interventions should promote
healthy behaviour. They should address the main health challenges facing
children within the community and the country as a whole. These
challenges include diseases as well as accidents, violence, substance
abuse and mental health problems. Access to parenting information and
reproductive health services are vital to improving the health of women
and children.
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. To abolish traditional practices prejudicial to the health of children
(Article 24(2g))

Many traditional practices are harmful to children’s health and
development. The Committee on the Rights of the Child have made it
clear that practices such as female genital mutilation are a violation of the
right to health, and that efforts need to be made to prohibit them through
legislation and community sensitisation.

Think about your own country. Can you identify any initiatives that have

been made to address these challenges?

If you have access to the internet you can look up your government’s

official report to the United Nations. To do this:

. Go to the United Nations website at: http://tbinternet.ohchr.org/

_layouts/treatybodyexternal/TBSearch.aspx?Lang=en

. Under the heading ‘Filter by State’, tick the box next to your country.

. Under the heading ‘Filter by Committee’, tick the box next to where it

says ‘CRC’.

. Under the heading ‘Filter by document type’, tick the box next to

where it says ‘reports’.

. You will see that the reports from the governments are called State

Party’s Report.

You may need to scroll up and down to find the right boxes to tick.

3.5 A holistic approach to the right to
health

A holistic approach to the right to health involves looking at the whole child
and recognising that the best possible health can only be achieved if health
is looked at alongside other rights.

You can think of this as being at three different levels – the individual child,
the health services and the wider society. Investing in health requires
investment on all three levels:

1 At the level of the individual child

How do health services treat individual children in terms of respect for
their dignity?

How do health services respect a child’s right to be involved in decisions
and to make their own choices in line with their age, maturity and
competence?

2 At the level of health services

Are all the services which children require, available to every child
without discrimination?

3 At the level of the environment
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Are all necessary measures being taken to create an environment in
which every child can be as healthy as possible?

Are all necessary measures being taken to provide every child with the
opportunity to develop as fully as possible?

In other words, the right to health needs to take into account:

. the experience of the individual child

. the quality, range and scope of health services

. the environment in which the child lives.

As you look at each of these three areas in more detail, which are also
shown in Figure 3.1, note what you think your role as a health practitioner
is.

The 
experience 

of the
individual 

child

The quality, 
range and 
scope of 

health services

The environment 
in which the 

child lives

Figure 3.1 Three areas that must be taken into account when considering the
right to health

At the level of the individual child

The behaviour of nurses and doctors towards children can have a major
impact on their health. Too often, children are treated without respect, their
views are disregarded, they are denied information and they are not involved
in decisions about their own care. This makes it harder for children to talk to
doctors or other health workers and to get the treatment they need. Negative
attitudes can contribute to fear, distress, anxiety and helplessness in children,
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with negative impact both on their access to care and their potential
recovery.

Activity 3.2: The individual child

Give examples of what your role might be when working with individual

children.

Compare your answer with the one given at the end of the study session.

You can write notes here:

At the level of health services

When providing health services, a rights-based approach to health needs to
address the following inter-related elements illustrated in Figure 3.2. Each
element is explored in more detail below.

All appropriate 
services must 
be available 

Services must 
be of the highest 
possible quality

Services must 
be accessible 
to all without 
discrimination

Services must 
be culturally 

acceptable to 
all children

Right to health 
care services

Figure 3.2 The inter-related elements of a rights-based approach to health
services
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Available

To achieve the right to health, services need to be available for every child,
including those in the most inaccessible communities. There needs to be a
sufficient number of hospitals, clinics, health practitioners, mobile teams and
clinics where necessary, outreach services, equipment and essential drugs to
provide health care to all children and mothers within the State.

Accessible

Health facilities, goods and services have to be accessible to every child who
lives within the jurisdiction of the country. Accessibility has four
dimensions:

. Non-discrimination: One important challenge is to ensure that health
services are accessible to every child without discrimination, especially
the most vulnerable or marginalised children in society.

. Physical accessibility: Health facilities, goods and services for children
must be within safe physical reach, especially for those from vulnerable
or marginalised groups. Particular challenges are faced by children living
in hard to reach areas. For children with disabilities, accessibility of
buildings and services is also essential.

. Affordability: Health facilities, goods and services must be affordable
for all children. No child should be denied access to health care because
of poverty.

. Information accessibility: Information on health promotion, health status
and treatment options should be provided to children and their caregivers.
This needs to be in a language and format that is accessible and clearly
understandable to them, including for children with disabilities. Children,
and especially adolescents, have the right to be adequately informed
about sexual and reproductive health.

Acceptable

All health facilities, goods and services must be culturally appropriate. They
need to take into account the cultural traditions of children from different
ethnic or religious communities, and be sensitive to the specific needs of
women and girls.

Quality

As well as being culturally acceptable, health facilities, goods and services
need to be of a good quality. For example, staff must be properly trained and
have appropriate experience and supervision. Facilities need to be properly
equipped, safe, clean and hygienic. Drugs should never be used
inappropriately or beyond their expiry date.

Activity 3.3: Health services and systems

Give examples of what your role might be when providing health services and

systems for children.

Compare your answer with the one given at the end of the study session.
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You can write notes here:
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At the level of the environment

Much of the work needed to address the optimum health and development of
children lies beyond the health sector itself. Although access to health
services is obviously important, health care alone will not achieve the right
to health for every child.

The impact of public policy on children’s rights to
the best possible health

. Child poverty has a profound impact on children’s physical, mental,

emotional and psychological well-being.

. Childhood accidents can be exacerbated by the priority given to

road users rather than to pedestrians, by failure to invest in road

safety programmes, and through lack of attention to safety in the

design of public spaces.

. Environmental pollution is damaging the health of millions of

children; for example, through global warming, toxic emissions and

the widespread use of chemical pesticides.

. Lack of access to clean water is a major problem in terms of

preventing disease.

. Physical violence at home as a form of punishment and discipline

remains legal in all but a handful of countries. It is widely used and

tolerated, despite the growing body of evidence of its harmful impact

on children and no evidence of its benefits.

. Discriminatory laws and practices can and do cause profound

damage to children’s health and well-being, increasing the likelihood

of mental illness, low self-esteem and depression, as well as poorer

physical health.

Many other aspects of government policy, or indeed, lack of policy, impact
on the lives of children and their health and well-being. A commitment to
ensuring the realisation of the right of every child to health must adopt a
much wider approach. It should tackle the many social, economic and
cultural factors that serve to harm children and deny them healthy lives. As
health professionals, you will see much of the harmful impact that these
policies or practices have on children’s lives.

Activity 3.4: Health in the wider environment

Give examples of what you could do to create an environment in which

children can be as healthy as possible.

Compare your answer with the one given at the end of the study session.
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You can write notes here:

Activity 3.5: Accessing care during pregnancy

Read the case study below.

Case study

A pregnant woman was taken by motorbike during the day from

her village to the nearest clinic but she did not get any service so

she was taken to the hospital. This meant that overall she had to

travel by motorbike for more than 60 kilometres over rough roads.

When she got to the hospital, the woman still was unable to be

treated as the nurses advised that she should be taken to the main

hospital because of the seriousness of her condition.

By this time it was already dark, and after another long drive the

motorbike broke down because of overheating.

After working on the motorbike until 2.00 am, they managed to

repair it and resume their journey. They finally arrived at the

hospital early in the morning. When the doctors examined the

woman they found the baby had already died in the womb, so they

could only concentrate on saving the life of the mother, which they

managed to do.

Now answer the questions. Discuss your answers if you are working in a

group.

1 Look at the right to health described in this study session, and note down

in what ways it was not being respected.

2 What do you think should have happened to protect the life of the mother

and the baby in this case study?

Compare your answer with the one given at the end of the study session.
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You can write notes here:

3.6 Summary

1 Both the UN Convention and the African Charter have articles that
confirm children’s rights to health.

2 There are many different elements to the right to health. It is not only
about health care – it is also about issues such as combating malnutrition
and preventing accidents.

3 The right to health cannot be separated from other rights.

4 The right to health for a child can be thought of at different levels –
individual, health care services and systems, and the environment.

5 At each of these levels there are roles to be played by health workers.
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3.7 Self-assessment questions

Question 3.1

List five of the elements of a child’s right to health.

Question 3.2

What is a holistic approach to a child’s right to health?

Question 3.3

Describe the three levels at which the right to health applies. Give an

example of an action you could take at each level.

3.8 Answers to activities

Activity 3.1: Children’s rights relevant to health

You will have easily identified Article 24: the right to enjoy the highest
attainable standard of health and health care facilities, with specific
obligations to:

. diminish infant and child mortality

. provide health care to all children, with an emphasis on primary health
care

. combat disease and malnutrition, through the provision of adequate
nutritious foods and clean drinking water

. ensure appropriate prenatal and post-natal health care for mothers

. provide knowledge of child health and nutrition, breastfeeding, hygiene
and how to prevent accidents

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

. abolish traditional practices prejudicial to the health of children.

You will remember that you looked at the general principles in the previous
session, and that they need to be considered in the implementation of all
other rights.

Article 2: the right to non-discrimination applies to access to health care and
the underlying determinants of health.

Module 2: Children’s rights and the law

68



Article 3: the best interests of the child must be a primary consideration in
respect of individual decision making, in the design and delivery of health
services, and in respect of public policy impacting on child health.

Article 6: the right to life and optimum development.

Article 12: children have the right to express their views on all aspects of
their health and health care, their views being given due weight in
accordance with their age and maturity.

Other Articles that are also relevant to a child’s right to health:

Article 7: the right to birth registration without which many children are
unable to access health care.

Article 19 : the right to protection from all forms of violence and abuse.

Article 23: the right of children with disabilities to health care services that
promote their fullest possible social inclusion.

Article 26: the right to benefit from social security.

Article 27: the right to an adequate standard of living for proper
development.

Article 31: the right to rest, play, recreation, leisure and access to cultural
life.

Article 32: the right to protection from economic exploitation or hazardous
work.

Article 34: the right to protection from sexual exploitation and abuse.

Article 39: the right to rehabilitation following neglect, exploitation or
abuse.

Article 42: the right to know about the Convention on the Rights of the
Child and its implications for their lives.

The fact that health is dependent on so many other factors in the wider
society is discussed in more detail in Module 4.

Activity 3.2: The individual child

Health practitioners like you, who are informed about children’s rights and
understand the experiences of children, can make a positive change at this
level that will improve children’s health. These are not changes that require
resources but depend more on attitudes (such as the way you talk to
children) and commitment.

Activity 3.3: Health services and systems

Although it may seem that some of these factors are beyond the control of
most health workers, the issues of quality, non-discrimination and
accessibility of information are all things that workers can influence. You
can, for example, ensure the environment of the health facility is child
friendly – accessible and welcoming, not intimidating.
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How you can be non-discriminatory and create child-friendly environments
are discussed in Module 3.

Activity 3.4: Health in the wider environment

Some of these issues are ones of public policy, which is the responsibility of
local and national government. Even at this level, however, practitioners who
work in health or education, and are aware of these issues, can play a part.
You could encourage the community to take action around an issue that
affects children’s health; for example, around accidents or local pollution.

The impact of these wider factors on health and health workers’ involvement
in advocacy and community mobilisation are discussed in Module 4.

Activity 3.5: Accessing care during pregnancy

1 Insufficient measures were taken to try to reduce infant and mother
mortality. The life of the mother and the baby were at real risk in this
situation. The mother did not have access to primary health care in her
local village. It seems she lacked prenatal care, and the availability of
services was seriously inadequate.

2 If pregnant women are to get the best possible care, there needs to be
effective provision at the community level to provide her with an early
diagnosis. Measures need to be in place to provide transport for women
who need medical treatment in more complex circumstances. This
method of transport should be reliable and properly maintained.

The mother needs information about her condition, when and where to go
for help, and someone at the local level who is able to advise her. The
local health workers should be trained to provide supportive and
comprehensive prenatal care. They should be able to identify possible
risks, and be alert to the need for additional medical treatment and
advice.
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4 Answers to self-assessment
questions
Study Session 1

Question 1.1

The three categories of rights in the UN Convention and the African Charter
are:

. Provision rights: these rights require governments to make services
available for children, such as the right to health or education.

. Protection rights: these rights recognise that because children are more
vulnerable than adults, they need extra protection, such as protection
from violence, sexual or economic exploitation, and promotion of their
best interests.

. Participation rights: these rights recognise that children are entitled to
be listened to, to have their own views and opinions, and that their views
should be taken into account by adults.

Question 1.2

All three groups of rights contained in the UN Convention and the African
Charter are relevant to health workers. Here are some examples of how they
apply:

. Provision rights: it is the job of a health worker to make sure that the
children you see have the best possible health care. You should also
make sure that all children are treated without discrimination. Health
workers can also play a part in encouraging parents to treat their children
in ways that will promote their healthy development – for example,
through good nutrition and by encouraging parents to understand how
children develop.

. Protection rights: as a health worker, you need to make sure that you do
not abuse the rights of children by hitting or hurting them. You also need
to be alert to children who have been hurt or abused by family members
or by others in the community. It is part of your role to recognise such
abuse and to make sure that it is responded to and the child given proper
protection.

. Participation rights: when you are treating children, you need to
provide them with information about their medical condition and what
treatments are going to be provided. You also need to listen to the
children, take their concerns into account, and involve them as far as
possible in any decisions about their own health care. Obviously, this
will depend on the age and understanding of the child.

71

4 Answers to self-assessment questions



Question 1.3

The guiding principles of the UN Convention and the African Charter are:

. The right to non-discrimination

. The right to have a child’s best interests given primary consideration

. The right to life and optimum development

. The right to be heard and taken seriously.

All four principles are necessary to ensure the realisation of other rights. For
example, in order to ensure that the right to the best possible health is
realised, you will need to:

. Make sure that you do not discriminate against any child just because
she is a girl, or has a disability, or is poor, or comes from another tribe.
Discrimination can mean children are denied the right to health.

. Think about what would be in the child’s best interests. Is it in a young
girl’s best interests, for example, to tell her mother that she is seeking
contraceptive advice to protect herself from pregnancy, if the girl says
that her mother would beat her if she found out? Is it in the best interests
of a small child who is terrified of an injection to administer the injection
without first calming her down and reassuring her? Ignoring the child’s
best interests can mean that her health is jeopardised.

. Recognise the equal right to life of every child. It is not acceptable to
allow a child with a disability to die or to be neglected just because she
or he has a disability. It is also necessary to provide health care services
that are designed to promote the optimum development of every child.

. Listen to children. They will have important information, knowledge
and insights into their own lives, which are necessary for you to
understand if you are to provide them with the best possible health care.

Question 1.4

Examples of changes you could make in your practice to ensure:

(a) Children with disabilities are not discriminated against

You could encourage the installation of a ramp to enable children using
wheelchairs to access a clinic or a hospital.

You could encourage all staff to treat children with disabilities with
equal respect.

You could provide support to parents to recognise that their disabled
child is being seen as having the same value as all other children.

You could try to make sure that you have staff in the clinic or hospital
who are able to communicate with children with speech or hearing
difficulties, so that those children are able to be heard and to express
themselves.

(b) Girls are treated equally with boys

You could encourage mothers to ensure that they do not discriminate
against girls when providing food in the family.

Module 2: Children’s rights and the law

72



You could make sure that you do not judge girls who are pregnant
negatively and treat them with contempt. Very often, it is girls who are
criticised for having sex, whereas boys of the same age who have sex
are not judged badly at all.

You could try to provide more confidential services for girls needing
sexual and reproductive health services.

Study Session 2

Question 2.1

The laws of Ethiopia, Kenya, Tanzania and Uganda protect children from
harmful cultural practices in the following ways:

Ethiopia: legislation prohibits ‘forms of harmful traditional practice such as
uvula and tonsil scraping and female genital mutilation’.

Kenya: ‘no person shall subject a child to female circumcision, early
marriage or other cultural rites, customs or traditional practices that are
likely to negatively affect the child’s life, health, social welfare, dignity or
physical or psychological development’.

Tanzania: ‘a person shall not subject a child to torture, or other cruel,
inhuman punishment or degrading treatment including any cultural practice
which dehumanises or is injurious to the physical and mental well-being of a
child’.

Uganda: ‘bans subjecting a child to social or customary practices that are
harmful to their health’.

Question 2.2

Your answer about why it is important for you as a health practitioner to
know about law and policy could have included:

. To ensure your practice is legal and ethical.

. To understand the rights of children and how they are supported by law.

. To be able to share your knowledge with children and parents about what
rights they have under the law.

. To be able to follow the correct procedures when you have a concern
about a child (for example, in relation to violence).

. To understand the extent to which children and young people can make
decisions for themselves given the correct information.

Question 2.3

This is the responsibility of both government and a child’s parent or
guardian.
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Study Session 3

Question 3.1

The elements of a child’s right to health are:

1 To diminish infant and child mortality

2 To ensure the provision of necessary medical assistance and health care

3 To combat disease and malnutrition

4 To provide pre and post-natal care for mothers

5 To provide knowledge of child health and nutrition, breastfeeding,
hygiene and how to prevent accidents

6 To develop preventive health care, guidance for parents, and family
planning education and services

7 To abolish traditional practices prejudicial to the health of children

Question 3.2

Taking a holistic approach means looking at the whole picture. Lots of
things impact on the health of a child, including the way the health care
system works and the environment in which the child lives. The right to
health cannot be seen in isolation from other rights that children have.

Question 3.3

The three levels at which the right to health applies are:

1 At the level of the individual child: e.g. you need to involve the child
in his or her own health care, consistent with their level of
understanding.

2 At the level of health services: e.g. you need to make sure that health
services do not discriminate against any groups of children. In other
words, make sure that they are all able to access the services they need
regardless of whether they are a boy or a girl, have a disability, come
from a poor family, or belong to a minority group.

3 At the level of the environment: you can raise awareness of factors that
are preventing children from achieving the best possible health, such as:

◦ polluted water supplies

◦ dangerous traffic areas

◦ high levels of violence against children

◦ harmful traditional practices such as female genital mutilation.
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