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Policy Statement

Introduction

All children are entitled to the right to thrive, grow, and develop in conditions that promote their physical,
emotional, and social well-being. These rights are defined by the Universal Declaration of Human Rights
(UDHR), which applies equally to individuals of all age groups, and the Convention on the Rights of the Child
(CRC), which extends special care and protection to address the unique needs of children. A child’s right to
health is an inclusive right, extending beyond healthcare services to encompass a wide range of determinants,
including access to education, clean water and sanitation, vaccination, nurturing environments free of torment,
abuse, and harm, as well as access to food, shelter, and more. As medical students and healthcare
professionals, understanding and advocating for the comprehensive aspects of children's health is crucial.

IFMSA position

The International Federation of Medical Students’ Associations (IFMSA) recognises the urgent need to protect
the rights of all children, regardless of race, gender, ethnicity, or religion globally, without any discrimination, to
thrive, grow, and develop with the highest attainable level of physical, mental, emotional and social well-being.
The IFMSA affirms the necessity of extending special care and protection to address the unique needs of
children, prevent maltreatment, and provide the highest quality of accessible, acceptable, and available
healthcare. Furthermore, IFMSA firmly believes that the role of health professionals is not only to treat illnesses
but also to support and promote the broad determinants of health that contribute to a child's overall well-being.

Call to Action
Therefore, IFMSA calls on

Governments to:

● Adopt and implement laws and policies in line with international declarations and conventions that
promote and protect the rights of all children.

● Provide equitable, accessible and affordable health services to all children, focusing on health
promotion, disease prevention strategies and the implementation of universal healthcare coverage.

● Ensure accurate birth registration, providing all children, including refugees and migrants, with their
right to documentation and consequential social benefits including, but not limited to, access to
healthcare, education, social protection, and more.

● Create and implement effective, responsive social support programs to ensure the well-being of
children vulnerable to physical, sexual, emotional, financial abuse or neglect.

● Develop laws and policies that promote child education across all socio-economic groups, with a focus
on literacy promotion and health education.

● Establish and enforce an effective monitoring and reporting system to evaluate the impact of
interventions on children's health and well-being.

● Develop robust laws and penalties against Adverse Childhood Experiences (ACE), including child
labour, trafficking, violence and negligence, and ensure effective monitoring and regulation.

● Develop robust policies that ensure digital safety for children, with programmes that enforce strict age
verifications, enhance data privacy, and censor or remove harmful content.

WHO, UN Agencies, International Labour Organization, and International Institutions to:

● Develop and support global immunisation campaigns to ensure that all children receive life-saving
vaccines and decrease the prevalence of preventable diseases.

● Develop programmes to address and advocate for child and maternal health, nutrition, water, sanitation
and hygiene (WASH) for all children, focusing on those disadvantaged by socioeconomic hardship and
humanitarian emergencies.



● Develop and promote anti-child labour policies by educating communities on fair labour practices.
● Partner and collaborate with the Global Partnership for Education (GPE) to strengthen education in

lower-income countries to promote SDG 4.

Healthcare Sector, Insurance, and Medical Institutions to:

● Ensure that health insurance plans are accessible and cover essential health services for children,
including vaccinations, developmental screenings, and well-child visits.

● Educate and provide educational resources to parents and child caregivers on child health promotion.
● Develop affordable health insurance plans and financial assistance programs to support low-income

families in accessing healthcare services necessary for their children’s well-being.
● Routinely screen for Adverse Childhood Experiences (ACE), ensuring early intervention and provide

trauma-informed healthcare services to children and the population.
● Give children “due weight” in all matters affecting them and involve them in decisions about their health.

Child Protection Institutions and Social Support Networks, NGOs, Civil Society, and Community Groups
to:

● Develop and implement robust systems to identify child neglect and abuse, ensuring swift action.
● Educate communities on the signs of child abuse and how to provide meaningful support.
● Support families in creating child-nurturing environments through education, mental health promotion,

financial aid programmes, legal aid, safe shelters, and more and actively mitigate the effects of
household dysfunction on children’s health.

● Advocate for stronger child protection laws at all levels and ensure the accountability of all duty-bearers
in child protection policies.

Child Primary and Secondary Caretakers to:

● Ensure children meet their nutritional needs and live in clean and sanitised environments, with access
to clean water, hygiene, and regular medical checkups.

● Encourage and promote healthy habits amongst children to promote healthy lifestyles.
● Actively work on minimising household dysfunction and adopt positive parenting approaches to promote

children’s well-being.

Educational Institutions to:

● Provide educational tools and child-appropriate materials, empowering children to understand their
rights and speak up for their own health and welfare.

● Improve children’s health literacy and utilise innovative methods to promote engagement in healthy
lifestyles.

● Provide nutritious food programmes, physical education classes, and mental health services.
● Invest in the health of students, teachers, and other staff members to promote healthy environments

that nurture education.
● Implement strict anti-bullying, harassment, and discrimination policies.

IFMSA National Member Organisations (NMOs) to:

● Advocate for the promotion of children’s health and rights, addressing the most prevalent and urgent
causes with a focus on preventative measures.

● Increase children’s awareness as right-holders to their entitlements, especially within the healthcare
sector.

● Develop sustainable activities addressing children's health and rights and enrol them in IFMSA
programs.



Position Paper

Background information

In accordance with Article 1 of the United Nations Convention on the Rights of a Child (CRC), a ‘child’ refers to any
individual below the age of 18 [1]. All children have the right to opportunities to thrive, grow, and develop in conditions
that promote their physical, emotional, and social well-being. Through access to the highest attainable standard of
health, safe drinking water, nutritious food, a clean and safe environment, education, and other salient social
determinants of health, their right to health can be upheld [1][2].

The primary instrument for protecting and fulfilling children’s rights is the CRC, a legally binding instrument that
provides a platform for advocacy, development, and evaluation of interventions made for Children’s Health and
Rights. Many remarkable achievements have been made since the ratification of the CRC at local, national, regional
and international levels, with the development of legislation, policy and local programs. Currently, it is the most
universally accepted human rights instrument ratified by every country in the world except two [1]. Yet, significant
challenges remain, leading to substantial breaches of children’s basic human rights at a global level, with children
suffering from poverty, inequality, violence, neglect, lack of provisions for birth registration, unequal access to
education, preventable and treatable diseases, lacking access to age-appropriate medication and healthcare [3].

Since its adoption in 1989, the CRC has set an ambitious agenda of preventing all forms of violence, particularly the
large and increasing numbers of children affected by natural disasters, armed conflict, trafficking, poverty, increasing
inequality, and displacement [4][5]. As per the most recent UNICEF report, the annual number of under-five deaths in
2022 was 4.9 million. This number represents a historic low in the number of deaths under five, and since 2000, this
number has declined by more than half [6]. Despite this, the current mortality rates are still unacceptably high,
disproportionately affecting children depending on where they live, socioeconomic contexts, and if they live in a fragile
or conflict-affected area. This has been clearly illustrated in the disproportionate deaths of children in Gaza. As per
the latest Gaza health authority data, at least 12,300 youngsters have died in the enclave in the last four months,
compared with 12,193 globally between 2019 and 2022 [7].

The rights violations children endure are multifaceted, affecting several aspects of their well-being, health, and
development. This is clearly evident through the unprecedented rates of malnutrition, with 149 million children being
too stunted for their age, 45 million being too wasted for their age, and 37 million children being too overweight for
their age [8]. Additionally, every year, on average, 12 million girls marry before the age of 18 [9], and 1.2 million are
trafficked [10]. With that being said, 218 million children between the ages of 5 and 17 are engaged in child labour,
working in fields that harm their mental, physical, and social well-being, impeding their education and exposing them
to working hazards [11].

Accordingly, it is crucial that children are recognised as right-holders and have special protection extended to them to
prevent harm and violation of their fundamental human rights, focusing on their right to thrive and develop.

Discussion

https://www.coe.int/en/web/compass/convention-on-the-rights-of-the-child#:~:text=The%20Convention%20was%20adopted%20by,the%20age%20of%20eighteen%20years
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https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.coe.int/en/web/compass/convention-on-the-rights-of-the-child#:~:text=The%20Convention%20on%20the%20Rights,children%20into%20one%20single%20document.
https://www.ohchr.org/en/documents/general-comments-and-recommendations/crccgc15-general-comment-no-15-right-child-highest
https://research.un.org/en/crc35
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https://turkiye.un.org/en/263401-gaza-number-children-killed-higher-four-years-world-conflict#:~:text=war%20on%20children.-,It%20is%20a%20war%20on%20their%20childhood%20and%20their%20future,globally%20between%202019%20and%202022.
https://www.who.int/news-room/fact-sheets/detail/malnutrition#:~:text=Globally%20in%202022%2C%20149%20million,age%20are%20linked%20to%20undernutrition.
https://www.girlsnotbrides.org/learning-resources/child-marriage-atlas/atlas/#:~:text=Every%20year%2C%2012%20million%20girls,every%20country%20in%20the%20world.
https://sunriseforchildren.org/human_trafficking/#:~:text=An%20estimated%201.2%20million%20children%20are%20trafficked%20each%20year.&text=In%202021%20there%20were%20only%205%2C260%20convictions%20throughout%20the%20world16.
https://www.wvi.org/stories/facts-history-faqs-what-you-need-know-about-child-labour


1. Children as Right-Holders
● 1.1 Universal Declaration of Human Rights

The Universal Declaration of Human Rights (UDHR), adopted in 1948 by the United Nations, serves as a global
benchmark for fundamental human rights for all people. It encompasses 30 articles detailing the rights and freedoms
every human being deserves, regardless of nationality, ethnicity, or age [12]. Article 1 of the UDHR asserts that "all
human beings are born free and equal in dignity and rights," underscoring the universal entitlement to these rights
from birth [12].

The UDHR specifically uplifts children as it affirms their status as equal rights holders. The principles outlined in the
UDHR are foundational to subsequent international frameworks, such as the Convention on the Rights of the Child
(CRC), which specifically addresses the unique rights and needs of children [13]. Upholding the UDHR ensures that
children receive equitable treatment, protection, and opportunities, which are crucial for their development and
well-being. For example, Article 26 emphasises their right to education and, thus, sustainable improvement.
Therefore, the UDHR underpins global efforts to advocate for and protect children's rights [14].

● 1.2 Convention on the Rights of the Child

The Convention on the Rights of Child (CRC), adopted on 20 November 1989, is a comprehensive UN human rights
treaty that specifically focuses on the rights and protections granted to children. It integrates foundational principles
from the International Covenant on Civil and Political Rights (ICCPR) and the UDHR to emphasise that children, as
vulnerable members of society, require special safeguards and care. It emphasises that “all human beings are born
free and equal in dignity and rights” by tailoring these rights to meet the specific needs and conditions of children.

The CRC enshrines rights such as access to education, healthcare, and protection from abuse and exploitation,
ensuring that children are recognised as individuals with distinct rights and providing a robust framework for
advocating and enforcing the rights of children globally. It underscores the need for societies to respect, protect, and
fulfil the rights of children, recognising them as full rights holders from birth [13]. The inclusion of its emphasis on
children-friendly societies that support the holistic and unique rights of children in national and international policies is
paramount.

● 1.3 International Covenant on Civil and Political Rights and International Covenant on Economic,
Social, and Cultural Rights

The International Covenant on Civil and Political Rights (ICCPR) and the International Covenant on Economic, Social
and Cultural Rights (ICESCR) are two crucial human rights instruments that follow the Universal Declaration of
Human Rights [15]. The ICCPR states that every child has the right to special protection, including the right to a
name, registration at birth, and the right to acquire a nationality. It enshrines their right to life, freedom of speech, and
freedom of religion, amongst other civil and political rights [16]. Additionally, the ICESCR expands on rights that
include the right to an adequate standard of living to the highest attainable standards of physical and mental health. It
declares the right to education, to work in just and favourable conditions, to participate in cultural life and to enjoy the
benefits of scientific progress [17].

Both covenants are legally binding, requiring states to provide the greatest possible protection and assistance to
families, recognising the family as the natural and fundamental unit of society. They emphasise the importance of
supporting families, especially in their caring and educating role for dependent children [18]. Therefore, they play a
crucial role in shaping and creating an environment conducive to children’s health and well-being, ensuring the
protection of their social, civil, political, and economic rights.

https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.unicef.org/child-rights-convention
https://www.unicef.org/child-rights-convention/convention-text-childrens-version
https://www.unicef.org/child-rights-convention
https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-economic-social-and-cultural-rights
https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-civil-and-political-rights
https://www.ohchr.org/en/publications/fact-sheets/fact-sheet-no-16-rev-1-committee-economic-social-and-cultural-rights
https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-economic-social-and-cultural-rights


● 1.4 Children’s Rights vs Adult Rights

According to the CRC, children require special protections because they are inherently more vulnerable than adults
and are still developing physically, mentally, and emotionally [13]. These rights, as per Article 19 of the CRC, include
the entitlement to protection from abuse, exploitation, and neglect, as well as the right to special care and assistance
[13].

In contrast, adult rights typically emphasise autonomy and self-determination, given adults’ fully developed capacity to
advocate for and protect their interests [12]. This distinction thus shows how important tailored policies are for
children’s health and rights, as they ensure children receive the appropriate support and protection they need not just
to survive but thrive and develop into robust, well-functioning adults.

● 1.5 Children’s Right to Health

All children are entitled to the fundamental right to health, which is in alignment with international human rights law.
More specifically, as enshrined in Article 24 of the Convention on the Rights of the Child, children have the right to
enjoy the highest attainable standard of health and access to healthcare services [19]. Children’s right to health is an
inclusive right, extending not only to timely and appropriate health care but also to the underlying determinants of
health, such as clean water and sanitation, education, environmental conditions, food, housing, upbringing and home
environments, and access to health information. Beyond that, the development of new medical technologies and
vaccines and the consideration of the effects of climate change [20].

Additionally, this right imposes essential standards on healthcare, requiring that these services be available in
sufficient quantities and quality, functional, and within the physical and financial reach of all sections of the child
population, with special attention to under-served areas and populations. Secondary and tertiary-level care should
also be made available. With that being said, healthcare systems are required to report information to relevant
authorities for cases of rights violations and injustices [21].

For children, the right to health is crucial due to their vulnerability to illnesses and health complications, requiring
additional attention and specific interventions to promote their right to health and well-being [22]. Accordingly, the
establishment of evidence-based health policies and programs focused on the specific contexts, needs, and realities
of children is imperative. These should focus on providing age-appropriate and low-cost health services, ensuring the
utilisation of preventive and protective measures encompassing the determinants of health and empowering children,
parents, caregivers and communities to develop and advocate for their right to health through education [21].

● 1.6 Children’s Right to Survive and Thrive

Surviving means to be able “to continue to exist or live”. In the current social climate, children are frequently
experiencing Adverse Childhood Experiences and are placed in a consistent state of survival. Further than the right to
survive, a child's holistic well-being includes the right to thrive, allowing them to reach their full potential. The right to
thrive encompasses the ability to grow, develop, and flourish, ensuring children can experience childhood in a manner
that promotes their natural development, play, and exploration, free from undue adult responsibilities and pressures
[23][24].

Fulfilling children’s right to thrive necessitates family-friendly policies like paid parental leave, child benefits and
affordable childcare, all of which help parents provide safe, stable and loving care for their children. Additionally,
health systems should provide families with responsive care and ensure that families are aware of relevant services
and additional support, such as maternal mental health care. With that being said, children should be provided with an
environment to learn, move, use language, experience new people and places, and interact with people [25].

https://www.unicef.org/child-rights-convention
https://www.unicef.org/child-rights-convention
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.ohchr.org/en/children/children-and-health
https://www.wma.net/what-we-do/human-rights/right-to-health/#:~:text=The%20right%20to%20health%20is,to%20health%2Drelated%20education%20and
https://digitallibrary.un.org/record/778524?ln=en&v=pdf
https://www.humanium.org/en/fundamental-rights-2/health/#:~:text=For%20children%2C%20the%20right%20to,of%20dynamic%20and%20productive%20societies.
https://digitallibrary.un.org/record/778524?ln=en&v=pdf
https://forbrowngirlsinc.org/thriving-vs-surviving-1#:~:text=There%20is%20a%20fundamental%20difference,what%20is%20necessary%20to%20live.
https://www.100nm.org/blog/what-does-a-childs-right-to-survive-and-thrive-mean/
https://www.who.int/news-room/feature-stories/detail/helping-children-learn-be-happy-and-thrive


Since healthcare professionals have a unique and important role in promoting the physical, emotional, and social
well-being of children and adolescents, they must promote strategies that will support children to be resilient and
reduce excessive stressors in their lives [26]. In short, there is a need to aim for more than promoting children’s right
to survive and work on ensuring that their right to thrive is fulfilled. Not only is it crucial for them to grow, develop, and
flourish, but it is also essential for the development of healthy societies capable of growth, development, and peace.

As stated by Lancet, “Early investments in children's health, education, and development have benefits that
compound throughout children's lifetime, for their future children, and society as a whole. Successful societies invest
in their children and protect their rights, as is evident from countries that have done well on health and economic
measures over the past few decades.” [27]

2. Children’s Health and Well-being
● 2.1 Social Determinants of Health

The social determinants of health (SDH) are the non-medical factors that influence health outcomes. These
determinants encompass the conditions in which people are born, grow, work, live, and age, as well as the broader
set of forces and systems that shape the conditions of daily life [28]. This framework recognises that children’s right to
health and well-being depends not solely on medical care or individual lifestyle choices but on a complex interplay of
social, economic, and environmental factors.

Several determinants need to be considered for the protection of children’s holistic right to health [29], including:

● Education:

Education is a powerful determinant of health as it is associated with life expectancy, morbidity, and health
behaviours. It shapes other determinants of health, including opportunities, employment, and income [30].
Higher levels of education are associated with better health outcomes, as education provides individuals with
the knowledge and skills needed to make healthier choices, secure better jobs, and navigate the healthcare
system effectively.

With that being said, education plays a crucial role in shaping children's cognitive, social, and physical
development, as well as their overall health and well-being. Early childhood education programs, such as
preschool, enhance cognitive skills, language, numeracy, and problem-solving abilities, laying the foundation
for academic success. Moreover, school environments foster the development of essential social skills like
cooperation, conflict resolution, and empathy. The World Health Organisation (WHO) suggests that health
literacy should be incorporated into the core curriculum as children enter school, supported by a
health-promoting school environment [31][32][33]. Through health education, children gain vital knowledge
and skills to make informed decisions about their well-being, including understanding health information and
adopting healthy habits like proper nutrition and hygiene [34]. Regular attendance in school is closely linked
to children's health, as healthy children are more likely to attend school regularly, engage in learning, and
achieve academic success. Additionally, schools that provide mental health services create supportive
environments for addressing issues like anxiety, depression, and behavioural problems.

The school environment also plays a critical role in promoting physical health through initiatives like physical
education classes, sports, and nutritious school meal programs. However, socioeconomic disparities, chronic
absenteeism due to health issues, and experiences of discrimination and bullying can hinder educational
success and impact children's health. Investing in the health and well-being of learners, teachers, and the
broader school community is essential for the education sector, leading to better learning outcomes and
creating an enabling environment for children to thrive academically and physically.

https://publications.aap.org/pediatrics/article/119/1/182/70699/The-Importance-of-Play-in-Promoting-Healthy-Child?autologincheck=redirected
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32540-1/fulltext?ltclid=
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://digitallibrary.un.org/record/778524?ln=en&v=pdf
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30144-4/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7723000/
https://www.who.int/teams/health-promotion/enhanced-wellbeing/ninth-global-conference/health-literacy
https://www.who.int/health-topics/health-promoting-schools#tab=tab_1
https://doi.org/10.1080/13573322.2013.769948


Educators should be adequately trained on how to raise students’ motivation towards healthy, sustainable
lifestyles and display innovative participatory methodologies to effectively convey health knowledge to young
people, simultaneously fostering their critical thinking on the harmful consequences of risky behaviours [35].

Age- and culturally appropriate targeted education, such as comprehensive sexuality education (CSE)
programs, should also be implemented to teach children about consent, privacy, what constitutes sexual
assaults, and how to seek help. This will particularly help children recognise inappropriate sexual behaviours
from adults or peers and know what are the best ways to seek help to address their risk of sexual abuse [36].

● Access to clean food and water:

Access to food and water is fundamental to children's health and well-being, influencing their cognitive,
physical, and social development. UNICEF’s flagship report, The State of the World’s Children 2019,
highlights that at least 1 in 3 children under five are not growing well due to one or more forms of malnutrition
[37]. Adequate nutrition supports proper growth, cognitive function, and overall health, while clean water is
vital for hydration, sanitation, and disease prevention. Food and water insecurity can have severe
consequences for children, leading to malnutrition, stunted growth, developmental delays, and increased
susceptibility to illness. Similarly, lack of access to clean water can result in waterborne diseases,
dehydration, and poor hygiene practices, exacerbating health challenges. Growing up in a clean and safe
environment is every child’s right. Access to clean water, basic toilets, and good hygiene practices keep
children thriving and give them a healthier start in life [38]. Addressing these challenges requires a
collaborative approach involving governments, communities, and international organisations to ensure
sustainable solutions. Investing in food and water security for children yields significant benefits, including
improved health outcomes, enhanced cognitive development, and better educational achievement, laying the
foundation for a healthier future.

● Housing:

Access to stable and safe housing is crucial for children's health and well-being. Good housing provides a
secure place to live, supports growth, and offers stability, which are all essential for children's physical and
mental development. Children living in safe and secure homes are likely to stay healthy, succeed in school,
and feel secure and supported.

On the other hand, poor housing conditions can lead to serious health problems. Issues like overcrowding,
mould, poor ventilation, and pollutant exposure can cause respiratory infections, allergies, and asthma [39].
Lack of basic amenities like heating, cooling, and sanitation can also harm children's health, leading to
injuries and illnesses. Children living in homes with these issues may miss more school due to illness, which
can affect their learning and development.

Ensuring that all children have access to safe, stable, and affordable housing is a foundational step in
supporting their overall health and well-being, helping them to thrive and reach their full potential. This
investment in housing stability is crucial for building a healthier, more prosperous future for all children.

● Poverty and Social Protection:

Child poverty is at the heart of the intersection of multiple systemic forces that include racism, discrimination,
economic progress, and climate change [40]. The impact of poverty on children is life-long, leading to poor
health outcomes [41][42]. For children, poverty means lack of access to nutritious food, chronic stress,
homelessness, lack of access to treatments and healthcare, and lack of access to quality education. These
deprivations are amplified for children living in humanitarian zones and areas of conflict.

https://doi.org/10.34172/hpp.2020.50
https://www.who.int/news-room/questions-and-answers/item/comprehensive-sexuality-education
https://www.unicef.org/media/63016/file/SOWC-2019.pdf
https://www.unicef.org/wash
https://doi.org/10.1289/ehp.1002410
https://www.aap.org/en/patient-care/poverty-and-child-health/
https://www.all4kids.org/news/blog/poverty-and-its-effects-on-children/#:~:text=The%20Health%20Risks%20of%20Childhood%20Poverty&text=However%2C%20poverty%20does%20indeed%20impact,structure%20of%20the%20child's%20brain.
https://oacas.libguides.com/c.php?g=702168&p=4990142


To combat child poverty and to promote children’s well-being and health, it is essential that child-sensitive
social protection systems are established. These systems include cash transfers, health insurance and
universal healthcare coverage, education subsidies, and housing subsidies [43].

● Social Inclusion and Non-Discrimination:

All children are entitled to the right to a childhood with dignity, respect, joy, and worth. Discrimination and
injustices faced by children based on religion, families’ social status, race, ethnicity, ability, gender, language,
and other grounds hamper their ability to grow, flourish, and thrive, diminishing their chances at a healthy life.
The impacts of discrimination and social exclusion are detrimental, leading to mental health issues, poor
health outcomes, poor academic outcomes, a higher likelihood of incarceration, and lower employment rates
and earnings in adulthood [44][45].

Eliminating injustices, and promoting social inclusion to ensure equal opportunities at achieving the best
possible well-being and health outcomes for children necessitates equitable treatment. This means that
different children are supported differently depending on their individual needs [46].

Many studies have shown and proved that the social determinants of health can be more important than health care
or lifestyle choices in impacting health. A study has shown that the social determinants account for between 30-55%
of health outcomes, a staggering percentage reflecting the monumental impact of the determinants on the right to
health and health outcomes. Accordingly, to promote children’s well-being, addressing the SDH should be at the
forefront of interventions for change. The many risks and protective factors that underlie children’s life, survival,
growth and development need to be systematically identified in order to design and implement evidence-informed
interventions that address a wide range of determinants]. Addressing SDH effectively is fundamental for improving
health and eliminating health inequities, which requires a collaborative and intersectoral response, including all
sectors and civil society [47].

● 2.2 Children’s Well-being and Environmental Health

A strong body of evidence has shown that exposure to chemicals through food, water, and dust can lead to adverse
outcomes such as delayed or deficit organ development, lung diseases, and obesity in children. Gestation,
preconception, and postnatal are critical periods susceptible to environmental exposure. However, there are
disparities in health risks as the mentioned exposure can vary significantly by race, ethnicity, and place of birth [48].

Combustion of fossil fuels causes climate change, air pollution, and serious health damage to children's health.
Malnutrition and infectious diseases constitute the primary causes of childhood sickness and death linked to climate
change. The WHO estimated that climate change since the mid-1970s has led to about 5 million lost
disability-adjusted life years (DALYs) globally in 2000 due to diseases like diarrhoea, malnutrition, and malaria, mainly
impacting children and those in low-income countries [49].

Children should be acknowledged as a vulnerable population due to their developing biological systems and organs.
Therefore, they are more susceptible to unfavourable outcomes following small doses. This recognition is crucial in
ensuring they receive the necessary care and protection [50].

It is necessary to motivate global efforts to mitigate the increasing health impacts of pollution and climate change.
Strategies to implement risk-modifying behaviours and research on the effect of different particles on health and its
epidemiology are urgently needed. Assessments must also consider the growing regional and socioeconomic gaps
and the escalating threat to future generations.
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● 2.3 Social Support and Nurturing Environments

2.3.1 Role of Healthcare Professionals in Promoting Healthy Childhood Play and Well-being

Healthcare professionals have a role in educating families on the benefits of free play, emphasising that unscheduled,
spontaneous time with parents is highly supportive and nurturing. They should caution against overscheduling
children with numerous activities, highlighting that quality parental love and attention, effective discipline, and shared
pleasurable time are key predictors of a happy and successful adulthood. Additionally, they should advise on
balancing academic and extracurricular activities based on each child's unique needs, avoiding the pressure to excel
in multiple areas. They should encourage exploratory interests without unrealistic expectations of excellence in every
domain.

Professionals should recommend ample, unscheduled, independent, and non-screen time for creativity, reflection,
and decompression. They should stress the benefits of active, child-driven play over passive entertainment,
promoting the use of "true toys" that foster imagination.

They should help parents critically evaluate marketing claims about products designed to create "super-children" and
reinforce the benefits of reading to children from an early age. Professionals should support parents in organising
playgroups and advocate for safe play spaces in under-resourced neighbourhoods [51].

When choosing childcare and early education programs, healthcare professionals should guide parents to prioritize
settings that address social and emotional developmental needs alongside academic preparedness. They should
collaborate with other child professionals and parents to advocate for educational environments that foster holistic
development.

Finally, more literature exploring children’s right to thrive is needed in preschool and school contexts where children
spend their everyday lives [52].

2.3.2 Social Workers

Social support workers and community networks play a vital role in advocating for and protecting children's health and
rights. These professionals provide essential services, including counselling, educational support, and crisis
intervention, directly addressing the needs of vulnerable children [53]. Social support workers are often the first line of
defence in identifying and responding to cases of abuse, neglect, and exploitation, aligning with the Convention on
the Rights of the Child’s emphasis on safeguarding children's well-being [2].

Community efforts, including organised activities, local health programmes, and parental support groups, create a
nurturing environment that fosters healthy development and well-being for children [54]. These initiatives ensure that
children have access to safe spaces, nutritious food, and necessary healthcare, crucial components of their rights to
health and development [55]. Collaborative community actions and strong social networks enhance the resilience and
capacity of families to support their children, promoting a collective responsibility to uphold children's rights.

2.3.3 Positive Parenting Practices

Positive parenting practices play a pivotal role in a child's development and the protection of children's rights,
significantly influenced by the social determinants of health as explained below.

These practices encompass nurturing behaviours, consistent and loving discipline, and providing a supportive
environment, all of which are crucial for a child's emotional, cognitive, and social growth. For example, positive
parenting includes active listening, where parents attentively engage with their child's thoughts and feelings,
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promoting open communication and mutual respect. This approach fosters secure attachments, self-esteem, and
resilience, laying a strong foundation for lifelong well-being [56].

Positive parenting is integral in safeguarding children's rights by promoting environments free from abuse, neglect,
and discrimination, ensuring every child's right to a safe and nurturing upbringing [3]. The social determinants of
health, such as family income, education, and community support, deeply impact these parenting practices. Families
with adequate resources, education, and supportive communities are better equipped to provide the positive
parenting essential for healthy development [57]. Conversely, socioeconomic challenges can hinder a parent's ability
to engage in these practices, leading to adverse outcomes for children.

Therefore, addressing social inequalities is crucial in promoting positive parenting and protecting children's rights, as
these determinants shape the environment in which children grow and thrive. In essence, positive parenting
intertwined with the social determinants of health creates a protective shield, fostering well-rounded development and
upholding the fundamental rights of every child.

● 2.4 Children’s Mental Health

Mental health is a state of mental well-being that enables children to cope with the stresses of life, flourish their skills,
achieve milestones, and develop socially and emotionally. Poor mental health can cause impairments and develop
into mental disorders. A wide range of factors contribute to mental health. Underlying determinants such as
socioeconomic status and access to resources lead to mental health disparities among children.

Adolescence is a vulnerable period for the onset of mental health problems, with around 50% of all mental disorders
[58]. These disorders adversely influence the quality of life of children and their parents. Despite the harmful effects
of mental health problems, only half of the children receive care [59].

According to statistics, 10-20% of children undergo a mental disorder. There is an increasing trend, and measures
should include a reduction in the incidence, prevalence, and recurrence of illness [60].

● 2.5 Child vaccination

According to the World Health Organization, immunisation is a “global health and development success story,”
contributing to the prevention of 3.5–5 million deaths annually. [61]

Despite the growing trend in childhood vaccination, achieving full coverage is still a global health concern. By the end
of 2019, nearly 19 million newborns were not vaccinated. Childhood vaccination is more likely to be neglected in low
and middle-income countries. The World Health Organization claims that only 1 out of the 20 children in rural areas of
these countries receive vaccination. [62]

In 2021, the Immunization Agenda 2030 aimed to increase access to vaccines globally and ensure higher vaccine
equity. The goal is to achieve at least 90% coverage of essential childhood vaccines in each country and a 50%
reduction in unvaccinated children [63].

During the last few years, socioeconomic, demographic, and geographic disparities in vaccination coverage remained
as obstacles; addressing them is important to ensure protection for all children against vaccine-preventable diseases.

● 2.6 Ethical inclusive treatment of children in healthcare settings

Children are considered vulnerable in receiving medical health care and participating in research projects. Many
ethical challenges emerge as their health care depends on the decisions of parents, caregivers, and healthcare
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providers. The challenge may be worsened by poverty, limited health resources, and social injustices, which are
fundamental to paediatric global health work. [64]

According to the United Nations Convention on the Rights of the Child (UNCRC), Children have the right to freedom
of expression and information. Their views must be heard and given 'due weight' in all matters affecting them.
Children have the fundamental right to be involved in decisions about their health. [65]

Recently, international scholars from groups for children's health and well-being advocacy have proposed two
additional ideas: including children's voices to empower them and ensuring that governments take proactive steps to
protect children's rights. [66]

To achieve the ideal code of ethically acceptable practice, it is imperative to apply the following principles in the
decision-making process:

● Respect for the individual's autonomy and competence
● Respect beneficence
● Respect for the truth
● Respect for patient confidentiality
● Avoidance of paternalism and bias and all conflicts of interest
● Respect the limitations of medical care

It's crucial to establish an ethically acceptable code of practice and provide an objective and consistent approach to
management regardless of creed or culture. [67]

3. Adverse Childhood Experiences

Adverse Childhood Experiences (ACEs) are distressing incidents that children and adolescents under 18 years of age
may encounter. These experiences encompass a wide spectrum of traumatic events, including instances of physical
and emotional neglect, as well as physical, sexual, and emotional abuse. Additionally, exposure to domestic violence,
mental health challenges, family incarceration, separation from loved ones, and substance misuse are also
considered ACEs. Various factors at the individual, family, and community levels can impact a child's likelihood of
facing ACEs, such as living in unstable housing, having parents who have also experienced ACEs, and growing up in
communities with high levels of social and environmental dysfunction. Epidemiological research indicates that millions
of children globally are affected by ACEs each year [68].

● 3.1 Child Labour

Child labour is described as any work that deprives children of their childhood, potential, and dignity and harms their
physical and mental development [69]. An estimated 215 million children, which is one in seven worldwide, are
subjected to this harmful practice, with a higher prevalence in lower-income countries. Child labour harms physical
and mental health, resulting in 2.7 million years of healthy life lost. It involves long hours of demanding, repetitive
work, increased adult responsibilities, family isolation, and reduced school enrollment [70].

This public health issue demands a multidisciplinary approach, from educating children and their families to
developing comprehensive child labour laws and regulations [71]. Therefore, the government must focus on
monitoring the various stages of implementation and conducting assessments and evaluations accordingly.
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● 3.2 Child Trafficking

Child trafficking involves the recruitment, transportation, transfer, harbouring, or receipt of young people for the
purpose of their exploitation. Globally, it is estimated that 20.9 million people are in situations of forced labour as a
result of human trafficking and that 5.5 million of these are children. Children make up an increasingly large share of
the total number of victims of human trafficking and comprise one-third of all identified trafficked people. [72]

The United Nations Office on Drugs and Crime (UNODC) data unequivocally establishes that existing risks for child
trafficking are undeniably exacerbated during times of emergency. Natural disasters, such as floods, droughts, and
armed conflicts, forcibly drive children to flee their homes, often unaccompanied or separated from parents or
guardians. Deprived of opportunities and protection, these displaced, migrant, or asylum-seeking children become
unmistakably easy targets for traffickers. [73] Trafficking harms physical, social, mental, emotional, psychological, and
spiritual health. Children and adolescents who are trafficked or at risk for trafficking should receive trauma-informed,
culturally responsive care from trained healthcare providers. [74]

We absolutely must strengthen our systems to prevent, identify, report, refer, and address cases of trafficking. No
question that rehabilitating children is essential. It is our responsibility to vigorously create a community that protects
the rights of children and establishes a secure space for them to grow and thrive.

● 3.3 Violence against children

Violence against children (VAC) encompasses all forms of violence (physical, emotional, psychological, sexual and
others) against individuals under 18 years old, committed by parents, caregivers, peers, romantic partners, or
strangers. Goal 16.2 of the 2030 Agenda for Sustainable Development unequivocally aims to "end abuse,
exploitation, trafficking, and all forms of violence and torture against children" [75]. Globally, 1 in 2 children aged 2-17
years suffer some form of violence each year [76].

VAC can occur in various contexts, such as in family, at school, in public, in times of armed conflicts, and even across
borders. Examples include abuse and neglect in the family, incest, sexual abuse, infanticide; harmful traditional
practices such as child marriage and female genital mutilation; bullying and other forms of violence in the school;
corporal punishment; psychological aggression; child trafficking, sale of children, child sexual exploitation and other
commercial sexual exploitation of children; child labour; various forms of cyber and online violence; recruitment as
child soldiers, children recruited and exploited by terrorist and violent extremist groups, and many others [77].

In 2012, nearly one in five homicide victims worldwide were under the age of 20. It is estimated that somewhere in the
world, every seven minutes, an adolescent is killed by an act of violence. Globally, one in four children under age five
lives with a mother who is a victim of intimate partner violence. Another alarming set of data mentions that almost 70
million girls between the ages of 15 and 19 report having been victims of some form of physical violence since their
fifteenth birthday. Up to 120 million girls under 20 have endured forced sexual intercourse or other involuntary sexual
acts, and 84 million adolescent girls aged 15 to 19 have suffered emotional, physical, or sexual violence from their
husbands or partners at some point in their lives. Three in four children aged two to four experience violent discipline
by their caregivers regularly globally, and six in ten children are punished by physical means [78].

Extensive research unequivocally demonstrates that significant or prolonged adversity during childhood leads to
profound changes in the development and function of a child's brain, resulting in an excessive stress response,
challenges in forming healthy relationships, and markedly heightened health risks. The irrefutable link between ACEs
and long-term negative health outcomes is well-documented. Furthermore, aside from the established impact of
ACEs on health issues such as obesity, heart disease, diabetes, and cancer, numerous studies have incontrovertibly
linked ACEs to behaviours such as substance abuse, risky health behaviours, and acts of violence in adulthood [79].
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Preventing violence against children must be a top global priority, as it blatantly violates children's rights and has the
potential to disrupt their brain and skill development, leading to enduring, costly repercussions for individuals and
societies. Alarmingly, violence against children is widespread, particularly within children's homes, with millions of
children enduring physical punishment, psychological or emotional abuse, sexual abuse, neglect, and other forms of
mistreatment" [80].

All children must have their protection, promotion, and participation rights fulfilled to prevent and reduce the effects of
Violence against children. Paediatric health professionals are responsible for ensuring all children's rights are fulfilled.
To ensure that all children can survive and develop without discrimination, Violence against children in all its forms
must be addressed using clear language, principles, standards, and child rights norms [81].

● 3.4 Child Negligence

Child neglect may include inadequate health care, education, supervision, protection from hazards in the
environment, and unmet basic needs such as clothing and food. Neglect is the most common form of child abuse.
The general examination may show poor oral hygiene, extensive dental caries, malnutrition with significant growth
failure, untreated diaper dermatitis, or untreated wounds.[82]

Several risk factors associated with heightened child neglect and maltreatment have been identified, including
socioeconomic status, education level, family composition, and the presence of dysfunctional family characteristics.
Research indicates that children from economically disadvantaged backgrounds and those with less educated
parents are at a higher risk of sustaining fatal unintentional injuries compared to their peers from more affluent and
educated households. Moreover, children cohabitating with adults unrelated to them face an elevated risk of
unintentional injuries and maltreatment. Additionally, dysfunctional family characteristics may serve as strong
indicators of child neglect. Factors such as parental alcohol or drug abuse, a history of neglect within the family,
parental stress, and parental depression significantly elevate the probability of neglect. [83]

Identifying risk factors of child negligence and taking decisive measures is paramount. All healthcare providers are
mandated reporters, and as such, they must report to child welfare authorities when there is a reasonable suspicion
of abuse or neglect. The government must prioritise mitigating the risk factors and implementing thorough screenings
to identify children exposed to negligence.

● 3.5 Household dysfunction

Household dysfunction has most recently been categorised in 4 types: parental absence (e.g. due to divorce, death or
incarceration of a parent), parental health problems (including but not limited to substance abuse), parental mental
health problems and violence between parents. [84] [85]

Research indicates that individuals reporting household dysfunction in childhood experience significantly higher
average stressor severity, an increased number of physical symptoms, and greater negative effects in adulthood.
These adverse childhood experiences (ACEs) are strongly correlated with increased daily stress, physical health
issues resulting from stress, and poor emotional health later in life. [85] It is suggested that greater childhood
adversity impacts cognitive development, early education, socioeconomic status, and mental health, potentially
leading to cognitive impairment in older adults. [86]

These insights highlight the critical need for targeted interventions and support systems to mitigate household
dysfunction's long-term impacts and promote resilience and healthy development in affected children.
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● 3.6 Community violence

Data suggest that community violence may be a more significant threat exposure compared to other forms of violence
experienced by youth [87].

Youth violence, which occurs among individuals aged 10–29 years, encompasses acts such as bullying, physical
fighting, severe assaults, gang-related violence, and homicide. This type of violence typically occurs outside the home
and has serious consequences, including deaths, injuries, disabilities, and long-term mental health issues. Youth
violence is associated with increased health-risk behaviours, chronic diseases, higher school dropout rates, and
negative impacts on cognitive development and community involvement.

Annually, an estimated 176,000 homicides occur among young people aged 15–29, making youth homicide the third
leading cause of death in this age group globally. Both youth homicide and non-fatal violence significantly contribute
to premature death, injury, and disability [88].

Psychologically, this type of exposure can have profound effects on children, resulting in functional alterations in the
brain region involved in processing fear memories [87], and post-traumatic stress disorder has been associated with
witnessing community violence.

Furthermore, community violence consequences severely affect victims' social functioning and impose substantial
costs on health, welfare, and criminal justice systems.

Risk factors for community violence include access to and misuse of alcohol and firearms, gang activity, local drug
supply, high-income inequality, poverty, and the quality of governance, including law enforcement and social
protection policies.

Promising prevention programs include:
● Life skills and social development programs to help children and adolescents manage anger, resolve

conflicts, and develop social skills.
● Whole-school approaches to violence prevention.
● Parenting support programs.
● Preschool programs provide early academic and social skills.
● Therapeutic approaches for at-risk youths.
● Interventions to reduce alcohol and drug misuse.
● Restrictive firearm licensing.
● Community and problem-oriented policing.
● Efforts to reduce concentrated poverty and upgrade urban environments.

Understanding and addressing the impact of community violence on children is crucial for developing effective
interventions and policies to promote safer, healthier communities [88].

● 3.7 Online and Digital Safety

Ensuring online and media safety for children involves various aspects, such as preventing digital addictions early,
protecting children online, ethical presentation and representation in media, and safeguarding children working in
media (traditional and social media). This includes creating programs and policies that ensure safe content and
promote healthy screen time.

3.7.1 Internet and Digital Media Overuse/Addiction
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The readily accessible nature of the Internet poses risks of excessive and addictive use, potentially leading to mental
and physical health issues that can impede development in children and adolescents. The public health model views
addiction as resulting from interactions among individuals, digital media, and the environment, necessitating
interventions that reduce risk factors and increase protective factors across these areas.

This calls for evidence-based services tailored to the severity and type of each individual’s problems. A
comprehensive, continuous intervention strategy is essential, supported by an information system to monitor the
magnitude and patterns of related problems [89].

Combining internet safety with general physical and mental health programs can be valuable. Successful programs
often take a broad mental health approach, focusing on high-risk youth. These programs provide information about
the dangers of excessive use, teach self-control techniques, set limits, and offer time management skills and
alternative activities. This integrated approach helps address online and offline risks, promoting overall well-being in
children and adolescents [90].

3.7.2 Safety Programs

Research shows differences between what we know about internet dangers and what educational programs teach.
Integrating internet safety into programs that address off-line issues like bullying, dating abuse, and sexual abuse has
several benefits: (1) similarities between online and off-line harms, (2) more common off-line harms, (3) shared risk
factors, and (4) stronger longstanding evidence for off-line harm prevention programs.

Prevention strategies based on warnings and scare tactics are unlikely to be effective. Effective strategies should
start with proven programs that address varied issues. Talking to kids about security is not enough; parent programs
covering multiple youth risks are more effective in altering risky online behaviours. Adults should facilitate children's
critical thinking about respect, coercion, consent, and personal boundaries [90].

Researchers emphasise moving from restrictive, privacy-invasive online safety approaches to empowering teens to
manage online risks independently.

Current programs focus too much on parental control and don't fit youth experiences. Teens have a high risk of
encountering information breaches, sexual risks, and cyberbullying and find current solutions unhelpful. Teens prefer
real-time prompts that prevent risks, focusing on perpetrators rather than victims. They also prefer personalised
sensitivity filters and intelligent guidance for managing online risks.
To design effective online safety programs, we must involve teens as partners in the design process, equipping them
with the skills to contribute to these programs equally. The goal should be to promote good digital citizenship through
collaboration with teens [91].

3.7.3 Screen Time Guidelines for Early Childhood

Excessive screen time is common among children under five in high- and middle-income countries, leading to
emotional, sleep, and behavioural issues that affect growth and cognitive development. High-income countries like
Canada, Australia, and Italy have established guidelines to limit digital media usage, but many low- and
middle-income countries (LMICs) lack such guidelines.

Children's screen time and home digital media environment should be assessed in health and development services.
They should advise against digital gadgets for children under 2 years and limit screen time to one hour for children
aged 2-5. More studies on screen time prevalence and culturally appropriate interventions are needed in LMICs to
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prevent worsening mental and physical health and non-communicable diseases (NCDs) in children. Following up,
guidelines for screen time limits need to be created at a national level. [92]

4. Children in Health Emergencies and Humanitarian situations

In 2023, around 450 million children were estimated to live in conflict zones [93]. On another aspect, access
to quality health, nutrition, and WASH services is essential to prevent high levels of both child morbidity and
mortality in humanitarian contexts.
One in six children lives near a conflict zone, while 70.8 million people have been forced to flee from their
homes—the highest number since World War II; humanitarian crises are also associated with many
long-term impacts on health and the environment. As health systems are disrupted, damaged or
overwhelmed, healthcare is challenging to deliver [94]

● 4.1 Children in disasters and humanitarian situations:

Since 2005, more than 250,000 grave violations against children have been verified in the UN’s annual reports on the
situation of children in armed conflict. Of these, 106,000 (42%) related to the killing and maiming of children. [95]
Crisis affects many aspects of children's well-being and normal life.

4.1.1 Education:

As of recent reports by the UN in 2022, 222 million school-aged children need educational support due to
emergencies and protracted crises; of these, 78.2 million are out of school entirely, while many of those attending
school are not achieving minimum proficiency in reading and maths. And only about one in ten crisis-impacted
children meet proficiency standards in their education. This highlights not just a problem of access but also of
educational quality. Furthermore, girls are disproportionately affected, making up 53% of out-of-school children in
crisis settings. Despite showing strong learning potential when given opportunities, they face significant barriers,
particularly in secondary education [96].

The educational needs of children in emergencies are vast and urgent. Addressing these requires concerted global
efforts, significant financial investment, and innovative solutions to ensure that all children have access to quality
education regardless of their circumstances.

4.1.2 Health needs:

Nutrition and food security:
Malnutrition is a global problem during a crisis due to disrupted food supply chains and limited access to nutritious
food. As stated by The Global Nutrition Report 2021, 149 million children under 5 were stunted (too short for their
age), and 45 million were wasted (too thin for their height) due to acute malnutrition, and 37 million were overweight
or living with obesity [97].

4.1.3 Sanitation and Hygiene:

Access to clean water apart from the right sanitation will otherwise cause a lack of hygiene supplies like soap. The
health sector has preferred this statement because it educates people on how to cater for their health despite their
circumstances. Unlike before, every government acknowledges that cleanliness is the core of its populace. Water is a
basic need; it calls for a small price, if any; hence, everybody should be served. Does Infrastructure come in handy at
such times? In the new urban planning law, every town council is expected to have a good working environment by
providing basic facilities, including access to clean water. UNICEF reports that 1 in 4 children worldwide lives in areas
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with extremely high water stress, and in emergencies, this access can be further limited, increasing the risk of
waterborne diseases [98].

4.1.4 Mental Health:

Children's mental health in emergencies is severely affected. Studies conducted during the COVID-19 pandemic
revealed that levels of anxiety, depression and behavioural problems among children and adolescents increased
following challenges in their daily routines, social disconnection, and exposure to stressful events such as parental
financial crisis [99]. Up to 20% of children experienced symptoms of anxiety and depression during the pandemic.
Also, access to health will be disrupted, as in many cases, emergencies often destroy healthcare facilities, thereby
hindering children from getting the required medical attention. These include vaccination programs, injury care and
treatment for various long-term illnesses such as diabetes.

● 4.2 Children in epidemics/outbreaks:

Disasters increase the risk for outbreaks such as cholera as a result of flooding and measles as a result of
overcrowding following population displacement. However, limited emergency resources could be quickly
overwhelmed by a surge in the number of children patients. [95] Vaccine-preventable and other epidemic-prone
diseases, including measles, polio, cholera, pneumonia, yellow fever and diphtheria, are common causes of morbidity
and mortality in populations affected by humanitarian emergencies.

4.2.1 COVID-19:

A study in America found that while children accounted for a smaller proportion of COVID-19 cases compared to
adults, they still represented a significant number of cases. The study reported that by September 2020, children
made up about 10% of all COVID-19 cases in the United States, with over 500,000 children infected [100]
COVID-19 also impacted the normal life of families, resulting in the loss of family members as a study showed that
over 1.5 million children worldwide lost a primary or secondary caregiver to COVID-19 between March 2020 and April
2021, leading to significant psychological and emotional trauma [101]
This also affected the education of these children as it was estimated that the average student could lose five to nine
months of learning by the end of the 2020-2021 school year, with low-income students being disproportionately
affected by inequality of education access [102]

4.2.3 Ebola outbreaks:

During the West African Ebola outbreak (2014-2016), children under 15 years accounted for about 20% of the
reported cases. Specifically, around 4,000 children were infected [103].
The Ebola outbreak severely disrupted routine healthcare services. For instance, visitations at health care centres in
Liberia were reduced by 23%, which had effects on vaccination services and treatment of other diseases. [104] This
also led to disruptions in maternal and child health services that led to increased maternal and infant mortality. [105]
According to findings, Ebola results in a huge burden on societies, leading to child labour to support their families.
This was particularly pronounced in affected rural areas where traditional support networks were disrupted. [106]

5. Consequences of Children’s health and rights violations

Violations of children’s health and rights can have profound and far-reaching consequences, impacting not only the
individual child but also their families, communities, and society as a whole. These consequences span physical,
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mental, social, and economic dimensions, creating a cycle of disadvantage and poor health outcomes that can persist
throughout a child's life and beyond.

5.1 Physical Health Consequences

1. Increased Morbidity and Mortality: Violations of children’s rights, such as inadequate healthcare, malnutrition, and
poor living conditions, lead to higher rates of illness and premature death. Preventable diseases like pneumonia,
diarrhoea, and malaria continue to claim millions of young lives in environments where children's rights are not
upheld.

2. Chronic Health Issues: Lack of access to healthcare and healthy living conditions can result in chronic health
problems such as asthma, obesity, and cardiovascular diseases. Poor nutrition and inadequate healthcare during
childhood can have lasting impacts on physical development and health.

3. Impaired Growth and Development: Malnutrition and nutrition-related factors contribute to about 45% of deaths in
children under five years of age. Chronic malnutrition or stunting—when children are too short for their age because
they have not been adequately nourished, received inadequate care and/or live in unhygienic environments—can
leave a devastating and permanent impact on a child’s physical and cognitive capabilities [107].

5.2 Mental Health Consequences

1. Psychological Trauma: Exposure to violence, abuse, neglect, and other traumatic experiences can lead to
psychological issues such as anxiety, depression, and post-traumatic stress disorder (PTSD). These mental health
issues can persist into adulthood, affecting overall well-being and functioning [108].

2. Behavioural Problems: Children who experience rights violations are at higher risk for behavioural problems,
including aggression, withdrawal, and difficulty in school. These behaviours can lead to disciplinary issues, affecting
educational attainment and social relationships.

3. Low Self-Esteem and Social Skills: Violations of children's rights, such as discrimination and bullying, can erode
self-esteem and hinder the development of social skills. This can result in social isolation, making it difficult for
children to form healthy relationships and engage positively with their peers and community [109].

5.3 Educational Consequences

1. Poor Academic Performance: Health issues, both physical and mental, can lead to absenteeism and poor
concentration, adversely affecting academic performance. Children who are frequently sick or dealing with
psychological trauma may struggle to keep up with their studies, limiting their educational achievements.

2. Early School Dropout: Children that frequently miss preschool, kindergarten, and first grade are less likely to read
at their required grade level by the third grade. With that being said, children that cannot read at the required grade
level by the end of third grade are four times more likely to drop out of high school. Many actors such as child labour,
early marriage, and the need to care for ill family members lead to children being. forcefully pushed out of their
educational systems, halting their future opportunities in life [110].

3. Limited Future Opportunities: High school dropout has been directly associated with poor health and life outcomes
, leading to poverty and diminished health to involvement in the criminal justice system. This results in a vicious cycle
of poverty and disadvantage, as children who are unable to complete their education are far less likely to secure
stable and well-paying jobs as adults [111].
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5.4 Social and Economic Consequences

1. Intergenerational Poverty: Violations of children’s health and rights contribute to a cycle of poverty that can span
generations. Poor health and limited education reduce earning potential and economic stability, which in turn affects
the next generation's access to health and education.

2. Increased Social Inequality: Health and rights violations exacerbate social inequalities, further marginalising
disadvantaged children. This can lead to increased social tensions and divisions within communities, undermining
social cohesion and stability.

3. Economic Burden on Society: The long-term health and social consequences of children's rights violations place a
significant economic burden on society. Increased healthcare costs, loss of productivity, and social services
expenditures are substantial financial strains that could otherwise be mitigated by ensuring children's rights are
upheld [112].

5.5 Legal and Ethical Consequences

1. Human Rights Violations: Failure to protect children’s health and rights constitutes a breach of international human
rights standards, including those outlined in the United Nations Convention on the Rights of the Child (CRC).
Countries that do not uphold these rights may face international criticism and loss of standing in the global
community.

2. Lack of Trust in Institutions: When children’s rights are violated, trust in governmental and social institutions erodes.
Communities may lose faith in the ability of these institutions to protect and serve their interests, leading to social
unrest and decreased civic engagement.

3. Ethical Implications: Violations of children’s rights raise serious ethical concerns. They reflect societal failures to
prioritise and protect the most vulnerable, calling into question the moral and ethical commitments of society to
justice, equity, and human dignity.

The consequences of violating children’s health and rights are profound and multifaceted, affecting individuals and
society at large. Addressing these violations requires comprehensive and sustained efforts across health, education,
legal, and social sectors. Ensuring that children’s rights are respected and upheld is not only a moral and ethical
imperative but also a practical necessity for fostering healthy, equitable, and prosperous societies. Investing in the
health and well-being of children is an investment in the future, yielding significant benefits for individuals,
communities, and nations [113].

6. Prevention of children’s health and rights violations
● 6.1 Sustainable Development Goals:

The Sustainable Development Goals (SDGs), which were adopted by the United Nations in 2015,
embody an extensive arrangement that encompasses different perspectives on children’s health and
rights. Connecting the SDGs with infringements on children’s health and rights:

SDG 1: No poverty

https://www.researchgate.net/publication/355466736_Inter-generational_transmission_of_poverty_What_it_is_why_it_matters_and_how_to_tackle_it
https://www.ohchr.org/sites/default/files/Documents/ProfessionalInterest/crc.pdf


Focusing on decreasing poverty leads to improved access to resources such as nutrition, healthcare
and education for children. Strategies aimed at reducing poverty can also help prevent child labour
and exploitation.
.
SDG 2: Zero Hunger
Focusing on improving children's cognitive development through addressing hunger and malnutrition
is essential. The focus is on ensuring food security and promoting agriculture, both vital for the
well-being of children.

SDG 3: Good health and well-being:

Focusing on promoting health and well-being across all age groups is a priority. This involves goals
such as lowering child mortality rates, eradicating diseases that mainly impact children and making
healthcare services accessible to all.

SDG 4: Quality Education:

Focusing on ensuring that all children have access to fair and comprehensive education safeguards
their rights. Improves their prospects for the future. Education also plays a role in promoting an
understanding of health, rights and sustainable behaviours.

SDG 5: Gender Equality:

Aims to eliminate gender disparities, including child marriage and gender-based violence, which
disproportionately affect girls. Gender equality ensures that girls have the same opportunities for
education and healthcare as boys.

SDG 6: Clean Water and Sanitation:

Focusing on giving access to clean water and sanitation prevents diseases and health conditions
that can disproportionately affect children. This goal promotes the right to a healthy environment.

SDG 10: Reduced Inequalities:

Places emphasise diminishing disparities within and between nations, guaranteeing that
underprivileged and marginalised children are provided with aid and prospects.

SDG 16: Justice, Peace and Strong Institutions:

Advocating for diverse communities, ensuring access to justice and establishing strong institutions
are crucial goals. Safeguarding children from mistreatment, exploitation, trafficking, and harm is a
focus.

SDG 17: Partnerships for the Goal:

Which promotes collaborations that unite governments, non-governmental organisations and
businesses to tackle children's rights and well-being holistically [114].

https://sdgs.un.org/goals


● 6.2 A Human Rights-Based Approach to Children’s Health and Rights:

The Human Rights-Based Approach is a conceptual framework for human rights development that is based on
international human rights standards, focusing on the protection and promotion of human rights through the
elimination of inequalities and discrimination and the promotion of accountability, sustainable action, and right-holder
participation and empowerment [115].

A human rights-based approach to children’s health and well-being changes the view of children from solely passive
subjects of adult protection to being subjects of rights with entitlements to having their needs met and their best
interests protected [116]. By identifying children's rights through the perspectives of protection, promotion, and
participation, children should be empowered to participate in decision-making spaces concerning them [117]. In the
process, it vests children with a voice to state their opinions and preferences and a right to be consulted and, when
sufficiently mature, to participate in the decisions that impact their health and well-being [118]. Children should be
trained and educated alongside adults to increase the awareness of child participation by ensuring that all children
have equal opportunities to participate while providing continuous engagement and monitoring through children's
participation models [119].

With that being said, this approach to children’s health and rights promotes the dignity of children, ensuring that it is
respected in all circumstances while ensuring the protection of their best interests and the development of transparent
accountability mechanisms to ensure that all children’s rights are upheld [120].

Accordingly, the adoption of a Human Rights-Based Approach in all endeavours pertaining to children’s health and
rights is imperative to the prevention of violations and the creation of systems and policies that perpetuate practices
that promote accountability, equity, dignity, participation, and justice.

● 6.3 Legal protection:

There are variable conventions that aim to protect children that are adopted and accepted by
countries along with regional and national laws; the main conventions include:

The UN Convention on Rights of Children is a major convention that was adopted in 1989 to protect
children's rights, covering variable points discussing each perspective of life,

Civil Rights and Freedoms: These include the right to a name and nationality (Article 7), freedom of
expression (Article 13), freedom of thought, conscience, and religion (Article 14), and protection of
privacy (Article 16).

Family Environment and Alternative Care: Covers the child’s right to be cared for by their parents
(Article 9), protection from abuse and neglect (Article 19), and the provision of alternative care when
necessary (Article 20).

Health: Ensures children’s right to the highest attainable standard of health (Article 24), social
security (Article 26), and an adequate standard of living (Article 27).

Education, Leisure, and Cultural Activities: Ensures the right to education (Article 28), aims for the
development of the child's personality, talents, and mental and physical abilities to their fullest
potential (Article 29), and provides for the child’s right to rest and leisure (Article 31).

https://unsdg.un.org/2030-agenda/universal-values/human-rights-based-approach
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Protection Measures: Addresses the needs of children in specific circumstances, such as refugee
children (Article 22), children in conflict with the law (Article 40), and protection from economic
exploitation and harmful work (Article 32). [17]

ILO Conventions on Child Labour:
They established conventions to protect children from economic exploitation and hazardous work:
Convention No.13: Sets the minimum age for admission to employment.
Convention No.182: Focuses on the elimination of the worst forms of child labour, including slavery,
trafficking, and hazardous work.

● 6.4 Prevention of Adverse Childhood Experiences

Adverse Childhood Experiences are potentially traumatic events which occur in childhood between the ages (0-17
years). They include experiences of abuse, neglect, and household dysfunction, such as parental substance abuse,
mental illness, or incarceration [121]. With ample research, Adverse Childhood Experiences have been linked to a
great number of negative outcomes, including chronic health conditions, mental illness, substance abuse, and
reduced life opportunities [122].

Prevention strategies include increasing economic support for families, promoting social norms that protect against
violence and adversity, ensuring a strong start for children, and teaching skills to parents and children [123].

Routine screening for ACEs in healthcare settings will help identify those at risk and provide early intervention.
Trauma-informed care approaches are essential for servicing this population [124].

The ideal approach to ACEs is one that prevents the need for all levels of services: by reducing the sources of stress
in people’s lives, whether basic needs like food, housing, and diapers or more entrenched sources of stress like
substance abuse mental illness, violent relationships, community crime, discrimination, or poverty. Supporting
responsive relationships with a parent or caregiver can also help to buffer a child from the effects of stress, and
helping children and adults build their core life skills—such as planning, focus, and self-control—can strengthen the
building blocks of resilience. These three principles—reducing stress, building responsive relationships, and
strengthening life skills—are the best ways to prevent the long-term effects of ACEs [123].

7. Role of Medical Students as advocates for Children’s Health and Rights

Medical students play a crucial role as advocates for children's health and rights, a role that aligns with the principles
outlined in the CRC. Medical students, by virtue of their training and future role in healthcare, are in a prime position
to champion these rights and advocate for policies that ensure the well-being of children that the CRC so calls upon
— children are entitled to special care and protection due to their unique vulnerabilities and developmental needs
[125], and medical students can support that role.

As future healthcare professionals, medical students possess the knowledge and skills necessary to understand and
address the complex health needs of children. They can leverage this expertise to advocate for comprehensive
healthcare policies that cater to children’s physical, mental, and social health. This includes promoting access to
essential healthcare services, vaccination programs, and nutritional support, which are fundamental to a child’s right
to health [126].

Moreover, medical students can advocate for children’s rights beyond clinical settings by engaging in community
outreach and education. They can raise awareness about issues such as child abuse, exploitation, and the
importance of mental health support, aligning with the CRC's mandate for protection from harm and the promotion of
well-being [127]. Their involvement in such initiatives helps build safer and more supportive environments for children.
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The International Federation of Medical Students' Associations (IFMSA) supports these advocacy efforts by providing
platforms for medical students to engage in policy-making and public health initiatives related to children's rights.
Through IFMSA, medical students can participate in campaigns and collaborate with organisations dedicated to
children's health, thus amplifying their impact.

In advocating for children’s health and rights, medical students contribute to a broader societal commitment to
upholding the dignity and well-being of children as full rights holders. Their proactive engagement not only benefits
individual children but also strengthens the global commitment to children’s health and rights as enshrined in the
CRC, UDHR and ICCPR [128].

Medical students are thus called to be a key voice and liaison for children, ensuring their needs and rights are
prioritised in health policies and societal efforts. Through dedication and proactive involvement, they can drive
meaningful change, advocating for a world where every child thrives in health and dignity.
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