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Human rights principles and guidelines to improve the
protection of children at risk or affected by malnutrition,
specifically at risk of or affected by noma'*

Principles

The rights of the child

1. Children at risk or affected by malnutrition and noma are entitled on an equal
basis to other individuals to the rights proclaimed by the Universal Declaration of
Human Rights, enshrined in international human rights instruments to which their
respective States are parties, including in the Convention on the Rights of the Child,
the International Covenant on Economic, Social and Cultural Rights and the
International Covenant on Civil and Political Rights, as well as to the rights stipulated
by customary international law. The well-being and human rights of children are
intrinsically linked to the right of their mothers. The full realization of the rights
stipulated by Convention on the Elimination of All Forms of Discrimination against
Women is thus paramount for the fulfilment of the rights of women and of children,
including those at risk/affected by malnutrition and noma.

2. States have an international obligation to respect, protect and fulfil the rights of
the child and of their parents. Authorities at local, regional and national level are bound
by these obligations. State decisions regarding children should be guided by the
principles of non-discrimination, adherence to the best interests of the child, the right
of children to life, survival and development, and the right of children to participate in
matters that affect them.

3. Every child, including a child at risk/affected by malnutrition and noma, has the
inherent right to life. States Parties shall ensure to the maximum extent possible the
survival and development of the child.

4. Every child, including a child at risk/affected by malnutrition and noma, has the
right to food. States shall respect, protect and fulfil the right of the child to have regular
and permanent access to quantitatively and qualitatively adequate and sufficient food
that ensures a physical and mental dignified life free of hunger and malnutrition.

142

The parallel to leprosy and the findings of the study on severe malnutrition and childhood diseases
with children affected by Noma as an example has led the Committee to consider as a model for
further action the Principles and guidelines for the elimination of discrimination against persons
affected by leprosy and their family members prepared by Shigeki Sakamoto, adopted by the
Committee (A/HRC/15/30) and of which the Human Rights Council has taken note with appreciation
(A/HRC/15/L.18). Special thanks for the input on the earlier draft of the principles and guidelines
aimed at improving the protection of children at risk or affected by malnutrition, specifically at risk of
or affected by noma are due to the Government of Canada (submission on A/HRC/AC/7/CRP.2, not
dated).
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5. Every child, including a child at risk/affected by malnutrition and noma, has the
right to water and sanitation. States shall respect, protect and fulfil the right to safe
drinking water and sanitation, and thus take steps to realize the physical and economic
access to sanitation which is safe, hygienic, secure, socially and culturally acceptable,
provides privacy and ensures dignity.

6. Every child, including a child at risk/affected by malnutrition and noma, has the
right to the enjoyment of the highest attainable standard of health and to facilities for
the treatment of illness and rehabilitation of health. The health of the mother is vital in
preventing malnutrition in children and hence preventing noma. Therefore particular
attention must be given to the health and nutrition of women, in particular during the
pre- and post-natal period.

7. A mentally or physically disabled child, including as a result of malnutrition
and/or noma, has the right to enjoy a full and decent life, in conditions, which ensure
dignity, promote self-reliance and facilitate the child's active participation in the
community.

8.  Every child, including a child at risk/affected by malnutrition and noma, has the
right to adequate housing. States shall respect, protect and fulfil the right to housing by
ensuring access to secure, affordable, sanitary, culturally adequate shelter and
characterized by availability of services, materials, facilities and infrastructure essential
for health, nutrition and comfort.

9. Every child, including a child at risk/affected by malnutrition and noma, has the
right to education. States shall respect, protect and fulfil the right of children to
education, which is available, accessible, acceptable and adaptable.

10. Every child, including a child at risk/affected by malnutrition and noma, and
her/his parents have the right to seek, receive and impart information.

Equality and non-discrimination

11. Every child, including a child at risk/affected by malnutrition and noma, and
her/his parents have the right to exercise their rights and freedoms without de jure or de
facto discrimination of any kind as to race, colour, sex, language, religion, political or
other opinion, national or social origin, property, birth, disability or other status. The
prohibition on discrimination gives rise to both positive and negative obligations of
States. In particular, States shall ensure that a child or an adult with sequelae is not
discriminated against based on her/him being affected by noma.

International cooperation and assistance

12. States have undertaken to cooperate internationally and to promote and encourage
international assistance with a view to achieving progressively the full realization of
economic, social and cultural rights and the rights of the child. This commitment is
equally to be upheld for the full realization of the rights of children at risk or affected
by malnutrition or noma.

Guidelines

13. Acknowledging that the worsening of the world food crisis, which seriously
undermines the realization of the right to food for all, including mothers and children,
and threatens to further undermine the achievement of the Millennium Development
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Goals, States shall urgently take all necessarily measures to diminish child morbidity
and mortality ensuing from the intersection of malnutrition and childhood diseases,
which threaten the development and survival of the child. To this end:

(a) States should prioritize the budgetary spending on the prevention and
treatment of malnutrition in children and women. Donor States should sharply increase
earmarked international assistance for nutrition which respects and promotes human rights
and does not increase the vulnerability of children and their parents on long-term;

(b) States should establish national strategies for the prevention and treatment of
chronic and acute malnutrition in children and women. The national strategies should apply
a human rights framework and thus respect, protect and fulfil the right to food, the right to
water and sanitation, the right to health, the right to housing, the right to education and the
right to information of the child and her/his parents and eliminate discrimination patterns in
particular in relation to women or the poor living in the rural area;

(c) States should establish food insecurity and vulnerability maps and use
disaggregated data to identify any form of discrimination that may manifest itself in greater
food insecurity and vulnerability to food insecurity, or in a higher prevalence of
malnutrition among specific population groups, in particular children, with a view to
removing and preventing such causes of food insecurity or malnutrition. They should use
this food insecurity and vulnerability maps in implementing the national strategies for the
prevention and treatment of chronic and acute malnutrition in children and women;

(d) States should promote a resolution at the World Health Assembly to list noma
as a neglected disease;

(e) States, in collaboration with the World Health Organization, should take all
necessary steps to establish the incidence of noma at the global level and assure the
surveillance of the disease in all affected States by incorporating it into existing
epidemiological surveillance systems;

® All affected States should adopt a noma action plan focusing on the
elimination of discrimination in all spheres of life of children affected by noma and adults
with sequelae, on awareness raising and prevention of noma, on primary health care,
surgery and rehabilitation of children at risk/affected by noma. Inter alia, the following
priorities should be set:

(i)  States should ensure that de jure and de facto discrimination of children
affected by noma and adults with sequelae is eliminated. Particular attention
should be given that children with noma are not isolated or hidden away by
their families or communities, that they have access to sufficient nutritious
food, to timely and qualitative health care, to education, and that they have
adequate housing, clean drinking water and sanitary conditions of life;

(i) States should raise awareness about noma through all means, including by
using media and health workers to inform communities, in particular mothers,
social and religious leaders with the view to remove the social stigma attached
to this disease and the discrimination of children affected by noma and adults
with sequelae;

(i) States should undertake targeted information campaigns through media and
health workers for mothers, comprising information on breastfeeding, on
complementary feeding of infants after the age of 6 months, and on improved
hygiene practices including washing of hands. States should ensure access to
specific educational information to help to ensure the health and well-being of
women, including information and advice on family planning;
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(iv)

)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)

States should systematically provide information and tackle administratively
and legislatively cultural food practices, which amount to discrimination
against women and are detrimental to the nutrition and health of mothers and
their children;

States should ensure training and education for each public health structure on
early diagnosis and treatment of noma, including in respect to the crucial
relevance of malnutrition as a risk factor of noma;

Oral checks during health investigation of infants and children should be
mandatory in order to identify the first signs of noma, usually acute
necrotizing gingivitis;

Mouth-rinses, antibiotics and nutritional supplements should be made
available and free of charge for children with acute necrotizing gingivitis;

States should to the maximum of their available resources ensure access to
reconstructive surgeries for children and adults with sequelae from noma and
to rehabilitation and should seek international cooperation and assistance to
that end;

States should ensure that no bureaucratic barriers or hurdles stemming from
corruption are preventing the activity of international organizations and NGOs
related to awareness raising, prevention, primary health surgery and
rehabilitation in relation to noma;

States should promote collaborative programmes involving the Government,
NGOs and private institutions to raise funds and develop programmes to
improve the standard of living of children affected by noma and adults with
sequelae;

States should appoint a noma focal person to liaise with the World Health
Organization, the United Nations Children's Fund, NGOs and other actors
working on noma.

14. States are encouraged to include in their State party reports to the relevant treaty
bodies, specifically, the Committee on the Rights of the Child, information on the adopted
noma action plans and on the progress as well as problems encountered during
implementation.
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