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I have the honour to make this statement on behalf of a group of 115 countries.1 

 

Mr President, 

Every year, some six million children die before reaching their fifth birthday. Tragically, the 
majority of these deaths are due to preventable and treatable causes. Most child deaths occur 
in the most marginalized communities and regions.2 While some progress has been made in 
reducing child mortality in recent years, it is clear that much remains to be done. 

It is for this reason that a cross-regional core group composed of Austria, Botswana, Mongolia 
and my own country, Ireland has taken the lead on the Human Rights Council initiative on 
“Preventable mortality and morbidity of children under 5 years of age as a human rights 
concern”. Three resolutions on this topic have been adopted by the Council by consensus, most 
recently at its 33rd session in September 2016, all of which emphasised the importance of 
bringing a human rights-based approach to this critically important issue.  

At this Council, the core group has taken the decision to lead this joint statement reflecting 
both on the progress achieved so far by initiatives at the HRC and the challenges that remain, 
rather than to present another resolution. This decision also takes into account ongoing 
discussions on the need to improve the efficiency of the Council’s work, while recognising the 
continuing imperative of reducing and eliminating child mortality and morbidity and adopting 
a human-rights based approach in these efforts.  

As a result of the Council’s action to date, ground-breaking work has been undertaken on the 
application of a human rights-based approach to preventable mortality and morbidity of 
children under 5. The OHCHR’s technical guidance (A/HRC/27/31) sets out the key elements 
of such an approach. We call upon States and other relevant stakeholders to continue to take 
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and intensify action at all levels to address the interlinked root causes of preventable mortality 
and morbidity of children under 5 years of age with due regard to the implementation of the 
2030 Agenda and urge all States to continue their efforts to apply the technical guidance. We 
encourage the High Commissioner for Human Rights, in close collaboration with the WHO, to 
continue dialogue on this issue with all relevant actors with due regard to the implementation 
of the 2030 Agenda.3 

We warmly welcome the High Commissioner’s summary report from the expert meeting on 
experiences in applying a human rights-based approach to address mortality and morbidity 
among newborns and children under 5 years of age (A/HRC/39/25). We are grateful to OHCHR 
and WHO, as well as all participants at the meeting, for their expertise and commitment. 

We highlight the growing evidence that a human rights-based approach to health care 
contributes to improved child mortality outcomes.4 We remain particularly concerned at the 
heightened risk faced by newborn children5, as well as by children affected by situations of 
conflict and humanitarian crisis.6 We also take note of the report’s finding on the need for a 
focus on the underlying determinants of health, including social norms.7 We emphasise the 
importance of a life-cycle approach in which women are engaged and empowered at all stages 
and gender-based violence is tackled.8  

As we look forward to marking the 30th anniversary of the Convention on the Rights of the 
Child next year, we are committed to keeping this important issue on the Council’s agenda. 
We will continue to work with partners – States, civil society, OHCHR and WHO – to ensure 
a brighter future for children everywhere, and we keep the possibility of returning to this 
Council at a future date under review.  

Thank you.  
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