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The authors express their appreciation to the Committee for the opportunity to provide
comments on draft General Comment No 24. This revision is a significant opportunity to
inform the understanding of the Convention on the Rights of the Child (CRC) with respect to
States’ obligations regarding justice-involved children and young people.
Considerable evidence has emerged since the promulgation of General Comment No 10 in
2007 regarding the health of justice-involved children and young people, and the
interdependence of health and justice. The international community has also developed a
consensus on the importance of people in criminal detention enjoying the full right to health
on a non-discriminatory basis. This is reflected in, for example, the Nelson Mandela Rules,1
adopted by the UN General Assembly in 2015, which require member states to provide
healthcare in prison and youth detention that is equivalent to that available in the community
(Rule 24.1), and to maximise coordination of care between prison and community health
systems (Rule 24.2).
This full enjoyment of the right to the highest attainable standard of health applies to justiceinvolved children and young people. The non-discriminatory nature of this right was described
at length in the Committee’s General Comment 15 in 2013, which considered article 24 of the
CRC. The Committee stated that “In order to fully realize the right to health for all children,
States parties have an obligation to ensure that children’s health is not undermined as a result
of discrimination, which is a significant factor contributing to vulnerability.” 2 This reinforced
the already explicit findings in General Comment 14 of the Committee on Economic, Social
and Cultural Rights in 2009, which noted that States are not permitted to discriminate against
people detained in criminal justice settings regarding their equal enjoyment of the right to
health.3
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Accordingly, States need to ensure that systems are in place within justice settings, including
detention, so that justice-involved children and young people enjoy full and equal access to
the right to health on the same basis as other children and young people.
The current draft of General Comment 24 is notable for its divergence from this international
consensus. It does not make it clear that States have an obligation to ensure that justiceinvolved children and young people enjoy full and equal access to the right to health. It also
does not identify CRC article 24 as one which States need to take into account when
developing and implementing a comprehensive juvenile justice policy. The draft does cite
article 24 within the context of the ‘preventing offending’ element, but overall does not
recognise the highest attainable standard of health as an important outcome in its own right
for justice-involved children and young people.
Health is considered in paragraph 108 of draft General Comment 24, which states that “Every
child has the right to be examined by a physician or a health practitioner upon admission to
the detention/correctional facility and shall receive adequate medical care throughout his/her
stay in the facility, which should be provided, where possible, by health facilities and services
of the community”.
However this narrow reading of the right to health is not consistent with the breadth of the
right to health of all children and young people articulated in the Committee’s General
Comment 15, and with the obligation on States to ensure non-discrimination against children
and young people in youth detention. The right to health very clearly encompasses more than
just access to medical care.4
The Committee should ensure that the standard of health care referred to for children and
young people in detention settings is consistent with the expectations it set out for children’s
health in General Comment 15:
Children are entitled to quality health services, including prevention,
promotion, treatment, rehabilitation and palliative care services. At the
primary level, these services must be available in sufficient quantity and
quality, functional, within the physical and financial reach of all sections of the
child population, and acceptable to all. The health-care system should not only
provide health-care support but also report the information to relevant
authorities for cases of rights violations and injustice. Secondary and tertiary
level care should also be made available, to the extent possible, with
functional referral systems linking communities and families at all levels of the
health system.5
In addition to the imperative to uphold the rights of justice-involved children and young
people, there is sound evidence supporting the provision of effective health services in youth
justice settings. Children and adolescents who experience youth detention constitute a large,
marginalised, medically vulnerable population that is largely hidden from public view. Young
people who experience youth detention often do so within a life trajectory characterised by
multiple disadvantage, instability, abuse and neglect, and limited financial resources. 6 These
social and structural drivers of youth detention overlap, to a large degree, with the
determinants of health.
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Consistent with this, there is growing evidence that many young people in youth detention
experience complex, co-occurring health conditions and elevated rates of healthcompromising behaviours. These include mental disorder and substance dependence,7
cognitive dysfunction and learning difficulties,8 sexually-transmitted and blood-borne viral
infections,9 self-harm and suicidal behaviour,10 oral disease,11 and chronic conditions such as
asthma.12 Health-compromising behaviours related to substance use, sexual experiences, and
violence all contribute to this poorer health profile. Young people who experience youth
detention have often under-utilised primary and preventive care in the community prior to
being detained, such that detention often represents the first real opportunity to meaningfully
identify their health needs and initiate coordinated care.
Given the high concentration of ill-health among detained children and youth, and the
importance of health in influencing future life course, there is much to be gained by providing
an effective, coordinated health response for young people in detention settings. This is
important not only for the young people who experience detention, but also offers significant
benefits for States. There is compelling evidence that inadequately addressing the health
needs of detained young people comes at a very high economic cost to States. On release
from detention young people with unaddressed health issues have very frequent and
expensive engagement with health services, police and other government agencies.13
A comprehensive juvenile justice policy incorporating health considerations would include
routine and valid screening for health conditions, population and targeted health promotion,
scaled and evidence-based treatment and rehabilitation, and a functional health information
system. Continuity of healthcare between detention and the community is crucial, and
requires coordination of detention and community health systems.
Effective healthcare for detained children and youth must be evidence-based. States and
international organisations must commit to building the evidence base, through data
collection, research, evaluation, and uncensored public dissemination of this evidence.
Particularly in light of their complex health and psychosocial needs, the health of justiceinvolved children and youth must be included in all relevant government policies, not just
those explicitly relevant to the justice system. The World Health Organization Moscow
Declaration on Prison Health as part of Public Health articulated this point, particularly in
relation to health systems, stating that prison health “must be an integral part of the public
health system of any country”.14 For States Parties to the CRC, this entails systematically
including youth detention health within all relevant public health planning, policy, financing,
and data collection.
This is entirely consistent with the statements of the Committee in General Comment 15:
Children in disadvantaged situations and underserved areas should be a focus of
efforts to fulfil children’s right to health. States should identify factors at national
and subnational levels that create vulnerabilities for children or that disadvantage
certain groups of children. These factors should be addressed when developing
laws, regulations, policies, programmes and services for children’s health, and
work towards ensuring equity.15
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Conclusion and recommendations
The Committee has a significant opportunity and an important duty in this revised General
Comment to explicitly confirm the international position that children and young people in
justice settings enjoy the same right - to the highest attainable standard of health - as other
children and young people.
If the Committee does not explicitly state that justice-involved children and youth enjoy the
right to health on an equal basis, in the terms described in General Comment 15, then General
Comment 24 will be significantly out of step with the international understandings of the nondiscriminatory right to health for people in detention. The Committee would be understood
to endorse a discriminatory, lower standard of health for these children. This would be
contrary to the accepted interpretation of the right to health, and also contrary to the leading
principle of non-discrimination within the CRC. It would also be inconsistent with the evidence
of what is effective in improving both health and justice outcomes for this group
Health needs to be included as a fundamental part of the comprehensive policy, and
incorporated in all elements of it. Accordingly, we recommend that draft General Comment
24 be amended to state:
1. That children and young people in justice settings enjoy the right to health on an
equal, non-discriminatory basis to other children and young people, as provided by
article 24 and explicated by the Committee in General Comment 15;
2. That paragraph 5 of General Comment 24 should include specific reference to article
24 of the CRC as one of the relevant articles to be taken into account in the CRC
requirement to develop and implement a comprehensive juvenile justice policy;
3. That discussion of each of the core elements of a comprehensive juvenile justice
policy note the need for States to develop effective health systems and services for
detained children and young people, and that these provide continuity with
community health services; and
4. That in developing the health component of the comprehensive policy, States should
proceed on the basis of evidence regarding effective health interventions, and ensure
that the health status and health outcomes of justice-involved children and young
people are monitored and assessed, along with the effectiveness of health systems
and services serving justice settings.
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