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Abstract: This paper discusses the important issues of ensuring equitable access to pediatric health 
care and protecting the fundamental rights of children from the perspective of international law. 
Through the detailed analysis of the core international legal instruments, such as the Convention on 
the Rights of the Child, this paper expounds the solid foundation of children's right to health in 
international law, and clarifies its important position as a basic human right. The study reveals sig-
nificant inequities in children's access to pediatric health care worldwide and the need to strictly 
implement international legal obligations to develop and implement comprehensive and targeted 
policies to improve the situation, promote rational allocation of resources. Only in this way can we 
effectively protect the basic rights of children, promote the process of global equity in pediatric 
health care, and lay a solid foundation for the healthy growth of children. 
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1. Children's Right to Health and the Legal Cornerstone of Equitable Access to Health 
Care 
1.1. Definition of Core Concepts 

Before discussing the international legal issues of children's Fair Access to pediatric 
health care, it is necessary to clarify the connotation and boundary of the three core con-
cepts, to lay the foundation for subsequent legal analysis. 

First and foremost, children. In accordance with Article 1 of the 1989 Convention on 
the rights of the child (hereinafter referred to as the convention), "A child is any person 
under the age of 18 years, unless the law applicable to that person stipulates that majority 
is under 18 years", a definition that has become a global consensus and defines the scope 
of services to be provided for pediatric health care, at the same time, the flexibility of the 
concept is maintained by taking into account the special provisions on the age of majority 
in some national laws. 

The second is the right to health of children, which is not a single"Physical health" 
right, but a comprehensive right covering physical, psychological, and social adaptation. 
After the World Health Organization (WHO) has extended the definition of health to chil-
dren, the right to health of children includes not only the right to prevent diseases and 
treat diseases, but also the right to prevent and treat diseases, this concept breaks through 
the limitation of traditional"Medical treatment", and makes health protection run through 
the whole cycle of children's growth. 
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Finally, there is equitable access to pediatric health care, with"Non-discriminatory 
access" and"Guaranteed accessibility" at its core. "Fair" is not"Average", rather, it empha-
sizes the removal of barriers to access based on the actual needs of the child -- both geo-
graphical barriers (such as access to telemedicine or mobile health services for children in 
remote areas) and financial barriers (such as the avoidance of medical expenses owing to 
family poverty), it also includes those with disabilities (such as refugee children, children 
with disabilities, and children from ethnic minorities who are not excluded from the 
health care system). 

1.2. The Framework of Children's Fundamental Rights in International Law 
At present, the international community has formed a framework of children's basic 

rights with the Convention on the Rights of the Child as the core, supplemented by a 
number of international conventions and declarations, which provide a clear legal basis 
for equitable access to pediatric medical care. 

The Convention on the Rights of the Child is the most universal and binding inter-
national legal instrument. As of 2024, it has been ratified by 196 countries. Its provisions 
directly or indirectly relate to children's right to health care. Article 24 specifically pro-
vides that"The child has the right to the enjoyment of the highest attainable standard of 
health and to medical and rehabilitation facilities; States Parties shall endeavor to ensure 
that no child is denied access to such health services", identifying at the same time specific 
measures to be taken by the state party, such as reducing infant and child mortality, 
providing necessary medical assistance and health care and combating disease and mal-
nutrition, it sets minimum standards for how countries should structure their pediatric 
health systems. In addition, the principle of the best interests of the child (Article 3) and 
the principle of non-discrimination (Article 2) in the Convention, and it is the core princi-
ple that runs through the protection of children's right to health: when allocating pediatric 
medical resources and formulating medical policies, children's interests must be the pri-
mary consideration, and shall not be based on children's race, color, gender, language, 
religion, nationality, social origin, property status and other factors distinctions. 

2. Challenges and Obstacles in the Implementation of the International Legal Frame-
work 

Although the international community has established itself with the Convention on 
the rights of the child at its core, the International Legal Framework for pediatric health 
care, including the Constitution of the World Health Organization and the Convention on 
the elimination of All Forms of discrimination against women, defines the fundamental 
right of the child to equitable access to health care, however, in the actual landing process, 
it is faced with challenges and obstacles from multiple dimensions such as law, political 
economy, social culture and so on. These problems are intertwined, which seriously re-
strict the full realization of children's medical and health care rights. 

2.1. Legal Challenges 
Legal challenges are fundamental obstacles to the implementation of the interna-

tional legal framework, mainly reflected in the ambiguity and fragmentation of legal rules 
and the weakness of enforcement mechanisms. As a result, it is difficult to translate the 
legal right to health care into actual rights and interests. 

First, some international legal rules on the definition of children's right to health care 
are vague, and there is a lack of operational implementation standards. Taking as an ex-
ample the convention on the rights of the child, Article 24 of which provides that"States 
Parties shall recognize the right of the child to the enjoyment of the highest attainable 
standard of health and to medical and rehabilitation facilities", however, for the specific 
definition of"The highest attainable standard", such as the allocation ratio of pediatric 
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medical resources, the coverage of medical services, the diagnosis and treatment guaran-
tee standards of special diseases (such as rare diseases and chronic diseases), etc., there 
are no clear and detailed rules. This ambiguity makes different countries often interpret 
the implementation rules according to their own economic development level and policy 
preferences, resulting in significant differences in the level of child health care protection 
in different countries. 

Secondly, the rules related to children's health care in the international legal system 
are fragmented and lack effective coordination mechanisms. In addition to the special 
convention for the protection of the rights of the child, the public health standards estab-
lished by the World Health Organization, the provisions on intellectual property rights of 
medicines in international trade agreements, and the general clauses on the right to health 
in human rights conventions could have an impact on children's access to health care. 
However, there are differences in the formulation subject, goal orientation, and imple-
mentation mechanism of these rules, and even conflicts may arise. 

2.2. Economic Barriers 
From an economic perspective, the imbalance of global economic development and 

the prevalence of poverty are the core factors that restrict children's equitable access to 
health care. First, the economic gap between developed and developing countries has led 
directly to a serious imbalance in children's health care resources. Second, poverty is a 
direct cause of children's lack of equitable access to health care. In many developing coun-
tries, especially in sub-Saharan Africa and South Asia, a large number of families are in 
absolute poverty and cannot afford to pay for their children's medical care, including con-
sultations, medicines, and hospitalizations. 

2.3. Social and Cultural Dilemmas 
Deviations in social attitudes and the influence of cultural traditions are often over-

looked but crucial obstacles to the implementation of the international legal framework; 
these factors indirectly impede the realization of children's right to health care by influ-
encing the attitudes and behaviors of families, communities, and society towards chil-
dren's health care. 

Sexist attitudes persist in many societies and result in girls facing more inequities 
than boys in access to health care. According to the World Health Organization, globally, 
girls' vaccination rates are 5% to 8% lower than those of boys, and girls die about 10% 
more from preventable diseases than boys [1]. This kind of gender discrimination not only 
violates the provisions on the equality of men and women in the Convention on the Elim-
ination of All Forms of Discrimination against Women, but also contradicts the"Principle 
of non-discrimination" in the Convention on the Rights of the Child; the right to health 
and the right to life of the girl child are seriously compromised. 

Secondly, the cognitive bias and traditional concept of children's diseases lead many 
families to delay the treatment of children, or even refuse to receive modern medical ser-
vices. In some remote areas and communities with strong traditional cultures, modern 
medicine is rejected because of misconceptions about the causes of childhood diseases. 
This cognitive bias towards childhood illness makes it difficult to implement the"Com-
prehensiveness" of healthcare for children (both physical and mental) required in interna-
tional legal frameworks, and to ensure that healthcare for children is comprehensive, af-
fecting the full realization of children's right to health. 

3. Strategies and Paths to Promote Fair Access: From International Law to National 
Action 

The realization of children's right to health not only depends on the principled frame-
work of international law, but also needs to be translated into concrete actions through 
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multi-level and systematic strategies. Constructing a three-dimensional path of"Interna-
tional guidance-national implementation-group focus-technology empowerment" is the 
key to bridging the gap in pediatric medical resources and ensuring children's fair access 
to medical care. 

3.1. Strengthening Supervision and Cooperation at the International and Regional Levels 
The effectiveness of international law comes from the combination of"Soft law guid-

ance" and"Hard law supervision", while the core pain point of the protection of children's 
right to health lies in the fragmentation of the supervision mechanism and the lack of 
cooperation and execution. To promote equitable access to pediatric health care, interna-
tional and regional collaboration needs to be strengthened in several ways: 

3.1.1. Building a Unified System for Monitoring and Evaluating International Law 
With article 24 of the Convention on the rights of the child (right to health) as the core, 

promote the joint formulation of the United Nations Children's Fund (UNICEF) and the 
world health organization (WHO)"Convention on the assessment of equitable access to 
pediatric health care", identify quantifiable monitoring indicators, including"Geographic 
coverage of pediatric care available to children under 5 years of age", "Coefficient of dif-
ference in allocation of pediatric medical resources between urban and rural areas", "Pro-
portion of out-of-pocket medical expenses for children from poor families", etc., the ab-
stract"Right to fairness" can be transformed into specific standards that can be monitored 
and assessed. At the same time, the establishment of"Children's right to health compliance 
report compulsory review system", clearly requires states parties every three years to sub-
mit a special report on"Pediatric Medical Equity", this will replace the current practice 
of"Selective reporting" and"Vague expression" in the relevant reports of some countries, 
which does not meet the requirements of transparency. Following the submission of the 
Special Report, a joint review mechanism should be established by UNICEF and the 
World Health Organization (WHO) to examine jointly the authenticity and completeness 
of the report and the effectiveness of the implementation measures. Through this system 
design, it will further strengthen the binding force of the relevant legal norms of the inter-
national children's right to health, and ensure that the state party's performance can be 
monitored, evaluated, and held accountable. 

3.1.2. Promote Cross-Border Linkage of Pediatric Health Resources 
In view of the global pediatric medical challenges, such as the prevention and control 

of infectious diseases and the treatment of rare diseases, it is necessary to break down 
national barriers and establish a"Transnational collaborative response mechanism". For 
example, for children with rare diseases, it could promote the establishment of a"Global 
pediatric rare disease case bank" and a"Transnational drug clinical trials alliance" to accel-
erate the development and dissemination of rare disease drugs, to avoid the small size of 
the country, resulting in fewer cases of the "Drug difficult" problem. 

3.2. Core Recommendations to Promote Domestic Legislative and Policy Reforms 
The implementation of international law ultimately depends on the system design at 

the national level, and the lack of legislation and the deviation of policy implementation 
are the main reasons for the lack of fairness in child health care in many countries. Com-
bined with the practical experience of other countries, it is necessary to promote the re-
form at the domestic level from the dimensions of"Legislative guarantee" and"Resource 
allocation", and transform the right to health of children into specific legal rights and pol-
icy dividends [2]. 
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3.2.1. Improve the Special Legislation on Children’s Health Care 
At present, most countries' medical legislation is centered on adults, and the partic-

ularity of children has not been fully reflected. It is necessary to clarify the"Priority" 
and"Equity principle" of children's medical care through special legislation. For example, 
a children's health care act could clarify the following core elements: first, a"Mandatory 
safeguard clause" obliging the state to integrate pediatric health services into the basic 
United States Public Health Service System, ensure that all children (regardless of house-
hold registration or family income) have access to free basic pediatric care (such as vac-
cinations and treatment for common diseases), local governments are required to set man-
datory targets for the number of pediatric beds per 1,000 children and pediatricians per 
1,000 children in their health plans, it is prohibited to place too much emphasis on adult 
medical care and too little on pediatric medical care in urban and rural planning. 

3.2.2. Optimize the Allocation of Pediatric Medical Resources 
The imbalance of resource allocation is the direct cause of the inequity of children's 

medical care, which should be solved by"Total supplement" and"Structural Adjustment". 
In the aspect of"Total supplement", we can implement the"Pediatric medical resources ex-
pansion plan", for example, give financial subsidies to medical colleges and universities 
to open pediatric specialty, and increase the proportion of pediatric specialty enrollment; 
To solve the problem of"Shortage of pediatricians", the requirements of scientific research 
should be relaxed and the clinical ability should be emphasized. In terms of"Structural 
adjustment", we need to focus on solving the"Urban-rural gap" and"Regional Gap": first, 
to promote the"Sinking of urban high-quality pediatric resources", third-level hospitals in 
cities and county-level hospitals are required to establish a"Pediatric Medical Alliance" to 
improve the capacity of pediatric services at the grass-roots level through expert subsid-
ence and remote guidance The second is the implementation of the"Pediatric medical sup-
port plan for underdeveloped areas", under which the central government provides spe-
cial subsidies to township hospitals in rural and remote mountainous areas in the central 
and western regions, to solve the problem of"Rural children having difficulty seeing a 
doctor" [3]. 

3.3. Targeted Interventions for Vulnerable Groups 
Poor children, disabled children, and other groups face higher barriers to medical 

accessibility due to identity, economy, health status, and other reasons. It is necessary to 
adopt strong intervention mechanisms to ensure that their right to health is not ignored. 

3.3.1. Poor Children: The Implementation of “Medical-Nutrition-Education” Linkage 
Intervention 

The health problem of poor children is not only"Difficult to see a doctor", but also 
closely related to factors such as insufficient nutrition and lack of health knowledge. First, 
the establishment of a"Medical file for poor children", with community health service cen-
ters setting up exclusive health files for poor children within their jurisdiction, and regular 
free medical examinations (once every six months), the second is to carry out a"Health 
education program for poor families", with an advocacy group made up of pediatricians 
and community workers, explain the knowledge of prevention of common diseases and 
rational feeding to the parents of poor families regularly to reduce the delay of illness 
caused by "Cognitive deficiency" [4]. 

3.3.2. Children with Disabilities: Building a ”Whole Life Cycle Pediatric Medical Support 
System” 

The medical needs of children with disabilities are long-term and complex, which 
should be guaranteed by the whole process of"Early screening-intervention-rehabilitation 
nursing". The first is to strengthen the"Early screening of children with disabilities" and 
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expand newborn disease screening (such as hearing screening and congenital hypothy-
roidism screening) to all children, the government will provide free early intervention 
services (such as hearing aid adaptation for hearing-impaired children and rehabilitation 
training for children with cerebral palsy) and establish a"Specialist Medical Alliance for 
children with disabilities", to integrate the resources of pediatric hospitals, rehabilitation 
hospitals and Special education, and provide integrated services of"Medical treatment, 
rehabilitation and education" for children with disabilities; and to improve the"Medical 
security policy for children with disabilities", the cost of rehabilitation for children with 
disabilities (such as rehabilitation training and assistive devices) will be fully covered by 
medical insurance reimbursement, and a"Medical care subsidy for children with disabili-
ties" will be established to reduce the financial burden of long-term care for families. 

4. Conclusion 
Children's health is the cornerstone of social development, and ensuring equitable 

access to pediatric health care is of incalculable value as it respects and upholds the fun-
damental rights of children. From an international legal perspective, a series of interna-
tional legal instruments, such as the Convention on the Rights of the Child, have con-
structed a comprehensive and detailed framework for the protection of Rights, explicitly 
including children's right to health. States have an obligation to safeguard children's 
health and a solid legal basis for equitable access to pediatric health care. The goal of eq-
uitable access to pediatric health care will be progressively achieved with the effective 
implementation of states' international legal obligations, the deepening of international 
cooperation, and the development of new technologies, to let children's right to health be 
fully and effectively protected in the world, and create a healthier and better future for 
children. 
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