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Response to request for input to the Human Rigbts€il Resolution on Human Rights and Climate
Change via questionnaire

1. Pleasedescribe, in your view, thereationship between climate change and the enjoyment
of theright to health and any human rights obligationsto mitigate and adapt to climate
changethat can be derived ther efrom

The Committee on the Rights of the Child, in itsv&mal Comment No. 15 on the right of the child to
the enjoyment of the highest attainable standakteafth (17 April 2013, U.N. Doc. CRC/C/GC/15),
identified climate change as one of the bigge®atsto children’s health, stating that it exactba
health disparities.

Climate change impacts, as the increase in frequand magnitude of climate related disasters, lsat a
gradually occurring impacts such as spreading oforéborne diseases, water scarcity and sea leseel r
are already taking place. Through these impadteateé change undermines children’s basic rights to
health (e.g. Art 24 Convention on the Rights of@eld (CRC)), and their right to life, survival @n
development (Art 6 CRC). In order to respect, progad fulfill children’s right to health as ensied

in the CRC, governments and development partnersfibre need to urgently both act to address the
root causes of climate change as well as priordigilren in their adaptation efforts.

In its 2009 General Comment on indigenous childued their rights under the Convention on the
Rights of the Child, the Committee on the Rightshef Child urged that “States parties should closel
consider the cultural significance of traditiorahdl and the quality of the natural environment gvhil
ensuring the children’s right to life, survival adevelopment to the maximum extent possible.”

The adverse impacts of climate change on childree&dth is likely to escalate in the coming yeard a
decades. Many of the countries that are highlyemalble to climate change are also the ones that hav
the highest number of children as a share of thatrall population. In addition, children from the
poorest families, including those with disabilitiese affected the most and most likely to livepaor

and continually degrading environments which caresadly impact their health. Therefore, we are
likely to see increasing health disparities asféeceof climate change.
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Some examples of how children’s rights to healthgarticularly affected by climate change:

» Children are especially exposed to the adversedtapmd climate change as they are more
susceptible to air and water quality, temperatouenidity and vector-, water-, and food-borne
infections due to their less-developed physiologg enmune systeniAkachi et al., 200P

» The vast majority of the existing global burderdidfease due to climate change occurs in
children (e.gSheffield; Landrigan: 20)0Many of the main causes of death of children are
likely to increase with climate change impacts fidieaa, malaria, malnutrition)

* Children are more likely to die in natural hazattin adults or succumb to malnutrition, injuries
or disease in the aftermatdNICEF, 2007%

» Climate change has a disproportionate effect otiqodarly marginalized and excluded
individuals and groups, including those whose wafyife are inextricably linked to the
environment. Indigenous children and their communities fornt péthis group. Indigenous
peoples are at particular risk of facing the di@oisequences of climate change due to their
dependence upon and close relationship with the@ment and its resourcésndigenous
peoples’ vulnerability to the impacts of climateaolye is further exacerbated by the fact that
they are estimated to constitute 15 percent obid’s poor, and one third of the 900 million
people living in extreme poverty in rural aréas.

Researchers have found that, while particularfydorer regions of the world, population-specifitada
are lacking, it is “possible to infer significargrsitivity to climate change because of pronouresadth
inequality among indigenous populations, which eqpee some of the highest rates of infant
mortality, nutritional deficiency, and rates ofectious and parasitic disease globally. Particylarl
frontier zones being affected by rapid resourceetignment, health systems are under significansstre
associated with land expropriation, introductiometfv diseases, erosion of traditional institutions,
marginalization, and exposure to social and paliticolence.” (James D. Ford, “Indigenous Healtd an
Climate Change”, Framing Health Matters, Americaardal of Public Health, July 2012, Vol 102, No.
7, p. 1262).

! Statement of the UN Special Procedures Mandate Holders on the occasion of Human Rights Day (10

December 2014),

http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=15393&LangID=E.

2 Backgrounder, ‘Climate Change and Indigenous Peoples’, UN Permanent Forum on Indigenous Issues,
http://www.un.org/en/events/indigenousday/pdf/Backgrounder_ClimateChange_FINAL.pdf.

® State of the World’s Indigenous Peoples, Department of Economic and Social Affairs, United Nations, New York, 2009, p.
21.
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2. Pleaseshareasummary of any relevant data on the impacts of climate change on the
enjoyment of the human right to health including its underlying deter minants (education,
water and sanitation, food, housing, etc.) disaggregated to the extent possible

N/A

3. Pleasedescribe existing national commitments, legislation and policy framewor ks related
to climate change mitigation and adaptation including any specific measuresintended to
prevent the wor st impacts of climate change on theright to health; to ensure accessto
information, transparency, participation and other procedural rights of per sons affected by
climate actions; to promote, protect and fulfil all human rights particularly those closely
linked to the underlying deter minants of health such asfood, water and sanitation,
housing etc. and to ensurethat climate related actions respect, promote, protect and fulfil
human rights. Please share any relevant infor mation on the implementation of existing
commitmentsto address climate change and its impacts.

» Zimbabwe's national climate policy explicitly reflects tieeds and priorities of children and
youth. The strategy requires a child- and youtlsisiee response to climate change including in
the finance and education/training sectors. It &dsesees additional research on climate change
impacts on children in the country to inform futiméerventions in response to climate change.

* Vietnam’s Law on Environmental Protection includes newgiples, respecting the priorities of
children in climate change actions.

4. Please describe any relevant national accountability and over sight mechanisms designed to
ensure access to remedy for those who suffer human rights harmsasaresult of climate
change. Please highlight any relevant jurisprudence on this subject and indicate what
measur es, regulatory or otherwise (i.e. impact assessments) arein place to prevent harms
caused by third parties)

National Human Rights Institutions for children ba&lso emerged over the years as important actors
for the implementation of the CRC. A UNICEF glotsalidy’ shows independent institutions address
complaints across the entire spectrum of childreiglsts, including the right to health. For exampie
2009 complaints related to the rights to healttkednthird among the types of complaints received by
the Comisionado Nacional de los Derechos Humanos.

5. Please describe any concrete mitigation and adaptation measur es being taken to address
the impacts of climate change in the human right to health and good practicesin this
regard including thoserelated to: inter national cooperation; local and community-based
initiatives; private sector initiatives; development, application and diffusion of

4 Championing Children’s Rights: A global Study of Independent Human Rights Institutions for Children, UNICEF, 2013
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technologies, practices, and processesthat control, reduce or prevent anthropogenic
emissions of greenhouse gases, and the exchange of relevant scientific, technological,
technical, socio-economic and legal infor mation related to the climate system and climate
change and the economic and social consequences of various response strategies.

B.D.
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In Burundi, UNICEF enables community groups to purchase algsalvered generator
and fast-charging LED lights. The LED lights redtice burden of disease from indoor
air pollution and help families to save money byugng the amount of kerosene and
other energy sources needed. The reduction in expts contaminated air improves the
health and wellbeing of Burundi children and hapriowed children’s living standard.

In Bangladesh, jointly with Marks and Spencer, UNICEF UK provédieore efficient

and clean cookstoves to 40,000 low-income famibesddress indoor air pollution. The
stoves are locally produced and purchased throuyth &andard carbon credits (VERS).
In Uganda, UNICEF has helped to improve access to safe mhgnkater through the use
of sustainable technologies in underserved, runadrounities, health centers and
schools. 20 solar powered piped water system gsojethe Karamoja Region and West
Nile Region in the country, including refugee satient areas like Rwanmanja, have
been providing 40,000 people with access to cleasafe drinking water since 2012. In
collaboration with local government, partners aathmunities, UNICEF has launched
training and awareness campaigns in partner contrasind ensure long-term
sustainability of the systems and build capacityngntain them.

UNICEF’s work on the rights of indigenous childrand climate change has thus far
mainly focused on the Latin America and Caribbesgian, where it has engaged
indigenous children in global policy events, edierabnd communication campaigns. In
terms of mitigation and adaptation measures, UNISIKar agua has since 2013
supported the vocational training of out-of-schadblescents in the Northern Atlantic
Autonomous Region in the construction of water saugitation systems, with a focus on
adaptation to climate change and life skills. Gedds of the course are providing their
services to the community and replicating the trejnn schools.
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