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Background: Human Rights (HRs) framework supports improving human health status and 
the reduction of health inequalities through action on Social Determinants of Health (SDH). 
Given the shortcoming of HRs to protect the children, the question is, how can we ensure child 
protection and well-being rather than just child health?

Methods: In this conceptual analysis study, first, we explain the fundamental rights of the 
child and the steering role of them in moving towards health equity through action on SDH; 
second, meanwhile argue the shortcoming of rights-based protection, provide a list of the 
core capabilities and corresponding rights of the child; and third, we represent a conceptual 
framework for child protection and well-being using both HRs norms and moral entitlements 
based on recent ethical theories of justice, with a preventive approach.

Results: According to the framework, HRs instruments should lead to the protection of the 
child and the development of core capabilities through addressing social determinants and 
providing equal opportunities, of which the ability to live a healthy life is just one. In addition, 
actualizing these capabilities depends on the context. Since achieving well-being rather than 
just the health, in addition to acquiring the core capabilities as states of beings, implies their 
function as doings, that requires considering the socioecological context to provide means 
necessary to meet the essential dimensions of well-being at the level of adequacy.

Conclusion: Implementing the suggested framework requires that each country create a 
national action framework and determine the role and duties of the responsible organizations.

A B S T R A C T

Keywords:
Child development, Child 
protection, Human rights, 
Well-being, Justice

Citation Akrami F, Zali AR, Abbasi M. Entanglement of the Rights of the Child, Well-being, and Justice: A Conceptual 
Framework for Child Protection and Well-being. International Journal of Medical Toxicology and Forensic Medicine. 2022; 
12(2):E36827. https://doi.org/10.32598/ijmtfm.v12i2.36827

 : https://doi.org/10.32598/ijmtfm.v12i2.36827

Use your device to scan 
and read the article online

Article info: 
Received: 21 Nov 2021
First Revision: 05 Dec 2021
Accepted: 15 Jan 2022

Published: 30 Jun 2022

Spring 2022, Volume 12, Number 2

https://orcid.org/0000-0002-5001-0085
https://orcid.org/0000-0002-2298-2290
https://orcid.org/0000-0002-9067-0889
mailto:dr.abbasi@sbmu.ac.ir
https://journals.sbmu.ac.ir/ijmtfm
https://doi.org/10.32598/ijmtfm.v12i2.36827
https://crossmark.crossref.org/dialog/?doi=10.32598/ijmtfm.v12i2.36827


2

1. Introduction 

lthough more than 30 years have passed 
since the ratification of the Convention 
on the Rights of the Child (CRC), about 
1 in 4 children leave their childhood very 
soon due to poverty, illness, abusing, not 
attending school, and getting involved in 

early marriage, worldwide. Most of these children live 
in developing countries and deprive of healthy living 
conditions, good nutrition, medical care, education, and 
technology that have improved the lives of many of their 
peers in recent two decades [1].

The philosophical and conceptual basis of child health 
and protection emerge from gaps in the interaction of 
Human Rights (HRs), bioethics, and health law [2]. The 
Geneva Declaration of the Rights of the Child (1924) 
emphasized the special protection of children. It was ad-
opted as a legal requirement in the Declaration of the 
Rights of the Child (DRC, 20 Nov 1959) of the United 
Nations General Assembly [3]. In the Universal Declara-
tion of HRs (UDHR) [4] and the International Covenant 
on Civil and Political Rights (Articles 23 and 24), [5], 
the International Covenant on Social, Economic and 
Cultural Rights (Article 10), [6] and the documents of 
international organizations, children’s well-being has 
been formally established. 

The CRC is the first universally accepted treaty protect-
ing children and promoting their health and well-being. 
This document is an innovative approach to HRs and 
marks a departure from previous tools and the traditional 
concept of children’s well-being; it is believed that it is a 
comprehensive set of universally recognized norms that 
claim complementarity and interdependence of civil, po-
litical, economic, social and cultural aspects of human 
life. According to the CRC, a child generally is a person 
under 18 unless, according to the applicable law, the age 
of majority is recognized earlier. This convention sets a 
new perspective for the empowerment and protection of 
children’s rights and their prioritization at all levels in the 
United Nations and regional organizations [7]. 

Child protection is a term used to describe philoso-
phies, policies, standards, and procedures to safeguard 
children from violence, exploitation, abuse, and neglect. 
It reflects the responsibilities of families and organiza-
tions to care for them [8]. Children’s evolving capaci-
ties place them in particular groups that are morally in 
need of protection [9]. Hence, their rights are recognized 
explicitly by the CRC, and there has always been an em-
phasis on ways to enforce these rights [7]. 

Well-being is a dynamic and multidimensional concept 
with individual and cultural aspects [10]. Child welfare 
or well-being relates to the protection of children through 
public services, including education, family support, and 
health care services. A child in need of protection may 
also be in need to receive preventive services for his/her 
well-being [8]. 

As the subject of the right to health and the next genera-
tion of any society, children need to be protected by the 
governments, parents, caregivers, and legal guardians 
to enter adulthood with a healthy childhood and expe-
rience well-being [11]. Health has been focused on as 
the primary capability that every human being morally 
entitled to enjoy [12]. The Commission of Social Deter-
minants of Health (SDH) has recommended action on 
SDH as a way to reduce avoidable inequalities and an 
issue of health equity [13]. HRs play a central role in our 
approach to the SDH; equally important is the preven-
tion of harmful factors and the development of strategies 
based on the resilience of individuals and communities, 
with the central role of empowerment [14]. 

HRs framework supports the improvement of human 
health status and the reduction of health inequalities. 
An ethical and HRs framework has been introduced 
by members of the cross-cutting Task Group of the 
WHO European Region on Equity, Equality, and HRs 
for developing policies and addressing SDH [15]. In 
this framework, the capability of being healthy is a core 
concern of social justice that requires equal opportuni-
ties and freedom of choice for all individuals. They have 
identified HRs instruments to implement the policies 
that address SDH by the decisive action of governments. 

By addressing these determinants, the Commission 
on SDH is reviving the WHO’s commitments to health 
equity and social justice [16]. However, without a back-
ground theory, a list of rights could not simply be used 
to make a policy guide to respond to the raised conflicts 
[12]. The questions are whether focusing on the right 
to health as a moral concern to meet one’s goals and 
life plans can ensure human well-being? In the line of 
the HRs, is the provision of healthcare and action on 
SDH sufficient to achieve human well-being? In other 
words, how can we ensure child protection and well-
being rather than just child health? Regarding the gap 
between rhetoric and performance and the inequalities in 
child protection, we need a comprehensive framework 
beyond the child’s health and development, addressing 
child well-being and its determinants. Thus, this study 
aims to provide a conceptual framework for child pro-
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tection and well-being using the recent moral theories of 
social justice (Figure 1).

2. Methods

Practically, conceptual analysis is applied to distin-
guish the terms, analyze their meanings, and represent 
them [17]. Since philosophical foundations guide poli-
cies, in this conceptual analysis study, first, we explain 
the fundamental rights of the child and the steering role 
of them in moving towards health equity through action 
on SDH; second, meanwhile argue the shortcoming of 
rights-based protection, provide a list of the core capa-
bilities and corresponding rights of the child; and third, 
represent a conceptual framework for child protection 
and well-being using both HRs norms and moral entitle-
ments based on recent ethical theories of justice, to en-
sure the provision of determinants of well-being, not just 
determinants of health, with a preventive approach. 

Fundamental rights of the child in the interna-
tional treaties

The two fundamental principles in the DRC are equal-
ity and legal protection for the child’s physical, mental 
and social development. In this declaration, while refer-
ring to the best interests of the child as the priority in the 
adoption of laws, other child’s rights, including the right 
to name and nationality, nutrition, housing, social secu-
rity, medical services, enjoying prenatal and postnatal 
care, education and recreational activities, parental care 
and loving environment for inclusive upbringing and de-
velopment, and special education and care for children 
with disabilities, according to their particular situation 
are included [18].

The DRC links the two foundations of child protection 
and HRs, and its adoption has been a critical step in re-
formulating transnational norms within the framework of 
the CRC [3]. According to the Committee on the Rights 
of the Child, four basic principles in the CRC underlie 
the Convention, and their implementation is essential 
to realizing the rights outlined in the Convention. These 
include the principle of non-discrimination (Article 2), 
the focus on respect for the best interests of the child 
(Article 3), the focus on life, survival, and development 
of the child (Article 6), and the focus on respect for the 
child’s views or hearing him (Article 12) which all need 
to be ensured in the exercise of all rights set forth the 
Convention. Hence, the countries should consider these 
four fundamental principles in all policies and laws [7].

An in-depth look at the CRC provisions indicates that 
the primary basis of these rights is the child’s moral 
entitlement to protection due to his/her age-dependent 
evolving capacities. For example, under paragraph 2 of 
Article 2, the Parties shall take all necessary measures 
to ensure the protection of the child against all forms of 
discrimination or punishment based on the status, activi-
ties, or beliefs of the parents, legal guardianship, or fam-
ily members. Paragraph 2 of Article 3 also states that the 
Parties to the Convention undertake to ensure the protec-
tion and care necessary for the welfare and well-being of 
children, concerning the rights and duties of their parents 
or legal guardians, and to take enforcement action and 
appropriate legislation in this regard; Paragraph 3 of the 
same article sets out the criteria for establishing institu-
tions, services, and facilities responsible for the care and 
protection of children.

The CRC promotes the child’s best interest as a right, 
principle, and the rule of law and upholds it as the “first 
consideration.” The DRC emphasizes the best interests of 
the child in passing child legislation. The best interest of 
the child means managing his/her affairs, including health, 
in such a way as to provide him/her growth, development, 
and well-being. Considering this principle in making any 
policy or law for children is particularly important because 
children need to be protected and cared for [7]. 

Human Rights (HRs) and SDH 

The equal rights and dignity of all members of the hu-
man society as the foundation of freedom, justice, and 
peace are emphasized worldwide by members of the 
United Nations. The belief in the equality and dignity of 
all persons without discrimination of any kind, regard-
less of race, gender, language, religion, beliefs, social or 
national status, birth or other characteristics, and belief in 
the need for special protection in childhood and family 
support as a fundamental unit of society, and a nurturing 
and loving environment for the growth and development 
of children are also widely established. Finally, the belief 
that the child should be fully prepared for life in society, 
and in the light of the ideals enshrined in the Charter of 
the United Nations, in particular peace, respect, equality, 
freedom, and solidarity, constitute the moral philosophy 
of the international declarations on the rights of the child 
[7]. Given the importance of international co-operation 
to improve the living conditions of children, the States 
Parties achieved the agreements in the convention based 
on these principles and taking into account each nation’s 
traditional and cultural values ​​in the protection, educa-
tion, and upbringing of children. 

Akrami F. et al. Conceptual Framework for Child Protection and Well-being. IJMTFM. 2022; 12(2):E36827

Spring 2022, Volume 12, Number 2



4

SDH and HRs represent the natural and optimal liv-
ing conditions in any society; The International HRs 
framework places particular emphasis on moving to-
wards health equity through consideration of SDH. Re-
cently, the social justice and HRs framework has been 
introduced to develop policies addressing SDH. The link 
between the SDH and HRs, including the right to health, 
has been emphasized; HRs emphasize equal rights for all 
based on their human dignity and the realization of the 
right to health conditional on the improvement of living 
conditions in which people are born, grow, develop, live, 
work and age, which are referred to as the SDH [15].

1.2. Early childhood development as an SDH

Right to the highest level of health and living standards 
for physical, mental, spiritual, moral, and social devel-
opment and access to health and medical care services 
have been recognized in Article 24 of the Convention 
[7]. Other mentioned provisions in the convention, such 
as the right to housing, education, and play, reflect as-
pects referred to as SDH [13]. 

Early Childhood Development (ECD) has been de-
scribed as an SDH and powerful equalizer. Child devel-
opment is a process that takes the child to a higher level 
of completion of his/her capacities in terms of sensory-
motor, physical-mental, emotional-social, cognitive-
communication, and interaction with people and the 
environment [19].

ECD refers to strategies that meet the needs of children 
from pregnancy and even earlier until the age of eight 
[16]. These strategies underlie the integrated nature of 
service delivery between government and civil society 
(families, communities, NGOs, and the private sector) 
on the one hand and between different sectors of govern-
ment (health, education, welfare, and others) on the one 
hand. The right to special protection and social security 
for mothers before and after childbirth under Articles 2 
and 10 of the International Covenant on Economic, So-
cial, and Cultural Rights implies the importance of ECD 
[6]. The CRC also considers children’s comprehensive 
upbringing and development as a right for all [7]. 

ECD is mediated by the brain, which is influenced 
throughout the child’s life through environmental learn-
ing [20]. The impact of play on physical, emotional, cog-
nitive, and social development, as well as on imagina-
tion, reasoning, and creative ability, is well known [21]. 
Scholars have considered the policy of ECD with a play-
oriented approach as an issue of public health ethics and 
have recommended the necessary interventions for im-

proving children’s play to achieve policy goals to reduce 
inequalities and achieve health equity [22]. Hence, the 
development of foresight skills begins in early childhood 
and is possible in a supportive and nutritious environ-
ment.

Shortcoming of the rights-based protection 

Recently, “Child Rights” and “Child Protection” have 
been discussed as two related but often separate concerns 
in the professional discourse. Experts at the University of 
Oxford held a meeting in December 2004 on the global 
child protection to compare field experiences in different 
parts of the world, noting that child protection interven-
tions often are based on the ideological positions, wrong 
presuppositions, or imported models regardless of the 
rights of the child to be heard or sufficient information 
about him. However, such government-centered inter-
ventions alone cannot protect children in many cases 
from serious harm; many children prefer and trust self-
protection, peer support, and informal networks rather 
than formal mechanisms developed by authorities and 
other adults [23]. 

Effective implementation of child protection requires 
an accurate empirical understanding of children’s situa-
tions and contextualization of actions appropriate to the 
individuals and problems involved [24]. The Oxford ex-
perts suggest that child protection interventions should 
be experience-based, and a full range of HRs should 
serve them; at the same time, children must participate 
in the protection of themselves [23].

The recognition of the right to life, health, and well-
being in modern societies has expanded the scope of 
positive rights. A positive right is the right to receive cer-
tain goods or services from others. In contrast, a negative 
right is the right to be excluded from specific actions of 
others and is rooted in the principle of respect for individ-
ual autonomy [25]. The suggestion of some philosophers 
that ethics should be based on rights origins from a par-
ticular concept of the function of ethics. If the function 
of ethics is to protect the interests of the individual rather 
than the common good, and if rights are our primary tool 
to achieve this goal, then ethical strategies are based on 
rights. In this interpretation, rights take precedence over 
duties. Because litigation rights are justified concerning 
certain benefits that protect the subject’s interests, on the 
other hand, Duties are justified responsibilities that serve 
rights and are intended to benefit [26].

Child protection has a historical precedent. This is es-
pecially true in serious situations where the child’s phys-
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ical, psychological and social development is severely 
threatened. Working children, street children, AIDS 
orphans, and many others need special protection. The 
criteria which guide whether a child should be the sub-
ject of a Child Protection Plan is “the evidence on likely 
to suffer or suffering the child from ill-treatment or im-
pairing the health or development due to abuse, neglect, 
exploitation, and violence.” The appropriate intervention 
is necessary to prevent harm since it affects and under-
mines the child’s well-being [27]. 

The outcome of addressing “child’s rights” and “child 
protection” will be greater than the sum of the two. 
Scholars argue that planning for child protection should 
not be based on consequences, even if it is catastrophic 
in some areas, but rather a responsibility that should be 
based exclusively on the CRC and other international 
standards; it is in this way that rights rule over facts 
[23]. This approach is somewhat consistent with “rights-
based” ethics. As a result, fundamental HRs serve moral 
and social purposes. 

In a society where rights are enforced, having rights 
leads to individual  protection, respect for others, and 
moral integrity. When an individual has enforceable 
rights linked to a task, s/he can pursue her/his goals as an 
independent actor. But some people, like children, have 
rights holders whose protection of their well-being de-
pends on the intervention of others [10].

The conceptual gap between “child rights” and “child 
protection” is almost closed today. Partly because it is 
generally agreed that if children’s rights are respected, 
far fewer of them will be in dire situations that require 
special protection measures. Therefore, these two con-
cepts complement each other. 

Children who need special protection from serious 
situations are those whose rights are clearly violated. 
Moreover, children in such cases cannot be protected 
simply by focusing on the particular abuse they have 
been subjected to or apart from the cultural context they 
live in. Addressing context raises issues of child rights 
when there is an immediate concern. The rights approach 
opens up matters to a broader perspective. At the same 
time, there is more opportunity for intervention; because 
of their specific circumstances, strengths, and sensitivities, 
children should be considered with a holistic approach, 
and their growth and development, as well as their social 
ecology, should be considered. Such a view emphasizes 
the importance of recognizing the agency of children, their 
families, and their peers in self-protection [23].

In absolute explanations based on rights, there is a pos-
sibility of an incomplete understanding of ethics since 
rights cannot provide sufficient reason for the moral im-
portance of motives, necessary actions, virtues, and so 
on. Thus, such a limited theory does not include the cri-
terion of comprehensiveness and the power of explana-
tion. Consequently, we should not consider a right-based 
explanation as a comprehensive and complete moral 
theory; this explanation is a list of minimum and enforce-
able norms that individuals and societies must follow in 
dealing with others. Therefore, a satisfactory interpreta-
tion cannot be provided merely by addressing the rights 
and limitations. The view that social ideals and principles 
of commitment are as crucial to the morality of society as 
rights and cannot be skipped is more complete.

The language of rights and claims is often unnecessari-
ly aggressive. For example, current attention to children’s 
rights protects them from parental or other abuse. Still, 
the notion that children have lawsuits against their par-
ents does not provide a sufficient framework for express-
ing the moral property of the parent-child relationship 
[10]. Trying to understand these relationships, merely in 
the form of rights, leads to ignoring and even destroying 
the love, empathy, and trust that form the core of such 
social connections. The value principles of commit-
ment, and equal moral entitlements of all human beings 
mentioned in the recent ethical theories of social justice, 
along with the child’s rights, help us provide a complete 
framework that ensures the provision of the determinants 
of child well-being with a preventive approach.

Moral theories of social justice

Capabilities theory and corresponding rights of 
the child 

Ethically, people should have the opportunity to achieve 
proper functioning and well-being. Beyond the basic 
needs, Amartya Sen analyzed the substantial freedoms 
to achieve these states as the language of capabilities de-
veloped by Marta Nussbaum as capabilities theory of jus-
tice [28]. The quality of life of people depends on what 
they can achieve, and a good life is a life in which people 
maintain and practice their primary capabilities. In this 
theory, the conflict between individual freedoms (agency) 
and SDH practice has given rise to a hot discussion. Ac-
cording to her, a minimum level of social justice requires 
providing 10 main capabilities for all citizens [10]. 

Although many HRs can be considered rights for re-
markable capabilities, however, HRs are not sufficiently 
analyzed in terms of essential freedoms in the capability 
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framework [28]. We outlined these main capabilities and 
their corresponding rights in the following table (Table 
1). These capabilities and the related child rights provide 
policy principles that should be considered in adopting 
policies and laws to protect the child [29]. Hence, imple-
mentation of the HRs and related policies that address 
SDH promotes health equity through providing equal 
opportunities that facilitate developing the main capa-
bilities of the child, from birth and even before it.

Well-being theory 

The well-being theory of justice goes beyond the SDH 
to the determinants of human well-being. Human well-
being requires an adequate level of the six essential di-
mensions of health, personal security, reasoning, respect, 
dependence, and autonomy, representing a helpful set of 
criteria for clarifying the requirements of justice in health 
policy and beyond. The discussion of these dimensions 
explains their logic for including each one separately, and 
each decision involves more than one dimension, none of 
which can be reduced to another while interacting. For 
example, society’s obligation to ensure universal health 
coverage is based on the effects of access to primary 
health care and the need to respect moral equality [20]. 

Health is an essential moral concern because a person 
must achieve his life goals and plans [30]. Physical, men-
tal, social, and spiritual health encompasses all aspects of 
human well-being that often emerge through organ and 
biological functions. In this theory, the interpretation of 
health differs from the WHO definition of health as a 
state of physical, mental, and social well-being because 
this definition interprets any deficiency in well-being as 
a health defect and reduces well-being to the health [20].

Fear of about to happen harm, even when it does not 
lead to physical damage, violates personal security. Feel-
ing well-being is very difficult for a person constantly 
fearing physical or psychological harm or abuse. While 
respecting human beings as individuals of equal moral 
value requires maintaining their physical and mental in-
tegrity. Achieving goals and aspirations and living well 
requires the ability of man to think, analyze, and reason. 
As noted in capabilities theory, practical reasoning is 
one of the critical competencies for human well-being. 
In psychological texts, practical and theoretical reason-
ing are often grouped under the more general concept of 
cognitive reasoning [20]. A broad description of cogni-
tive reasoning abilities is “a combination of skills includ-
ing attention, learning, memory, practical work (skill be-
haviors), as well as executive functions, such as decision 
making, goal setting, and judgment” [31].

Being respected and self-respecting are of consider-
able moral importance in human flourishing and devel-
opment. Despite much disagreement, John Rawls and 
many other philosophers believe that respect is essential 
to human prosperity and closely related to justice [32-
34]. At the very least, respect for others includes treat-
ing them as beings with human dignity and equal moral 
value and is closely related to self-respect. Having the 
capacity for self-respect creates an individual ability to 
see oneself as morally equivalent to others and to have 
a moral right to enjoy social rights [20]. The well-being 
of individuals is often tied to the well-being of groups, 
and the disrespect of groups leads to systematic depriva-
tion and deprivations that diminish their well-being at an 
early age beyond the limited choices of adulthood.

Forming emotional bonds and attachments is another 
fundamental dimension of human well-being. As Martha 
Nussbaum puts it, such connections are the subject of 
reasons for dependence and justice [35]. The capability 
to care for others is rooted in the emotional attachment of 
mother and baby at birth and can develop into the virtue 
of care. The bonds of affection between children, their 
parents, and others in society are strengthened through 
the transmission of social values ​​that are prerequisites 
for a democratic and just society. The lack or failure of 
these attachments is the breakdown of social relations, 
which manifests as a lack of self-control, aggression, and 
other abnormal social behaviors [36].

Finally, autonomy underlies many o f the characteris-
tics of individual rights and freedoms. As Rawls states, 
personal freedoms are the “primary goods” and tools for 
achieving particular goals and aspirations. Autonomy is 
the ability to live an independent and self-governing life 
and form a just civil society through citizen participation. 
But meaningful choices require the provision of social 
climate and economic opportunities, as people who de-
pend entirely on others to survive cannot make autono-
mous choices [37]. Thus, as the proponents of this theory 
state, “each dimension opens a window of a particular 
kind of different moral significance, each of which, in-
dividually or in combination, can be used to clarify the 
requirements of justice in specific policy contexts” [20].

Determinants of child well-being

In the account of Powers and Faden, human well-being 
has six essential dimensions, of which health is just one. 
Although ECD is mainly referred to as an issue of health, 
what is learned in the early years of life, beyond the 
health, has a profound effect on the shape of emotional 
connections, independence, abilities, and the theoretical 
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and practical reasoning of individuals throughout their 
lives and thus, their well-being. The two components of 
the brain and mental development, as well as the envi-
ronment, are prerequisites for well-being. According to 
the literature, optimal brain and cognitive development 
of the child is possible in a supportive and nutritious en-
vironment. A supportive environment is needed to de-
velop and maintain reasoning abilities from childhood. 
Education and a rich and stimulating environment are 
recommended for ECD, as, while providing the neces-
sary incentives to develop reasoning ability, it provides 
essential information for cognition. It nurtures individu-
als, and in addition to making informed choices, to con-
sciously influence society’s elites as well as actively par-
ticipate in citizenship [20].

According to well-being theory, moreover the health 
dimension, social determinants are important for each 
dimension of well-being. Protecting the child based on 
his/her rights with a preventive approach requires the de-
velopment of the main capabilities from the beginning 

of birth, through the provision of equal opportunities and 
their upbringing by social institutions in a just society. 
These capabilities are moral entitlements and prerequi-
sites of the determinants of well-being that, along with 
improving the socio-cultural context, can ensure the 
child’s well-being. 

ECD is not just a matter of health but the opportunity 
to learn the dimensions that guarantee the experience of 
well-being. In a society where children have not learned 
to value and respect themselves and others, even with 
independence and the ability to reason, they cannot ex-
perience well-being. Also, the experience of well-being 
in a society where people do not feel personal security is 
complex, even if the child is healthy and well-developed. 

In our view, health and the reduction of health inequali-
ties through action on SDH within the HRs framework 
are insufficient to achieve social justice and human well-
being. Instead, HRs instruments should lead to the protec-
tion of the child and the development of his/her core capa-

Akrami F. et al. Conceptual Framework for Child Protection and Well-being. IJMTFM. 2022; 12(2):E36827

Table 1. The main capabilities and their corresponding rights of the child

Row Main Capabilities Related Rights of the Child

1 Ability to live normally without a life-threatening 
condition or premature death

The inherent right to life;
Right to health and health care before and after birth;

The right to the enjoyment of the highest attainable standard of 
health and facilities for the treatment of illness and rehabilitation of 

health 

2 Ability to have good health, nutrition, and shelter Right to the enjoyment of living standards;
Right to social security 

3
Ability to move freely, security against violence, 

and opportunities for sexual satisfaction and 
healthy reproduction

Right to freedom and non-discrimination;
Right to protection from all forms of physical or mental violence, 

injury or abuse, neglect, maltreatment or exploitation;
Right to health

4

Ability to use these capacities consciously and 
humanely with the help of sufficient and diverse 
education and in a context of freedom of expres-

sion

Right to equal opportunity for education;
Right to freedom of thought, conscience, and religion;

Right to access to information and material from a diversity of na-
tional and international sources 

5 Ability to make emotional connections, love, and 
grief without feeling afraid or anxious

Right to grow up in a family environment, in an atmosphere of happi-
ness, love, and understanding;

Right to acquire a nationality, and the right to know and be cared for 
by his/her parents

6 Ability to think and reason to form a good con-
cept and put it into practice in life

Right to freedom of thought, conscience, and religion;
Right to freedom to seek, receive and impart information and ideas of 

all kinds, regardless of frontiers

7 Ability to play and enjoy creative activities
Right of the child to rest and leisure, engage in play and recreational 
activities appropriate to the age of the child, and participate freely in 

cultural life and the arts

8
Ability to live meaningfully in partnership with 

others with self-respect and without undue 
humiliation

The rights and duties of parents and guardians to provide direction to 
the child in the exercise of his/her right in a manner consistent with 

the evolving capacities;
Right to be treated in a manner consistent with the promotion of the 
child’s sense of dignity and worth, which reinforces the child’s respect 

for the human rights and fundamental freedoms of others and the 
child’s assuming a constructive role in society

9 Ability to live with concern about animals, plants, 
and nature in general

10 Ability to control one’s environment as an active 
citizen through participation in policy decisions
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bilities through equal opportunities, of which the ability to 
live a healthy life is just one. In addition, actualizing these 
capabilities depends on a supportive environment. 

Children grow up in a socio-cultural context of inter-
personal relationships within a family, school, neigh-
borhoods, religious groups, and nationalities. Social 
structures consisted of national policies, HRs, and social 
institutions and their regulations and functions [38]. Thus, 
we prefer to use the word “context” instead of the word 
“environment.” Well-being, in addition to capabilities as 
beings, implies their function as doings, which in addition 
to considering the intrinsic importance of main capabili-
ties and agency, requires considering the socioecological 
context and providing means necessary to meet the es-
sential dimensions of well-being at the level of adequacy. 

4. Discussion

In this study, we suggest a conceptual framework in-
cluding HRs norms and moral entitlements to ensure the 
provision of well-being, not just determinants of health, 
and to reduce inequalities as a matter of social justice 
beyond the health and development of the child. 

The CRC is the first framework that was adopted for 
the protection of children and the promotion of their 
health and well-being. Countries ignoring HRs in their 
policies have experienced many injustices and inhu-
mane treatments. Although the CRC is recognized as 
the international minimum standard to treat children, it 
alone does not provide a comprehensive framework for 
child protection and well-being [7]. The cross-cutting 
Task Group of the WHO European Region on Equity, 
Equality, and HRs also introduce social justice and HRs 
framework for developing policies and addressing SDH. 
First, they have argued that the capability to live healthy, 
without a life-threatening condition or premature death, 
is a crucial consideration of social justice which could be 
gained through equal opportunities. Second, they have 
identified HRs instruments to implement the policies 
that address SDH [15]. However, they have considered 
only human health as the core concept that should be 
addressed instead of human well-being; focusing only 
on the child’s capability to live healthily could result in 
ignoring other prerequisites of child well-being. 

Given the different socio-cultural contexts that children 
live in, some countries accepted CRC provisions condi-
tional to their judicial principles. Hence, to implement 
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the suggested framework to ensure child protection and 
well-being, each country should design a national action 
framework and determine the role and duties of the re-
sponsible organizations.

In line with the fundamental right of the child to life, 
survival, and development (Article 6, the CRC), despite 
the liberalization of abortion by some countries, Islamic 
countries have taken a strict approach in this regard. 
For example, the Islamic Republic of Iran abolished the 
“Therapeutic Abortion Law” [39] and included it in the 
frame of the “Law on Family Protection and Youth of the 
Population” in 2021.

After passing the stages of survival and growth, focus-
ing on a child’s development requires a protective ap-
proach to provide a healthy, supportive and nurturing 
environment for children [19]. Regarding the difference 
in the socio-cultural context of the Muslim communities, 
the Islamic Republic of Iran, as a sample of Islamic coun-
tries, ratified the Law on the Protection of Children and 
Adolescents in 2020. In this document are each organiza-
tion’s responsibility and appropriate actions that should 
be well defined and dedicated. In line with the imple-
mentation of the right of equality and non-discrimination 
(Article 2, the CRC) and the “Law on Family Protection 
and Youth of the Population,” responsible organizations 
are also asked to provide appropriate social support for 
children who are born in low-income families. 

The right of the child to sexual health has also been 
addressed in the “National document of rights of the 
child and adolescent” of Iran, through the protection of 
the virtue and sexual privacy, prevention of the access to 
sexual stimuli, protection against sexual assault and sex-
ual harassment behaviors, and benefit from the treatment 
of sexual disorders. Moreover, the Islamic Republic of 
Iran’s government has joined the Optional Protocol of 
CRC on the Sale, Prostitution, and Pornography of Chil-
dren. It has taken significant steps in its implementation. 
Also, in line with the child protection and the principle of 
the child’s best interest (Article 3, the CRC), we justified 
the at-risk adolescents’ regulations on access to critical 
reproductive health services based on the principles of 
Islamic bioethics [40].

In line with the principle of respect for the child’s views 
or hearing him (Article 12, the CRC), doing related re-
search will lead to a growing understanding of the social 
sciences of child development and how children respond 
to threats and an ecological perspective including the 
role of culture and social systems in child empowerment 
and well-being. However, a sovereign observatory sys-

tem is required to ensure the informed implementation 
of national laws and action frameworks, monitor the 
abused and neglected cases, and re-direction, interven-
tion, and evaluation of the achievements.

5. Conclusion

In the suggested conceptual framework, we include 
both moral entitlements and HRs norms to ensure the 
provision of determinants of well-being, not just deter-
minants of health, and to reduce inequalities as a mat-
ter of social justice beyond the health and development 
of the child. Child protection and well-being require a 
broad understanding of the developmental aspects and 
socio-cultural context in which they live and grow up, 
the mobilization of cultural assets, and the accountabil-
ity of each community’s social institutions and respon-
sible organizations. In the context of a forward-looking 
and just society, child’s rights are adequately protected, 
core capabilities emerge, and well-being is actualized by 
enough providing its means and dimensions.
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