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The Permanent Mission of Japan to the United Nations and Other International
Organizations in Geneva presents its compliments to the United Nations Office of the High
Commissioner for Human Rights and, with reference to Note Verbale Ref.: OHCHR/RRDD/HRESI
Section /Children Rights dated 18 June 2012, has the honour to transmit herewith the response of

the Government of Japan.

The Permanent Mission of Japan to the United Nations and Other International
Organizations in Geneva avails itself of this opportunity to renew to the United Nations Office of the

High Commissioner for Human Rights the assurances of its highest consideration.
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In accordance with operative paragraph 70 of the Human Rights Council resolution
19/37 entitled “Rights of the child”, the Government of Japan is pleased to submit its
response to the OHCHR’s request for information for the preparation of the report on
the right of the child to the enjoyment of the highest attainable standard of health.
(*The legal provisions included below are unofficial translations. Only the original
Japanese texts of the laws and regulations have legal effect, and the translations are to
be used solely as reference material to aid in the understanding of Japanese laws and

regulations.)

1. Please provide information on the main health challenges related to children tha '

your country is facing.

[Answer]

1. While we are committed to securing children’s health based on the Child Welfare Act,
Medical Care Act, Preventive Vaccination Act, etc, in Japan, our main challenges are
described below.

(1) As for maternal and child health, we developed the “Healthy Parent and Child 21
(2001~2014)”, as the plan for the national movement. This plan outlines the main
measures to be taken regarding maternal and child health in the 21st century, and it is
meant to be promoted with relevant partners in this area as a whole.

In this plan, reinforcement of the healthcare measures for children at adolescence,
promotion of health education, environmental arrangement to maintain and improve
the level of pediatric healthcare, and acceleration of peaceful development of children’s
mental health are raised as main issues.

Also, in the interim assessment, the following items are regarded as priority subjects.

(Example of priority subjects)

- Strengthening the measures against children’s mental problems including preventing
adolescent suicide

- Strengthening the measures for decreasing the proportion of infants of low birth
weight

« Strengthening the measures to prevent child abuse
(2) Concerning pediatric medical care, it is important to establish a system for children’s
medical care in consideration of protecting the lives of children as well as ensuring their
guardians’ sense of security about child-rearing. Also, the necessity of establishing

medical institutions to provide emergency medical care for children has been pointed




out.

(3) As for vaccinations, they have been carried out in order to prevent the occurrence
and spread of infectious diseases based on the Preventive Vaccination Act. However, it is
pointed out that there are fewer kinds of vaccines used in national routine
immunization in Japan compared with other developed countries (the so-called “vaccine
gap” in Japan). Therefore, the Ministry of Health, Labour and Welfare (hereinafter
referred to as MHLW) is being required to improve its national routine immunization

program to overcome this “vaccine gap”.

2. Current health issues in school education include:
+  Mental health issues, including mental and physical disorders caused by stress
« Allergic diseases, such as asthma, atopic dermatitis, and food allergies
- Behavioral problems such as smoking, drinking, and drug abuse, and infectious
diseases.
However, the main problems may vary according to the situation in the particular

school or region.

2. Please indicate the current status of the child’s right to health under your country’s
legal framework. Please include information on legal provisions (including
Constitutional provisions) which explicitly recognize the child’s right to health. Also
provide information on legal recognition of key determinants to children’s health,
including access to safe and adequate nutrition and housing, to water and sanitation,

and to health-related education and information.

[ Answer]
1. In Japan, the Constitution of Japan provides that all nationals including children
have the right to maintain the minimum standard of wholesome and cultured living. We
are also committed to securing children’s health based on relevant legislation, as
mentioned in the answer to question 1.

Relevant specific provisions of these legislations are as follows.

(Reference)

©The Constitution of Japan (Constitution, 1945)

Article 25 (1) All people shall have the right to maintain the minimum standards of
wholesome and cultured living.

(2) In all spheres of life, the State shall use its endeavors for the promotion and




extension of social welfare and security, and of public health.

©Child Welfare Act (Act No. 164 of 1946)

Article 1(1) All citizens shall endeavor to ensure that children are born and
brought up in good mental and physical health.

(2) All children shall equally be afforded the guaranteed level of life and be kindly
treated.

Article 2 The national and local governments shall be responsible for bringing up
children in good mental and physical health, along with their guardians.

Article 3 The provisions of the preceding two Articles constitute the basic
philosophy to guarantee children's welfare and this philosophy shall be

consistently respected in enforcing all laws and regulations on children.

©Preventive Vaccination Act (Act No.68 of 1948)

Article 1 The purpose of this act is to contribute to the Improvement and
enhancement of public health by providing vaccinations to prevent occurrence
and spread of infectious diseases, and to provide prompt relief to health damages
by vaccination.

Article 2 (1) The term “vaccination” as used in this act shall mean to inject or
Inoculate a vaccine which is proved to be effective in the prevention of an
Infectious disease, so that people can acquire immunity against it.

(2) Diseases against which vaccinations are offered, as prescribed by this act, in

order to prevent their occurrence and spread (hereinafter referred to as "Class 1

Infectious Diseases"), are listed as follows,

(i) Diphtheria

(ii ) Pertussis (whooping cough)

(iii) Acute poliomyelitis

(iv) Measles

(v) Rubella

(vi) Japanese encephalitis

(vii) Tetanus

(vii) Tuberculosis

(ix) In addition to those diseases listed above, the diseases specified by Cabinet
order as ones against which vaccinations are necessary to be provided in order

to prevent their occurrence and spread.

(3) Vaccination is offered, as prescribed by this act, in order to prevent the




Individual outbreak and aggravation of influenza as well as to continue to
preventing its spread.
(4) The term “protector” as used in this act shall mean someone who exercises

parental authority or a guardian.

©Medical Care Act (Act No. 205 of 1947)
Article 30-4 (1) Prefectural governments shall determine the plan (hereinafter
referred to as “medical care plan”) to establish the medical care system in each
prefecture, in line with the basic policy and in response to the condition of each
region.
(2) The medical care plan shall prescribe the following matters:

(v)matters about the services necessary for ensuring the following medical care

(the care listed in (c) is limited in the necessary cases)

(e) children’s medical care (including emergency medical care for children)

©@Charter of Children (Declaration of 1950)

We adopt this charter in order to establish an accurate concept of children, and

secure the happiness of all children in accordance with the spirit of the

Constitution of Japan.

Children are respected as human beings.
Children are respected as members of society.
Children are brought up in a proper environment.

1 All children are born and brought up in good health mentally and physically,
and are guaranteed their lives.

2 All children are brought up with proper love, knowledge, and methods at home.
Children who are disadvantaged in the family are provided an alternative
environment.

8 All children are given sufficient nutrition, shelter and clothing, and also,

protected from diseases and disasters.

8 All children are fully protected from interference with their mental and

physical development, loss of opportunity to receive education, and interference
with their Iives as children, in their work.

10 All children are protected from abuse, exploitation, neglect and other unfair

treatment. Children who make a mistake are properly protected and guided.

11 All children who are physically or mentally handicapped are given adequate

medical treatment, education and protection.




In addition to the above-mentioned legislation, the School Health and Safety Act
clearly recognizes children’s rights to health in Japan. Article 1 of the School Health and
Safety Act stipulates those matters necessary for safety management in schools in order
to ensure that the safety of children and others is protected and that educational
activities shall be conducted in a safe environment in schools, as well as stipulates
matters necessary for health management in schools in order to maintain the health of
students and teachers in schools, with the overall aim of contributing to the smooth

implementation of school education and ensuring the optimal results thereof.

2. Additionally, school environmental hygiene standards, which are set by the Minister
of Education, Culture, Sports, Science and Technology in accordance with Article 6 of
the School Health and Safety Act, set the standards desirable for protecting the health
of school children in schools, and include ensuring the hygienic and sanitary
environments for:

+  Classrooms (proper ventilation, heating, lighting, noise reduction, etc.)

+ TFacilities and equipment and water quality, including drinking water

+ Classroom equipment, and school cleanliness to keep out mice and insect pests.

3. Please provide information on national policies, strategies and plans of action for
addressing the priority concerns and challenges identified in questionl. Please include
information as to whether the child’s right to health, including the right to health care,

is explicitly referred to in existing policies, strategies and plans of action.

[Answer]

As for maternal and child health, we are committed to reinforcement of the healthcare
measures for children at adolescence, promotion of health education, environmental
arrangement to maintain and improve the level of pediatric healthcare, and
acceleration of peaceful development of children’s mental health, based on the “Healthy
Parent and Child 21”.

Concerning pediatric medical care, we provide support for emergency and critical care
centers for children that offer emergency medical care for children and for intensive
care units for children that provide children in acute stages of illness with intensive and
specialized medical care.

With regard to vaccination, we are reforming the national immunization system to

tackle the “vaccine gap”.




4. Please indicate what role schools have in promoting children’s right to health. Is

health promotion included in the school curricula?

[Answer]
1. The School Health and Safety Act stipulates the following measures that shall be
taken by schools in order to promote children’s right to health:

*  Formulation of school health plans

* Maintenance of school environmental hygiene standards

*  Setting up of healthcare rooms

* Provision of healthcare counseling

+  Conducting of medical exams

* Appointment of school-use physicians, dentists, pharmacists.

2. School Courses of Study* set the following standards concerning the school curricula
for health promotion:

* Elementary schools: Inclusion of “health” content in physical education classes from
the third to the sixth grades; in grades three and four, equivalent of eight credit
hours; in grades five and six, equivalent of 16 credit hours;

* dJunior high schools: Inclusion of health-related subjects in physical education and
health classes from the first to the third year; equivalent to 48 credit hours over
three years;

* High schools: “Health” subject in health and physical education classes in first and
second years; in principle, equivalent to one credit hour each in the first year of

enrolment and following year.

(End)

1 The Ministry of Education, Culture, Sports, Science and Technology determines the Courses of
Study as broad standards for all schools, from kindergarten through upper secondary schools, to

organize their programs in order to ensure a fixed standard of education throughout the country.
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