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II. GENERAL COMMENTS AND RECOMMENDATIONS

• ICCPR General Comment 6 (Sixteenth session, 1982): Article 6: The Right to Life, A/37/40
(1982) 93 at para. 6.

...
6.  While it follows from article 6 (2) to (6) that States parties are not obliged to abolish the
death penalty totally they are obliged to limit its use and, in particular, to abolish it for other
than the "most serious crimes”.  Accordingly, they ought to consider reviewing their criminal
laws in this light and, in any event, are obliged to restrict the application of the death penalty
to the "most serious crimes"... 

• CEDAW General Recommendation 19 (Eleventh session, 1992): Violence Against Women,
A/47/38 (1992) 5 at paras. 20 and 24(m).

...
20.  In some States there are traditional practices perpetuated by culture and tradition that are
harmful to the health of women and children.  These practices include dietary restrictions for
pregnant women, preference for male children and female circumcision or genital mutilation.
...
24.  In light of these comments, the Committee on the Elimination of Discrimination against
Women recommends: 
...
(m)  States parties should ensure that measures are taken to prevent coercion in regard to
fertility and reproduction, and to ensure that women are not forced to seek unsafe medical
procedures such as illegal abortion because of lack of appropriate services in regard to
fertility control... 

• CRC General Comment 3 (Thirty-second session, 2003):  HIV/AIDS and the Rights of the
Child, A/59/41 (2004) 89 at paras. 25-27.

...
25.   Mother-to-child transmission (MTCT) is responsible for the majority of HIV infections
in infants and young children.  Infants and young children can be infected with HIV during
pregnancy, labour and delivery, and through breastfeeding.  States parties are requested to
ensure implementation of the strategies recommended by the United Nations agencies to
prevent HIV infection in infants and young children.  These include:  (a) the primary
prevention of HIV infection among parents-to-be; (b) the prevention of unintended
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pregnancies in HIV-infected women, (c) the prevention of HIV transmission from HIV-
infected women to their infants; and (d) the provision of care, treatment and support to HIV-
infected women, their infants and families.

26.  To prevent MTCT of HIV, States parties must take steps, including the provision of
essential drugs, e.g. anti-retroviral drugs, appropriate antenatal, delivery and post-partum
care, and making HIV voluntary counselling and testing services available to pregnant
women and their partners.  The Committee recognizes that anti-retroviral drugs administered
to a woman during pregnancy and/or labour and, in some regimens, to her infant, have been
shown to significantly reduce the risk of transmission from mother to child.  However, in
addition, States parties should provide support for mothers and children, including
counselling on infant feeding options.  States parties are reminded that counselling of HIV-
positive mothers should include information about the risks and benefits of different infant
feeding options, and guidance on selecting the option most likely to be suitable for their
situation.  Follow-up support is also required in order for women to be able to implement
their selected option as safely as possible.

27.  Even in populations with high HIV prevalence, the majority of infants are born to
women who are not HIV-infected.  For the infants of HIV-negative women and women who
do not know their HIV status, the Committee wishes to emphasize, consistent with articles
6 and 24 of the Convention, that breastfeeding remains the best feeding choice.  For the
infants of HIV-positive mothers, available evidence indicates that breastfeeding can add to
the risk of HIV transmission by 10-20 per cent, but that lack of breastfeeding can expose
children to an increased risk of malnutrition or infectious diseases other than HIV.  United
Nations agencies have recommended that, where replacement feeding is affordable, feasible,
acceptable, sustainable and safe, avoidance of all breastfeeding by HIV-infected mothers is
recommended; otherwise, exclusive breastfeeding is recommended during the first months
of life and should then be discontinued as soon as it is feasible.

• ICCPR General Comment 28 (Sixty-eighth session, 2000): Article 3:  Equality of Rights
Between Men and Women, A/55/40 vol. I (2000) 133 at paras. 11, 15 and 20.  For text of
General Comment, see EQUALITY AND DISCRIMINATION - GENDER
DISCRIMINATION - General.

• ICESCR General Comment 5 (Eleventh session, 1994): Persons with Disabilities, E/1995/22
(1994) 99 at para. 31.   For text of General Comment, see DISABILITY.

• ICESCR General Comment 14 (Twenty-second session, 2000): Article 12: The Right to the
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Highest Attainable Standard of Health, E/2001/22 (2000) 128 at paras. 14, 21, 22, 35, 36,
44(a) and 52.  For  text of General Comment, see HEALTH - GENERAL.

• ICESCR General Comment 16 (Thirty-fourth session, 2005): Article 3: The Equal Right of
Men and Women to the Enjoyment of all Economic, Social and Cultural Rights, E/2006/22
(2005) 116 at paras. 11 and 26. For text of General Comment, see EQUALITY AND
DISCRIMINATION - GENDER DISCRIMINATION - General.

• CEDAW General Recommendation 24 (Twentieth session, 1999): Article 2: Women and
Health, A/54/38/Rev.1 part I (1999) 3 at paras. 2, 12, 17, 22, 26-28 and 31 (c).  For text of
General Recommendation, see HEALTH - GENERAL.

• CRC General Comment 4 (Thirty-third session, 2003): Adolescent Health and Development
in the Context of the Convention on the Rights of the Child, A/59/41 (2004) 102 at paras.
20, 28, 31 and 37.   For text of General Comment, see CHILDREN’S RIGHTS - HEALTH.


