Information provided by the Bulgarian authorities on children’s right to health
The state policy for protection of the child’s health is based on two principles: Ensuring accessibility and good quality of medical care provided to children and creating conditions for healthy food, care and education of children:
1. Ensuring accessibility and good quality of medical care provided to children:
Quality of medical care is based on medical standards established under Art. 6, paragraph (1) of the Hospitals Act, and the Rules of good medical practice adopted and approved in accordance with Art. 5, item 4 of the Law on Professional Organizations of Doctors and Dentists. In this sense, Ordinance No. 19 of  June 22, 2010 (amend. State Gazette issue 53 of July 13, 2010, amend. State Gazette issue No. 92 of 23 November 2010) has established medical standard in "Pediatrics" while Ordinance No. 34 of  August 3, 2010 (State Gazette No. 64 of August 17, 2010, last. amend. amend. State Gazette issue 9 of 31 January 2012) established medical standard in "Neonatology". The standards govern the structural framework of both pediatric and neonatal care; qualifications of persons engaged in medical activities as well as the very medical activities in the field of pediatrics and neonatology.

All children up to the age of 18 (and even after that age, if they continue to study full time – until they complete secondary/college education) are guaranteed the right of access to medical care, to preventive examinations and tests and during this period, their health insurance contributions are being covered by the Republican budget (Art. 40, para. (3) of the Health Insurance Act).

Ordinance No. 26/2007 of the Ministry of Health (MOH) for providing obstetric care to health uninsured women and for performing tests beyond the scope of mandatory health insurance for children and pregnant women provides for:

Providing neonatal screening to all newborns covering three serious hereditary diseases - Phenylketonuria, Hypothyroidism and congenital Adrenocortical hyperplasia.

Ordinance No. 39 of the MOH of 16.11.2004 for prophylactic examinations and dispensary registration regulates the scope of mandatory examinations and tests for children of different age groups.

Appendix No. 17 of the National Framework Agreement 2012 for medical activities regulateс the basic free package of medical activities undertaken by medical practitioners in pediatrics and general practitioners within the "Child Health" Programme under the Health Insurance Act.
2. Creating conditions for healthy food, care and education of children:
Nurseries and children kitchens are established to assist family in raising children under three years of age and to ensure their normal physical and mental development (under Art. 118 of the Health Act). Nurseries are separate organizational structures where medical and other specialists provide cares for upbringing and education of babies from three months to three years old. Children kitchens are separate organizational structures where medical and other specialists prepare, store and provide food for babies under three years of age.

Ordinance No. 3 of the MOH of 5.02.2007 (effective since 10.05.2011) regulates health requirements to day-care centers and kindergartens.

The provisions of § 65a of the Public Health Act and Art. 3, para. (3) of the Ordinance on medical expertise (approved by Decree № 87 of 5.05.2010, published by State Gazette issue 36 of 14.05.2010, last amend. SG No. 41 of 31.05.2011) regulates the subject of the medical expertise for children up to 16 years of age, as follows: if there is no child expert medical committee within the territory of a district, examination of the type and degree of disability of children under the age of 16 shall be performed by either a Territorial Expert Medical Commission or a National Expert Medical Commission including an expert in pediatrics.

Ordinance No. 3 of 2000 of the Ministry of Health (promulgated by State Gazette Nо. 38 of 9.05.2000, amend. No. 83 of 10.10.2000) stipulates the organization and work of health offices operating inside schools. The main activities carried out by the health offices include: medical care for school children and teenagers in emergency cases and activities for prevention and health promotion.

Ordinance No. 37 of the Ministry of Health of 2009 (promulgated by State Gazette No. 63 of 7.08.2009), in force since 15.09.2009, on healthy nutrition of school-aged children lays the requirements for providing healthy food to school-aged children in school canteens and cafeterias within the school campus and facilities for accommodation, sports, recreation and tourism of school children.

Ordinance No. 24 of the Ministry of Health of 2006 (promulgated by State Gazette No. 78 of 26.09.2006) on health requirements for scheduling and observing the weekly schedule of classes aim at providing conditions for the best learning curriculum combined with good health of school-aged children and the least degree of fatigue.

Ordinance No. 9 of the Ministry of Health in 1994 (promulgated by State Gazette No. 46 of 7.06.1994) for health and hygiene requirements during use of personal computers in the education process and extracurricular activities for school-aged children defines mandatory requirements for premises, furnishing and equipment and work environment factors of classrooms for computer training of school-aged children, as well as the maximum length of using PCs. 

 Strategic documents and projects concerning the protection of children's health:

The National Programme for Prevention and Control of HIV and sexually transmitted infections in the Republic of Bulgaria 2008 – 2015 sets schedules for appropriate health care services, in order to cover issues related to prevention of AIDS and HIV among young people from different age groups; services aimed at improving the sexual and reproductive health, such as unwanted pregnancies, prevention of risky sexual behavior and consequences thereof, as well as reducing health and social consequences for injection drugs users.
The state policy for protection of the child shall be carried out on the basis of National Strategy for the Child (Art.1, para 3, Child Protection Act), adopted by the National Assembly upon proposal of the Council of Ministers. Therefore, at the end of January 2008, the National Assembly of the Republic of Bulgaria ratified the main political document determining the priority lines and actions for improving children’s welfare in Bulgaria for the next ten years, namely National Strategy for the Child 2008 - 2018 (promulgated State Gazette, No. 14/February 12, 2008). The strategy was developed in compliance with the principles and objectives of the UN Convention on the Rights of the Child and the Child Protection Act in terms of the place of the child in society, their right to live in a family environment, provision of conditions for effective implementation of the rights of the child, improvement of children’s health and poverty risk reduction.
For the implementation of the National Strategy, the Council of Ministers each year approves a National Programme for Child Protection (NPCP) proposed by the Minister of Labour and Social Policy and by the Chair of the State Agency for Child Protection which allocates the obligations of all public institutions involved in performance of activities, ensuring observance and protection of the rights of the child in their best interest, including in the area of healthcare. 
Placing the right of the child to grow up in a family environment in the center of the care for children at risk, the Bulgarian state determines the reduction of the number of children placed in specialized institutions as one of its leading priorities. The adopted in February 2010 by the Council of Ministers National Strategy, called Vision for deinstitutionalization of children in Bulgaria and the Action Plan for its implementation outline the political commitment and the will of the government for a high-quality change in the system of child and family care. These were the documents that triggered the reform oriented to social inclusion and participation of all children through replacing institutional care with care in family environment or family-identical care in the community.
The Action Plan envisages the implementation of 5 projects funded under Operational Programmes Regional Development, Human Resources Development, the Rural Development Programme, as well as the loan agreement with the World Bank ‘Social Inclusion’. The projects are being implemented by the State Agency for Child Protection, the Ministry of Labour and Social Policy, the Ministry of Health and the Agency for Social Assistance.

The number of children placed in homes for mentally retarded children (HMRC) decreases by the slowest pace in comparison with the number of all children in institutions. Therefore, the reform of those homes began with priority with the project of the State Agency for Child Protection Childhood for All, which started in 2010 and was focused on deinstitutionalization of children with disabilities over 3 years of age from children’s medical and social care homes (CMSCH) and of the children and juveniles – from homes for mentally retarded children and juveniles until they are completely taken out of institutions and placed in family or family-identical environment.
The project started in June 2010 and was implemented by the State Agency for Child Protection in partnership with the Ministry of Labour and Social Policy, the Agency for Social Assistance and the Ministry of Health.

The objective is to close down the currently existing homes for children with disabilities by 2014. 149 new family type centers will be established and each will accommodate not more than 12 children and the necessary staff. 37 day centers for children with disabilities will be established as well as 34 new centers for social rehabilitation and integration where the children will be able to spend the days actively, to communicate with people and to enjoy modern care for their health and education. And the most important is that these centers will be located in urban agglomeration areas with access to high-quality medical and educational services.

In support of deinstitutionalization and social inclusion was established and gradually expanded a network of social services for children and families regardless of the ongoing projects. In the beginning of 2011, the number of social services for children and families on the country’s territory was 393 with a capacity of more than 9 000 places. For comparison, in 2010, the total number of social services for children and families was 184 with a total capacity of 5032.

The other project related to the issues posed with Resolution 19/37 is the one focused on deinstitutionalization of children aged 0 – 3 from medical and social care homes, called DIRECTION: FAMILY. 

This project started in 2011 and is implemented by the Ministry of Health. It will develop models for high quality care for children aged 0 – 3 with priority emphasis on abandonment prevention and implementation of a districts: Gabrovo, Montana, Pazardjik, Pernik, Plovdiv, Sofia, Rousse, and Targovishte.
Tracing through the data from 2009 to 2011, it could be definitely stated that there is a stable tendency to reduction of the number of children in specialized institutions. For comparison, the number of institutionalized children in 2009 was 6730, in 2010 – 5695, while the total number of children placed in specialized institutions for 2011 was reduced to 4755.
By a decision of the Council of Ministers of July 14, 2010 was adopted a National Programme on Guaranteeing the Rights of Children with Disabilities (2010-2013). The main focus of this National Programme is the care for children with disabilities by creating optimal conditions for development of their personal potential and equal social inclusion as a prerequisite for equal opportunities for all children. The tasks of the national policy reform are based on the main principles of support, protection, promotion, individual approach and change in the philosophy and attitude to the families of children with disabilities in order to be raised in family environment.
The Programme contains the following seven operational objectives:
1. Ensuring equal access of children with special educational needs to high-quality education and training with a view of their adequate social inclusion;
2. Early prevention and diagnosis, provision of integrated medical and social rehabilitation;

3. Developing social services for children with disabilities and their families and constructing accessible architectural environment;
4. Preventing abandonment and encouraging the bringing up of children with disabilities in the families;

5. Improving the professional capacity and optimizing human resources;

6. Changing the attitude of the general public to children with disabilities;

7. Developing and maintaining an information system on children with disabilities.

In 2010, the Prosecutor General of the Republic of Bulgaria ordered inspections in homes for mentally retarded children and juveniles and in homes for children with physical and mental disabilities performed by representatives of various District Prosecutors’ Offices in Bulgaria, representatives of the Bulgarian Helsinki Committee, physicians, social workers and representatives of municipalities. Experts from the State Agency for Child Protection also took part in the inspections.
The purpose of those inspections was to find out violations committed by officials or members of the staff that had led to inflicting death, physical injuries and/or discrediting of children, as well as the reasons and conditions thereof. 
A total of 22 inspections were performed, of which 21 in homes for mentally retarded children and juveniles/homes for mentally retarded children (HMRCJ/HMRC) and in the children’s medical and social care home (CMSCH) in the town of Pleven.
As a result of those inspections, the State Agency for Child Protection made proposals to the Minister of Labour and Social Policy for amendments in the Ordinance on the Criteria and the Standards of the Social Services for Children with regard to registration of deaths. Two new texts were written, introducing a procedure for registration of deaths in such homes. Another amendment was related to the documents necessary to be added to the files of children in the event of termination of the service due to the death of a child.
The State Agency for Child Protection also made proposals for amendments to the Health Act with a view to the need for updating the regulatory framework with regard to activities to be regulated in the event of registering and tracing out death of a child placed in specialized institution.
By an order of the Supreme Administrative Prosecutor’s Office, in April 2011 was performed an inspection of all homes for mentally retarded children in the country. A total of 25 inspections were performed, of which: 23 in homes for mentally retarded children, one home for children with physical disabilities and preserved intellect and in one children’s medical and social care home. Inspections were performed jointly by representatives of the designated District Prosecutors’ Offices in the country, representatives of the Bulgarian Helsinki Committee and external experts. 
Compliance with the provided mandatory instructions of the Chairman of the State Agency for Child Protection as a result of the inspections performed in April 2011 was traced out in the period between July and October, 2011 by performing repeated inspections in 15 institutions. It was established that in 12 specialized institutions all of the mandatory instructions were fulfilled, partial fulfillment was established in 2 homes and in 1 specialized institution was established a failure to comply with a specific mandatory instruction.
A report entitled ‘Analysis of Results of Inspections Performed in Homes for Mentally Retarded Children and for Children with Physical Disabilities’ was prepared with the main findings and proposals made for overcoming the weak points.
The Role of Schools for Healthy Learning and Living Conditions for Children
Health education is a fundamental right of each and every child. Health is directly linked to achievements in school, quality of life and with the economic situation in general. The school environment by providing health-related knowledge, skills, values and practices creates conditions for children to achieve a healthy lifestyle.
A large number of initiatives were implemented in the schools throughout the years for promotion of health education, and healthy diet and lifestyle for children.
Currently, health education is integrated in the curriculum as part of the subject ‘Biology and Health Education’ and is also included as compulsory topic in the form tutor sessions.
The elaborated amendments to the draft of the new Preschool and School Education Act (prepared by the Ministry of Education, Youth and Science and submitted by virtue of an act of the Council of Ministers to the National Assembly of the Republic of Bulgaria on April 5, 2012) provide for the students to acquire the necessary health literacy and to become tolerant to people with various diseases.
Ordinance No. 37 of the Ministry of Health on the healthy diet of pupils and students has been in force since 15 September 2009. It revoked the enacted until then Ordinance No. 26/2000. The new ordinance introduced strict rules and requirements for catering in schools and for the food and beverages offered in school canteens and buffets. The ordinance definitely prohibits unwholesome food. According to it, the food in school canteens shall be prepared based on daily and weekly menus prepared in advance with mandatory participation of medical professional. At least one person with education and qualification in the field of catering has to take part in the food preparation.
Since September 15, 2011 a new Ordinance on the healthy diet of children aged 3 – 7 has been enacted (Ordinance No. 6 of the Ministry of Health) regulating the requirements to healthy diet of children aged 3 – 7, organized on the territory of municipal, state-owned or private children’s institutions, such as kindergartens, specialized institutions for provision of services to children, children’s camps, children from preparatory groups organized at some schools. Inspectors of the Regional Health Inspectorates will monitor the strict implementation of the ordinance.
Since 1984, health education of children has arisen as a function of the WHO activities (Regional Office for Europe), the Commission of the European Communities and the Council of Europe. The European Union provides subsidies for programmes for healthy diet and improvement of healthy eating habits at school. Bulgaria, in the capacity of EU Member State, successfully implemented a number of EU programmes and projects in the area of health education. Some of these initiatives are related to promotion of better balanced diet and healthy eating habits of children in school environment.
The European School Milk Scheme in the Republic of Bulgaria has been implemented for the fourth time during the current 2011/2012 school year. It aims at establishing long-lasting habits in children for consuming milk and dairy products. Under this scheme pupils of pre-school age, as well as those in primary and secondary schools can have a cup of hot milk funded by the European Union. The scheme covers children of all school institutions in the country – sate, municipal and private, as well as kindergartens.

The European School Fruit Scheme in the Republic of Bulgaria has been implemented for the second consecutive year (school years 2010/2011 and 2011/2012). During the 2010/2011 school year 947 school establishments with 121 804 children benefitted from the scheme and during 2011/2012 school year 126 710 children from 1 061 school establishments got fresh fruits and vegetables twice a week. The financial framework for the School Fruit Scheme is over BGN 3,6 million and the funds are provided by the European Agricultural Guarantee Fund and by the state budget.
In 2011 started a European School Survey Project on Alcohol and Other Drugs (ESPAD’11), implemented in Bulgaria by the National Center of Public Health and Analyses with the participation of 2200 students aged 16. Comparative information was collected on the use of alcohol, cigarettes and narcotic drugs among 16 years old students in 37 European countries.  Data indicates that there is no significant change in behavior of the Bulgarian youth compared with the third wave of the survey eight years ago. At least once in their lifetime 66% of all respondents have smoked a cigarette compared to 71% in 2003. In the recent 30 days 39% of the Bulgarian students have smoked at least one cigarette. At least once in their lifetime 87% of the youths had had at least one drink compared to 88% in 2003. In the recent 30 days 65% of the youths had had alcoholic beverage which is the same as in 2003. There is almost no difference between the percentages of students who had got drunk at least once – they are about 45%. However the use of marijuana at least once in their lifetime grows from 21% in 2003 to 24% in 2011. During the last month every tenth respondent had smoked weed in relation of every twelfth in 2003. There is no increase in the use of ecstasy – it remains at 4%.
Health education is an activity included also in another EU scheme under Human Resources Development Operational Programme (2007 – 2013), implemented by the Ministry of Education, Youth and Science according to a procedure for direct grant BG051PO001-4.2.05 ‘Making the School More Attractive for Young People’. One of the objectives of this programme is health education and healthy lifestyle, as well as other key components within the meaning of the European Reference Framework.
Healthy school environment can directly improve children’s health and facilitate their effective education contributing to the development of healthy and able-bodied adults. SINPHONIE (Schools Indoor Pollution and Health: Observatory Network in Europe) is a complex research project covering the areas of health, environment, transport and climate change and aimed at improving air quality in schools and kindergartens. The project is implemented by the European Commission, Health and Consumer Protection Directorate (SANCO). Thirty-eight environment and health institutions from 25 countries participate in the SINPHONIE Project. Placing a focus on schools and children’s establishments, the SINPHONIE Project will recommend to the European Commission corrective measures with regard to the school environment quality requirements.
The surveys in Bulgaria were performed in the period between September 2011 and March 2012 by the National Center of Public Health and Analyses. The report is planned to be finalized by December 2012. The results and the information available on the topic will be analyzed. This will lead to an overall risk assessment of the impact of classrooms on children’s health and learning efficiency.
The situation of the sanitary facilities in schools in Bulgaria is in the process of improvement since the topic was raised as priority in 2011 by the Ministry of Education, Youth and Science on the occasion of a conducted questionnaire-based survey by National Network for Children – an alliance of NGOs – establishing that Bulgarian pupils/ students abstain from using the toilets at school because of the conditions therein and the lack of sanitary consumables.
Upon the initiative of National Network for Children, in November 2011, an inter-institutional working group was set up at the Ministry of Education, Youth and Science with members representing the Ministry of Education, Youth and Science, Ministry of Health, State Agency of Child Protection, National Association of Municipalities in the Republic of Bulgaria and non-governmental organizations. The Ministry of Health performed a national survey in order to provide national assessment of the condition of the school toilets. Municipalities undertook measures for improving the condition of the sanitary facilities in schools. A Handbook for school directors was prepared with regard of school toilets management and has been circulated to all schools in the country. The purpose of the handbook is to draw the attention to the things that can be done and should be done by the school as an organization in order to establish and maintain modern sanitary facilities in the school premises. In the short-term the Ministry of Health will elaborate and set a standard for the condition and maintenance of sanitary facilities in schools.
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