Information submitted by the Ombudsman of the Republic of Bulgaria 
on the right of the child to the enjoyment of the highest attainable standard of health in relation to the OHCHR study on children’s right to health 
(Human Council Resolution 19/37)

1. Please provide information on the main health challenges related to children in your country

1.1 An inventory of the main health challenges related to children is contained in the National Strategy for the Child 2008 – 2018, adopted by the National Assembly in February 2008. The Strategy endorses a comprehensive approach to children and focuses on four priorities:
· reducing child poverty and encouraging social inclusion of children;

· ensuring equal access to education;

· improving children’s health;

· encouraging children’s involvement in the formulation and implementation of policies targeted at children.

The Strategy points to a series of factors relevant to the children’s wellbeing such as demographic factors, family relations, poverty, health, education. The Stategy addresses each of these factors placing a special focus on children in risk: children in institutions, children with special educational needs, victims of violence and exploitation, street children, victims of trafficking, victims of crimes and juvenile offenders
In relation to children’s health, the Strategy points to the following main challenges:

· high infant mortality rate, especially among ethnic minority groups, in particular the Roma community, which is identified as a special risk group in relation to health;
· alarming trends regarding health of children and adolescents related to their behaviour such as high rate of early pregnancies and the high abortion rate among adolescents; high incidence of drug, tobacco, alcohol, and other toxic substances use among children; increase of aggression among children; and increase of cardio illnesses;

· high rate of children suffering from mental health problems (12 pct.) and emotional and behavioural problems (20 pct.) (data of the World Health Organisation) and low capacity of families and schools to help in this regard.

The particular measures aimed at addressing the identified health challenges are grouped around the following:
· health care;

· access to health care for all social groups;

· improving health care in rural and remote regions;

· reducing infant mortality;

· improving maternal healthcare;

· enhancing access to health information;

· prevention of drug, tobacco, alcohol, and other toxic substances use among children.

A series of particular actions are specified in the particular areas listed above.

1.2 The National Network for Children (http://nmd.bg/en/), a Bulgarian non-profit network of leading NPOs, working with children and families, has published a shadow report on implementation of state commitments to children for 2011. In the area of children health the particular problems outlined are as follows:

· access to health care for pregnant women and mothers of young children is not ensured in remote areas and small villages due to lack of willing and qualified physicians to work there, lack of infrastructure and health uninsured patients, esp. Roma;
· making payment of child allowances and social benefits conditional on immunizations and vaccinations of children has failed to produce positive results; on the contrary – it has added to social poverty of marginalized groups, in particular Roma;

· high number of children outside the health care system (12 pct. of the children below 3 years of age);

· high number of children with mental health problems (estimated at 20 pct.) and lack of any specific measures aimed at child mental health.

1.3 The National Strategy for the Youth 2010 – 2020 adopted by the Council of Ministers in October 2010 also identifies adolescents’ healthy life as a problem area, in particular:

· insufficient/inadequate health education in school;

· persistent trends of unhealthy life led by adolescents;

· increased use of tobacco and alcohol substances;

· increased level of HIV/AIDS and STDs among adolescents.

The National Strategy for the Youth 2010 – 2020 sets several priorities in this regards such as encouraging healthy life by reducing health risk factors, encouraging sports activities among the young, enhancing reproductive health awareness and services.

2. Please provide information on national policies, strategies and plans of action for addressing the priority concerns and challenges identified in question 1. Please include information whether the child’s right to health and health care is explicitly referred to in these policies, strategies and plans of action.

In addition to the above mentioned two national strategies (for the children and for the youth), there are a number of other policy documents focusing on particular risk groups/problems. 
More important among these are the special Health Strategy for Disadvantaged Persons from the Ethnic Minorities 2005 – 2015, the National Programme for Children with Disabilities 2010 – 2013 and the National Strategy for Integration of Roma 2012 – 2020.
2.1 The Action Plan 2011 – 2015 to the Health Strategy for Disadvantaged Persons from the Ethnic Minorities contains a number of objectives relevant to children’s health:

· Overcoming negative factors to health of ethnic minority groups through reduction of infant mortality, improving health care for newborns and small children, enhancing prophylactics among the Roma community;
· Ensuring access to health care to people from ethnic minority groups through improving access to health services, raising health awareness, and overcoming discriminatory practices and prejudices. Particularly important in this regard is the role of the health mediator (see under good practices). A total of 4,674,000 BGN (appr. € 2,337,000) is earmarked from the budget of the Ministry of Health for the implementation of the 2011 – 2015 Action Plan.

2.2 The National Programme for Children with Disabilities 2010 – 2013 was adopted by the Council of Ministers in July 2010. 

Among objectives such as architectural accessibility for children with disabilities, inclusive education, support for care-takers, prevention of abandoning children with disabilities, developing social services for children with disabilities and their families, changing general public attitude to children with disabilities, there is particular focus on early prevention and diagnostics and complex medical and social rehabilitation, including special care for pregnant women and early diagnostic of children with special educational needs. 

2.3 The National Strategy for Integration of Roma 2012 – 2020 was adopted by the National Assembly in March 2012. The Strategy will operate through three-year operation cycles geared to match funds under the Decade of Roma Inclusion and the operative programmes of the European Union. The National Strategy focuses on six priorities: education; health; employment; housing; equal opportunities and non discrimination; culture. Under health the following aims have been agreed upon:
· preventive maternal and infant health care;

· equal access to health care of ethnic minority groups;

· involving Roma health mediators;

· raising health awareness;

· overcoming cultural barriers and discriminatory attitudes;

· special measures targeted at health and social insurance of long-term unemployed.

Particular measures regarding children health are:

· reduction of infant mortality and early pregnancies;

· improving health care for newborns and pre-school children, including through immunisations;

· improving prophylactics among the Roma community;

· prevention and control of HIV, tuberculosis, and STDs.

3. Role of schools in promoting children’s rights to health

The draft law on school and pre-school education which has been approved on first reading in Parliament and is pending final adoption envisages introducing health education in the curricula of 1st to 12th school grades. Health education will cover among others prevention of toxic substances use, prevention of HIV/AIDS, reproduction health, healthy eating habits, healthy lifestyle etc. Currently health education is included more or less sporadically in certain classes and is taught in optional courses. 
4. Examples of good practices to protect and promote children’s right to health

4.1 Health mediators

Health mediators (see also the Network of Health Mediators, http://www.zdravenmediator.net/en/) were introduced as a pilot practice in 2002 in the framework of donor-funded projects as a bridge between the Roma communities and the health and social services. Following positive results, they were introduced in the Health Strategy for Disadvantaged Persons from the Ethnic Minorities adopted in 2005 and started gradually being appointed by municipalities in large cities and small villages alike. Now there is an approved curricula for training healthy mediators in higher schools. In 2012 started a three-year project, supported by GlaxoSmithKline, the Council of Europe and the World Health Organisation for expanding the work of health mediators and enhancing prevention and prophylactics among Roma communities in Bulgaria, Hungary, Romania and Slovakia. 
4.2 Mobile units

In the framework of the Health Strategy for Disadvantaged Persons from the Ethnic Minorities mobile units for prophylactic examinations and vaccinations work, in collaboration with the health mediators, in various Roma communities under a set schedule. The mobile units are an initiative of Roma NGOs, health mediators and general practitioners. 
4.3 Peer-to-peer training in reproduction health

Training of 14 to 18 years old students in HIV/AIDS prevention and reproductive health – an initiative of the Ministry of Health and HIV/AIDS Prevention and Control funded under the Global Fund to Fight AIDS, Tuberculosis and Malaria. The training is organized on a regular basis and supported by the National Network of Peer Trainers Y-PEER. 
4.4 Ombudsman’s initiatives in relation to children’s health
In 2011 the Ombudsman office initiated a campaign on raising children’s awareness on the rights of the child. A booklet was published and distributed in schools and a series of discussions were held in schools throughout the country. 
In 2011 the Ombudsman, together with the National Veterinary Union, launched an initiative on raising students’ awareness on the responsibility of pet owners in relation to human and animal health and welfare. Experts of the Ombudsman’s administration and veterinary specialists held discussions in schools throughout the country.

5. Please indicate the main barriers in implementing children’s right to health

The 2011 Report of the State Agency for Child Protection identifies a number of factors contributing to persisting problems:

· social and economic factors such as unemployment, low incomes, lack of access to health care, low education, low health awareness, as well as a number of prejudices (in particular as regards ethnic minority groups);

· high rates of abortions, early pregnancies, out-of-wedlock births that put children in higher health risk;

· lack of specific programmes and mechanisms for prevention and treatment of addictions among children;

· need for healthy food for children in kindergartens and schools (more than 60 pct of children aged 6 to 19 years are overweighed).
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