Information from the Government of Finland pertaining to the study on children´s right to health. 

1. Please provide information on the main health challenges related to children that your country is facing.
The majority of children and young people are in good health. Most school-aged children themselves as well as their parents rate the health of children as good or very good. The majority of children live in two-parent families, which gives a good basis for their future well-being.  In addition, there are many positive trends in young people’s health habits in the 2000’s. Smoking among school-aged children as well as their parents has clearly decreased. Exercising in leisure time has somewhat increased according to the biennial School Health Promotion Study.  

However, there are many concerns affecting children’s and young people’s health. The number of children who suffer from asthma, allergies, diabetes or psychosocial health problems is increasing. At least 10-15 per cent of children have mental health disorders that require examination and treatment. Around 20 to 25 per cent of young people suffer from some sort of mental disorder. The prevalence of depression among young people, especially girls, is increasing. Furthermore, 15-20 per cent of school-children have problems due to bullying and at least 10-15 per cent has learning and development disorders. Overweight and obesity have been increasing among children and young people and constitute one of the greatest health threats. Furthermore, binge drinking among young people, both boys and girls, has increased.
The growth in the number of children and young people subject to child welfare interventions in community care continued in 2010.  In 2010, more than 78 500 children and young people were clients in child welfare and more than 17 000 children were placed outside the home.  The main reasons behind this development are parental mental illness or substance abuse issues and domestic violence.
Finland has one of the world’s lowest child mortality rates. Differences in child mortality rates between regions and social groups have been significantly reduced in past decades. Overall mortality among young people has decreased, but among boys mortality from accidents and suicides begins to increase sharply after the age of 14.

Socio-economic inequality in health and well-being is a complex problem. These inequalities start to take a shape at an early age and the associated factors can be found early in life as well as later in adulthood. For example obesity, food choices and physical activity are associated with the education of the mother. Problems are less common with higher education. However, there are no significant socio-economic differences concerning chronic diseases among children, morbidity to infectious diseases, regular medication of antibiotic use or visits to primary healthcare or dental care.
Child poverty
 in Finland has tripled between 1995 and 2007 from 4.7 per cent to 13.9 per cent after a rather steady decrease since 1971. In 2000 – 2004 as well as in the peak year of 2007 the poverty rate of children was higher than that of the overall population. In 2010 child poverty rate was 12.4 per cent and the poverty rate of the overall population was 13.3 per cent.

A cohort study of children born in 1987 shows that if their childhood family has suffered of prolonged poverty, the children, as young adults, will have a higher risk of being taken into custody, low level of education, mental health problems, and problems with income than the average young adult. This study confirms that the education level of the parents, especially the education of the mother, protects the child from the aforementioned risks. Roughly half of the families whose children become clients of child welfare, are poor.
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.
According to the Constitution of Finland (731/1999) children shall be treated equally and as individuals and they shall be allowed to influence matters pertaining to themselves to a degree corresponding their level of development (Section 6). The public authorities shall guarantee for everyone, as provided in more detail by an Act, adequate social, health and medical services and promote health of the population. Moreover, the public authorities shall support families and others responsible for providing for children so that they have the ability to ensure the wellbeing and personal development of the children (Section 19).
Many amendments made in the social and health care legislation aim at fostering health promotion and prevention of problems also among children. The purpose of the Child Welfare Act (417/2007) is to improve the consideration of the rights and best interests of a child when implementing child welfare and to ensure the provisions of supportive measures and services for a child and his/her family as early as possible. It emphasizes early prevention of problems in families with children. The Act aims to promote cooperation among public authorities as regards the provision of regular services to improve the welfare of children and young people. In addition, it aims at improving the participation and legal protection of the child, his/her parents, and legal guardians in decision-making related to child protection. The Act was amended as of 1 March 2010. The amendments include expediting decision-making regarding emergency placement, improving the status of prisoners' children by, for example, establishing a prison family unit and introducing an advance child welfare notification.

The Health Care Act (1326/2010) lays down more effective measures regarding health promotion. These include regular follow-up on people’s (different population groups) health and its determinants, and taking health aspects into account in decision-making and strategic planning. It also includes several provisions which recognize the child’s right to health. For example, municipalities, which are in charge of organizing social and health care services, have to organize services for families expecting a child or rearing a child under school-age. In addition, municipalities have to organize services for school-age children and their families as well as student health care. Preventive services must be arranged also for those whose health care is not covered by student and occupational health care services. Moreover, the Act harmonizes the age limits for adolescent psychiatry services. Mental health services for children and young people must be organized within three months for young persons under 23 years of age (after that, services must be organized within six months). Previously, the age limits varied from 16 to 23 years of age from one hospital district to another. Determining the need for mental care services for children and young people must be initiated within three weeks from the referral. Any treatment that has been found necessary on the basis of the service needs assessment must be organized within three months, taking into account the urgency of the treatment.  

The Government Decree (338/2011) on maternity and child health clinics, school and student health services and preventive oral health care for children and young people fosters the development of preventive services.  The Decree obligates local governments to organize regular health examinations and needs-based health education for all children and young people. Most importantly, the local governments must follow up the well-being of parents and support parenthood from pregnancy onwards. In the comprehensive health examinations organized in child health clinics and school health services the health and well-being of the children and young persons is assessed from a variety of angles. Moreover, the well-being of the parents is also examined. The lifestyles of the family, including alcohol use, are discussed in a way that reinforces the parents' resources and increases their participation. 

Any need for special support must be identified as early as possible and the necessary services must be organized. New regulations have enabled to launch outreach work in health services. The aim is to reach the small number of people who miss health examinations as well as the young people whose health care is not covered by student or occupational health services, and to examine their need for support and care. The purpose of these new measures is to prevent social exclusion and to reduce health inequalities more efficiently. The Decree also obligates the local authorities to pursue multi-professional cooperation. 

3. 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 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.
In the 2000’s, a comprehensive approach in health policy has been continued and increasingly concerted efforts to improve health promotion have been pursued. Most of them address the priority concerns identified above.

The Ministry of Social Affairs and Health has launched a complete reform of services for children, young people and families under the National Development Plan for Social Welfare and Health Care, the so called Kaste programme, in 2008-2011. The aim of the said programme is to create operational service entities across sectoral borders, as well as bring services directly to children and young people. For the first time, a nation-wide development network has been established. Interim outcomes include the strengthening of the know-how of professionals and the multi-sectoral network, and establishing new service structures and innovative interventions. New working methods have been introduced, based on dialogue and partnership. They aim at increasing the participation of children, young people and families.  New innovations include specialized services which provide comprehensive support for families as well as for the professionals working with the child's development. These developments will continue comprehensively and systematically from 2012-2015 (see also the 2020 Strategy of the Ministry of Social Affairs and Health).
The Ministry of Social Affairs and Health has drawn up a national Action Programme to reduce corporal punishment of children for 2010–2015. The assignment is linked with the Internal Security Programme adopted by the Government in 2008. This work is also linked with the UN Convention on the Rights of the Child, according to which a child is to be protected from all forms of violence. The objective of the national Action Programme is to strengthen the child’s human dignity and to increase reciprocal respect between the children and parents, as to enable children to grow up in a tender, understanding and inclusive atmosphere.

One of the aims of the 2009 National Policy on Roma is to enhance the participation of Roma children in early childhood education and basic education. The measures used are advancing the learning skills and enhancing the cultural rights of Roma people, as well as raising awareness of the situation of the Roma. A key element is to develop cooperation with Roma parents ( “educational partnership”).

Other examples of relevant action plans and programmes:

Ensuring the care and treatment of pregnant women with substance abuse problems. Working Group report.  Ministry of Social Affairs and Health. Reports 2009:4.
Don't hit the child! National action programme to reduce corporal punishment of children 2010–2015. Ministry of Social Affairs and Health. Publications 2010:7.

A vicious circle for the whole family. Interpersonal violence and alcohol. Ministry of Social Affairs and Health. Reports 2007:27.
Action Plan for the promotion of sexual and reproductive health 2007–2011. Ministry of Social Affairs and Health. Publications 2007:17. 
Maternity and child health services, school and student health care and preventive oral health care. Grounds and application directives for Decree (380/2009). Ministry of Social Affairs and Health. Publications 2009:20
Child-impact assessment in local government decision-making. A tool for the local governments on how to promote the wellbeing of children, young people and families and how to plan, develop and assess the services. 2010. National Institute for Health and Welfare
National action plan to reduce health inequalities 2008-2011. Ministry of Social Affairs and Health. Publications 2008:16.

Government resolution on development guidelines for health-enhancing physical activity and nutrition. Ministry of Social Affairs and Health. Publications 2008:10.
Recommendations for the prevention of interpersonal and domestic violence.  Ministry of Social Affairs and Health. Publications 2008/9.
Providing a safe environment for our children and youth. The national action plan for injury prevention among children and youth. National Institute for Health and Welfare 27/2009.

Plan for mental health and substance abuse work. Proposals of the Mieli 2009 working group to develop mental health work. Ministry of Social Affairs and Health. Reports 2009:3.
Action Plan to promote breastfeeding in Finland 2009–2012.  National Institute for Health and Welfare. Report 32/2009.
Publications only available in Finnish.

4. Please indicate what role schools have in promoting children’s right to health. Is health promotion included in the school curricula?
Schools have an important role in promoting children’s right to health. According to the Basic Education Act (628/1998) education must be provided in accordance with the age and development level of the pupil, and in such a manner that it supports healthy growth and development of the child. Pupils are entitled to free pupil welfare necessary for participation in education. In both general and vocational upper secondary education, the provider of education must ensure that students are given information on health and social services and that he/she is guided to seek these services. At all above mentioned education levels pupils and students are entitled to a safe learning environment and a cost-free school meal each school day.

Health learning and health literacy are considered as basic rights of children and young people. Thus, health promotion (called health education) has been a mandatory school subject since 2001 at all school levels. Health education includes, besides actual health education and health promotion, learning to improve one’s social skills and general life skills, as well as safety skills and capabilities. 
In addition to health education, there are other subjects in the school curricula which support the health of pupils and students, such as physical activity and home economics (household management). 

5. Please provide examples of good practices undertaken by your Government to protect and promote children’s right to health, particularly in relation to children in especially difficult circumstances.
The Early Promotion is a working method used in maternity and child health clinics to promote the psychosocial well-being of children and to prevent the development of psychological and social problems. The work carried out with families focuses on supporting parents in creating positive parent-child interaction. The public health nurse establishes a supportive partnership and empowers parents to explore, clarify and resolve any issues they find problematic. According to scientific evaluation the intervention improved mothers’ ability to maintain positive interaction with their children as well as public health nurses’ skills to support mothers. The method is in use in most child health clinics.

Effective Child and Family Programme (2001 - 2015) is a nation-wide training, implementation and research programme implemented by the National Institute for Health and Welfare (THL). It provides methods to promote child development and to prevent children’s disorders in families with parental mental illness or substance abuse issues (legal obligation laid out in the Health Care Act (1326/2010) and in the Child Welfare Act (417/2007). The methods for bringing the child’s needs up for discussion and taking them into account are used by thousands of clinicians, and the methods have already proved to be effective. The transition of various problems from parents to children can be prevented with the method. Emotional symptoms in children have been reduced and the children have learned pro-social skills.
A family centre is a network of professionals and services. It brings together local actors such as child health clinics, day care, social work, parishes, organizations and the families themselves. The work in a family centre is based on local needs and participation of families, partnership between families and professionals and improved collaboration of professionals. Family centres will be further developed in 2012-2015 within the Kaste Programme.
Playing the Game (The National Institute for Health and Welfare (THL). The project aims to improve the possibilities of schools to promote the healthy growth of a child. It is developing a method that helps teachers in comprehensive schools to support the child's social and emotional development. The method helps to reduce and prevent mental health problems among children, thus affecting problem behaviour in schools. The project also offers tools for parents in supporting their child's social and emotional development. In addition, the project aims to identify ways of improving co-operation between school and home. The model will be incorporated in the curriculum of the first years of comprehensive school education.

Working group on social exclusion of young people was set up by President of the Republic Sauli Niinistö in June 2012. The aim of the group is to put together knowledge from different experts working with the youth and to find concrete means by which social exclusion can be prevented. In September 2012 the working group and its subgroups published their results in the form of a leaflet and a website (www.tavallisia.fi). These results consist of everyday advice to young people, their parents and adults in touch with the youth.

Child Poverty and Deprivation as a Challenge to Finland’s Foreign Policy - Situation Analyses and Policy Perspectives is a research report compiled by The National Institute for Health and Welfare (THL) by commission of Ministry for Foreign Affairs. In the report THL states that enhancement of decent basic social security and access to basic services is a key means for reducing child poverty and improving child welfare. According to the report that is the goal Finland should also be aiming for in its foreign policy.

6. Please indicate what the main barriers your Government finds when are trying to implement children’s right to health.

In some municipalities, which are in charge of social and health services, lack of resources may be a barrier when implementing children’s right to health. The process of integrating the services, developing management structures and investing in health promotion may take a long time.

� The annual national at-risk-of poverty threshold is set at 60% of the national median income per equivalent adult. The median income separates the total population into two equal parts. The income per equivalent adult is calculated by dividing the total household income by its size determined after applying the following weights: 1.0 to the first adult, 0.5 to other household members aged 14 or over and 0.3 to each household member aged less than 14 years old.





