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1. Main health challenges related to children in the Netherlands
The health of the Dutch population, including Dutch children, is good but improvements are possible. The efforts to improve public health concern five key issues: overweight and obesity, diabetes, depression, smoking and excessive consumption of alcohol. A special emphasis is put on physical activity. One of the main priorities is to offer everyone the opportunity to take part in sport (or other forms of health exercise) close by home. If government intervention or contribution is required, often the local authorities provide the most appropriate channel. 
The government emphasizes the personal responsibility and strengths of the individual. It is therefore important for the public to have ready access to reliable information and to a good and recognizable facilities. Obstacles to a healthy lifestyle must be removed as much as possible. Strengths lie within the individual and his immediate setting, at home, at school and in the neighbourhood. 
The aim is to realize that children grow up in a healthy, stimulating environment where they, their parents and others involved in their upbringing can get answers to questions about parenting and child development. Children are the future. Investment in young people will pay dividend. When good habits are installed at an early age, they last a lifetime and offer more perspective for the future. Early identification of risk will often mean that minor interventions are enough, the more intensive forms are becoming unnecessary. For this reason, the government wants to devote particular attention to young people. 
Promoting a healthy lifestyle, identifying health risks at an early state and increasing young people’s resilience so that they can resist the temptations of daily life will be important components of the approach. In the case of children and young people, the government considers it appropriate to set certain boundaries and to encourage actively the development of a sound basis.
 Responsibility and communication
The government wishes to equip young people to take responsibility for their own health, certainly in later life. The government’s message is that a healthy life is an enjoyable life, and that making the right lifestyle choices will bring many benefits. The starting point is young people themselves. A different style of communication is required, and young people must be involved more directly in the prevention programmes. The use of new (social) media, peer education and private initiatives are increasingly important. Their social setting and the existing (care) structures, such as parents, school, first-line health providers, the Centers for Youth and Family (CJG), sports clubs and (social) media will form the main channels for information provision and support.

The Ministry of Health, Welfare and Sport (VWS) has opted to apply an approach which focuses on lifestyle choices, in order to:
- provide young people with a firm basis for a healthy lifestyle
- increase young people’s resilience so that they are able to withstand the temptations of daily life:
- provide young people with good, targeted and relevant information
- take the lead in establishing appropriate boundaries
- promptly identify risks or problem behavior which can threaten health (with particular regard to substance abuse), whereupon appropriate help can be offered.



2. Current status of the child’s right to health under the Legal framework of the Netherlands. 
Constitutional law 
Article 22 of the Constitutional Law of the Netherlands applies to the general population of the Netherlands. In this article the Government establishes measures to: 
1. Promote public health
2. Promote adequate housing
3. Encourage a stimulating social and cultural climate for leisure activities 
Subsequently the government of the Netherlands established legislation, for instance the Health Law and the Public Health Law. In the latter is laid down that municipalities have to offer preventive health care to all youngsters in the Netherlands. 
Legislation on life style issues
The government acknowledges that clear legislation is required in a number of areas. Young people must sometimes be protected against themselves, which is why it is illegal to sell any alcoholic beverage or tobacco products to a person aged under 16, and illegal to sell spirits or cannabis to a person under the age of 18. Strict enforcement is justified. Under current proposals, responsibility for enforcing the ‘Drank- en Horecawet’ (Licensed Premises Act) will pass to local authorities, a move which is expected to result in even better compliance with the age limits. 
Health care insurance
Anyone who legally resides or works in the Netherlands is obliged by law to take out basic health insurance. This is stipulated in the Healthcare Insurance Act (Zorgverzekeringswet), which came into force in 2006. Children under the age of 18 do not pay any premium for their insurance.

3. Information on national policies, strategies and plans of action for addressing the priority concerns and challenges identified in question 1. 
Support and assistance in various phases of childhood 
In each of the various stages of childhood, parents and their children can obtain support and information from a number of sources: the toddler bureau and the school doctor and school nurse of the preventive youth health care services (JGZ), the CJGs (Centre for Youth and Family), the GP, the midwife or obstetrician, the local authority’s social services department and school. Support is available even before the child is born: prospective mothers and their partners can obtain preconception advice. Later, prenatal care helps to ensure a safe and healthy pregnancy, with advice on various lifestyle aspects. The government wishes to use the existing channels to provide support to parents. It is important to strengthen and stimulate the coordination between the various chains, such as the care advice teams in schools, the CJGs and safe houses.
The JGZ plays a key role in supporting parents and promoting healthy childhood development. The aim is to ensure that the youth healthcare service has all children on its radar. In the first four years of life, over 95% of children use the youth healthcare service. Regional differences are greater among school-age children, with the figure ranging from 80% to over 95%.
The staff of the JGZ monitor a child’s development from birth and will identify any (potential) problems, whether physical or psychological, at an early stage. The JGZ pays attention to the child’s home setting and healthy lifestyle and will be alert to any parenting shortcomings or cases of child abuse. The JGZ also administers the postnatal test on 18 metabolic diseases (‘heel prick’) and all vaccinations under the National Vaccination Programme. 
JGZ staff work alongside other youth health and welfare professionals within the Centre for Youth and Family. CJG will become the ‘front office’ of the entire youth health and welfare system following the forthcoming reorganization of the youth sector. The JGZ plays a very important role in the CJGs and can make a significant contribution to the aims of the reorganization, which include establishing a more preventive approach and the ability to respond to risks or problems at the earliest possible stage. The JGZ are now making the necessary preparations for this new role.
Puberty is a very important phase in a child’s life. All JGZs therefore invite children for an interview and health check on entering the second year of secondary education or on reaching the age of 13. From 2013 on children will also be invited for an interview at the age of 15/16. This is one of the statutory tasks of the JGZ. The consultation covers various health aspects and includes an extensive investigation of lifestyle aspects. Based on the findings, follow-up action may be taken or advised. The government calls on health professionals to provide individual lifestyle advice and guidance, which should take the local opportunities fully into account. 
Vaccinations 
The National Vaccination Programme (RVP) is an extremely successful prevention measure. The vaccination rate in the Netherlands is among the highest in Europe. The diseases against which the standard vaccines protect have been virtually eradicated from the Netherlands and its neighbouring countries. To maintain this situation, it is essential that the willingness to vaccinate remains as high as possible. The willingness of the vast majority of people to be vaccinated, enables other people to chose differently. 
The introduction of a vaccine against Human Papillomavirus (HPV), implicated in the development of cervical cancer, shows us that the willingness to be vaccinated is under pressure. The vaccination rate for this vaccine is only just over 50%, significantly lower than the 92% for the National Vaccination Programme. There are other reasons why the willingness to vaccinate could fall, including the differences between European countries in their approach to vaccinating against Influenza A (H1N1), and the possible side-effects: Finland and Sweden have reported cases of narcolepsy which may be associated with one particular type of flu vaccine. We must address such problems with all due diligence and draw whatever lessons are to be learnt. This will ensure that vaccination remains a reliable and trusted means of prevention. 
Healthy weight 
Efforts to encourage a healthy weight are important because young people who are overweight are at higher risk of developing chronic conditions such as diabetes and cardiovascular disease, with all the restrictions they entail. Moreover, overweight children tend to experience greater social exclusion. They are bullied and unable to participate as ‘part of the group’, which also influences emotional and psychological development. The government will therefore invest in promoting a good and healthy diet as well as a safe place for sports, games and exercise which will then become part of their life pattern. Over the past twenty years, there has been a marked decline in children’s motor skill development. A safe and responsible exercise regime should devote particular attention to the prevention of injury. 
Sport can do much to increase resilience. Activities designed for and with young people who aspire a healthy weight must be organized as close as possible to the target group. They must also be accessible and attractive. Examples are ‘Gezonde Schoolkantine’ (Healthy School Canteens), ‘Eetplezier & Beweegkriebels’ (Enjoying Food & Promoting Exercise), and ‘Natuursprong (‘Leap into nature’). The ‘Vallen is ook een Sport’ (‘Falling is also a sport’) and the deployment of trained sports coaches who also play a part in everyday school life are other effective approaches. The experience gained to date can be applied in other lifestyle areas to help young people achieve and maintain a healthy weight. The government’s focus on sport and physical activity, as set out in the policy statement on Sport, addresses both this theme and this target group. 
Substance abuse
Substance abuse at an early age increases the risk of addiction in later life, can seriously impair healthy brain development and can sometimes cause acute adverse health effects. It can lead to a loss of intellectual ability and concentration, as well as undesirable social effects such as higher school drop-out and unemployment rates. The risks are inversely related to the age of the child; the younger the child, the higher the risks. Among vulnerable young people, substance abuse is often an indication of broader issues, such as psychosocial or behavioural disorders, frequent skipping of school, and antisocial or even criminal behaviour.
The government wishes to address the risks of addiction further to early use of alcohol, tobacco and drugs through a cohesive, integrated approach, for example the ‘Healthy School and Stimulants’ programme. A link between the prevention programmes and the care sector is essential. Coordination between the various chains – addiction care, mental health services and youth care services – can then also be improved. This point is addressed in greater detail in the government’s policy statement on Drugs. 
In 2011, an interactive online programme has been launched to increase the resilience of young people aged 14 to 18. In addition to offering factual information about alcohol, tobacco and cannabis, the programme will examine social mechanisms such as peer pressure. It will offer users the skills they need to make their own decisions and stick with those, and will present healthy alternatives. The website will link to certified eHealth interventions. By arrangement with the national federation for lower vocational education, the online interventions will also be linked to the lifestyle test which form part of the curriculum of ‘MBO’ (Lower Vocational Education) colleges. If successful, the programme will be extended to include other lifestyle themes.
Sexual health 
In terms of sexual health it is extremely important to promote healthy sexual behavior among young people. Young people must be able to conduct their relationships on an entirely voluntary basis, in a safe and pleasant manner. Young people must also be able to avoid coercion, STIs and unwanted pregnancies. Therefore they should be empowered to express one’s own wishes, make one’s own decisions and acquire the skills needed to follow these through. 
Four values are endorsed by the government to be central to sexual health: 
1. Autonomy: the right to make one’s own choices with regard to sexuality without interference from others. 
2. Empowerment: the ability to decide what one is and is not willing to do sexually, and having the skills needed to act in accordance with those decisions. 
3. Mutual responsibility and respect: a key feature of sexual health is that all decisions and actions affect not only the individual but also his or her partner. The individual freedom of one partner extends only as far as the other suffers no harm. 
4. Access to information and good aid when required. 

The governments tasks include the facilitation of good aid services, the protection of victims of sexual abuse and the prosecution of offenders, and the provision of information about sexual health to young people.
Education teaching kits are developed by the knowledge institutes Stichting (Foundation) Aids Netherlands and Rutgers WPF to provide young people with information and tools regarding relations and sexuality. 
The government invests in supplementary facilities, specifically designed for the treatment of STIs and counseling on sexual health. With regard to young people, a special programme called Sense offers free and anonymous consultations to those who have an extra need for information or have been exposed to sexual health risks. At these consultations young people can obtain advice and information from professionals concerning sex, sexuality, relationships, contraception, sexual behavior and unwanted pregnancy. In addition, the associated website offers accurate and reliable information and provides the opportunity to ask questions by email, through chatbox or by phone. In late 2010, ‘ZonMw’ awarded the Sense programme ‘Pearl’ status, a distinction awarded to projects which provide inspiration for health research and innovation. 
In 2005 and 2012 the research study “Seks onder je 25e”(Sex below 25) was conducted. The results of this representative study offer extensive information on the sexual health of young people between the age of 12 and 25 in the Netherlands, which can contribute to the set up of activities and interventions. The government has the intention to have this study to be repeated every five years in order of keeping the results up to date and get more information on trends regarding the sexual health of young people.
Child abuse
In November 2011 the State Secretaries for Health, Welfare & Sport and Security & Justice devised a new action plan for the Regional Approach to Child Abuse for 2012 to 2016. The emphasis is on preventing child abuse, pooling resources within a multidisciplinary approach and tackling sexual violence. Measures already taken to identify cases of child abuse, such as a reporting protocol, are being continued. At the same time the government wishes to improve coordination between the various approaches to tackling domestic violence.
To ensure that children grow up in a safe and protected environment it is also vital to consider the way in which violence between domestic partners is tackled. To this end, a government-wide strategy for tackling violence in dependency relationships is to be introduced. It includes an action plan to prevent young people becoming the victims of forced marriage. Prevention is key to this approach, which addresses the link between forced marriage and honour-related violence and the abandonment of women and children in the country of origin. 
In 2010 the Youth Care Inspectorate published two reports on the physical safety of children and made significant recommendations regarding the field of youth protection. At the beginning of 2011 the Dutch Safety Board published a report on the physical safety of children, containing important recommendations on how to guarantee their safety in the medical sector, youth care and youth protection services and the criminal justice system. In 2011, the Health Council of the Netherlands conducted a study on the treatment of the effects of child abuse. Recommendations and follow-up measures based on these reports have been incorporated in the new action plan on child abuse and neglect.
In accordance with the recommendations of the National Rapporteur on Trafficking in Human Beings, the Rapporteur’s responsibility regarding child pornography will be extended to the area of sexual violence against children, including child pornography.
Over the next few years, the Healthcare Inspectorate will inspect the entire healthcare system to see whether institutions have a domestic violence and child abuse protocol and whether their staff are trained in its use. The municipal healthcare sector (particularly adult psychiatry) will be scrutinized, especially in regard to adult patients with responsibility for children.

4. The role of schools in promoting children’s right to health.
The school has a key role in many activities. A healthy school environment facilitates healthy choices. Responsibility for implementing a healthy and sustainable school policy rest with the school authorities themselves. There are also a number of hygienic regulations. The school has another, more general task in terms of identifying risks or problem behavior such as substance abuse. The internal care structure of the school must be linked to external agencies so that appropriate professionals assistance can be provided where necessary. The government considers it important to offer schools accessible information and effective interventions when demanded, whereby the operative word is ‘offer’ rather than ‘impose’. Schools which are particularly active in promoting health will eligible for the ‘Healthy School’ label, enabling them to distinguish themselves accordingly. 
Schools have a responsibility to provide a healthy learning environment. The Ministry of Education, Culture and Science (OCW), the Ministry of Health, Welfare and Sport (VWS) and the Ministry of Infrastructure and Environment (I&M) therefore encourage school boards and local authorities to involve all stakeholders in ensuring that this is the case. Also by the means of a charter for healthier canteens the Ministry of VWS encourages the industry and catering services to improve the availability of healthy options in school cafeterias. Schools can do much to encourage young people to adopt a healthy lifestyle. The school can, for example, ensure that the school canteen offers a healthy and responsible menu and that there is a (green) outdoor area which can be used for sports, play and exercise both during and after school hours. School sports clubs also play a part in promoting the healthy choice, ensuring that it is the easy and attractive choice. 
The Ministry of Health, Welfare and Sport (VWS) and the Ministry of Education, Culture and Science (OCW) are working together to create a more healthy school environment. A healthy school environment also entails a strict smoking ban which extends to the outdoor areas: the schoolyards. The Ministry of VWS therefore encourages schools to prohibit smoking anywhere on their premises by means of the ‘Healthy School’ label and the ‘Gezonde School en Genotmiddelen’ (‘Healthy School and Stimulants’) programme. Today, one third of all schools has implemented a total smoking ban for the outdoor areas. The government wishes to increase this number and will continue its incentive policy. A national smoking ban which includes outdoor areas does not appear feasible at this time. The Minister of OCW will stress the importance of the smoke-free schoolyard and a policy which strongly discourages smoking in her meetings the Secondary Education Council and parent organizations. Schools are currently entitled to establish their own smoking policy for the outdoor areas following due consultation with the co-determination bodies on which staff, parents and students are represented.

5. Examples of good practices to protect and promote children’s right to health, particularly in relation to children in especially difficult circumstances.
Disabled children
Where possible, government measures to protect and encourage participation of disabled people focus attention on the position of disabled children, helping them take part in sport, for example. There are many organizations representing disabled people in the Netherlands, including organizations for disabled children and their parents. Together with umbrella organisations for disabled people and bodies like the Equal Treatment Commission these organizations work explicitly on awareness raising, provision of information and communication, for example in relation to extension of the scope of the Equal Treatment of Disabled and Chronically Ill People Act and primary and secondary education. They often target schools.
Measures are also taken to prevent, identify and effectively tackle transgressive behaviour (including sexual violence) towards the disabled, including the mentally disabled, and to provide after-care for victims. These measures are embedded in the comprehensive approach to tackling violence in dependency relationships and also be linked to the infrastructure of the current action plans on combating abuse and neglect of the elderly and children. The aim will be to break through taboos, give people the tools to act and make the parties involved accountable.
In the field of health care, programmes have been developed for early detection and intervention in the event of (suspected) developmental disorders in children. Since 2006 client/parents’ organizations, care providers, special schools and health insurance companies have been working together in the national network for comprehensive early assistance in a bid to improve the assistance offered to the families of children with a disability or chronic illness. With the support of the Ministry of Health, Welfare and Sport, they have tested and applied their model for collaboration and early intervention within the system. Application of the model has meant that:
· developmental disorders are recognised and comprehensively diagnosed in more children under the age of seven;
· parents receive comprehensive advice and more information on the care and upbringing of their child; and
· the child and its parents are tracked, including during the transition to school. Having completed the pilot phase, the partner organizations are now focusing on nationwide introduction of the model.

Health insurance for children who do not legally reside in the Netherlands 
As stated before anyone who legally resides or works in the Netherlands is obliged by law to take out basic health insurance. Though illegal aliens (including minors) are excluded from the social health insurance system, they do of course require medical care at times. Care providers have a professional duty to provide the appropriate medical care. Care providers will always provide medical necessary care. It is up to them to determine, on the basis of their professional responsibility, whether care is medically necessary.
In principle, the bill for the care provided will be sent to the patient or to his/her legal representative. If the illegal alien or his/her legal representative is unable to pay the bill, the care provider/healthcare institution will be left with an unrecoverable debt.
Only in cases where, despite the efforts of the care provider, it proves impossible to reclaim costs from a patient who is residing illegally in the Netherlands, his/her insurance company or another source, may a care provider under certain conditions claim a contribution towards those costs under section 122a of the Healthcare Insurance Act.

6. Main challenges when trying to implement children’s right to health.
Many professionals and organizations are dedicated to implement children’s right to health. In doing so they encounter many challenges of which the main are: 
- Elevate children’s health on the local agenda
Often local authorities provide the most appropriate channel to contribute to children’s health. It is therefore important for the subject to be high on the local agenda. Municipalities have many tasks, budgets are decreasing and small municipalities have limited administrative powers. It is a challenge for municipalities to make the political choice to put children’s health high on the local agenda and to allocate adequate budget.
-Participation of young people
For a long time it had not been customary to involve young people in the prevention programmes. Participation of young people in developing and executing the programmes is a new approach that demands a new way of developing prevention programmes. 
- Focus on resilience 
Prevention programmes used to focus on specific themes like alcohol, tobacco or sexual health. Recently the switch has been made to focus on resilience in order to provide young people with a firm basis for a healthy lifestyle. Interventions and health educators have to comply with this shift.
- Linking care and prevention
The health care sector can focus more on promoting good health, alongside tackling poor health. Readily accessible health care facilities in the neighbourhood or online (‘eHealth’) can make a significant contribution in this respect, as can providing care and support near people’s homes,  timely identification of risks, effective interventions and innovative treatment methods. There should be closer links between care and prevention. The starting point must be the wishes and requirements of those who use healthcare services, rather than the interests of the systems and sectors which provide them. The parties concerned must therefore work to strengthen the physical, organizational and substantive connections between public health and the basic health and welfare services required by the Zorgverzekeringswet(Zvw) (Health Insurance Act), the Algemene Wet Bijzondere Ziektekosten (AWBZ) (Exceptional Medical Expenses Act) and the Wet maatschappelijke ondersteuning (WMO) (Social Support Act).
- Reaching adolescents
Preventive Youth Health Care for young children in the Netherlands is very extensive. When children grow up, individual support for all children on an individual basis becomes less extensive. Recently it has been decided to give more individual support to adolescents because lifestyle issues at that age have become an important risk for public health. At the moment a programme is being developed: tunes to the wishes and needs of adolescents. One new aspect is the use of social media.
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