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OHCHR Study on children’s right to health – Human Rights Council Resolution 19/37 – Reply from Norway
Dear Imma Guerras-Delgado,
We thank you for your invitation to contribute to the preparation of OHCHRs report on children’s right to health. Hopefully the following answers to your questions will cover the requested information.
1. Please provide information on the main health challenges related to children that your country is facing.
General public health status
Norwegian children are on the whole healthy. The infant mortality rate is very low, around three per 1,000 live-born die during the first year of life.  The vaccination coverage has been relatively stable for the last 10 years, varying from 90 to 95% across relevant ages.
Injuries

Boys are considerably more exposed to injuries than girls. While home, school- and leisure-related injuries amount to 90 per cent of all accidents in the age group of 0-4 years; many injuries in the age group of 15-24 years are caused by sports or exercise. Injuries are a common cause of children and adolescents seeking emergency medical assistance at casualty wards or hospitals. Over the past decades, the number of traffic related deaths have decreased significantly. Nevertheless, traffic accidents and other accidents are still among the most common causes of death among children and adolescents. 

Mental illness

We assume that approximately 70,000 children and adolescents suffer from mental illnesses requiring treatment from municipal or specialist health care. In the age group  6-12 years, two out of three with diagnosed illnesses are boys. The most common diagnoses are hyperactivity, concentration difficulties and behavior disorders. During adolescence, more girls than boys suffer from symptoms of anxiety and depression. 

Inactivity

Children are more physically active than adolescents and adults. Eighty to ninety percent of 9-year-olds fulfill the recommended 60 minutes of daily physical activity. The share among 15-year-olds is 50 percent. 

Obesity

About 15 percent of 8-9-year-olds and 15-year-olds are obese. Obesity amounts to under five percent, which is on level with the other Nordic countries. 

2. Please indicate the current status of the child’s right to health under your country’s legal framework [...]
In the Public Health Act we have a regulation for the working environment for children in schools and kindergartens.

The Patient’s and User’s Rights Act provides for several rights, based on the principle of patient and user autonomy and the right to necessary health and care services. The health services (organized by municipalities and regional health authorities) and the individual care providers are responsible for providing adequate health care. The municipalities are to provide a wide variety of primary health and care services to all persons within its boundaries, including health promotion and prevention, emergency care and immigrant health and care services. The local health trusts, owned by the regional health authorities, shall provide specialist health service. Health services must meet minimum standards of adequate quality and safety. The definition of the standard will vary due to developments in medicine, change in ethical values and prevailing best practice within a certain field.

Section 3-4 regulates the right of information when the patient is a minor:

” If the patient is under 16 years of age, both the patient and his or her parents or other

persons with parental responsibility shall be informed.

If the patient is between 12 and 16 years of age, information shall not be given to his

or her parents or other persons with parental responsibility when the patient, for reasons that should be respected, does not wish them to receive such information.

However, information that is necessary to fulfil parental responsibility shall be given

to parents or other persons with parental responsibility when the patient is under 18 years of age.
If the child welfare service has taken a child under 16 years of age into care pursuant

to section 4-8 or 4-12 of the Child Welfare Act, the first, second and third paragraphs shall apply correspondingly to the child welfare service.”

The Patient’s’ and User’s Rights Act chapter 6 contains special rights of children:

”Section 6-1. Children’s right to health checks

Children are entitled to necessary health care, also in the form of health checks in the

municipality in which the child lives or is staying temporarily, cf. section 3-2 of the Municipal Health and Care Services Act.

Section 6-2. Children’s right to be accompanied by their parents while staying in a health institution

Children are entitled to be accompanied by at least one parent or other person with

parental responsibility during their entire stay in a health institution, unless this is inadvisable out of consideration for the child, or the right of contact has ceased to apply pursuant to the provisions of the Children Act or the Child Welfare Act.

Section 6-3. Children’s right to activity while staying in a health institution

Children are entitled to be kept active and stimulated during their stay in a health

institution to the extent that this is justifiable in the light of the child’s health condition.

Section 6-4. Children’s right to tuition while staying in a health institution

Children of compulsory school age are entitled to tuition while staying in a health

institution to the extent that this is in accordance with the Education Act.

Young people are entitled to tuition while staying in a health institution to the extent

that this is in accordance with the Education Act.

Pre-school children are entitled to special educational assistance while staying in a

health institution to the extent that this is in accordance with the Education Act.”

A new Section 6-5 was implemented in January 2012. This section regulates the child’s rights of a party to a case (administrative or legal proceedings). A child has rights of a party to a case from the age of twelve if it understands what the case is about. In cases regarding interventions towards drug addicts under the age of 18, the child shall always be regarded as a party.
A new regulation has clarified the right to health and care services for persons without permanent residence in Norway. This regulation was implemented in June 2011. Section four clarifies that all children are entitled to necessary health and care services in addition to emergency care, unless consideration of the child requires that help shall not be given.   
3. Please provide information on national policies, strategies and plans of action [...]

Through the implementation of “Health in all Policies”, children's rights are promoted through cross sectional collaboration to prevent injuries, obesity, healthy diet etc. Priority is given to ensuring that all children have equal opportunities regardless of their parents’ financial situation through kindergartens, schools and high-quality services for children and young people across social divides as outlined in Report No. 20 to the Parliament (2006-2007) - National strategy to reduce social inequalities in health.

Efforts to protect and strengthen mental health among children and youngsters are followed up in a strategy coordinated by the Directorate of Health. The strategy includes actors at the local, county and state level. The primary goal is to promote mental health in general, preventing mental health problems and disorders among children and their families, and provide assistance to those who are at risk for, or who already have developed, mental problems. The strategy is directed towards children, youngsters and families in need of support and assistance to cope with daily life, with a focus on locally-based initiatives. The strategy takes up the intentions of the Coordination Reform (Report to the Parliament No. 47 (2008-2009)) with its emphasis on developing comprehensive models for collaboration across service levels and sectors. As part of the strategy are the Ministry's efforts to prevent school drop-out by addressing mental health issues in schools as well as the manifesto against bullying.

There is a recognized need to strengthen the competence in the municipal sector in working with children and young people's mental health. A scheme for interdisciplinary education in psychosocial work with children and youths is thus introduced to provide practical education for already college-educated personnel within the field. 11 colleges and universities across the country provide the program in 2012.

A collaboration between the ministries and related agencies is established for the work-out of a special task force in the area of children and youths. Besides the representation of The Ministry of Health and Care, the participants in the group are The Ministry of Children, Equality and Inclusion, The Ministry of Labour and Welfare, The Ministry of Justice, The Police Directorate, The Directorate of Integration and Diversity, The Directorate of Education and Housing and The Directorate of health.
4. Please indicate what role schools have in promoting children’s right to health. [...]

Norway has a well functioning school health system with a school immunization system. It has high acceptance and good coverage (90 percent). Immunizations are given by public health nurses.

Health clinics and school health services are offered to pregnant women and to children and youths between 0 and 20 years. The services promotes mental and physical health, social and environmental conditions, and contribute to the prevention of diseases and injuries. The services include medical examinations, vaccinations, counseling, mentoring, educational and psychosocial work. Particular attention is paid to pregnant women, children and youths with special needs and vulnerable groups. The health centers have nearly 100 percent coverage among pregnant women and children.


Through interdisciplinary collaboration health clinics and school health services can contribute to a good childhood and proper learning environment for children and youths.  School health services have a unique opportunity to reach all age groups at school. This allows for the ability to detect problems and risk factors early, possibly related to mental health and substance use.

Health Directorate has initiated a project to revise the regulations for prevention in the health centers and school health, and they gave in 2011 the new national guidelines for weighing and measurement in health centers and school health.

5. Please provide examples of good practices undertaken by your Government to protect and promote children’s right to health [...]

In the report Children’s and Youngsters Milieu and Health 2011 data on children and young people's physical and social environmental conditions are analyzed. The purpose is to study factors that can affect children and young people's health. Selected areas are highlighted by data and a set of indicators is established, mainly by using Statistics Norway's own data sources, but data from other sources are also used. These data will be of use to implement measures for children’s health.
6. Please indicate the main barriers your Government finds when are trying to implement children’s right to health.
We recognize that among the challenges for achieving optimal health for our children and youngsters is the realization of a comprehensive collaboration between all relevant partners and services that each owns a responsibility for the total wellbeing of children and their families. Examples of difficult topics are school drop-outs and how to reach those children who not by themselves (or their families) contact the services when they need help or is at risk of developing problems they cannot cope with alone. 
Even with a service coverage of more than 5% nationwide there are still persons having more complex problems than what can be solved by ordinary/traditional services. These persons represent a particular challenge to the system in their need of systematically and individually based collaboration between e.g. schools, child welfare services and municipal and specialist health services. The Ministry pays ongoing attention and concern into this problematic.
In case of a need of further information, do not hesitate to contact us. 
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Yours sincerely,
Cathrine Dammen 
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