Romania’s response to the Questionnaire 

regarding the child’s right to health
1. The annual activity reports developed under the National Program for Health Evaluation, Health Promotion and Health Education (“Health Surveillance of the Population” - Objective 1: The Assessment of Children and Youth’s Health Status) show that the leading causes of chronic morbidity in children and youth enrolled in the Romanian schools are the following:
· Deformities of the spine
· Eye diseases (mainly refractive)
· Obesity 
· Hypotrophy

The most frequent mental health disorders in children and adolescents in Romania are: anxiety disorders, depression, ADHD, aggressive behaviour (bullying), autistic spectrum disorders and drug addiction (especially the new psychoactive drugs – the so-called "ethnobotanics") with an earlier onset (at the age of 11).

The public mental health care system for children (paediatric psychiatry) has been built and still focuses more on the curative action than on the preventive side. Hence, there were a limited number of awareness campaigns for promoting the rights and the special needs of children with mental disorders, to encourage their social inclusion and prevent discrimination. More action is also needed to promote the prevention programmes and specific intervention in cases of aggressive behaviour in schools as well as the suicidal attempts of adolescents, in particular as regards the vulnerable category of children whose parents are working abroad.

The reduced number of professionals (many medical and nursing staff went to work abroad during the last years) at the level of mental health centres for children afflicts the multidisciplinary therapeutic team work and makes an adequate complex intervention for the families with mentally disturbed children difficult. 

Quite often, the parents’ mentality makes them reluctant to bring their child to a medical or psychological consultation unless the most obvious symptoms become expressed and the parent is no longer able to master his/her child; or the disturbances are too severe for the child to be integrated in kindergarten or school. This reluctance is also based on the fear of being socially labelled and stigmatised.

Another priority would be to elaborate training curricula for the educators and teachers working with children with mental disorders in order to find the most suitable methods to include these children in the general educational system. The number of school counsellors and psychologists meant to offer support and guiding for overcoming the natural development crises and adjusting to the educative requirements is still not satisfactory.

2. The child’s right to health is ensured (directly or indirectly) by the Romanian legislation as follows:
· The Romanian Constitution, Art. 22 - right to life, to physical and mental integrity; Art. 34 - right to health protection and Art. 49 - Protection of children and young. 
· The Civil Code, art 61: "life, health and physical and mental integrity of any person are guaranteed and protected equally by the law".
· Law no. 272/2004 on the protection and promotion of children’s rights: section 3 of this law refers to "health and welfare of the child". The law states that every child has the right to health, health care, and rehabilitation services necessary to ensure his/her health. According to art.43 (2) of the same Law, "the child's access to health care and rehabilitation services and the appropriate medication for his/her illness are guaranteed by the State, and the costs are covered by the Unique National Fund Health Insurance and the State Budget ". At the same time, this Law makes reference to the rights of disabled children such as: specific care services (art. 46, alin.1); education, recovery, financial support, rehabilitation and integration in response to the personality developmental needs (art. 46, alin. 2 ); optimal standards of living in order to allow the child’s physical, mental, spiritual, moral and social development (art. 44, alin. 1); social assistance, social insurances in relation to his/her resources or those of the carers (art. 45, alin. 1).  
· Law no.18/1990 on the ratification by Romania of the UN Convention on the Rights of the Child (New York, 20 November 1989). Art.24 of the Convention stipulates that “the child has the right to enjoy the best health possible and to benefit of the best medical services and recovery".
· Medical care in schools and kindergartens is regulated by Order of the Minister of Health and the Minister of Education (1668/5298/2011).
· Eating healthy in schools is regulated by Law no. 123/2008 for healthy eating in schools.
· Standards of hygiene in schools are governed by Order no. 1955/1995 regarding the approval of hygiene standards of facilities for care, education and training of children and youth.
· Law no. 95/2006 on healthcare reform (art. 213. 1.a: children until the age of 18 are insured for health services and to the Unique National Fund for Social and Health Insurances. They are the beneficiaries of a basic health package established annually by a contract framework elaborated by the National Health Insurance House);
·  Law no. 448/2006 regarding the protection and promotion of the rights of disabled persons provides for a range of rights, social services and benefits for disabled persons and their carers;
· Law no. 487/2002 on mental health and protection of persons with mental disorders: evaluation procedures of mental health, special medical services and mental health care for children (mental health centres for children; paediatric neuropsychiatric departments; paediatric psychiatric departments; psychiatric private offices; evaluation, therapy and psychological counselling; psychotherapy and logopedy offices); the rights of people with mental disorders. 
· Law no. 151/2010 on specialised integrative health, education and social services for people with autistic spectrum disorders and associated mental disorders. 
· The Social Service Law no. 292/2011 provides for procedures to support families with physically and mentally disabled children, aiming at their social inclusion, as well as preventive and intervention actions in cases of abuse.
3. The child’s right to health is also ensured by the national health programs, which are approved by Order of the Minister of Health and the President of the National Health Insurance House no. 1591/1110/2010, for the period 2011-2012. For example, the national health programs where the child’s right to health is explicitly mentioned are:

I. National programs on communicable diseases: 1) National Immunization Program; 2) National program of surveillance and control of communicable diseases (priority diseases, HIV, tuberculosis, sexually transmitted infections);

IV. National programs on non-communicable diseases: 11) National program of active monitoring of patients with outpatient disabilities (children and adults);

V. The national program for health evaluation, health promotion and health education: 1) Promoting a healthy lifestyle; 2) Prevention of tobacco use and tobacco control; 3) Surveillance of the population’s health;
VI. National program for women and children’s health: 1) Improving the nutritional status of pregnant women and children; 2) Child health; 3) Health of women.

Moreover, the Mental Health Strategy elaborated by the Ministry of Health includes several preventive programmes: parents training to prevent alcohol, drug dependences; child abuse; programmes for the institutionalised children, for the children and adolescents coming from families with alcohol dependence or severe mental disorders; programmes for children in recovery after cerebral injuries; programmes for protection and social inclusion for children with severe diseases and AIDS; programmes for children in genetic risk for schizophrenia, affective disorders, addiction etc., in social risk (parents with addictions, poverty) or with behavioural disorders (violence in schools). 

In light of the fact that Law 448/2006 and Law 487/2002 do not explicitly mention the disabled child or the mentally disturbed child, the national competent authorities decided to elaborate the National Mental Health Strategy for Children and Adolescents for 2013-2018. The draft is under analysis at governmental level. 
4. Some examples of good practices to protect and promote the child’s right to health, in particular for children living in difficult situations, are:

· Medical offices  in schools and kindergartens;
· Free immunization (national program funded by the state budget)

· Roma Health Mediators - are actively involved in the program to fight TB in the Roma communities, as well as in training programs and reproductive health issues. With specific reference to children’s health, the Roma Health Mediators mainly focus on activities to promote vaccination and the health education programs.

As an additional information, the National Mental Health and Anti-Drug Centre has initiated in partnership with the Romanian League for Mental Health a project for children called "Innovative Solutions for Children's Health", considering that many children who face economic and social difficulties are at risk to develop mental health problems.

The project’s main objective is to contribute to the development of specific professional competences of the medical personnel in the psychiatric hospitals, day centres, psychiatric departments for children, mental health centres for children, family doctors and paediatricians in Romania who work with children suffering from mental disorders. The implementation period of the project is between April 2011 and March 2014.  

The project was funded by the European Social Fund, SOP HRD 2007-2013, Priority Axis 3  - “Increasing adaptability of workers and enterprises”, key area of intervention 3.2 "Training and Support for enterprises and employees in order to promote adaptability". 

The project promotes innovative activities meant to increase labour productivity and efficiency of professionals working with children suffering from mental disorders whose models of assessment/intervention and schemes of treatment are at an early stage of development/testing in Romania.     

5. The education system plays an important role in promoting the child’s right to health because the educators and teachers are well placed to accurately observe the mental development and behavioural changes of the child and, if needed, to recommend their referral to professionals for consultation and specialised intervention. At the same time, the educators and teachers facilitate the inclusion of children with mental disorders and prevent discrimination.
Art. 50 of the National Education Law no. 1/2011 regulates the creation of centres for resources and educational assistance in every county, which can provide evaluation and vocational guiding, as well as identify the special needs of children, in cooperation with the social services for child’s protection. 
In accordance with art. 51 of the above-mentioned Law, supplementary educational support is provided for children and adolescents with special needs who are integrated in the general educational system by additional tutoring under a specific methodology.

Insofar as health education is concerned, it is included in the curriculum as optional subject ("activities, health education and healthy lifestyle, including computer dependence, internet safety, etc.)".
6. The main obstacles to the realization of the right to health are the insufficient medical staff, the poor territorial coverage, especially in the rural areas and the budget limitations due to the economic crisis. 
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