3 September 2012


Contribution to the OHCHR Study on children's right to health 
by the Republic of Slovenia 
1. The main health challenges related to children's health in the Republic of Slovenia
Providing for optimal conditions for healthy life of children and young people in the Republic of Slovenia is the goal defined by relevant national and EU legislative documents and by the National programme for children and youth 2006-2016, which the Government adopted in 2005. 
Changing epidemiology of health conditions of children and adolescents in Slovenia is observed, with risky behaviour, mental health problems and unhealthy life-styles determining current health needs. Along with the common childhood morbidity, the health of children and young people is increasingly influenced by social and environmental factors. Injuries are the main cause of death in children after first year of life and in adolescents. They are also among the leading causes of hospital admissions. Traffic accidents are the principal cause of fatal injuries and the second cause of hospitalisation. Suicide is at the second place among causes of death due to injuries in children 10-14 years and adolescents. Adopting unhealthy lifestyles and risky behaviour relates to ill-health and may impact long-term health outcomes. There’s an increasing trend in unhealthy nutrition due to eating habits, family lifestyle and consumers’ choices as well as insufficient physical activity. Prevalence of overweight and obesity at age of 5 and 15-16 is at a high rank compared to other European countries. Mental health disorders in children and youth, increasing rate of psychosocial stress and addiction problems are reflected through data/information from different sources, however it is very likely they are underestimated, which is also the case of detection of children at risk/vulnerable children due to violence or parental conditions. Increased need for outpatient and hospital care for young people with eating disorders has been established. Alcohol drinking is quite prevalent among youngsters; 26,7% (boys 33,1%; girls 20,3%) of children aged 15 regularly on a weekly basis consume alcohol. Tobacco smoking on a daily basis is reported at 13,9% among 15-year old pupils. A one time use of illicit drugs has been reported by a quarter of 15-year olds.
2. The current status of the child's right to health under the Republic of Slovenia's legal framework, health law and Constitutional provisions which explicitly recognize the child's right to health. 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 health-related education and information

In Slovenia, compulsory health insurance provides children and adolescents with universal access to quality health care. The Constitution of the Republic of Slovenia (Official Gazette of RS, Nos. 33/91-I, 42/97, 66/2000, 24/03, 69/04, 68/06) defines the rights of children (Article 56), the right to health care (Article 51) and rights of children with disabilities (Article 52); the legal basis is provided by the Health Care and Health Insurance Act (Official Gazette of RS, Nos. 72/06 – official consolidated text, 114/06, 91/07, 76/08, 62/10, 87/11, 40/12); Health Services Act (Official Gazette of RS, Nos. 23/05 – official consolidated text, 15/08, 23/08, 58/08, 77/08, 40/12); Patient Rights Act (Official Gazette of RS, No. 15/08); Mental Health Act (Official Gazette of RS, No. 77/08); Resolution on the National Nutritional Policy Programme 2005–2010 (Official Gazette of RS, No. 39/05); Resolution on the National Plan of Health Care 2008-2013 "Satisfied users and performers of medical services" (Official Gazette of RS, No. 72/08). With the aim of promoting physical activity, in 2007 the Government adopted the Strategy of the Government of the Republic of Slovenia for Physical Activity to Strengthen Health for the Period 2007-2012. The Act Amending the Health Care and Health Insurance Act from 2011 (Official Gazette of RS, No. 87/11) regularised the exception to the Act on suspension of the right to health care services of sole traders, farmers and persons who are not in a permanent employment relationship and have not paid health insurance contributions, and family members under their insurance. Thus the enforcement of the above-mentioned Act means that all children are entitled to basic health care, regardless of whether or not health insurance contributions have been paid. Within compulsory health insurance, women have the right to comprehensive, preventive and curative health care during pregnancy and childbirth, and free comprehensive health care is also ensured to all children and adolescents during schooling. The rights within compulsory health insurance also include the rights to preventive health care referring to monitoring the medical condition of healthy children and adolescents, education and health education. Over 90% of children and adolescents in Slovenia are included in regular monitoring of their medical condition and provided with health education (at 1, 3, 8 and 12 months of age; at 3 and 5 years of age, and every other year during regular education until the age of 26). Services are provided by specialist paediatricians, school physicians, general practitioners and other qualified staff. In compliance with the Patient Rights Act (Official Gazette of RS, No. 15/08), the health care of children is provided according to their age and medical condition. Services are provided in children's departments, and with no unnecessary medical procedures and actions which could result in the physical or emotional distress of children, and in such a way that the children's emotional and physical needs are met, and the possibilities for relaxation, play and education ensured. When health care is provided in stationary and other institutions, children have the right to be constantly accompanied by a parent or another person caring for the child, unless there are reasons to believe that this would not be in the child's best interests. In compliance with the regulations regulating health insurance, if the child is provided with health care in a stationary institution, his/her right to constant accompaniment is also ensured in the form of accommodation of one of the parents or another person caring for the child. 
With regard to access to water and sanitation nearly 100 percent of the population in Slovenia has access to safe water and 89 percent of the population is connected to the public water supply system. Water for personal and domestic uses is prioritized over all other uses as provided for in the Water Act (Official Gazette of RS, Nos. 67/2002, 110/02, 2/04, 41/04, 57/08, 57/2012). There is a comprehensive system of water quality testing implemented at the national and municipal levels and the tap water in Slovenia meets EU and WHO standards (Rules on drinking water, Official Gazette of RS, No. 19/2004, 35/04, 26/06, 92/06, 25/09). Slovenia also has established strict water protection zones to prevent contamination of water sources by agriculture, industry and other activities. In addition, there are 155 monitoring stations conducting regular tests throughout the country to assess water quality. Slovenia has a good framework and system in place for ensuring provision of safe water to the general population. Responsibility for water and sanitation spans across several ministries responsible for environment, spatial planning, health, and local self-government. The legal framework governing water and sanitation is composed of numerous regulations, including the Water Act, the Rules on criteria for determining a drinking water protection area, the Environmental Protection Act, the Spatial Planning Act  and the Housing Act. Responsibility for ensuring drinking water supply and discharge and treatment of wastewater is decentralized with each municipality bearing the primary responsibility for these services, for all people within its jurisdiction. In addition to the domestic legal framework, as a member of the European Union, Slovenia is further obliged to comply with EU standards regarding water and sanitation, in particular with regard to water quality and wastewater treatment. Pollution of groundwater is not a widespread problem in Slovenia. However, in certain areas, worrying levels of pollution were observed. The EU Urban Wastewater Treatment Directive aims to protect the environment from harm by wastewater disposal by setting standards for treatment of all wastewater coming from areas with a certain population density. In the case of Slovenia, the Government is obliged to ensure that wastewater collection exists for all agglomerations of 2000 population equivalents or more by the end of 2015. Secondary treatment, which generally involves “biological treatment with a secondary settlement”, is required before discharge of wastewater coming from agglomerations of 2000 population equivalents or more by the end of 2015. In areas with less dense populations, where it is not justified to establish a wastewater collection system “because it would produce no environmental benefit or because it would involve excessive cost,” the systems chosen must still achieve the same level of environmental protection. EU Member States are required to report to the Commission every two years and the Commission verifies compliance and produces a synthesis report which is publicly available.
Health education activities are systematically implemented by health care centers and health care workers. The health education is carried out in the course of systematic medical checkups of school-age children or by health professionals in school. In 2007 Slovenia updated the contents of health education for children and adolescents, which is part of systematic checkups and is regularly monitored. For preschool children and their parents that means the contents of motoric and emotional development, injury prevention, nutrition and breast-feeding, family nutrition, etc. For school-aged children the contents are based on a healthy lifestyle, healthy habits, leisure time, nutrition, physical activity and body weight and the content of growing up and sexual education. Contents and methods are adapted to the age of the target population. For the educators, the National Public Health Institute has prepared free trainings, manuals and materials for children or their parents. In addition the renovation of the existing contents included in "Child birth classes" (for all pregnant women and their partners accessible and free) as a part of health education during pregnancy and after childbirth, is in the final phase. Health topics related to health of pregnant women associated with the health of unborn children, and health of the child are being updated and actualized, additionally including breast-feeding, child and family nutrition, hygiene, health and environmental aspects, including aspects of safety culture.
3. Information on national policies, strategies and plans of action for addressing the priority concerns and challenges identified in question 1, including 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 Slovenia, healthcare of children and young people at the primary level is carried out by paediatric specialists, specialists in school medicine, and in some cases, by general practitioners. An individual medical team carries out curative and preventive activities that include periodic health examinations, vaccination, health education and health promotion. The Resolution on the National Healthcare Plan 2008-2013 "Satisfied users and performers of medical services" provides further definitions of criteria for determining the network at the primary level for healthcare of children, including dental care. Implementation of a preventative programme for children is considered an important indicator of access to healthcare. This is provided for by the Rules on the provision of preventive health protection at the primary level (Official Gazette of RS, No. 19/1998, 31/2005). In 2005, an amendment to the Rules provides for the preventive healthcare of newborn babies in maternity hospitals, including activities performed with a view to stimulating breast-feeding and health education.
In 2005, the Guidelines for healthy nutrition in educational institutions were adopted (from the age of 1 on). The main focus of the guidelines is on planning healthy nutrition in educational institutions in Slovenia, and may assist in planning menus for preschool institutions and schools with appropriate staff and technical conditions in kitchens. In order to ensure high quality of supplied food, the Quality criteria manual for public food ordering in educational institutions was adopted in 2008, laying down the food buying criteria for educational institutions. In 2008, the Recommendations for nutritional treatment of hospitalised patients were adopted, proposing menus for nutritional support of hospitalised patients. The recommendations are focused on problems of malnutrition during rehabilitation and appropriate dietary support for children and young people. 
The National programme for children and youth 2006-2016 lays down, among other priority fields, the prevention of injuries and poisonings of children. In 2007, the Protection against Drowning Act (Official Gazette of RS, No. 42/2007 – official consolidated text) was adopted, which lays down, along with other executive acts, safety measures in the following fields: protection against drowning at public baths; traffic safety along waters and on water; measures for safe diving; measures for safety at work; the training of inhabitants in locations where there is a risk of drowning. Swimming courses for children are a part of the curriculum in preschool institutions and elementary schools (20‑hour swimming courses in the second or third class). Swimming courses are financed by the Ministry of Education, Science, Culture and Sport. 

In 2011, the Government adopted the Strategy of the Government of the Republic of Slovenia for Children's Health Related to Environment for the Period 2012-2020, which is continuing the procedure of inter-sectoral coordination and is aimed towards decreasing the burden of disease that is the result of major risk factors from the environment. 

In 2008, the Mental Health Act (Official Gazette of RS, No. 77/2008) was adopted. The prevention, early detection and treatment of mental disorders in the period of development may be essential for a child's optimum psychosocial and mental development. However, in recent years, the child and adolescent psychiatry services have seen major changes in organisation. The services of larger health care centres around Slovenia included psycho-hygienic services or mental health centres. During the last decade, more and more child and adolescent psychiatrists have obtained concessions for outpatient services. This greatly disrupted team and interdisciplinary work as some team workers (psychologists, social workers, etc.) remained at health care centres, while others (child and adolescent psychiatrists) became concessionaires and left health care centres. The availability of a team of experts on the secondary level is very uneven, leaving children and adolescents in some regions with poorer options for suitable expert treatment. Due to the lack of child and adolescent psychiatrists at the secondary level and their uneven allocation, suitable and timely triage of children and adolescents with mental disorders is almost absent in some parts of the country. The Ministry of Health in cooperation with the Ministry of Labour, Family and Social Affairs, Ministry of Education, Science, Culture and Sport, Ministry of Justice and Public Administration, and other stakeholders has been preparing a proposal for a special national programme, i.e. the Resolution on the National Mental Health Programme, which establishes a national strategy to eliminate the above-mentioned and other shortcomings in the existing system of mental health promotion and protection, and which pays special attention to the health of children and adolescents. 

In 2008, the Ministry of Health established a working group and, in accordance with the Family Violence Prevention Act, prepared the Rules and procedures in considering family violence in implementing the health care activity. The Family Violence Prevention Act (Official Gazette of RS, No 16/2008) clearly defines the role, tasks, network and cooperation of various state authorities and non-governmental organisations taking part in the consideration of family violence and measures for the protection of family violence victims. In 2009, the National Assembly of the Republic of Slovenia adopted the Resolution of National Programme of Family Violence Protection 2009-2014 (Official Gazette of RS No. 41/2009). The Resolution is a strategic document that stipulates the objectives, measures and key policy makers for the prevention and reduction of family violence in the Republic of Slovenia by 2014. 
4. The role of schools in promoting children's health and inclusion of health promotion in the school curricula  

Health education in schools is conducted according to the principles of interdisciplinary teaching, which means that contents are included into the existing curriculum in different ways rather than taught as a single subject. The National Public Health Institute modeled lessons together with schools that present an interesting and interactive way of handling health related contents incorporated in the curriculum. Lessons are accessible to all teachers (www.zdravjevsoli.si).
Special emphasis on health related contents and healthy lifestyle can be found within Schools for health. Slovenia has joined the "European Network of Schools for Health" project in 1993 with 12 pilot schools. Today 51.8% of all primary, secondary and boarding schools are members of the Slovene Network of Schools for Health. Schools have opted for a health project work voluntary and are committed to pursue activities that affect and raise the awareness on healthy lifestyle of children, parents and teachers and consequently maintain, promote and strengthen their health. Among activities carried out within the Slovene Network of Schools for Health are series of free seminars for teaching staff, national conferences and professional meetings in different fields of a healthy lifestyle. 
5. Examples of good practices undertaken by the Ministry of Health to protect and promote children's right to health, particularly in relation to children in especially difficult circumstances

In order to eliminate intra‑regional inequalities in health, the "Strategy for enhancing health and action plan for reducing inequalities in health in the Pomurje region" was prepared and adopted in Pomurje (http://www.zzv-ms.si). The general objective of this strategic plan is to improve the health condition of the regional population and thus decrease the differences in health between regions; on the other hand, the plan also treats inequality in health within the region. The Institute of Public Health, Murska Sobota, is carrying out the programme "Reducing inequalities in health". One of the priority vulnerable groups in the strategy are the Roma Children. The institute thus includes the problem of health of the Roma in the national health care programme since 2006, and employes a Roma in the public‑health team. The development of 'culturally' specific programmes for enhancing health is in progress.

6. The main barriers to implementation of children's right health as identified by the Ministry of Health of the Republic of Slovenia

The main barriers to the implementation of children's rights in promotion and protection of health are considered to be lack of a suitable number of health care professionals and their uneven allocation around the country. For early identification of children and young people at risk, inter-sectoral cooperation and interdisciplinary communication must be further developed.

In the field of mental health there is no single department under special supervision for child and adolescent psychiatry in the entire country which could provide children and adolescents with mental disorders with appropriate help when their psychological condition is so poor that they need constant supervision and intensive psychiatric treatment. The Ministry of Health and expert health care organisations have been endeavouring to establish such a department.
