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Overweight
and obesity

One in three
children age 5-9
and one in four
adolescents are

living with
overweight or
obesity

INCREASING OVERWEIGHT AND OBESITY
AMONG ADOLESCENTS ..covvniiierrrvnnnsronnann,

% of boys and girls who are overweight or obese (based on WHO growth reference)
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Footnote: HBSC is a cross sectional survey that collects data from different children
at different times. Body Mass Index is based on selfreport data.



Why is this important?

° Physical health

Overweight

and obesity °
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Successful governance:

Overweight
and obesity

Invests in primary health care and healthy schools
Engages with children and adolescents

Promotes and supports breastfeeding

> L0 b =

Implements marketing restrictions on unhealthy foods and
drinks to children

5. Imposes taxes on sugar-sweetened drinks




Sugar-sweetened Beverages
Taxation

The case of Portugal

Francisco Goiana-da-Silva MD MSc MiM PhD



THE CHILDHOOD OVERWEGHT EPIDEMIC

Benchmark & Surveillance
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POLICY APPROACH

Where to start?

EEE5E3 Government policies
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POLICY APPROACH

WHO Best Buys

TACKLING

SUSTAINABLE
DEYELOPMENT

GOALS

World Health
&2 Organization

REDUCE TOBACCO USE

Increase excise taxes and prices on tobacco products

Implement plain packaging and/or large graphic health warnings on all tobacco packages
Ban tobacco advertising, promotion and sponsorship

Ban smoking in all indoor workplaces, public places and on public transport

Warn about the harms of smoking/tobacco use and second-hand smoke through mass media
campaigns

Provide effective and population-wide support for tobacco cessation

REDUCE HARMFUL USE OF ALCOHOL

© Increase excise taxes on alcoholic beverages
O Ban or restrict alcohol advertising
©Q Restrict the physical availability of retailed alcohol

PROMOTE HEALTHY DIET

Reduce salt intake by:

O Product reformulation and setting targets for the amount of salt in foods and meals
© Providing lower sodium options in public institutions

© Promoting behaviour change through mass media campaigns

© Implementing front-of-pack labelling

Ban trans-fats in the food chain
Raise taxes on sugar-sweetened beverages to reduce sugar consumption

PROMOTE PHYSICAL ACTIVITY

© Promote physical activity with mass media campaigns and other community-based education,
motivational and environmental programmes

* Provide physical activity counselling and referral as part of routine primary health care




POLICY APPROACH

Global Integrated Strategy

AXIS 1

AXIS 2

AXIS 3

Tiered Taxation Architecture (2016)

> 80g Added Sugar p/Liter




Key Achievements

Evidence and Projections for the Future

2018

2020

THE LANCET
Public Health

The future of the
sweetened beverages
tax in Portugal

In 2017 the Porteguese Gowvernment
created the special consumption tax
levied on swestened beverages.” This
tax is divided into two tiers: drinks with
sugar contents below B0 gL of final
product (charged at €8-22 par 100L) are
the lower tier and those above 80 gfL
of final product {chargad at £16-456
per 100L) are the wpper tier. During the
first year of implementaticn, this tax
collected about 80 million Euros and
all revenue was invested towards the
Portuguesa MNational Health Service
funding.

To evaluate the effect of this tax, the
Portuguese Government created an
interministerial taskforce,” to study
changes in consumption patterns,
industry offering, reformulation of
existing products, launch of new
products, and competitiveness of
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promote product reformulation by the
industry given its more progressive
nature and the incentive for companies
o shift their products towards bower
taxation tiers. They recommended
adding two additional taation ters and
increzsing the amount levied on the tier
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arademics rmust collzborate to establish
a flexible environment in which health
podicies can adapt to increasing health
challenges effectively and efficiently.
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RESEARCH ARTICLE

Projected impact of the Portuguese sugar-sweetened
beverage tax on obesity incidence across different age
groups: A modelling study

Francisco Goiana-da-Silva [E], Milton Severo, David Cruz e Silva, Maria Jodo Gregorio, Luke N. Allen, Magdalena Muc,
Alexandre Morais Nunes, Duarte Torres, Marisa Miraldo, Hutan Ashrafian, Ana Rito, Kremlin Wickramasinghe, Joéo Breda, [ - 1,
Carla Lopes [ view all ]

Published: March 12, 2020 « https://doi.org/10.1371/journal.pmed.1003036
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| Abstract Abstract

Author summary

Background

Introduction

Excessive consumption of sugar has a well-established link with obesity. Preliminary results
show that a tax levied on sugar-sweetened beverages (SSBs) by the Portuguese government
Results in 2017 led to a drop in sales and reformulation of these products. This study models the impact
the market changes triggered by the tax levied on SSBs had on obesity incidence across

wvarimie ans Aarcnine in Partniinal

Methods

Discussion




Key Achievements

Evidence and Projections for the Future
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Digital
environment

Digital dilemmma
spanning Europe:
11% of teens
struggle with
problematic social
media use

DISTRIBUTION OF SOCIAL MEDIA USE CATEGORIES
BY COUNTRY/REGION, HESC SURVEY 2021/2022
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Why is this important?

Digital Problematic social media use and gaming

environment * islinked to mental health issues, sleep disturbances,
and increased substance abuse

e isassociated with lower life satisfaction

e can impact physical health and academic performance
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Onein three

children age 5-9

and one in four

adolescents live
with overweight

or obesity
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Adolescent
mental health

Adolescents today
have poorer mental
health than
previous
generations
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TRENDS IN PREVALENCE OF HEALTH COMPLAINTS
(ASSOCIATED WITH PSYCHOLOGICAL HEALTH)
FROM 2014 TO 2022 BY COUNTRY, AGE, AND GENDER....
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Source: Health Behaviour in School-aged Children (HBSC) survey 2021/2022.

Note: HBSC is a cross-sectional survey that collects selfreported data from children at different imes.
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Factsheets - Child and adolescent health in the WHO
European Region

] CHILD AND ADDLESCENT HEALTH IN THE WHO ON = FACT SHEET
DIGITAL ENVIRONMENT ADOLESCENT MENTAL HEALTH
CHILD AND ADOLESGENT HEALTH IN THE WHO EUROPEAN REGION — FAGT SHEET DIGITAL DILEMMA SPANNING EUROPE: 11% OF TEENS ADOLESCENT MENTAL HEALTH IS A GROWING CONCERN
IMPACT OF COVID-19 ON EDUCATION STRUGGLE WITH PROBLEMATIC SOCIAL MEDIA USE ACROSS THE WHO EUROPEAMN REGION
HEALTH AND EDUCATION INEQUALITIES EXPAND FOR
SCHOOL AGED CHILDREN DUE TO PANDEMIC CLOSURES DISTRIBUTION OF SQCIAL MERIA USE CATEGORIES
BY COUNTRY/REGION, HBSC SURVEY 2021/2022 .........,
A ’ Adolescents today have poorer mental health than previous
’ Adolescents from less affluent famillles were more likely to report Pctbie generations
a negative Impact on school performance than those from more Romana |m e E— ]
affluent familles. e, ]
Bugara | 1 o .
Tratand | m " EETE——
. Haly |1 e . feel . .
* 27%of sdolescents report o nm"::*;?m ADOLESCENTS' PERCEPTION Unied Kingeborm (Engand) | 11v T * Girls, ‘}'defla df;\[f“‘-‘"‘s- and ':'?ﬁt‘ growing up SUCCESSFUL GOVERNANCE:
. Gecti ™ in low fami affluence ref e worst mental . .
16% 1o 40% across the WHO Europesn Region OF COVID-19'S NEGATIVE IMPACT Urited Kangeiom { Nw;} i _-‘:ﬁ bvakia) health d port * Increase investment in mental health for
* School closures in Ewope for 2021/22 varied between  ON SCHOOL PERFORMANCE G ia T ———— o Suicide is one of the ton three leading causes of adolescents at national and local level
?B'I;:‘m'" 010341 days, with an average of PERCENTAGE REPORTING NEGATIVE EFFECTS, Greece | e an - d::acl; :gn:q‘ca‘zlnlle:::r%; ree leading causes o . R ise and act on th ial d
'WHO EURCPEAN RECION, HESC SURVEY 2021/2022 Kyrgyrstan m - . - h - f tal b |lh rticul: line indust
. ?ﬂ:ﬁlt!r‘:dpﬁw;:mandwelbeng significantly o - Lithyana | n —— = Almaost half of young people have unmet needs ;H"::‘: ealth, in particular online industry
over the courss of the pandemic, more so ene | oty Myt R EE—— in mental health care in some countries of the
those in lower income countries oo - armerin | 158 1a  EETe—— Region * Ensure social and financial security, particularly
* Younger children, those from disadvantaged o — Croatia | 1en an ——— 5 for low-i = households through multi-sect
backgeounds and thase with physical or mental health s R e Kazakhotan | " [ * Quality of care for child and adolescent mental c?:rllahommn oud
conditions experienced the most severe impacts from sets - an ——— I health is inconsistent across the WHO European .l dol  friend <ol health servi
hepandermc P e — B ——— " Region. Incioing ccunseling and poychosocial pportn
: - I of Meldova | 11s e o cluding ling ‘hosocial s
WHY IS YMI*.'.":I?(:allTi\N‘l’l’;“| . :.‘:.., :: Finkand 1% - Dy I peir WHY IS THIS IMPORTANT? schools and youth centres
Schooli people’s livelihood and reduc: . G ——
: rlmaﬁllly'gﬁ:‘k - - : = - :‘,. =: um.u:::.‘; I:.‘. : -_= alth » Half of mental health disorders have their onset . Implerm.-nl life-gkills, caregiver support and
+ Closing schools has expanded the existing attainment | ey I Morway | an — — e before or during adolescence leaming p
gap and this will affect students’ future adukt lives H i ——— Sertin [ b TN bed = Mental iliness can lead to worse educational = Ensure Primary Health Care facilities are resourced
* Leaming from the impact of school closures is crucial — + b i) =:’: YT;!"!-& oo s ——— If good outcomes, increased substance use, and higher to identify and manage adolescent mental health
o ml."d"g its implications during fusture: H e | Balgium (Rarmist) |15 w— e rates of unemployment, debt, and social exclusion conditions
pai Pornge [ = Feancs [wn - T I in adulthood * |mprove the quality of adelescent mental health
SUCCESSFUL GOVERNANCE: : : _;‘ Seland | an T care across all levels of health provision aligned
- E— Forugal | = da ST ith the WHO European Quality Standards for Child
* Seek1o understand the impact of school closures pee wi peal ty
toinform abour future threshalds for school closures oo ——ay S e oy and Adolescent Mental Health.
in times of heahth crises H [ S—— e
> . _ : Gt | - -
# Invest in education to meet the academic and wellbeing - Soveis [ 1 g — -
needs of swdents H o T
H Latva | 1 s - from
* Provide enhanced targeted support to students from 1 e Denmark |m s ——
houssholds with lower levels of affluence and those - RE— Hungary |1 - ——— school ‘I think there's a ot of girls who put themselves down because they're like ‘am | good
living with physical or mental health conditions souree: et Behiaicr n chick aged e 1250) pain |1 — ——y = = i Sy
+ Understand that health and or are ™ survey 021/2022 Note: Dats repressnts the: I o (ingaom o1 the) |142e arr — enough? Am | strong encugh? Am | capable of doing things?' And they put themselves
beneficial and foster intersectoral health : ks (115 el ey vt o e = - down and beat themselves up for nothing. They don't appreciate themselves for who
stwong o it £ GV i 5C sverage T
education collsborations in schools I i (O percemiched s e et ; : they are.’
" Eqaure et vy school s s beski promting schedl by £ o I St e hiden 650, s 81 /3052 i e
a ing ing s i aeeisaasremsessmsmaaesmaaaaaan of the pandermic.
= Mate: Fercentages show adolstcents (30es 11, 13, 15) in four ancil madia use catagoiies
- sty of usaye and problemalic Symotoms: Ner-active users: Weekly o1 less
“Schools have been closed for too long. it doesn't seem right to me that schools were i SR ST oML SARS oAk 20 P
closed first and opened last (even shops opened before schools).™ Problsmatis tss#ri Si Of M54 SMLoMS of DIODIBTELIC USk, IAGAITSS OF GONTACE HRPSEACY:
(14 year old giri, Slovenia)
ripact Focus on Adafescent Social Media Use and Gaming
() Lottt i skt Orgaization 2022, Some s resec. unicef & _ —
e s work is available under the GG BY-NG-SA 3.0 160 license. _ g i i o i e T
Forone for every child reportied ciat fiomctllcren of o forent e,

European Region

& World Health Organization 2024, Some rights reserved.
This work is available under the OC BY-MC-SA 3.0 160 license,

unicef @
for every child

Europesn Region

ressried.
3.0 1GO hoens. -
s for every child




E minisﬁmfscienceeducaﬁun *i::: uth

Healthy schools

CASE STUDY CROATIA

2 September 2024



ministryofscienceeducation o youth

Students' health is vital for societal progress and
successful education.

The COVID-19 pandemic highlighted the indivisible
link between and

Croatia largely succeeded in keeping schools open
during the pandemic, which helped preserve
students’ mental health and well-being.



RECENT POLICY REFORMS IN
CROATIAN SCHOOLS

O Quality time spent in a healthy school environment
forms the foundation of two major reforms
currently underway in Croatian schools:

- the Whole-day school project and

- free school meals



Goal is a balanced, equitable,
efficient, and sustainable education
system.

Extended school hours enable a
wider range of skill-based activities.

Currently implemented in 62 schools,
the goal is nationwide
Implementation in the coming years.

Practical Skills Curriculum
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Free school meals

O one meal daily for all students

0 Alittle under 6 mitlion free
meals are consumed each
month

O Fight against disadvantage
and inequality

O Fight against the obesity
epidemic
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WHAT DID WE ACHIEVE?

O In the previous school year, we addressed the
physical state of our schools.

What was difficult/ remains to be done?

O Now, our focus is on improving educational quality
for all students, irrespective of their
circumstances.



OPPORTUNITIES

/ School health \

services

In Croatia, school can
contact school doctor for
specific health issues.

\_ /

/ Schools for Health\

in Europe (SHE)
network

Croatia is a member of
the SHE network that
provides schools with
effective tools and skills

Cr health promotion. /
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| welcome a New Child and Adolescent Health
and Wellbeing Strategy.

New Strategy will enable a better future for
our children through the strong bond between
health and education.







Onein three
children age 5-9
and one in four
adolescents live
with overweight
or obesity

Adolescents
today have poorer
mental health
than previous
generations

11% of teens
struggle with
problematic
social media use

Health and
education
inequalities widen
for school-aged
children due

to pandemic




Breastfeeding initiation within the first
hour of life

Breastfeeding

Too many

newborns are not

breastfed within _
their first hour Tl @ B ° —Pewam—
of life . \ TG = - 55-69%
3 " R - 70-84%

85-100%

No data

0 250 500 1000km ! ' , Not included

I I

Prevalence of breastfeeding initiation within the first hour of life



Why is this important?

Breastfeeding Delayed initiation can have life-threatening consequences
Diarrhoea, pneumonia, asthma

Obesity and noncommunicable diseases

Contributes to the health and well being of mothers




Breastfeeding

Successful governance

Implements the standards set up by the Baby Friendly
Hospital Initiative

Complies with the International Code of Marketing of Breast
Milk Substitutes

Supports breastfeeding practices through paid family leave
and workplace regulations

Invests in training doctors, midwives and nurses in
breastfeeding protection, promotion and support



\"{; Helsedirektoratet

Morweglan Directorate of Health

-arly initiation of breastfeeding

The case of Norway

Gry Hay, Special Adviser, Norwegian Directorate of Health

Anne Baerug, Senior Adviser, Norwegian Directorate of Health
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What was the challenge before the BFHI was introduced
in 19937

Only a few hospitals had a
breastfeeding policy

Systematic training of staff was lacking

Most babies were put early to the
breast, however, mothers and babies
were not given enough time with
undisturbed skin-to-skin contact

Scheduled feeding was still the
practice in some hospitals.

Mothers and babies were separated at
night

Up until the 90's mothers and babies were
separated for many hours

Y|



What policy change was implemented?

The WHO/Unicef Baby-Friendly
Initiative was recommended by the
Norwegian health authorities for the:

antenatal care (1993)

delivery and maternity wards (1993)

braustfeedmg care
 standard practice

neonatal intensive care units (1995)

of support for
breastfeeding

community health services (2005) DN .o
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What was the impact ?

Breastfeeding in Norway before and after BFHI
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Changes (challenges) that still have to be

addressed

e Frequent use of formula in the
hospital

 Early discharge from the hospital,
and not good enough follow up
after hospital discharge

* Digital marketing of infant formula
targeting mothers from pregnancy
on

CLOSE THE GAP

44
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Norwegian Directorate of Health



Onein three
children age 5-9
and one in four
adolescents live
with overweight
or obesity

Adolescents
today have poorer
mental health
than previous
generations

11% of teens
struggle with
problematic
social media use

Health and
education
inequalities widen
for school-aged
children due

to pandemic




Early Childhood
Development

More than 5 million
children are at risk
of developmental
difficulties

PREVALENCE PER 1000 POPULATION
OF CASES OF DEVELOPMENTAL
DISABILITIES IN CHILDREN UNDER 5

Spain
Tajikistan
[Kyrgyzstan

20 30 40 50 60 70 80

' Source: Global Burden of Disease Estimates,
T iwseesbsassssss s s nsiiute for Health Metrics and Evaluation, 2021




Why is this important?

Only window to prevent developmental difficulties

Early Childhood .

Development ()
() ol ceveiopmentl ottt ompromises
[ ) wosotmmmapa
[ ) dgetharews
[ ) incresedburdono chonc s eve




Early Childhood
Development

EARLY CHILDHOOD DEVELOPMENT (ECD)
CHILDREN WITH DEVELOPMENTAL DIFFICULTIES ARE
IDENTIFIED TOO LATE

’, Mora than 5 million children are at risk of dovelopmantal difficult os

@I < wbivn cgmmoma sovepencimes unicef &

T dor the £ Y- £ -
Earuoean Region jor every chid

Successful governance

Guarantees support for ECD through all contacts with the
health system

Empowers parents as key agents of child development &
wellbeing

Ensures the monitoring of child development and the
provision of timely interventions for children with
developmental difficulties

Promotes health, breastfeeding, immunization, responsive
caregiving and early learning opportunities

Invests in well trained health workforce to deliver ECD
services in collaboration with other sectors



Europe has
the lowest

breastfeeding
rates in the world

Onein three
children age 5-9
and one in four
adolescents live
with overweight
or obesity

Adolescents
today have poorer
mental health
than previous
generations

11% of teens
struggle with
problematic
social media use

@ O O
.

Health and
education
inequalities widen
for school-aged
children due

to pandemic




Neonatal mortality rates
European Region

Mortality

=
|

The neonatal
mortality in the
highest mortality
country is 10 times
higher than the
WHO European
Region and 28 times
higher than the
lowest mortality
countries
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Refugee
and

migrant
health

There are 92 million forcibly displaced children
in Europe

DISPLACEMENT TREND IN EUROPE 2019-2023 WITH ESTIMATED
DISPLACED CHILD POPULATION TOTALS

BT E.SM
4,804 4. 80 4.9M I I

2019 2020 2021 2022 2023

m Refugees m Asylum-seekers @ Refugee and IDP returmees

m Internally Displaced Persons (IDPs) m Stateless persons @ Others of concern

] Source: UNHCR total population data; estimates of displaced child population totals
L T T g calculted using UMHCR estimation that 40% of globally displaces persons are children.




To honour commitments made in the united nations
convention on the rights of the child:

Rgfugee and 1. Protect children during armed conflict
migrant health

2. Provide quality healthcare, social protection, and education to
all children

3. Collaborate with other countries to address the issues that cause
forced migration, increase the availability of safe and legal
routes, and ensure the responsiveness of all host countries

4. Develop and implement cross sector emergency preparedness
and response plans that account for refugee and migrant
children’s needs



Inequalities in
newborn and child
mortality persist
across the Region

There are

9 million forcibly
displaced children
in Europe

Children with
developmental
difficulties are
identified too late

Europe has

the lowest
breastfeeding
rates in the world

Onein three
children age 5-9
and one in four
adolescents live
with overweight
or obesity

Adolescents
today have poorer
mental health
than previous
generations

11% of teens
struggle with
problematic
social media use

@ O O
.

Health and
education
inequalities widen
for school-aged
children due

to pandemic




Inequalities in
newborn and child
mortality persist
across the Region

There are

9 million forcibly
displaced children
in Europe

Children with
developmental
difficulties are
identified too late

Europe has

the lowest
breastfeeding
rates in the world

Onein three
children age 5-9
and one in four
adolescents live
with overweight
or obesity

Adolescents
today have poorer
mental health
than previous
generations

11% of teens
struggle with
problematic
social media use

@ O O
.

Health and
education
inequalities widen
for school-aged
children due

to pandemic




Inequalities in
newborn and child
mortality persist
across the Region

There are

9 million forcibly
displaced children
in Europe

Children with
developmental
difficulties are
identified too late

Europe has

the lowest
breastfeeding
rates in the world

Onein three
children age 5-9
and one in four
adolescents live
with overweight
or obesity

Adolescents
today have poorer
mental health
than previous
generations

11% of teens
struggle with
problematic
social media use

Adolescents
cannot access
health services
by themselves

@ O O
.

Health and
education
inequalities widen
for school-aged
children due

to pandemic
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actsheets - Child and adolescent health in the WHO
uropean Region

C CT SHEE CHILD LESCENT HEALTH IN THE WHO EUROPEAN REGION - FACT SHEET i CHILD AND ADOLESCENT HEALTH IN THE WHO EUROPEAN REGION — FACT SHEET
i i REFUGEE AND MIGRANT CHILDREN SEXUAL AND REPRODUCTIVE HEALTH (SRH) | ' PROVIDING SERVICES TO ADOLESCENTS

INCREASING NUMBERS OF FORCIBLY DISPLACED ADOLESCENTS FACE BARRIERS IN ACCESSING ADOLESCENTS CANNOT ACCESS HEALTH SERVICES
CHILDREN IN EUROPE SEXUAL AND REPRODUCTIVE HEALTH SERVICES BY THEMSELVES

’ , There are 9 million forcibly displaced children in Europe

* Conflict, persecution, disasters, climate crises,
exploitation, and abuse are forcibly displacing children

The number of displaced children is increasing
in Eurape. in part because of the Russia Ukraine war

from their homes ‘and hostilities in the South Caucasus region

DISPLACEMENT TREND IN EUROPE 2019-2023 WITH ESTIMATED
DISPLACED CHILD POPULATION TOTALS ..........coovimnnniannn

a3 3w

19 1000 am wn
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ity Displaced Porscra {IB¥) & Stateloss parsars m Others of coscern

Data source: UNHCR total popuilation data; estimates of displaced child population totals
" eaiedted using UNHOR Sotmation hat 0% of gobally dlapiaoes persoris are chlcren

“Outside we might look beautiful, but inside we are broken.”

- ‘asylum seeking child
Ci to the children’s G

s Office, England, 2024

WHY IS THIS IMPORTANT? TO HONOUR COMMITMENTS MADE

. o IN THE UNITED NATIONS CONVENTION ON
:ﬂg"‘““““ﬁ‘mmmm'mmwhamu"d THE RIGHTS OF THE CHILD, COUNTRIES
* Conditions in reception centres, refugee SHOULD:
and detention centres are hanmful mch\dren'u health = Protect children during armed conflict as enshrined in
* Unaccompanied and separated children are highly international humanitarian law

vulnerable to violence, abuse. trafficking, and * Provide child and family-centred
exploitation to refugee camps and detention
* Refuges and migrant children are often denied their * Provide quality heshthcare, social protection, and

right= as outlined in the United Nations Convention
on the Rights of the Child
Itis challenging for countries hosting large numbers

education to all children regardless of migration status
Collaborate with other countries to address the issues
that cause forced migration, increase the availability of

of migrant children to meet their health, social, and safe and legal routes, and ensure the responsiveness of
Ecilmﬁm'-ﬂed’:‘dm'ﬂ | all host countries

* Failure to care iild refugees and migrants is D d implemnent anctor
aTieca cporiiny for naonal SOOI GOWEd e e e ae Sone s mer e for
productivity refugee and migrant children's needs

* Collect quality health data dissggregated by migration
status, age, and sex to inform about a responsive health
pelicy and practice

© World Health Organization 2024. Some rights reserved. unice.fo
for every child

This work is available under the CC BY-NC-SA 3.0 license.

European Region

ACCESS TO CONTRACEPTION UNDER 18
WITHOUT PARENTAL/LEGAL GUARDIAN CONSENT.

A
I

. — Diz3 o wvallable
o mome s Hotinduded
©Word Health Organization 2023

ild and adolescent health in ELrope = Report on progress to 2021, 1o be published in 2024

ADOLESCENTS' ACCESS TO SEXUAL
AND REPRODUCTIVE HEALTH SERVICES

SUCCESSFUL GOVERNMENTS
= Have policies/laws that do not require a third party

= Adolescents face multiple barriers in accessing sexual consent for adolescents of any age to access sexual
and reproductive health services: ‘and reproductive health services
= limited access dueto restrictive laws/policies and = Establish mandatory comprehensive sexuality education

nacessity for parental consent as part of the regular school curriculum

= limited access to free contraception including Allow provision of fres menstrual hygiene products and
‘emergency contraception fr ceptives to including

= limited access to affordable menstrual hygiene conuaception without plremal.flegil glll'lilll consent
products Ensure that primary health care praviders offer sexus!

= limited access to STls testing and counselling and Ith services for that are

. limited sccess t fres HPY vaceinstion acceptable, accessible, nonjudgmental, and equitable

Mandatory comprehensive sexuality education

is part of regular school curriculum in some countries only

@mm & World Health Organization 2024 Some rights reserved. un-mefe

This work is available under the CC BY-NC-SA 3.0 IGO0 license.

for every child

’ Less than 25% of countries allow adolescents access to health
h

services based on

parental

AGE OF ADOLESCENT CONSENT FOR MEDICAL TREATMENTS
IN THE WHO EUROPEAN REGION ..

Sewree: Pk etal

ACCESE TO CARE WITHOUT PARENTAL SUCCESSFUL COVERNMENTS

CONSENT + Bring their legal and regulatory framewsrks in line with
» Adalescents shoukd have acoess to bealth services the Canverticn on the Rights of the Child
according to maturity * Enmus that mature and competent adolescerts can
» The United Hations Convention on the Rights of the Child  give sansent o refusse trestment without parental
states: irvohvement
. decision-making  » Allow the pravision of contracentive services 1o
‘about their health adulessents withaut the need for parental consent
. + Have a health workforce competent in providing
medical caunselling heatth health care
+ The age of consent far health services is b gher than the oo
‘age af criminal responsbiity in same countries « Ensise that primary health care praviders abways obeain
= Adalescerts have limited legal acoess ook previding
services

withatt parental corsent in some courttries

mf,‘:ﬂ,‘t @ World Health Organization 2024, Some rights reserved. unlcefﬁ
el This wark is available under the GC BY-NC-SA 3.0 16O licerss. —
European Ragion for every child
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The Finnish Child Strategy

Ministry of Social Affairs and Health
FINLAND



Why was the National Child Strategy
needed In Finland?

« Finland’s child and family policy has long been short-
term and fragmented.

« The rights of the child are not fully realized in
Finland.

* The rights of the child are not realized equally in all
regions or with regard to all children.

65 | 5.9.2024



National Child Strategy

* Helps to make our child and family policies more coherent with the
rights of the child and their full implementation in Finland.

e Shares its goals with the EU Strategy on the Rights of the Child and
the European Child Guarantee.

« E.g. it focus on child participation, child impact assessment, child
budgeting and equality of children.

« First national child strategy adopted in 2021.
* The strategy was prepared with parliamentary committee in 2020

 The committee represented all parliamentary parties.

66 | 5.9.2024



The National Child Strategy : 2 phases
1) Long-term objectives and measures: recorded in the actual Child
Strategy.

v' Parliamentary preparation

2) The objectives, measures and resources for the government term
(or a corresponding shorter term): recorded in the implementation
plan for the strategy.

v Preparation by public officials

Follow-up report: tool for assessing the Strategy and its
Implementation plan and as a bridge for the policy guidelines of the
Strategy between government terms.

67 | 5.9.2024



Implementation

« Each government will implement its own
Implementation plan based on the Child Strategy.

* The second implementation plan for the Child
Strategy Is currently being implemented.

« Coordinated by the National Child Strategy unit
which was established in 2022.

e The unit promotes the implementation of the Child
Strategy on a cross-sectoral basis through the action
plans of the current and future governments.

68 | 5.9.2024



Thank you!

More information:
Website: https://childstrategy.fi/
E-mail: lapsistrategia.stm@gov.fi
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74th Session of the WHO Regional Committee for Europe

Call to action /L

Ms Valeria Babenco, Youth volunteer network, Moldova

Dr Berthold Koletzko, European Academy of Paediatrics (EAP)

Dr Massimo Pettoello-Mantovani, European Paediatric Association (EPA-UNEPSA)
Ms Caroline Costongs, EuroHealthNet

Dr Oddrun Samdal, Health Behaviour in School-aged Children (HBSC) network

Dr Eileen Scott, WHO Collaborating Centre Representative, Public Health Scotland

European Region 71



74th Session of the WHO Regional Committee for Europe

Q&A and closure /&

Dr Natasha Azzopardi-Muscat
Director, Country Health Policies and Systems, WHO Regional Office for Europe

XY World Health
¥®Y Organization
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74th Session of the WHO Regional Committee for Europe

A new child and adolescent health and wellbeing strategy, /L
a co-creation exercise

Member States consultations

Side event RC74 Consultation 1 Consultation 2 Consultation 3 RC75
(O T T IO RRPRS (@ T TIPSO (@ R T TN TATRS (@ T T IO IRTRNS (@ T T TN O TS
2 September 2024 26 November 2024 30-31 January 2025 18 March 2025 October 2025
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Organization
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Thank you

For more information, contact:
Sophie Jullien - Technical Officer, Child and Adoles
Martin Weber - Team lead, Quality of Care and Pati

Susanne Carai - Consultant for Child arf \dolescent

\tf@ World Health

¥V . .
WYY Organization
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