cestl
SCTANLUISTIKON

3 - ' ;T
LASTE AOLUG&’

\ CHILD WELL-BEI




EESTI STATISTIKA
STATISTICS ESTONIA

LASTE HEAOLU
CHILD WELL-BEING

TALLINN 2013



Koostanud Statistikaameti rahvastiku- ja sotsiaalstatistika osakonna juhataja asetaitja Jaanus Heinsar

(tel 625 9292).

Compiled by Jaanus Heinsar, Deputy Head of Population and Social Statistics Department of Statistics Estonia
(tel. +372 625 9292).

Teadustoimetaja: Dagmar Kutsar
Toimetaja: Kairit Pdder

Inglise keele tdlge: OU Triangular
Inglise keele toimetaja: Karin Sahk
Kuljendus: Nele Séstra
Kaanekujundus: Uku Nurges

Scientific editor: Dagmar Kutsar

Edited by Kairit P6der

Translation into English by OU Triangular
English edited by Karin Sahk

Layout by Nele Séstra

Cover by Uku Nurges

Kirjastanud Statistikaamet,
Tatari 51, 10134 Tallinn
Triikkinud Ofset OU,

Paldiski mnt 25, 10612 Tallinn

Detsember 2013

Published by Statistics Estonia,
Tatari 51, 10134 Tallinn
Printed by Ofset OU,

Paldiski mnt 25, 10612 Tallinn
December 2013

ISBN 978-9985-74-533-5

Autoridigus/Copyright: Statistikaamet, 2013
Kaanefoto / Cover photograph: Scanpix

Valjaande andmete kasutamisel vdi tsiteerimisel palume viidata allikale.
When using or quoting the data included in this issue, please indicate the source.



SAATEKS FOREWORD

HEA LUGEJA!

Hoiad kaes kogumikku ,Laste heaolu®, mis on jarg 2008. aastal ilmunud, laste eluolule
puhendatud Statistikaameti kogumikule ,Lapsed. Children®. Viis aastat on sobiv aeg selleks, et
anda taas ulevaade laste olukorrast ja praegustest véimalustest, hinnata lapse kasvukeskkonda
ja lastega seotud muutusi Uhiskonnas. Loodan, et lastele plhendatud kogumiku ilmumine
vahemalt iga viie aasta tagant saab Eestis heaks traditsiooniks.

Lapse heaolu on tugeva ja terve iihiskonna alus. Kogumiku autorid Iahtuvad URO lapse iguste
konventsiooni pdhimdtetest, mis on lapse heaolu lahutamatu osa. Lapse heaolu saab mdodta
mitmeti. Traditsiooniliselt on seda tehtud objektiivsete kriteeriumite, naiteks tervisenaitajate,
elamistingimuste, vaesuses elamise jms alusel. Neid naitajaid on k&esolevas kogumikus
kajastatud. Peale objektiivsete naitajate pddratakse laste heaolu hindamisel Uha rohkem
tahelepanu laste endi arvamusele ehk lapsekesksele subjektiivsele heaolule. Kogumiku autorid
usuvad, et see on dige suund, mida toetab ka Euroopa Komisjon, réhutades oma soovitustes
laste endi hinnangute ja kogemuste uurimise vajalikkust. Naiteks, vaga keeruline on vaita, et
lapse heaoluga on kdik korras, kui lapse enda arvates on ta dnnetu. Seetéttu on laste heaolu
hindamisel oluline peale objektiivsete naitajate kirjeldada ka subjektiivseid hinnanguid, mille kohta
seni on paraku veel vahe andmeid.

Kogumik koosneb viiest peatiikist, mille autorid vétavad vaatluse alla laste heaolu otseselt
mojutavad teemad: laste kasvukeskkonna, hariduse, tervise, turvalisuse ja laste toetamise
vbimalused. Kogumik annab hea vdimaluse hinnata lapse heaolu eri tahke ja leppida kokku
naitajad, mida tulevikus laste heaolu mé6&tmisel jalgima hakata.

Kogumik on siindinud tihedas koostéés Oiguskantsleri Kantselei laste diguste osakonnaga ja
peale Statistikaameti anallitikute on kogumiku kaasautorid eksperdid Sotsiaalministeeriumist,
Justiitsministeeriumist, Haridus- ja Teadusministeeriumist, Tervise Arengu Instituudist, Tallinna
Ulikoolist, Tartu Ulikoolist, Haigekassast ja Terviseametist. Selline lahenemine on andnud meile
Ulevaatliku kasitluse Eesti laste heaolust ja loob hea eelduse selleks, et kogumikus teadvustatud
kitsaskohad jouaksid otsuste tegijateni ning laste heaolu parandamisele pddrataks thiskonnas
suuremat tahelepanu.

Suur ténu koigile, kes aitasid kaasa kogumiku ilmumisele!

Head lugemist!

Andres Oopkaup
Statistikaameti peadirektor
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Ig SAATEKS FOREWORD

DEAR READERS!

This publication about child well-being is essentially a follow-up to the publication “Lapsed.
Children”, issued by Statistics Estonia in 2008. Five years is a suitable interval at which to study
the situation and current possibilities of children and analyse children’s environments and
the social changes related to children. | hope that it will become a nice tradition in Estonia
to release a publication focusing on children at least every five years.

Child well-being is the foundation of a strong and healthy society. The principles of the
UN Convention on the Rights of the Child embody child well-being and serve as the starting point
for this collection. There are various ways to measure child well-being. Traditionally, it has been
measured using objective criteria, such as health and poverty indicators or living conditions,
for example, which are also discussed in this publication. In addition to objective indicators,
children’s opinions are increasingly used to measure child well-being, which reflects subjective
well-being from the child’s perspective. The authors of this publication believe that this is the right
approach. It is supported by the European Commission whose recommendations emphasise the
need to study children’s own opinions and experiences. For example, it would be very difficult to
claim that the level of child well-being is high, if the child says that he or she is unhappy. Thus,
in addition to objective indicators, we should consider subjective assessments when analysing
child well-being, although currently there are not much data on this subjective dimension.

The publication consists of five chapters focusing on topics that have a direct impact on child
well-being: the environments, education, health and safety of the child, and measures for
supporting children. This is a great opportunity to assess different aspects of child well-being and
agree on a set of indicators to be used for measuring child well-being in the future.

This publication is the result of close cooperation between Statistics Estonia and the Children’s
Rights Department of the Office of the Chancellor of Justice. The contributors include analysts
from Statistics Estonia as well as experts from the Ministry of Social Affairs, the Ministry of
Justice, the Ministry of Education and Research, the National Institute for Health Development,
Tallinn University, the University of Tartu, the Estonian Health Insurance Fund and the Health
Board. The wide range of authors means that readers get a broad-based overview of child
well-being in Estonia. | hope that the problems and issues highlighted in this publication will
be taken into account by decision-makers, and that greater attention will be paid to improving
child well-being.

| would like to thank all the people who contributed to this publication!

Enjoy!

Andres Oopkaup
Director General of Statistics Estonia
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SISSEJUHATUS INTRODUCTION

SISSEJUHATUS: LAPSE OIGUSED JA HEAOLU

Andra Reinomégi
Oiguskantsleri Kantselei

Hede Sinisaar
Sotsiaalministeerium

Karmen Toros
Tallinna Ulikool

Dagmar Kutsar
Tartu Ulikool

Peamine lapse 0&igusi reguleeriv Oigusakt ja maailma koige ulatuslikumalt ratifitseeritud
konventsioon on 1989. aastal vastu vdéetud URO lapse &iguste konventsioon. Eesti iihines
konventsiooniga 1991. aastal, tunnustades sellega pohimdtet, et kdigil lastel on Uhesugused
digused, sh digus vordsele kohtlemisele (Lapse ... 1991). Konventsiooni kohaselt on iga laps
vaartus, tal on bigus areneda oma vbimete ja vajaduste jargi ning olla kaitstud tema elu ja
arengut takistavate ja ohustavate olukordade ja isikute eest. Konventsiooniga Uhinemine 16i
Eestis digusliku aluse lapse biguste pohimbtete kaitsmisele ja edendamisele ning laste vordsete
kodanikena vaartustamisele.

Kbdige uldisemalt jagatakse konventsiooni artiklid uldisi inimdigusi kasitlevateks (nt digus elule,
nimele jne) ja spetsiifilisteks laste arengust ja eriparast tulenevateks pdhimoteteks (nt digus
mangule). Levinuim on lapse digusi kasitlevate artiklite jaotamine kolmeks (ingl k 3 P’s: provision,
protection ja participation, vt nt Taylor jt 2001; Cantwell 1993):

= hoolitsusega seotud digused (digus tervisele, haridusele, perekonnale, puhkusele jne,
mis tagavad olenevalt lapse vbimetest ja potentsiaalist tema igakllgse arengu);

= kaitsega seotud digused (bigus olla kaitstud diskrimineerimise, ebadiglase kohtlemise,
fuusilise ja seksuaalse vaarkohtlemise jne eest);

= osalemisega seotud digused (nt digus avaldada arvamust, olla kaasatud jne).

Konventsiooni kdikehdlmav iseloom, suunitlus lapse heaolule ja selle diguslik siduvus on aluseks
laste olukorra ja vdimaluste hindamisele ning annab suuna laste olukorra parandamisele ka
Eestis. Lapse 6igused on tema heaolust lahutamatud.

Heaolu mdistele véib leida mitmesuguseid sinoniime — &nnelikkus, hlveolu, elukvaliteet jne.
Seda voib maaratleda naiteks vajadustest ja ressurssidest lahtuvalt, samuti vdib eristada
objektiivset ja subjektiivset heaolu, hinnata indiviidi, riihma, kogukonna ja Ghiskonna Uldist heaolu
taset, to6tada valja heaolu modtvaid naitajaid ja luua Uhiskondi iseloomustavaid heaolumudeleid.

Uue lapsepdlvekasitluse kohaselt (vt nt Qvortrup 2005; Conceptualising ... 2001; Ben-Arieh
2008; Casas 2011) on lapsed olemas siin ja praegu kui subjektid ja aktiivsed sotsiaalsed
tegutsejad. Juba lapsena on nad inimesed (human-beings) ja elavad sotsiaalses keskkonnas
koos taiskasvanutega. Lapsed on oma ea kohaselt kompetentsed valikuid tegema ja nende nimel
tegutsema. Lahtudes siin-ja-praegu-pohimdttest, saab lapse heaolu vaadata kahest aspektist:
1) lapse heaolu lapsena (nt lapse tervis, hariduse omandamine, oluliste taiskasvanute ja
eakaaslaste olemasolu ning suhted nendega, laste suhtes valitsevad hoiakud ja lastega seotud
vaartushinnangud, laste ligipaas thiskonna hiivedele jne ehk lapse heaolu fllsilisest, vaimsest,
emotsionaalsest, kaitumuslikust ja eetilisest aspektist); 2) lapse heaolu kui ettevalmistus edukaks
taiskasvanupdlveks (nt teadmiste ja oskuste ning fldsiliste ja vaimsete ressursside valja-
arendamine nii lapse isiklikke eesmarke kui ka thiskonna jatkusuutlikkust kindlustavaid tegevusi
ehk sotsiaalseid eesmarke silmas pidades) (Kutsar 2008).

Andrews jt (2002) ning Jonsson ja Ostberg (2010) réhutavad, et lapse heaolu véljendub selles,
kuivord on talle tagatud tema inim- ja kodanikudigused, sotsiaalne diglus ja kodanikuuhiskonnas
osalemine. Viimane viitab lapse pusivale kommunikatsioonile nii taiskasvanute kui ka
eakaaslastega ja sotsiaalsele diglusele hiskonna hiivede jaotamisel. Lapse digused, mis oma
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olemuselt on inim- ja kodanikudigused, loovad talle aluse olla nahtud ja kuuldud ning annavad
biguse aktiivselt ihiskonnaasjades osaleda.

Usna sageli kasitlevad uurijad laste heaolu biosotsiodkoloogilisest perspektiivist (Bronfenbrenner
1979), millest lahtuvad ka kaesoleva kogumiku autorid. Bronfenbrenneri jargi mdjutavad last
mitmesugused keskkonnad — kodu, sébrad, kool, kogukond, Ghiskonnakorraldus, mitmesuguste
teenuste olemasolu ja kattesaadavus jne. Lapse heaolu kujuneb lapse ja nimetatud keskkondade
vastastikuses suhtes.

Lapse toimimise I&8him keskkond on perekond. Kutsari (2008) kohaselt kujuneb lapse heaolu
suuresti perekonna kontekstis ja seda mdjutab otseselt pere toimetulek. Olulised on perekonna
elutingimused ja dldine Uhiskonda integreerituse tase. Lapse heaolule avaldab mdju ka laiem
sotsiaalne keskkond: naiteks kui laps elab kdrge t66tuse maaraga piirkonnas, siis suure
téendosusega voéivad ka tema vanemad t66tud olla.

Heaolu kirjeldamisel kasutatakse mitmesuguseid naitajaid ning néitajate kogumeid ehk indekseid.
Naitajad vdivad olla nii objektiivsed ja subjektiivsed kui ka negatiivsed ja positiivsed. Lapse
heaolunaitajate valjaarendamine algas 1960.-1970. aastatel, kui hakati hindama valitsuste
programmide ja poliitika mojusid Uhiskonnas ning UNICEF avaldas oma iga-aastase aruande
»The State of the World’s Children®. Teine oluline tduge laste olukorda kirjeldavate néitajate
arengus oli eespool nimetatud URO lapse &iguste konventsiooni ratifitseerimine, millega riikide
valitsused votsid kohustuse iga viie aasta tagant laste olukorrast riigis aru anda.

Traditsiooniliselt on laste heaolu uuritud objektiivselt modddetavate Uldiste makrotasandi
statistiliste naitajate kaudu (nt suremuskordajad, haiguste levimus, sissetulek, vaesusmaar jne).
Uuemad kasitlused réhutavad heaolu kirjeldamisel lapse enda seisukohtade tdhtsust ning tema
heaolu negatiivsete ja positiivsete aspektide kombineerimist (Thornton 2001; Ben-Arieh 2008;
Bradshaw jt 2013). Casas (2011) margib, et lapsepdlvekasitlus siin-ja-praegu-pohimdttel
véimaldab uurijatel rakendada lapse enda kasitlusi naiteks vaartuste, sotsiaalsete oskuste, vaba
aja huvide ja sotsiaalse osaluse kirjeldamisel, mis on oluline taiendus seni kasutatud
traditsioonilistele tervise-, haridus- jms naitajatele. Casas toob valja, et subjektiivset heaolu
uuritakse indiviidi hinnangute kaudu ja samavaarselt taiskasvanutega saab seda teha ka laste
puhul. Ta réhutab, et lapse heaolu ei ole sama mis taiskasvanu arvamus tema heaolust: lapsed
on nende endi elu puudutavates kiisimustes usaldusvaarsed andmeallikad. Sotsiaalse reaalsuse
uurimisel aga on vdrdselt tadhtsad nii laste kui ka taiskasvanute hinnangud. K&esolevas
kogumikus kasitletakse seega nii laste objektiivse kui ka subjektiivse heaolu naitajaid ning
kombineeritakse laste ja taiskasvanute hinnanguid sotsiaalse reaalsuse hindamisel.

Euroopa Liidu tasandil on laste heaolu ja selle m&6tmisega tegeletud aastaid. 2008. aastal
koostas Euroopa Komisjoni sotsiaalse kaitse komitee (SPC) loodud td66rihm laste heaolu
teemalise Ulevaate, milles soovitati arendada lastespetsiifilisi naitajaid ja nende seiret.
Sotsiaaluuringute instituudi TARKI laste vaesuse ja heaolu teemalise aruande (Child ... 2010)
eesmark oli muu hulgas maarata kindlaks laste heaolu mitmemddtmelisust kajastavate naitajate
kogu, mida edaspidi arendada. 2008. aasta aruandes (Child ... 2008) seati eesmargiks vélja
téotada ka teiste teemade, naiteks tervise, hariduse, sotsiaalse osaluse, perekonna, riski-
kaitumise ja keskkonna néitajad ning uurida véimalusi laste enda hinnangute ja kogemuste ehk
subjektiivsete naitajate valjaselgitamiseks. Laste vaesuse ja heaolu naitajate edasiarendamine
(SPC ... 2012) on (ks osa strateegia ,Euroopa 2020 hindamisraamistikust.

Seega on laste olukord ja vbimalused laiema tahelepanu all. Kéesoleva kogumiku peatikid
annavad Ulevaate Eesti laste olukorrast ja vdimalustest, kirjeldades lapsi ning nende kasvu- ja
arengutingimusi eri keskkondades, sidudes need lapse digustega. Esimene peatikk kasitleb
laste perekeskkonda (pere koosseis, elamistingimused, hdiveseisund, majanduslik olukord), vaba
aja veetmist ning laste véimalusi elu- ja kasvukeskkonna loomisel ise kaasa llia. Teine peatiikk
keskendub lapse tervisele ning kolmas turvalisusele mdlemast, nii lapse kui ka keskkonna
aspektist. Neljandas tuleb vaatluse alla hariduskeskkond, sh nii lapse osalemine haridus-
susteemis kui ka laste hinnangud sellele. Viimases peatikis analiitsitakse vanemluse hoiakuid
laste ja taiskasvanute vaatepunktist ning antakse Ulevaade laste toetamise vdimalustest

LASTE HEAOLU CHILD WELL-BEING



SISSEJUHATUS INTRODUCTION

sotsiaalkindlustusmeetmete ja -teenuste kaudu. Kéesoleva kogumikuga loodavad selle autorid
jouda laia lugejaskonnani, sh poliitikakujundajate, uurijate, meedia, teenuseosutajate ja teiste
laste heaolu eest seisjate tahelepanuvalja ning réhutada laste kui Uhiskonna uUhe osa pea-
voolustamise tahtsust statistikas.
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INTRODUCTION: CHILDREN'’S RIGHTS AND WELL-BEING

Andra Reinomégi
Office of the Chancellor of Justice

Hede Sinisaar
Ministry of Social Affairs

Karmen Toros
Tallinn University

Dagmar Kutsar
University of Tartu

The United Nations (UN) Convention on the Rights of the Child, adopted in 1989 is the main
instrument regulating the rights of children. It is the most widely ratified convention in the world.
Estonia joined the Convention in 1991, thereby recognising that all children have the same rights,
including the right to equal treatment (Lapse ... 1991). The Convention emphasises the value of
every child, the right of the child to develop in accordance with his or her abilities and needs,
and to be protected against any situations and persons hindering or endangering the life or
development of the child. With joining the Convention, a legal framework was established in
Estonia for the protection and promotion of the principles of the rights of the child and for the
acknowledgment of children as equal citizens.

In general, the articles of the Convention can be divided into those dealing with general human
rights (e.g. the right to life, to a name, etc.) and those concerning the developmental and other
specific needs of children (e.g. the right to engage in play). Most often, the articles on children’s
rights are divided into three groups, also known as the “3 P-s” (provision, protection and
participation) (see e.g. Taylor et al. 2001; Cantwell 1993):

= provision rights (e.g. the right to health, education, family, recreation, etc. that ensure
the full development of the child according to the child’s abilities and potential);

= protection rights (e.g. the right to be protected against discrimination, unfair treatment,
physical and sexual abuse, eftc.);

= participation rights (e.g. the right to express one’s opinion, to be included, eftc.).

The comprehensive nature of the Convention, its focus on child well-being and welfare and
the legally binding obligation mean that it is a good basis for assessment of the situation and
opportunities of children. It also helps to analyse children’s life in Estonia and choose appropriate
measures for improvement. The rights of the child are an integral part of child well-being.

Well-being has many synonyms, such as happiness, welfare and quality of life. The concept can
be defined based on needs and resources, for example. We can differentiate between objective
and subjective well-being; assess the general level of well-being of individuals, groups,
communities or societies; develop indicators that measure well-being; or create welfare models
for societies.

According to modern theories of childhood (see e.g. Qvortrup 2005; Alanen and Mayall 2001;
Ben-Arieh 2008; Casas 2011), children are present here and now as subjects and active social
actors in their own right. As children, they are human beings who share social environments with
adults. Children are competent according to their age to make choices and to act on them.
The ‘here and now” perspective allows us to study child well-being from two aspects:
1) the child’s well-being while being a child (e.g. health, education, presence of important adults
and peers and relationships with them, the attitudes and values associated with children,
children’s access to public goods, and so on; this covers the physical, mental, emotional,
behavioural and ethical aspects of child well-being); 2) child well-being in terms of creating
potentials for growing into successful adulthood (e.g. accumulation of the knowledge, skills,
physical and mental resources that support the achievement of both the child’s personal goals as
well as societal goals, i.e. goals that ensure a sustainable society) (Kutsar 2008).
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Andrews et al. (2002) and Jonsson and Ostberg (2010) claim that child well-being is reflected by
the possibilities to enjoy human and civic rights and by the level of social justice and civic
participation. The latter means continuous interaction between the child and adults and peers,
and social justice in the distribution of public goods between different target groups. The rights of
the child, which are essentially human and civic rights, enable the child to be seen and heard and
to be an active participant in the society.

Many researchers discuss child well-being from a bio-socio-ecological perspective
(Bronfenbrenner 1979). It is also the starting point for the authors of this collection. According to
Bronfenbrenner, children are affected by different environments — home, friends, school,
community, society, the existence and availability of various services, etc. Child well-being is
the outcome of the interrelationships between the child and these environments.

Family is the child’s closest environment. According to Kutsar (2008), the child’s well-being is
largely formed in the family context and is directly influenced by its performance. The living
conditions and the general level of social integration of the family are both important components
here. Child well-being is also influenced by the wider social environment: for example, a child
living in a region with a high unemployment rate is more likely to be living with unemployed
parents.

Well-being can be described with different indicators as well as indexes, which are sets of
indicators. Indicators can be objective or subjective, negative or positive. The development of
social well-being indicators began in the 1960s and 1970s with the evaluation of the social impact
of state programmes and policies and with the publication of the annual report “The State of the
World’s Children” by UNICEF. Another important stimulus for the development of well-being
indicators was the ratification of the aforementioned UN Convention on the Rights of the Child —
all signatory governments assumed the obligation to report on children’s situation in their country
every five years.

Traditionally, child well-being has been studied with general macro-level indicators that can be
objectively measured (e.g. mortality rates, prevalence of diseases, income, poverty rate, etc.).
More recent approaches emphasise the importance of the child’s own opinions in well-being
assessments, and the combination of negative and positive aspects of child well-being (Thornton
2001; Ben-Arieh 2008; Bradshaw et al. 2013). Casas (2011) notes that the “here and now” theory
of childhood enables researchers to use the child’s own concepts when describing values, social
Skills, leisure interests and social participation, for example — this subjective dimension is
an important supplement to the traditional well-being indicators (such as health, education, etc.).
Casas argues that, since subjective well-being is studied through personal assessments, it is
possible to study perceived well-being among children and adults alike. He emphasises that
a child’s well-being cannot be equated with an adult’s opinion of the child’s well-being: children
are reliable sources when it comes to aspects of their own life. In studies of social reality,
the views of children and adults are equally important. Therefore, this collection discusses both
objective and subjective indicators of child well-being and combines the views of children and
adults for a comprehensive assessment of social reality.

On the European Union level, child well-being has been conceptualised and measured for many
years. In 2008, a working group convened by the Social Protection Committee of the European
Commission prepared a report on child well-being which suggested that child-specific indicators
should be developed and monitored. One of the objectives of the study on child poverty and child
well-being (Child ... 2010), conducted by the TARKI Social Research Institute, was to define
a set of indicators reflecting the multidimensional nature of child well-being. The 2008 report
(Child ... 2008) highlighted the need to develop indicators in other fields as well (such as health,
education, social participation, family, risk behaviour and environment) and to analyse
the possibility of using subjective indicators, by studying children’s self-reported assessments and
experiences. Further development of child poverty and child well-being indicators (SPC ... 2012)
is a target of the Europe 2020 strategy.

LASTE HEAOLU CHILD WELL-BEING
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Consequently, child well-being is firmly on the agenda. The chapters of this publication provide
an overview of the situation and opportunities of children in Estonia, by describing children and
their development conditions in different environments in reference to the rights of the child.
The first chapter discusses the family environment (family structure, living conditions, labour
status, financial situation), leisure activities and children’s opportunities to influence their life and
growth. The second chapter focuses on child health issues and the third on safety from the
perspective of the child and the surrounding environment. The fourth chapter analyses the
educational environment, including children’s participation in the education system and children’s
assessments of education. The fifth and final chapter gives an overview of what children and
adults think about parenthood and which social security measures and services support child
well-being. This publication is addressed to a wide audience, including policymakers,
researchers, the media, service providers and other advocates feeling responsible for child
well-being. We also hope that it helps to emphasise that children form a separate demographic
group in the social structure who deserve special attention in mainstream statistics.
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LAPS ERI KESKKONDADES THE CHILD IN DIFFERENT ENVIRONMENTS

LAPS ERI KESKKONDADES

Tiiu-Liisa Laes, Siim Krusell
Statistikaamet

Andra Reinomégi
Oiguskantsleri Kantselei

Karmen Toros
Tallinna Ulikool

Sissejuhatus

Lapse heaolu eri keskkondades peaks uldjuhul olema tagatud laste diguste realiseerimise kaudu.
Lapse o6iguste konventsiooni (Lapse ... 1991) jargi on lapsel digus adekvaatsele elustandardile.
Igal lapsel on &igus eluasemele, mis vastaks lapse kehalisele, vaimsele, hingelisele, kdlbelisele
ja sotsiaalsele arengule. Vanema(te) voi teiste lapse eest vastutavate isikute esmane kohustus
on tagada olenevalt oma vdimetest ja rahalistest vdimalustest lapse arenguks vajalikud
elutingimused. Kui laps elab vaid (ihe vanemaga vi tema peres ei ole kumbagi vanemat, sailib
lapse digus modlemale vanemale: tal on 6igus suhelda ja pidada regulaarset kontakti mélema
vanemaga, v.a erijuhtumitel, kui laps eraldatakse vanematest tema enda huvides. Lapsel on
bigus ka puhkusele ja joudeajale, mida ta saab kasutada manguks ja meelelahutuslikuks
tegevuseks ning vabaks osavotuks kultuuri- ja kunstielust. Samuti on lapsel digus valjendada
oma arvamust teda puudutavates kiisimustes ja tema seisukohti tuleks taiskasvanutel arvestada.
Seega, lapse odigusi jargides vdimaldavad taiskasvanud lapsel oma kasvukeskkonna loomisel
kaasa luta.

Kas ja mil maaral on oGigused lapsele eri keskkondades tagatud, on jargnevalt hinnatud
statistiliste naitajate kaudu. Bradshaw jt (2006) jargi kajastavad positiivsed tulemused &iguste
toimimist, negatiivsed aga pigem laste Giguste mittejargimist. Kuigi olemasolevate statistiliste
naitajate nimekiri ei ole 16plik ja paljudest laste Gigustest kinnipidamist ei ole vdimalik nende
alusel pohjalikult hinnata, on selle peatiiki eesmark siiski proovida médta ning hinnata Ulal-
nimetatud Giguste arvestamist ja tuua vélja teemaga seotud Uldisemat tauststatistikat. Last on
vaadeldud nii perekonnas ja kodus (lapse pere koosseis, elamistingimused ja perekeskne
ajakasutus) kui ka laiemalt kogu Uhiskonnas (lapsevanemate t60hdive, sissetulek ja majanduslik
heaolu). Kajastatud on ka lapse enda vaatenurk, s.t millised véimalused ja kui suur sénadigus on
lapsel enesel oma kasvukeskkonna kujundamisel.

Lapse pere koosseis

Lapse heaolu kujunemisel on oluline tegur lapse leibkonna ehk uhiselt koos elava pere koosseis.
Jargnevalt on antud Ulevaade sellest, millistes peredes Eesti lapsed elavad ja kuidas on perede
koosseis aja jooksul muutunud. Andmeallikana on kasutatud 2000. ja 2011. aasta rahva ja
eluruumide loenduse tulemusi ning kasitletud tavaleibkondades elavaid lapsi (tabelid 1 ja 2),
s.t vélia on jdetud lapsed, kes elasid loendusmomendi seisuga alaliselt asutusleibkonnas,
nt lastekodus, ja kodutud lapsed. Vorreldes eelmise, 2000. aasta loendusega on alla 18-aastaste
lastega leibkondade osatahtsus leibkondade hulgas vahenenud 34%-st 25%-ni. Enamik lastest
(94%) elab Uhepereleibkonnas, Ullejaanud elavad mitmepere- (nt vanavanemad ja noorema
pdlvkonna pere) vdi mittepereleibkonnas (nt vanavanem ja lapselaps). Kahe vanemaga elavatest
lastest 61%-l1 on vanemad abielus, Ulejaanutel elavad vabas kooselus. Kuna vabaabielupaariga
leibkondade osatdhtsus on kasvanud 10%-st 14%-ni ja abielupaariga leibkondade osatahtsus
vahenenud 37%-st 30%-ni, on ka vabaabielus elavate vanematega kasvavate laste osatahtsus
tunduvalt suurenenud (16%-st 28%-ni) ja abielus vanematega kasvavate laste osatdhtsus
vahenenud (54%-st 45%-ni). Mida nooremad on lapsed, seda rohkem on neid, kelle vanemad
elavad vabaabielus (42% alla 3-aastastest ja 22% 12-17-aastastest).
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Tabel 1. Tavaleibkonnas elavad lapsed?, 2000 ja 2011
Table 1. Children® living in private households, 2000 and 2011

2000 2011
Arv, tuhat % Arv, tuhat %
Number, Number,
thousands thousands
Lapsi tavaleibkonnas 302,9 100,0 236,3 100,0 Children in private
households
ihepereleibkonnas” 281,4 92,8 222,5 94,1 in one-family households”
abielus vanematega 164,9 54,4 105,7 447 in one-family households
Uhepereleibkonnas with married parents
vabaabielus 491 16,2 67,1 28,4 in one-family households
vanematega with cohabiting parents
Uhepereleibkonnas
Uksikvanemaga 67,4 22,3 49,7 21,0 in one-family households
Uhepereleibkonnas with lone parent
tksikemaga 62,1 20,5 46,1 19,5 in one-family households
Uhepereleibkonnas with lone mother
Uksikisaga 53 1,7 3,6 1,5 in one-family households
Uhepereleibkonnas with lone father
mitmepereleibkonnas® 14,1 4,7 11,5 4,9  in multi-family households®
mitme liikkmega 5,1 1,7 1,7 0,7 in non-family households®
mittepereleibkonnas® with several members
Uksi elavad lapsed 2,3 0,8 0,6 0,3 children living alone
Lapsi iihe lapsega paari® 65,8 21,7 53,8 22,8 Children in one-family
Uhepereleibkonnas households of a couple® with
one child
Lapsi kahe lapsega paari 97,2 32,1 79,6 33,7 Children in one-family
Uhepereleibkonnas households of a couple with
two children
Lapsi vahemalt kolme 51,0 16,8 39,4 16,7 Children in one-family
lapsega paari households of a couple with
Uhepereleibkonnas three or more children
Lapsi Uhe lapsega 33,4 11,0 26,1 11,0 Children in one-family
Uksikvanema households of a lone parent
Uhepereleibkonnas with one child
Lapsi kahe lapsega 23,9 7,9 16,6 7,0 Children in one-family
Uksikvanema households of a lone parent

Uhepereleibkonnas
Lapsi vahemalt kolme
lapsega Uksikvanema
Uhepereleibkonnas

with two children
Children in one-family

households of a lone parent

with three or more children

2 Siin ja edaspidi: alla 18-aastased lapsed, kellel ei ole samas leibkonnas abikaasat, vabaabielupartnerit vi last (lapsi).
Lasteks loeti nii bioloogilised kui ka lapsendatud lapsed, kuid mitte kasulapsed.

® Uhe perekonnatuumaga leibkond, kus voib elada ka isikuid, kes perekonnatuuma ei kuulu. Perekonnatuum on samas
leibkonnas elavad isikud, kes on omavahel seotud kui abielupartnerid, vabaabielupartnerid (sh samast soost paarid) voi kui
vanem ja laps.

° Leibkond, milles on védhemalt kaks perekonnatuuma ning kus véib elada ka isikuid, kes perekonnatuuma ei kuulu.

¢ Leibkond, milles ei ole perekonnatuuma (nt leibkond, kus elab vanavanem ja lapselaps).

¢ Nii abielu- kui ka vabaabielupaar.

@ Here and below: children aged under 18 who do not have a spouse, cohabiting partner or child(ren) in the same household.
Both biological and adopted children are included; step-children are excluded.

®" A household with one family nucleus, which may also include persons who do not belong to the family nucleus. Family
nucleus consists of persons living in the same household who are related as husband and wife, as cohabiting partners (incl.
same-sex partners) or as parent and child.

° A household which comprises two or more family nuclei and which may also include persons who do not belong to the
family nucleus..

¢ A household which does not have a family nucleus (e.g. a household of grandparent and grandchild).

¢ Both married and cohabiting couples.

Allikas: Statistikaamet
Source: Statistics Estonia
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Kdige rohkem on lapsi, kellel on ks &6de v6i vend (43%). Kaks dde-venda on 15%-l ning
vahemalt kolm 6de-venda 6%-| lastest. Pere ainukesi ehk 6dede ja vendadeta kasvavaid lapsi on
36%. Taisperes ehk kahe vanemaga peres kasvab 76% lastest, Ulejadnud lapsed elavad
poolikus ehk Uksikvanemaga peres.

Kahe vanemaga Uhepereleibkonnas kasvab umbes 73% lastest. Ligi 3% elab kahe vanemaga
mitmepereleibkonnas. Umbes 46%-I taisperede lastest on &de vdi vend ja 23%-I mitu 6de-venda.

Uksikvanemaga (hepereleibkonnas kasvab umbes 21% lastest ja nende osatihtsus on
aastatega pisut kahanenud. Lisaks elab 2-3% lastest Uksikvanemaga mitmepereleibkonnas.
Enamik Uksikvanemaga elavatest lastest (93%) elab koos emaga. Umbes kolmandikul (33%)
Uksikvanemaga peres kasvavatest lastest on ka dde voi vend ning 14%-I mitu 6de-venda. Mida
vanemad on lapsed, seda sagedamini elavad nad Uksikvanemaga (17% alla 3-aastastest ja 29%
12—17-aastastest). Paris Uksi elab umbes 600 last (0,3%).

Mitmepereleibkondi ja mitme liikmega mittepereleibkondi on Eestis vahe (vastavalt 1,6% ja 1,8%)
ja mblema osatahtsus on aja jooksul pisut kahanenud. Mitmepereleibkonnas elab umbes 11 000
last ehk 5% tavaleibkondade lastest. Mitme liikmega mittepereleibkonnas elab umbes 1700 last
ehk 0,7% tavaleibkondade lastest ja nende osatdhtsus on pisut kahanenud. Umbes pooled
mitmeliikmeliste mittepereleibkondade lastest on (he vanavanemaga koos elavad lapsed
(kui laps elab kahe vanavanemaga, on tegemist Uhepere- voi mitmepereleibkonnaga), llejaanud
elavad naiteks koos ddede ja vendadega vdi teiste sugulastega voi mittesugulastega.

Perekonna koosseis on lapse lahikeskkonna kujunemise alus. Senised uurimused on naidanud,
et lapse heaolu ohustav eeltingimus on kasvamine kas ainult Ghe vanemaga vdi suurperes, sest
just need peretlibid on majandusliku toimetuleku, eriti td6turusuhete (t66tus, mitteaktiivsus)
poolest kbige haavatavamad. Ka Uksikuna kasvava lapse heaolu vdib olla ohus, eelkdige
seetdttu, et ta véib tunda end iiksildasena, kui pole ddesid-vendi, kellega mangida. Uksikul lapsel
voib kull materiaalselt kdik vajalik olemas olla, samuti ei pea ta vdistlema vanema tahelepanu ega
manguasjade parast, kuid Uksikuna kasvades kannatavad sotsiaalsed suhted, sest lahedust
pakkuvaid perelikmeid on vahem. Veel Uksildasemana vdivad ennast tunda lksikvanemaga
kasvavad Uksikud lapsed, kes on kaotanud diguse suhelda eemalelava vanemaga. Keerulisi
peresiseseid olukordi, mis vdivad lapse heaolu ohustada, tekib ka kérgperedes, kus laps elab
koos kasuvanema ja sageli ka poolvendade ja -6dedega ning probleemiks vdib saada n-6 oma ja
vddra lapse ebavdrdne kohtlemine. Igal lapsel aga on digus vordsele kohtlemisele, olenemata
sellest, kas tal on tdiskasvanuga bioloogiline side vdi milline on pere koosseis. 2011. aasta
rahvaloenduse andmete kohaselt on Eestis umbes 20 400 alla 18-aastast kasulast (abikaasa voi
elukaaslase laps) ehk umbes 9% lastest elab koos kasuvanemaga. Mida vanemad lapsed,
seda suurem on kasuvanemaga elavate laste osatdhtsus (2% alla 3-aastastest ja 14%
12—-17-aastastest).

Lapse elamistingimused

Jargnevalt on Eesti sotsiaaluuringu tulemuste alusel kasitletud lapse elamistingimusi eluaseme
tuubi ja kvaliteedi jargi ning hinnatud kehvades oludes elavate laste osatahtsust.

Suurem osa (61%) lastest elab korteris ja kolmandik perele kuuluvas majas (tabel 3). Lastega
peredel on tunduvalt vahem ruumi ja kitsamad elamistingimused kui lasteta peredel. Naiteks
lasteta peredest on vahem kui Uks tuba perelikme kohta vaid 6%-l, lastega peredest 54%-I.
Umbes 41%-I lastest on iimselt olemas siiski oma tuba, kuna nad elavad kodudes, kus pereliikme
kohta on vahemalt ks tuba. Halva kvaliteediga eluasemetes, nt résketes kodudes, elab umbes
seitsmendik lastest, vdhem on neid, kelle kodu katus laseb Iabi, kellel ei ole pesemisvdimalusi voi
kelle kodus on vahe valgust. Suure kuritegevusega piirkonnas elas 2005. aastal 22% lastest,
2011. aastaks oli nende hulk kahanenud 15%-ni.
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Tabel 2. Uhepereleibkonnas elavad lapsed vanuseriihma jirgi, 2011
Table 2. Children living in one-family households by age group, 2011

Lapsed kokku

0—2-aastased

Children total 0-2-year-olds
Arv, tuhat % Arv, tuhat %
Number, Number,
thousands thousands
Kdik Ghepereleibkonnas 222.,5 100,0 41,7 100,0
elavad lapsed
abielus vanematega 105,7 47,5 18,1 43,4
leibkonnas
vabaabielus vanematega 67,1 30,2 17,8 427
leibkonnas
Uksikvanemaga leibkonnas 49,7 22,3 5,8 13,9
Uksikemaga leibkonnas 46,1 20,7 55 13,2
Uksikisaga leibkonnas 3,6 1,6 0,3 0,7
Allikas: Statistikaamet
Tabel 3. Laste elamistingimused, 2005, 2007, 2009 ja 2011
Table 3. Children’s living conditions, 2005, 2007, 2009 and 2011
2005 2007
Arv, tuhat % Arv, tuhat %
Number, Number,
thousands thousands
Eluaseme tiiiip
Uhepereelamu vi talumaja 87,7 31,7 79,3 30,6
Kahepere- voi ridaelamu 14,4 5,2 15,5 6,0
Korter- véi muu elamu 174,8 63,1 164,2 63,4
Tubade arv
Vahem kui Uks tuba 173,3 62,6 162,1 62,6
leibkonnaliikme kohta
Uks tuba leibkonnaliikme kohta 62,6 22,6 56,5 21,8
Rohkem kui (ks tuba 40,9 14,8 40,4 15,6
leibkonnaliikme kohta
Pesemisvdimalus
Puudub véimalus kasutada 429 15,5 37,9 14,6
vannituba voi dussi
Eluruumiga seotud probleemid
Labilaskev katus 19,0 6,9 19,4 7,5
Résked seinad, poérand voi 33,3 12,0 34,7 13,4
vundament
Liiga hamar 18,2 6,6 20,9 8,1
Kuritegevus eluaseme 60,1 21,7 55,0 21,2
laheduses

Allikas: Statistikaamet
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3-6-aastased 7-11-aastased 12—17-aastased
3-6-year-olds 7—11-year-olds 12—17-year-olds
Arv, tuhat %  Arv, tuhat %  Arv, tuhat %
Number, Number, Number,
thousands thousands thousands
54,8 100,0 58,7 100,0 67,3 100,0  All children living in
one-family households
25,6 46,7 28,7 48,9 33,3 49,5 in households with
married parents
18,6 34,0 15,9 271 14,8 22,0 in households with
cohabiting parents
10,6 19,3 14,1 24,0 19,2 28,5 in households with
lone parent
9,9 18,0 13,2 22,5 17,5 26,0 in households with
lone mother
0,7 1,3 0,9 1,5 1,7 2,5 in households with
lone father
Source: Statistics Estonia
2009 2011
Arv, tuhat % Arv, tuhat %
Number, Number,
thousands thousands
Type of dwelling
79,3 32,0 79,9 32,8 One-family dwelling or farm house
16,6 6,7 15,5 6,3 Semi-detached or terraced house
151,6 61,3 148,4 60,9 Apartment building or other
residential building
Number of rooms
148,8 60,2 144.,9 59,5 Less than one room per household
member
61,2 24,7 64,2 26,4 One room per household member
37,3 15,1 34,4 14,1 More than one room per household
member
Washing facilities
25,8 10,4 21,0 8,6  No bath or shower
Dwelling-related problems
18,2 7.4 17,0 7,0 A leaking roof
39,4 15,9 35,0 14,4  Damp walls, floors or foundation
11,4 4,6 11,6 4,8 Too dark
50,1 20,2 36,4 14,9  High level of crime in the
neighbourhood

Source: Statistics Estonia
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Uldiselt hindavad lastega leibkonnad oma eluruumi seisundi paremaks kui lasteta leibkonnad.
2012. aastal pidas oma eluruumi seisundit heaks vdi vadga heaks 74% lastega ja 63% lasteta
leibkondadest. Arvatavasti on laste olemasolu oluline ajend kodu remontimiseks ja korrashoiuks,
et tagada lastele parem elukvaliteet ja valtida nende terviseprobleeme.

Kuigi laste elamistingimused on aasta-aastalt pisut paranenud, elab viiendik Eesti lastest ikka
veel kehvades oludes ehk kodudes, kus katus laseb labi, aknaraamid v&i pérand on pehkinud voi
seinad, poérand v6i vundament résked (tabel 4). Kehvad olud ei tee elukeskkonda mitte ainult
ebameeldivaks ja inetuks, vaid mdjutavad olulisel maéral ka teisi laste elukvaliteedi naitajaid,
naiteks tervist. Sageli on sellised koduga seotud mured tingitud lapsevanemate vaikesest
sissetulekust — kui raha jatkub vaid elementaarseks, v6ib maja remont ja korrashoid (le jou kaia.
Seetdttu on loogiline, et vaesuses kasvavad lapsed elavad suurema tdendosusega ka
remontimata kodudes. 2011. aastal olid 30%-| suhtelises vaesuses elavatest lastest ka kehvad
elamistingimused. Samal ajal elas kehvades oludes ka ligi viiendik (18%) vaesusest valjas
olevatest lastest.

Suurima tdendosusega elavad halbades oludes need lapsed, kes kasvavad lhe vanemaga
(valdavalt Uksikemaga). 2011. aastal oli niisuguseid lapsi ligi kolmandik (32%) Uksikvanemaga
perede lastest, suurperede lastest alla neljandiku (23%). Kdige paremas seisus olid lapsed, kes
kasvasid Uhe de vdi venna ja kahe vanemaga — neist kasvas rasketes elutingimustes kuuendik.

Aastatega on laste elamistingimused pisut paranenud, kuid siiski on veel, suuremalt jaolt
vaesemates peredes, lapsi, kelle digus heaolu toetavale eluasemele on tagatud puudulikult.

Tabel 4. Kehvades oludes® elavate laste osatihtsus perekeskkonna jargi, 2005, 2007,

2009 ja 2011
Table 4. Share of children living in poor conditions® by family environment, 2005, 2007,
2009 and 2011
(protsenti — percentages)
2005 2007 2009 2011
Kehvades oludes elavad 25,3 23,5 22,2 20,7  Children living in poor
lapsed conditions
suhtelises vaesuses elavad 39,9 46,4 36,7 30,0 children living in relative
lapsed poverty
suhtelisest vaesusest valjas 21,4 18,3 18,5 18,4 children living out of
elavad lapsed relative poverty
kahe vanemaga 23,0 20,1 16,5 19,0 children living in
Uhelapselistes leibkondades households of two parents
elavad lapsed and one child
kahe vanemaga 18,7 18,6 17,7 16,4 children living in
kahelapselistes households of two parents
leibkondades elavad lapsed and two children
kahe vanemaga vahemalt 26,3 26,0 37,3 23,0 children living in
kolmelapselistes households of two parents
leibkondades elavad lapsed and three or more children
Uhe taiskasvanuga 39,9 40,1 22,3 31,8 children living in
leibkondades elavad lapsed households with one adult
muud tulpi leibkondades 22,5 19,5 22,6 22,3 children living in other
elavad lapsed types of household

o

Labilaskev katus; rosked seinad, pdrand vdi vundament; pehkinud aknaraamid vdi pérand.
@ A leaking roof; damp walls, floors or foundation; rot in window frames or floor.

Allikas: Statistikaamet
Source: Statistics Estonia
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Laste heaolu mojutav taiskasvanud pereliikmete t66hoive

Laste majandusliku heaolu tagamine on perekonna taiskasvanud liikmete, enamasti lapse-
vanemate Olul. Lapsevanemate edukusest t66l ja voimekusest majanduslikult toime tulla
olenevad suuresti laste majanduslik kindlustatus ning enesearenguvodimalused. Vaesusriske aitab
maandada kull riigi ja omavalitsuse tugi, kuid siin on tihtilugu tegu plldega tagada
elatusmiinimum, mitte plduga toetada lastele vordvaarsete elu- ja kasvutingimuste loomist.
Riiklikest peretoetustest vaarib tdhelepanu vanemahuvitis, mis tagab parast lapse siindi senise
elatustaseme vahemalt teatavaks ajaks, kuid ka see eristab lapsi vanemate sissetuleku jargi.
Habivatus td6turul kas ettevdtja voi palgatddtajana on oluline eeldus laste majandusliku heaolu
tagamiseks hoolimata sellest, et naditeks miinimumpalgaga t66tamine ei taga vajalikku toime-
tuleku taset. Perede suutlikkus ise hakkama saada oleneb ligipaasust t66turule, taskukohasele
elamispinnale ning sotsiaaltoetustele ja -teenustele (nt lapsehoiuteenus).

Arukaevu (2002) on valja toonud huvitava seadusparasuse, mille kohaselt laste olemasolu
mdjutab t66hdivet sooti erinevalt. Vaikelaste hooldamise tottu ei saa naised mdnda aega t6ol
kaia. Cippollone jt (2012) kohaselt puudutab see just alla nelja-aastaste laste emasid, samal ajal
kui laste lasteaeda minek suurendab naiste osalemist t66turul olulisel maaral ja kooliminek veel
rohkem (viidatud Milius 2012 jargi). Meeste puhul on jallegi tdheldatud vastupidist tendentsi:
vaikeste laste isad on t66turul aktiivsemad kui lasteta mehed (Jarviste ja Jarve 2008). Jargnevalt
on vaadeldud Eesti t66jdu-uuringu, Eesti sotsiaaluuringu, leibkonna eelarve uuringu ja
2011. aasta rahvaloenduse tulemuste pbéhjal t66hdive olukorda, sissetulekuid ja laste
materiaalset olukorda.

Aastatel 2007-2012 muutus meeste hdivemaar olulisel maaral, olenemata laste olemasolust voi
nende vanusest. Peamine meeste hdivet mdjutav faktor aga ei ole olnud mitte laste olemasolu,
vanus vOi arv, vaid majanduskriisist tingitud muutused hdivemaarades majandussektoriti.
Kriisieelsel majanduse tippajal ehk kuni 2008. aastani ligines alla kolmeaastaste lastega meeste
héivatus peaaegu taistodhdiveni. Vaid pisut madalam oli vahemalt kolme lapsega meeste ja
lastega meeste t66hdive kogumaar. Alaealiste lasteta meeste héivemaar oli ka vahetult enne
kriisi alla 70%, kuid nende hdivemaara kahandab asjaolu, et teatav osa neist on pensionarid.
Majanduskriisi ajal langes kdigi meeste héivemaar oluliselt, naiteks alla kolmeaastaste lastega
meeste puhul 10 protsendipunkti. 2011. ja 2012. aastal oli meeste, sh lastega meeste t66hodive
maar taas kérgem, kuid kriisieelsele tasemele jai veel alla (joonis 1).

Joonis 1. Meeste héivemaar, 2007-2012
Figure 1. Male employment rate, 2007-2012

%
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80 ___ Vahemalt kolme lapsega mehed
Males with three or more children
70 Mehed, kelle leibkonnas on lapsed
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Allikas: Statistikaamet
Source: Statistics Estonia
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Naiste héivemaar on meeste omast madalam. Eriti suur on just vaikeste laste emade ja isade
hdive erinevus. Naiste hdivemaar aastatel 2007-2012 erinevalt meeste omast olulisel maaral ei
muutunud. Siinkohal on markimisvaarne, et kui vaikeste lastega meeste hdivemaar kriisiaastatel
langes, siis naiste oma liikus vastupidises suunas (joonis 2). Sellise muutuse peapdhjus oli see,
et kriisis said kdige enam kannatada tegevusalad, kus on Ullekaalus meest66joud (nt ehitus,
toostus). See vois tingida ka seda, et kui seni perele peamise sissetuleku toonud mehed t66tuks
jaid, olid paljud lastega kodus olnud naised sunnitud peret ahvardava majanduskatastroofi tottu
toole (tagasi) minema varem, kui nad olid esialgu kavatsenud.

Véikeste lastega emadel on tddle naasta suhteliselt raske. Probleem on s&imekohtade
puudumine 1,5- kuni 3-aastastele (eriti 1,5-2-aastastele) lastele, kuna lasteaiad tagavad koha
eelkdige vahemalt 3-aastastele ning alla 2-aastastele on kohti vahe. Samal ajal 16peb
vanemahuvitise maksmine Uldjuhul lapse 1,5-aastaseks saamisel. Kalli erasGime voi
lastehoiuteenuse eest ei suuda paljud pered aga maksta. Juhul kui emal on dnnestunud lapse
korvalt siiski to6le saada, on tédandjate suhtumine sageli muret tekitav (Jirman 2007).

Joonis 2. Naiste hoivemaar, 2007-2012
Figure 2. Female employment rate, 2007—2012

%
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70
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20 «
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Allikas: Statistikaamet
Source: Statistics Estonia

Tootuks jaades on tooturu kontekstis voéimalused uue t66 otsimine, t66tus ja mitteaktiivsus.
Valdav osa kriisi ajal to6tuks jaanuid, olenemata soost voi laste olemasolust leibkonnas, alustas
uue t66 otsinguid. Ka tootuse maara muutustes ei kajastunud soost voi laste olemasolust
tulenevaid erinevusi. Kriisi ajal tdusis t66tuse maar jarsult ja majandusolude paranedes alustas
uuesti langust, jbudmata siiski kriisieelse tasemeni. Kiill aga mdjutas laste olemasolu meeste ja
naiste to6tuse maara erinevalt. Kui lastega meeste t66tuse maar oli nii enne kriisi, kriisi ajal kui
ka parast kriisi leevenemist marksa madalam kui lasteta meestel, siis naiste puhul erinevused
sisuliselt puudusid (joonis 3).
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Joonis 3. To6tuse maar soo ja laste olemasolu jargi, 2007-2012
Figure 3. Unemployment rate by sex and existence of children, 2007-2012
%
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Allikas: Statistikaamet
Source: Statistics Estonia

Lapse heaolu ja tarbimisvdimalused olenevad suuresti sellest, kui palju on peres rahateenijaid ja
kui palju Ulalpeetavaid (lapsed ja to6tud). Nii on lhe vanemaga ja lasterikastes peredes kasvavad
lapsed tunduvalt suuremas vaesusriskis kui need lapsed, kellel on kaks vanemat ja/vdi ei ole
Odesid-vendi. Kui aga peres on vahemalt Uks taiskasvanu t66tu vdi mitteaktiivne, on lapse
majanduslik olukord kriitiline ja selliste perede lapsed kasvavad suure téendosusega vaesuses
ning materiaalses ilmajaetuses.

Eesti t60jou-uuringu andmetel oli enne kriisi vahemalt (he té6tuga lastega leibkondi alla 15 000,
kriisi tippajal aga ule 35 000 ehk viiendik lastega leibkondadest. 2012. aastaks langes see naitaja
21 000-ni. Selliseid lastega leibkondi, kus koik taiskasvanud olid té6tud, oli kriisi ajal 6000,
2012. aastal 5000. 2011. aasta rahvaloenduse kohaselt elab the t66tava likmega leibkondades
kokku 96 000 last. 11 000 last elab leibkondades, kus kdik taiskasvanud on t66tud (tabel 5).

Tootutest on suurimas vaesusriskis pikaajalised t66tud ehk Ule aasta t66d otsinud. Kriisi ajal ol
pikaajaliste to6tutega lastega leibkondi ule 15 000. 2012. aastaks oli niisuguste leibkondade arv
kahanenud 11 500-ni ja neis elas kokku umbes 16 500 last. Kahjuks md&jub ema ja/voi
isa pikaajaline t66tus negatiivselt nii laste heaolule kui ka kogu laste elumudelile ja vaartus-
hinnangutele.

Mitteaktiivses peres, kus taiskasvanud kas dpivad, on lapsehoolduspuhkusel, pensionil voi muul
viisil mitteaktiivsed, elas 2011. aastal umbes 8000 last. Seega elavad umbes pooled lastest
leibkondades, mille majanduslik olukord véib olla keeruline (peres on kdige rohkem Uks té6tav
lige). Vorreldes 2009. aastaga, kui majandus oli madalseisus, on Eesti sotsiaaluuringu kohaselt
Uhe td6tava liikmega ja to6tutes leibkondades kasvavate laste osatéhtsus kahanenud (tabel 5).
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Tabel 5. Lapsed leibkonna hoivestaatuse jargi, 2005, 2007, 2009 ja 2011
Table 5. Children by labour status of household, 2005, 2007, 2009 and 2011

2005 2007
Arv, tuhat % Arv, tuhat %
Number, Number,
thousands thousands
Lastega leibkondade lapsed 276,9 100,0 259,1 100,0
kokku
Uhe tootava likmega 106,3 38,4 106,1 40,9
leibkonnas
vahemalt kahe to6tava 148,6 53,7 140,8 54,3
likmega leibkonnas
tootus leibkonnas 8,4 3,0 41 1,6
pensionarileibkonnas 2,2 0,8 1,9 0,7
muus mitteaktiivses leibkonnas 11,4 4.1 6,2 2,4

@ 2011. aasta rahva ja eluruumide loenduse andmed.
® Halmab ka neid, kelle leibkonna majanduslik aktiivsus on teadmata.

Allikas: Statistikaamet

Leibkondade sissetulekud ja laste materiaalne olukord

Tehtud t66 eest saadav sissetulek ei pruugi modéta inimeste vajaduste rahuldatuse astet, samuti
ei peegelda see ressursside jaotust pereliikmete vahel. Kill aga vdimaldab sissetulek kaudselt
hinnata inimeste materiaalsete ressursside taset, mis loob eeldused ja vdimalused vajaduste
rahuldamiseks ja korgemaks elustandardiks (Trumm 2010). Jargnevalt on kasitletud lastega
leibkondade sissetulekute struktuuri ja taset Statistikaameti tehtavate Eesti t66j6u-uuringu ja
sotsiaaluuringu andmete pohjal.

Eesti td66jou-uuringu andmetel saab enamik t66turul olijatest valdava osa sissetulekust
palgatdost. Lastega naiste ja meeste keskmine palk on olnud kérgem kui naiste voi meeste palk
keskmiselt. Lastega meeste palk on vorreldes Uldise meeste keskmisega aastati suurem olnud
(tabel 6). Selline seaduspara vdib viidata lastega meeste suuremale kohustusetundele raha
teenida vorreldes meestega, kellel lapsi ei ole, voi hoopis tédandjate hoiakule maksta isadele
paremat palka kui lasteta meestele, kuna t66taja suurem pere naib seda vajavat. Konkreetseid
uurimusi selle kohta ei ole.

Kuigi palk on enamikule leibkondadest peamine sissetulek, on otstarbekas kasitleda leibkonna
ekvivalentnetosissetulekut®, mis sisuliselt tdhendab kokkulepitud reegli alusel valjaarvutatud,
perelikme kohta kattesaadavat raha. Eesti sotsiaaluuringu kohaselt on (he-kahe lapsega
leibkondade ekvivalentnetosissetulek leibkondade Uldisest keskmisest marksa suurem (joonis 4).
Samal ajal vdhemalt kolme lapsega paaridel ning eriti Uksikvanemaga leibkondadel jaab see aga
keskmisest tasemest olulisel maaral allapoole. Seega, need lapsed, kes elavad lasterikkas voi
Uksikvanemaga peres, elavad vaiksema majandusliku ressursiga peredes kui tksikud vdi Uhe de
vOi vennaga kahe vanemaga peres elavad lapsed.

@ Ekvivalentnetosissetuleku arvutamisel summeeritakse kaikide leibkonnaliikmete netosissetulekud kaikide
sissetulekuallikate pdhjal ja jagatakse leibkonnaliikmete tarbimiskaalude summaga. Sealjuures tuginetakse OECD
modifitseeritud skaalale, kus esimene tdiskasvanu saab kaaluks 1, iga jargmine vahemalt 14-aastane leibkonnaliige 0,5 ja
alla 14-aastased lapsed 0,3. Aasta ekvivalentnetosissetuleku mediaani leidmiseks jarjestatakse leibkonnalikmed
ekvivalentnetosissetuleku jargi kasvavasse ritta ning leitakse mediaan (rea keskmine vaartus, s.t pooled vaartused jaavad
sellest Ules- ja pooled allapoole).
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2009 2011°
Arv, tuhat % Arv, tuhat %
Number, Number,
thousands thousands
247,5 100,0 236,3 100,0  Children in households with
children, total
112,9 45,6 96,3 40,8 in households with one
working member
115,7 46,7 112,4 47,5 in households with two or
more working members
13,2 53 11,3 4,8 in unemployed households
1,4 0,6 2,3 1,0 in pensioner households
4,3 1,7 14,0° 59 in other inactive households

@ Data of the 2011 Population and Housing Census.
® Includes persons who live in households with unknown labour status.

Source: Statistics Estonia

Tabel 6. Lastega meeste ja naiste palga osatdhtsus meeste ja naiste palga lildises

keskmises?, 2007, 2010 ja 2012

Table 6. Wages of males and females with children as a share of average wages® of all males
and all females, 2007, 2010 and 2012
(protsenti — percentages)

2007 2010 2012
Alla 3-aastaste lastega 122,5 117,4 118,3  Males with children aged
mehed under 3
3-6-aastaste lastega 126,4 104,4 126,5 Males with children aged
mehed 3-6
Uhe v6i kahe lapsega 116,5 111,9 116,3  Males with one or two
mehed children
Vahemalt kolme lapsega 119,8 122,6 118,2 Males with three or more
mehed children
Mehed, kelle leibkonnas 116,8 1131 116,5  Males living in
on lapsed households with children
Alla 3-aastaste lastega 1171 103,8 107,1 Females with children
naised aged under 3
3-6-aastaste lastega 98,4 103,6 106,2  Females with children
naised aged 3-6
Uhe v6i kahe lapsega 105,1 102,8 104,4  Females with one or two
naised children
Vahemalt kolme lapsega 101,9 101,7 103,9  Females with three or
naised more children
Naised, kelle leibkonnas 104,9 102,8 104,4  Females living in

on lapsed

@ Lastega mehed meeste, lastega naised naiste keskmise palga suhtes.

households with children

@ Males with children are compared to all males; females with children are compared to all females.

Allikas: Statistikaamet
Source: Statistics Estonia
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Joonis 4. Elanike aasta ekvivalentnetosissetulek leibkonnatiiiibi jargi, 2011
Figure 4. Equalised yearly disposable income of inhabitants by household structure, 2011
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Allikas: Statistikaamet
Source: Statistics Estonia

Ainult palga ja teiste sissetulekute pdhjal ei saa otsustada, kas neist piisab igapaevaseks
toimetulekuks. Uks véimalus toimetulekut hinnata on vérrelda sissetulekute taset subjektiivselt
minimaalselt vajaminevaks peetava sissetulekuga. Eesti sotsiaaluuringu kohaselt ei ole lasteta
leibkondade olukord vorreldes lastega leibkondadega kuigi halb (joonis 5). 2012. aastal vajasid
koik lastega leibkonnad ots otsaga toimetulekuks rohkem raha, kui neil kuu jooksul tegelikult
kasutada oli. See naitab, et lastega pered vajaksid oma pere vajaduste minimaalseks
rahuldamiseks suuremat sissetulekut ning lapse méne olulise vajaduse rahuldamata jadmise oht
on ilmne.

Joonis 5. Leibkonna kasutuses olev ja hinnanguline minimaalselt vajaminev raha
leibkonnatiitibi jargi, 2012

Figure 5. Household disposable income and estimated minimum disposable income needed by
household structure, 2012
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Allikas: Statistikaamet
Source: Statistics Estonia
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Kuidas aga lapsed ise perekonna majanduslikku kindlustatust hindavad, sellele annab
mdningase vastuse Tervise Arengu Instituudi tehtud Eesti koolidpilaste tervisekaitumise uuring,
milles kisitleti 11-15-aastaseid O&pilasi. Uuringu andmetel oli 2009. aastal vdrreldes
2006. aastaga vaiksem nende Opilaste osatahtsus, kes pidasid oma perekonna majanduslikku
kindlustatust heaks voi vaga heaks (vastavalt 55% ja 64%). 39% vastanute hinnangul oli nende
pere majanduslik olukord 2009. aastal hea, 34% arvates keskmine ning Ulejdanud 27% sonul
halb. (Eesti ... 2012)

Leibkonna eelarve uuringu 2007. ja 2012. aasta tulemused kajastavad ka lle 15-aastaste
hinnanguid nende leibkonna majandusliku olukorra kohta. Mdneti néitavad joonisel 6 olevad
andmed majanduskriisi mitte ainult SKP muutusest lahtuvalt, vaid peegeldavad ka kriisi
tahendust ja sligavust perekonna tasandil. Uuringust selgus, et olenemata leibkonnattibist oli
2007. aastal enamik seda meelt, et nende majanduslik olukord oli parem v6i samasugune kui viis
aastat varem. Tulemus on ootuspéarane, kuna enne 2007. aastat palgad ldiselt kasvasid ja ka
té6tuse maar oli suhteliselt madal. 2012. aastaks olid hinnangud aga oluliselt muutunud. Neid,
kes oma majanduslikku olukorda 2007. aasta omast paremaks voi sellega samasuguseks
pidasid, oli kdigi leibkonnatlipide hulgas alla poole. Laste seisukohalt olid tulemused Usna
optimistlikud: vorreldes Ulejaanud leibkondadega oli lastega leibkondade seas pisut enam neid,
kes oma olukorda viie aasta taguse ajaga vorreldes paremaks v6i samasuguseks pidasid.

Joonis 6. Oma majanduslikku olukorda viie aasta taguse ajaga vorreldes paremaks voi
samasuguseks pidavate leibkondade osatidhtsus leibkonnatiilibi jargi,
2007 ja 2012
Figure 6. Share of households who considered their economic situation to be better or the same
as five years before by household structure, 2007 and 2012
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Allikas: Statistikaamet
Source: Statistics Estonia

Uldjoontes on Eestis sailinud mudel, et peredes, kus on vaikesed lapsed, toovad peamise
sissetuleku mehed. Nad on selles ka edukamad kui mehed, kel lapsi pole. Laste vanemaks
saades laheb tddle tagasi ka enamik naisi. Lastega peredel, esmajoones neil, kel ks vbi kaks
last, on pigem suuremad sissetulekud, aga ka suuremad véljaminekud. Kulude ja tulude tasa-
kaalu arvestades jadvad lastega leibkonnad vérreldes lasteta leibkondadega pigem kaotajaks.
Majanduskriis on avaldanud lastega perede elustandardile suurt m&ju: enamiku nende jéukus ei
ole alates 2007. aastast olulisel m&aral kasvanud.

Lapsi méjutab tema pere majanduslik toimetulek otseselt ning leibkondade sotsiaal-majanduslik
ebavdrdsus viitab ebavdrdsusele laste kui sotsiaalse rihma sees. Ebavérdsus on tingitud
mitmest tegurist, nditeks makromajanduslikust olukorrast (majanduskriis, t66turu olukord jne),
leibkonna koosseisust (mitme 6e voi vennaga tuleb lapsel pere ressursse jagada; kas laps elab
Uhe vdi mdlema vanemaga), vanema(te) toimetuleku ja oskuste tasemest ning peresisesest
ressursside jaotamise tavast, s.t kui suur osa sissetulekutest lapse heaolu tagamiseks laheb.
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Laps vaeses leibkonnas

Laste sotsiaal-majanduslik ebavérdsus on nende diguste seisukohalt diskrimineeriv halvemasse
seisu jetud laste suhtes. Jargnevalt ongi kasitletud seda osa lastest, kelle digus elada
inimvaarset elu on leibkonna vaesuse téttu ohus. Keskendutud on laste vaesuse naitajatele:
suhtelisele ja absoluutsele vaesusele ning suhtelisele materiaalsele ilmajaetusele Eesti
sotsiaaluuringu andmete alusel.

Suhteline vaesus on vaesus, mille puhul I1&htutakse pere kogusissetulekust, mis votab arvesse eri
vanuses liikkmete tarbimise erinevust ja Uhistarbimisest saadavat saastu. Suhteline vaesus
peegeldab sissetulekute taset vorreldes Uhiskonna keskmise elatustasemega ehk mdéddab
sissetulekutepbhist ebavdrdsust. Suhteliselt vaesteks loetakse inimesi, kelle sissetulek on alla
suhtelise vaesuse piiri. Suhtelise vaesuse piir on 60% leibkonnaliikmete aasta ekvivalent-
netosissetuleku mediaanist®. Suhteliselt vaene on seega laps, kes elab suhteliselt vaeses
leibkonnas. 2011. aastal elas suhtelises vaesuses 41 700 last ehk 17% alla 18-aastastest lastest
(joonis 7). Kdige suuremas vaesusriskis on teismelised (22% 11-17-aastastest), kuna nende
puhul on suurem tdenaosus, et peres on rohkem lapsi (nooremad 6ed-vennad), samuti on selleks
vanuseks suurenenud Uksikvanemaga peredes kasvavate laste osatdhtsus. Sotsiaalsed siirded
(v.a pensionid) toid 2011. aastal vaesusest vélja 12% lastest. Siinkohal on laste vaesuse
leevendamisele oluline méju peretoetustel — suhtelise vaesuse maar enne peretoetusi
(k.a vanemahuvitis) oli 2011. aastal 26% ja enne peretoetusi (v.a vanemahivitis) 21%. Vorreldes
2010. aastaga oli laste suhtelise vaesuse maar 2011. aastal paar protsendipunkti vaiksem.
2009. aastal toimunud suhtelise vaesuse méaara ajutise languse p&hjus oli majanduskriisist
tingitud sissetulekutasemete Uhtlustumine sissetulekute lldise vdhenemise téttu.

Absoluutse ehk ddrmusliku vaesuse arvutamise aluseks on samuti leibkonna kogusissetulek, mis
votab arvesse eri vanuses pereliikmete tarbimise erinevust ja Uhistarbimisest saadavat saastu,
kuid absoluutse vaesuse piir on elatusmiinimum, mille aluseks on vajalikuks peetav minimaalne
ressursside tase (toit, eluase ja muu eluks hédavajalik)b. Seega valjendab absoluutne vaesus
tervist ja toimetulekut ohustavat rahalist puudust. Laps elab absoluutses vaesuses, kui ta kasvab
absoluutses vaesuses olevas peres. Selliseid lapsi oli 2011. aastal 23 000 ehk 9,5% alla
18-aastastest, teismelistest ehk 11-17-aastastest 12% (joonis 7). Vaesusriskis® elas 7,7%
lastest. Laste absoluutse vaesuse maar téusis alates 2007. aastast jark-jargult kuni 2010. aastani
(6%-st 11%-ni) ning hakkas 2011. aastal langema, alanedes nagu suhtelise vaesuse maargi kaks
protsendipunkti. Siiski oli laste absoluutse vaesuse maar 2011. aastal kdrgem kui 2007. aastal.

Suhteline materiaalne ilmajdetus on rahalistest piirangutest tingitud puudujadk pere elu-
tingimustes, tarbekaupade olemasolus ja pdhivajaduste rahuldamise vdimalustes. Materiaalset
iimajaetust mdddetakse rahvusvaheliselt ihtse meetodiga, klsides uuringus osalejatelt nende
tarbimisvbimaluste ja -soovide kohta (nt ,Kas viimase 12 kuu jooksul juhtus, et Teie leibkond ei
suutnud majanduslikel p&hjustel tahtajaks Gliri maksta?*).

Sligavas materiaalses ilmajaetuses on pered, kes ei saa lubada endale vahemalt nelja jargmisest
Uheksast komponendist: Glri- ja kommunaalkulude digeaegne tasumine; kodu piisavalt soojana
hoidmine; ettenagematud kulutused; Ule paeva liha, kala v6i nendega samavaarsete valkude
s6Omine; nadalane puhkus kodust eemal kogu perele; auto; pesumasin; televiisor; telefon.
Praegu on valjaarendamisel uus rahvusvaheline laste materiaalse ilmajdetuse mddtmise
metoodika, mis arvestaks laste vajadusi ja tarbimismustreid.

Rahvusvahelise leibkondliku suhtelise iimajaetuse meetodi alusel tehtud statistika kohaselt elas
2011. aastal stgavas leibkondlikus materiaalses ilmajaetuses 22200 last ehk 9% alla
18-aastastest, teismelistest (vanuses 11-17) 11%. Uldjuhul on laste siigava leibkondliku
materiaalse ilmajaetuse maar olnud pisut madalam kui laste absoluutse vaesuse maar. Siigavas

@ Vt eelmist joonealust markust.

® Absoluutse vaesuse maar on nende isikute osatéhtsus, kelle ekvivalentnetosissetulek on allpool absoluutse vaesuse piiri.
Absoluutse vaesuse piir on arvestuslik elatusmiinimum. Arvestuslik elatusmiinimum on inimesele vajalike elatusvahendite
vaikseim kogus, mis katab tema igapaevased vajadused. Elatusmiinimum koosneb arvestuslikust minimaalsest toidukorvist
(v.a alkoholi- ja tubakatooted) ja muudest individuaalsetest kulutustest (k.a eluasemekulutused). Absoluutse vaesuse
arvutamisel kasutatakse OECD traditsioonilisi tarbimiskaale (1: 0,7 : 0,5).

° Vaesusriskis elavad pered, kelle sissetulek Uletab absoluutse vaesuse piiri, kuid jaéb allapoole vaesusriski piiri
(sissetulekute tase kdige rohkem 125% absoluutse vaesuse piirist).
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materiaalses ilmajaetuses elavate laste osatadhtsus aastatel 2007-2010 tdusis (4%-st 11%-ni)
ning hakkas langema 2011. aastal, jbudmata siiski veel kriisieelse tasemeni.

Joonis 7. Laste vaesus, 2005-2011
Figure 7. Child poverty, 2005-2011
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Allikas: Statistikaamet
Source: Statistics Estonia

Eesti sotsiaaluuringu viimaste andmete jargi elab suhtelises vaesuses 17%, absoluutses
vaesuses 9,5% ja sligavas materiaalses ilmajaetuses 9% lastest. Need lapsed on nii suhteliste
kui ka absoluutsete kriteeriumite jargi toimetulevates peredes elavate lastega vdrreldes
ebavdrdses olukorras. Laste suhtelise vaesuse ja sigava materiaalse ilmajdetuse maara saab
vorrelda ka teiste Euroopa Liidu (EL) riikide naitajatega. Naiteks Soome laste suhtelise vaesuse
maar oli 2011. aastal 11,8% ja slgava materiaalse ilmajdetuse maar 3,2%. EL-i keskmised
naitajad olid vastavalt 20,5% ja 10%. Soome lastega vorreldes elavad meie lapsed suhteliselt
kehvemini, EL-i keskmiste néitajatega vorreldes aga veidi paremini.

Lapse vaba aeg

Laste heaolu ja elukvaliteeti méjutab ajakasutus ning koosolemine ja Uihistegevused vanemate ja
teiste pereliikmetega. Lapse 6iguste konventsiooni kohaselt on lapsel digus haridusele, mdlema
vanema hoolitsusele, mangu- ja jdbudeajale ning puhkusele. See kdik peab kuuluma lapse ellu ja
toetama lapse arengut, mis on samuti Uks lapse digustest.

Lapse kasutuses olevat koolivalist vaba aega véib jagada organiseeritud (kindlad tegevused, nt
huvitegevuses osalemine) ja organiseerimata (aeg, mida laps saab ise sisustada, nt puhkab, on
sOpradega Oues, loeb, mangib jne) ajaks. Kodusveedetav aeg jaguneb kaheks: omaette ja teiste
perelikmetega veedetavaks ehk Uhiseks ajaks. Aja mahu kérval on oluline ka lapse hinnang
ajaveetmisele. Jargnevalt on keskendutud lapse ajakasutusele ning lapse ja vanemate
hinnangutele lapse koduse vaba aja veetmise kohta. Analliis pdhineb lapse diguste ja
vanemluse monitooringul (Karu jt 2012) ning Statistikaameti 2009.-2010. aasta ajakasutus-
uuringul.

Ajakasutusuuringu kohaselt kulub lastel kdige rohkem aega isiklikule tegevusele (11,7 tundi
d6paevas). Isiklik tegevus on magamine, pesemine, séémine jms. Oppimisele ja kooliskaimisele
kulub keskmiselt 3 tundi ja 49 minutit ning majapidamistdddele (nt sédgitegemine, ndude-
pesemine, koristamine, poeskdimine) ja perele (nt nooremate O6dede-vendade hoidmine voi
lemmikloomade hooldamine) 57 minutit paevas. Suurem osa ajast, mis unest (le jaab, on
10-17-aastastel vaba aeg (keskmiselt 7 tundi ja 13 minutit). Kdige suurema osa ehk umbes
neljandiku oma vabast ajast veedavad lapsed televiisori ees, teisel kohal on arvutiga seotud
tegevused (v.a arvutimangud), millele kulub umbes viiendik laste vabast ajast, ja kolmandal kohal
fulsiliselt aktiivsed tegevused (seitsmendik vabast ajast). Mangimisele (k.a arvutimangud) kulub
vabast ajast umbes kimnendik. Kdige vaiksema osa laste vabast ajast hdlmavad muusika-
kuulamine ning meelelahutuse ja hobidega seotud tegevused.
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Poisid votavad rohkem aega uneks ja ise sisustatavaks ajaks, tidrukutel aga kulub enam aega
majapidamistdddele ja dppimisele. Tldrukute majapidamis- ja peretéddele kuluv aeg paevas on
poiste omast 29 ja dppimisele kuluv aeg 22 minuti vérra pikem ning vaba aeg 32 minuti vorra
lihem. Poisid ja tidrukud veedavad vaba aega erinevalt: tidrukutel kulub rohkem aega
suhtlemisele, lugemisele, televiisori vaatamisele ja hobidega tegelemisele, poisid tegelevad aga
rohkem spordi ja mangimisega (k.a arvutimangudega).

Pereliikmetega on 10-17-aastased lapsed koos umbes 11% 060paevast, teistega (nt sébrad,
tuttavad, sugulased) pisut rohkem ehk 12% kogu ajast. Ajakasutusuuringu metoodika kohaselt ei
tahenda koosolemine alati millegi koostegemist, vaid ka teise inimese tegevuse juures viibimist;
koolis oldud ja magamise aeg liigitub Uksinda veedetava aja alla. Koolivélisest vabast ajast
veedavad lapsed keskmiselt 39% Uksi, 25% perelikmetega ja 30% kellegi teisega, Ulejaanud aja
kohta ei ole tapselt teada, kas laps veedab selle iksinda vbi kellegagi koos.

Lapse obiguste ja vanemluse monitooringust selgus, et suurel osal lapsevanematest ei ole lapse
jaoks piisavalt aega. Neist 6% t6i pdhjusena pideva ajapuuduse, kusjuures 32% markis, et seda
tuleb ette sageli. Iga teine vanem nentis, et nad vdhemalt paar korda nadalas (24% vanematest)
vOi peaaegu iga pdev (26% vanematest) votavad koos lapsega midagi toredat ette, nt kaivad
kinos, jalutavad, matkavad, meisterdavad ja mangivad koos, kilastavad sugulasi vbi teevad koos
sporti. Vahemalt korra nadalas teeb seda 29% ning vahemalt korra kuus 15% vanematest. Nii
lapse diguste ja vanemluse monitooringu kui ka ajakasutusuuringu andmed kinnitavad, et emade
ja laste (hisettevdtmised on sagedamad kui isade ja laste ettevétmised. Uhistegemiste sagedus
oleneb ka lapse vanusest: see on suurem, kui peres on vaiksemad lapsed.

Ka laste hinnangutes selgus samasugune tendents: emaga teevad vahemalt kord nadalas midagi
toredat koos 45%, isaga 35% lastest. Uhisettevétmised kasuisadega on isadega vérreldes veelgi
harvemad. Monitooringu kohaselt elas kasuisaga iga viies laps ja nendest vaid neljandik ndustus,
et Gihistegemised on sagedased. Uldse ei vdta emaga midagi toredat ette 5% ja isaga 8% lastest.
Ajakasutusuuringu tulemused kinnitavad samuti, et emad piihendavad lastele rohkem aega kui
isad. Naiteks sbid nad alla 10-aastaste lastega koos (vdi vaiksemate puhul toitsid neid)
keskmiselt 101 minutit nddalas, samal ajal kui isade vastav naitaja oli vaid 21 minutit. Vaba aega
veetsid emad koos lastega keskmiselt 225 minutit, isad 85 minutit nadalas.

Laps oma elu- ja kasvukeskkonna kujundajana

Lapse OGiguste keskne pdhimdte réhutab lapse huvide esikohale seadmist, lapse arvamuse
arvestamist ning laste osalemist neid puudutavate otsuste langetamisel. Laste kaasamine
otsustustesse tdhendab dialoogi, mis annab taiskasvanutele vdimaluse teada saada laste
vajadused ja eelistused, et luua neile parimad ja sobivaimad tingimused eluks ja arenguks.
Lapsepdlvesotsioloogid rohutavad, et lapsed on vanusele vastava sotsiaalse kompetentsusega
oma elu eksperdid ning nende arvamust tuleb usaldada. Jargnevalt on lapse oiguste ja
vanemluse monitooringu andmete pdhjal analliUsitud, kuivord on lastel nende endi hinnangul
vBimalust olla osaline oma elu- ja kasvukeskkonna kujundamises.

Eesti lapsed hindavad iseennast ja teisi lapsi Uldiselt kompetentseteks ja iseseisvateks.
96% lastest ndustus, et neil on oma arvamus ja eelistused, mida on oluline arvestada, ning sama
paljud lapsed olid seisukohal, et lapse arakuulamine on sama tahtis kui tdiskasvanute kuulamine.
Téaiskasvanud aga suhtuvad laste kompetentsusesse kahtlevalt. Nad kalduvad lapsi pigem
ebakompetentseteks pidama, arvates, et lapsed ei tea, mis neile kasulik on (22% taiskasvanutest
ndustus selle vaitega ja 42% oli pigem ndus). Arusaam lapsest kui kellestki kompetentsest aga
on eeldus lapse diguste, ennekdike osalusdiguste jargimisele, véimaldades teha just lapsest
l&htuvaid lapse heaolu edendavaid otsuseid.

Lapse 6iguste ja vanemuse monitooringust selgus, et laste osalemine neid puudutavate asjade
otsustamises kodu- ja koolikeskkonnas on erinev (joonis 8). Enamasti saavad lapsed osaleda
kodu ja peret puudutavate kiisimuste lahendamisel, naiteks kaasa raakida selles, milliseid riideid
kanda, mida oma vaba ajaga teha, millistes trennides ja huviringides kaia, mida kodus siita, teha
koos perega otsuseid koolivalikus ja osaleda pere puhkuse kavandamisel. Koduste reeglite
kehtestamisel osaleb endi hinnangul Ule poole lastest. Koolis on lastel aga oluliselt vahem

28 LASTE HEAOLU CHILD WELL-BEING



LAPS ERI KESKKONDADES THE CHILD IN DIFFERENT ENVIRONMENTS

vbimalusi oma arvamust avaldada. Koolilrrituste korraldamisel saab enamasti voi alati kaasa
raakida vaid iga kolmas, koolireeglite kehtestamisel iga neljas ja koduste lilesannete hulga juures
iga viies laps. Koolitoidu valikus saab kaasa raakida aga vaid iga kuues laps. Kahjuks on
suhteliselt suur ka nende laste hulk, kes Utlevad, et nad pole monitooringus esitatud teemadega
kokku puutunud (nii vastasid pigem nooremad lapsed) voi ei soovigi neil teemadel kaasa raakida
(vanemad lapsed).

Kdige vahem vdetakse lapse arvamust nende endi hinnangul kuulda kogukonnas ja uhiskonnas
laiemalt. Naiteks vaba aja veetmise kohtade teemal saab kaasa raakida 44%, lapsi puudutavate
seaduste tegemisel aga vaid 13% ning lastele sobivate Uhisséidukigraafikute teemal vaid 11%
lastest.

Monitooringust selgus ka, et lapsed on suhteliselt kriitilised selle suhtes, kui palju nad saavad
oma kompetentsust taiskasvanutega suheldes ja Uhiselt lastele parima elu- ja kasvukeskkonna
loomisel rakendada. Laste vastustes kajastub taiskasvanute véhene teadlikkus ja ehk ka
oskamatus laste arvamust kisida ja arvesse vodtta, samuti usaldamatus laste vastu. llmne on, et
laste senisest suurem osalemine otsustustes toetab (hiskonna ja kdigi selle likmete omavahelist
sidusust, annab lastele selge s6numi, et nende arvamused ja métted on tahtsad, ning julgustab
lapsi neid puudutavate otsuste tegemisel kaasa métlema ja vastutusest osa saama.

Joonis 8. Laste voimalused otsuste tegemisel kaasa raidkida teema jargi, 2012
Figure 8. Children’s ability to have a say in decision-making by topic, 2012
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Kokkuvote

Lapse heaolu oleneb palju taiskasvanute toimetulekust ning oskustest ja vGimalustest teenida
piisavat sissetulekut, samuti oskusest oma aega planeerida ja lapsega suhelda. Kahtlemata on
peatukis esitatud statistika vaid killuke vdimalikest naitajatest, millega voiks lapse elu- ja kasvu-
keskkonda lapse digusi silmas pidades mdéta. Osaliselt on selle pdhjus peatiiki piiratud maht,
aga ka olemasoleva statistika piiratus. Naiteks on lastelt endilt kogutud, lapse heaolu mdbtvaid
andmeid marksa vahem kui taiskasvanute omi. Siiski on positiivne, et Eestis on hakatud lapse
heaolu néitajate siisteemi valja arendama.

Lapse heaolu aluseks on tema pere. Lapsel on digus kasvada turvaliselt koos mdlema
vanemaga, kuid et Uhiskond on muutunud ja seetbttu on muutunud ka taiskasvanute vaartus-
hinnangud, on hakanud juurduma lapse jaoks ebakindlamad perevormid. Abiellumine
on harvenenud, Uha rohkem taiskasvanuid eelistab pigem vaba kooelu, seda ametlikult
registreerimata. Paljud lapsed elavad, vahemalt mingi osa oma lapsepdlvest, vaid ihe vanemaga
peres voi kasuisa vbi -emaga koos kasu- voi poolddede ja -vendadega kargperes. Peresuhted on
muutunud hapramaks ja lapse elukeskkond keerukamaks, samal ajal on vanemlikes oskustes
olulisi puudujaake.

Lapsevanemad on héivatud ning Uhiskondlikult kiire elu ja t66lkaimine vétavad oma aja. Isad
veedavad lastega vahem aega kui emad. Lapsel on digus vanema hoolitsusele, mangu- ja
jobudeajale ning puhkusele, kuid vanemaga toredalt aega veeta saab laps tanapaeval selgelt liiga
vahe, ka laste endi hinnangul.

Eestis elab palju lapsi vaesuses. Suuremas vaesusriskis on lapsed, kes elavad mitme 0e ja
vennaga suures peres, ja need, kes kasvavad Uksikvanemaga peres. Lapse diguste seisukohalt
on laste kodune sotsiaal-majanduslik ebavérdsus taunitav ja kehvemal jarjel olevate laste suhtes
ebadiglane. Materiaalses ilmajdetuses kasvavatel lastel ei ole sageli véimalik stla tervislikku
toitu ja paljud neist elavad kehvades oludes.

Lapsel on digus véljendada oma arvamust ja kaasa raadkida oma kasvukeskkonda puudutavates
kiisimustes. Laste hinnangul vdetakse nende haalt kdige sagedamini kuulda kodu ja peret
puudutavate otsuste tegemisel, koolielu kujundamisel usaldatakse neid aga vahem ja laiema
sotsiaalse keskkonna kujundamisel saavad nad osaleda kbige vahem. Taiskasvanud on laste
sotsiaalses kompetentsuses pigem kahtlevad.
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Introduction

In general, child well-being in different environments should be ensured through the exercise of
the rights of the child. According to the UN Convention on the Rights of the Child (Lapse ... 1991),
children have the right to a standard of living adequate for the child’s physical, mental, spiritual,
moral and social development. The parent(s) or others responsible for the child have the primary
responsibility to secure, within their abilities and financial capacities, the conditions of living
necessary for the child’s development. If a child lives with only one parent or does not live with
either of the parents, the child has the right to maintain personal relations and direct contact with
both parents on a regular basis, except when the separation of the child from the parent(s) is
necessary for the best interests of the child. A child also has the right to rest and leisure, to
engage in play and recreational activities, and to participate freely in cultural life and the arts. A
child has the right to express his or her views in all matters affecting the child, and adults should
take the child’s views into consideration. Thus, by honouring the rights of the child, adults allow
children to participate in the development of their environment.

Below, statistical indicators are used to assess whether and to what extent children can enjoy
these rights in relation to different environments. According to Bradshaw et al. (2006), positive
results show that the rights of the child are recognised, while negative results indicate the
non-recognition of these rights. The list of available statistical indicators is not final, and
the available indicators do not always offer a complete picture. Nevertheless, the chapter aims to
measure and assess the extent to which the rights of the child are recognised, and to provide
some general background statistics. The child is studied in the family and home context
(composition of the child’s family, living conditions, time use in the family) but also in the wider
social context (parents’ employment, income, economic well-being). The child’s point of view
is also considered — that is, how and to what extent children themselves can influence their
growth environment.

Composition of the child’s family

The household structure (i.e. the family members living with the child) is an important factor for
child well-being. Next, the authors give an overview of the households of Estonian children and
of the changes in family structure over time. The analysis relies on the results of the 2000 and
2011 Population and Housing Censuses and covers children living in private households
(Table 1, p. 14; Table 2, p. 16). This means that children who lived in institutional households
(e.g. orphanages) and children who were homeless at the census moment have been excluded.
Compared to the previous census of 2000, the share of households with children aged under 18
among all households has decreased from 34% to 25%. Most of the children (94%) live in
one-family households; the rest live in multi-family households (e.g. grandparents living together
with the family of a younger generation) or non-family households (e.g. a grandparent and
a grandchild). 61% of the children who live with both parents have married parents, and the rest
have cohabiting parents. The share of households with cohabiting couples has increased from
10% to 14% and the share of households with married couples has decreased from 37% to 30%.
As a result, the share of children raised by cohabiting parents has also increased considerably
(from 16% to 28%) and the share of children raised by married parents has decreased (from 54%
to 45%). The younger the children, the more likely they are to have cohabiting parents (42% of
children aged under 3 and 22% of children aged 12—17).
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The biggest share of children have one sister or brother (43%). 156% of children have two siblings
and 6% have at least three siblings. 36% of children are the only child in the family, i.e. they do
not have any sisters or brothers. 76% of children live in two-parent families and the rest live in
one-parent families.

About 73% of children live in one-family households with two parents. Nearly 3% of children live
in multi-family households with two parents. About 46% of children of two-parent families have
a sibling and 23% have more than one sibling.

About 21% of children live in one-family households with one parent; their share has slightly
decreased over the years. 2-3% of children live in multi-family households with a single parent.
Most (93%) of the children living with a single parent live with their mother. About one third (33%)
of the children living with a single parent have a sister or a brother and 14% have more than one
sister or brother. The older the children, the more likely they are to live with one parent (17% of
children aged under 3 and 29% of children aged 12—17). About 600 children (0.3%) live
completely alone.

The share of multi-family households and non-family households with several members is low
in Estonia (1.6% and 1.8%, respectively). The share of both has slightly decreased over time.
About 11,000 children (i.e. 5% of the children in private households) live in multi-family
households. About 1,700 children (i.e. 0.7% of the children in private households) live in
non-family households with several members — their share has slightly decreased. About half of
the children in non-family households with several members live with one of their grandparents
(if a child lives with two grandparents, it is considered a one-family or multi-family household);
the rest live with their sibling(s) or with other relatives or non-relatives.

The family structure determines the immediate environment of the child. Existing research
indicates that a risk factor for child well-being is living with only one parent or in a large family,
as these family types are the most vulnerable with regard to financial coping and especially
employment (i.e. unemployment, inactivity). The well-being of a child growing up as the only child
may also be affected, mainly because the child may feel lonely without siblings to play with.
The only child may have all the material things that a child needs, and does not have to fight for
the parents’ attention or for toys. But the social relationships of a child growing up alone suffer
because he or she has fewer family members to be emotionally close with. Children without
siblings who are raised by a single parent may feel even greater loneliness, if they cannot
communicate with the other parent. Child well-being may also be jeopardised in reconstituted
families where a child lives with a step-parent and often with half-sisters and -brothers — in this
case, the problem may be that “own” children and the partner’s children are not treated equally.
Every child has the right to equal treatment, regardless of the family structure or the existence of
a biological bond with the adult(s). According to the data of 2011 Population and Housing
Census, there are about 20,400 step-children (children of the spouse or partner) aged under 18,
which means that about 9% of children live with a step-parent in Estonia. The older the children,
the higher the share of those who live with a step-parent (2% of children aged under 3 and
14% of children aged 12-17).

Living conditions of the child

This section uses the results of the Estonian Social Survey to outline children’s living conditions
by type and quality of dwelling. The estimated share of children living in poor conditions is also
given.

Most children (61%) live in apartments and a third live in single-family homes (Table 3, p. 16).
Families with children have much less space and tighter living conditions than families without
children. For example, only 6% of families without children have less than one room per family
member, compared to 54% of families with children. About 41% of children probably have their
own room, since they live in homes where there is at least one room per family member.
About one seventh of all children live in low-quality homes (e.g. dwellings with excess
dampness). There is a smaller share of children who live in a dwelling that has a leaking roof or
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does not have washing facilities or enough light. In 2005, 22% of children lived in areas with
a high level of crime. By 2011, their share had fallen to 15%.

Households with children generally rate the condition of their dwelling better than households
without children. In 2012, 74% of households with children and 63% of households without
children rated the condition of their dwelling as good or very good. The presence of children is
probably an important impetus to keep the home in a good condition, so as to ensure a better
quality of living for the children and prevent health problems.

Although the living conditions of children have improved slightly year by year, one fifth of children
in Estonia still live in poor conditions, i.e. in homes with a leaking roof, with rot in window frames
or floor, or with damp walls, floors or foundation (Table 4, p. 18). Such problems make the living
environment unpleasant and ugly. They also have a substantial impact on other child well-being
indicators, such as health. Dwelling-related problems are often caused by the low income of the
parents — if there is only enough money for basic subsistence, the family may not have funds for
the repair and maintenance of the dwelling. Therefore, it is logical that children growing up in
poverty are more likely to live in homes that have not been renovated. In 2011, 30% of the
children living in relative poverty also had poor living conditions. At the same time, nearly one fifth
(18%) of the children who lived out of poverty also had poor living conditions.

Children living with one parent (usually with a lone mother) are the most likely to have poor living
conditions. In 2011, nearly one third (32%) of the children living in lone-parent households and
almost a fourth (23%) of children living in households with three or more children lived in poor
conditions. Children who lived with one sibling and two parents were in the best position —
one sixth of them lived in poor conditions.

Over the years, children’s living conditions have slightly improved, but there are still children,
mainly from poor families, who cannot fully enjoy their right to a dwelling that supports their
well-being.

Impact of the labour status of adult family members on child well-being

The adult members of the family (usually parents) are responsible for ensuring the economic
well-being of the children. Economic security and the children’s possibilities for self-development
largely depend on the parents’ professional success and their economic performance.
Support from the state and local government helps to reduce poverty risk, but this is often limited
to ensuring subsistence and does not really support the provision of adequate living and
development conditions for all children. Among the state family benefits, the parental benefit is
noteworthy as it helps to maintain the existing standard of living at least for a certain period after
childbirth. But it also differentiates between children on the basis of their parents’ previous
income. Employment (as an entrepreneur or an employee) is an important prerequisite for
ensuring the economic well-being of children — despite the fact that a job that pays minimum
wage, for example, does not ensure the required level of subsistence. The coping ability of
families depends on their access to the labour market, affordable housing, and social benefits
and services (e.g. child care services).

Arukaevu (2002) has highlighted an interesting fact: namely, the existence of children in the
family influences employment differently for men and women. Women are away from the labour
market while they take care of young children. According to Cippollone et al. (2012), this applies
especially to women who have children aged 0—4, while women’s participation in the labour
market increases significantly when children start attending kindergarten, and increases further
when children start school (as cited in Milius 2012). With men, an opposite tendency
has been observed: the fathers of young children are more active on the labour market than men
who do not have children (Jarviste and Jérve, 2008). Next, an overview of employment, income
patterns and children’s material circumstances is given, based on the Estonian Labour Force
Survey, the Estonian Social Survey, the Household Budget Survey and the 2011 Population and
Housing Census.
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In 2007-2012, there were substantial changes in the male employment rate. The main factor
affecting male employment was not the existence of children or the age or number of children,
but the changes in employment rates in different sectors, caused by the recession. In the boom
years before the crisis (until 2008), the employment rate of males with children aged under 3 was
almost one hundred percent. The employment rate of males with children and males with three or
more children was only slightly lower. The employment rate of males without underage children
was below 70% also before the economic crisis, but their employment rate is lowered by the fact
that a certain number of them are pensioners. During the recession, there was a significant
decrease in all male employment rates. For example, the employment rate of males with children
aged under 3 decreased by 10 percentage points. In 2011 and 2012, the employment rate of
males (including males with children) increased again, but was still lower than before the
economic crisis (Figure 1, p. 19).

Female employment rates are lower than male employment rates. The difference is especially
large between mothers and fathers of small children. In 2007-2012, there were no substantial
changes in female employment rates, contrary to male employment rates. It is noteworthy that
the employment rate of men with small children decreased during the crisis, while that of women
increased (Figure 2, p. 20). The main reason for this was the fact that the economic activities with
a predominantly male labour force (e.g. construction, manufacturing) suffered the most due to the
crisis. This could also have been the reason why many women who had been at home with their
children now had to go (back) to work earlier than planned, in order to prevent financial hardship
that threatened families after men, until then the main breadwinners, became unemployed.

It is relatively difficult for mothers of small children to re-enter employment. There is a lack of
creche places for 1.5-3-year-olds (especially for 1.5—-2-year-olds), because kindergartens
guarantee places for children aged 3 and over, and there are few places for children aged
under 2. At the same time, parental benefit is generally paid only until the child attains 1.5 years
of age. Many families cannot afford private creche or child care, because it is expensive. Even if
mothers of young children manage to find work, the attitude of employers can often be
unsympathetic (Jliirman 2007).

After becoming unemployed, there are three alternatives in the labour market context: finding
a new job, unemployment and inactivity. Most of those who became unemployed during the crisis
started to look for a new job, irrespective of sex or the existence of children in the household.
The changes in unemployment rates did not reflect any differences based on sex or the existence
of children. The unemployment rate increased sharply during the crisis and started to fall as the
economic situation improved, although it has not dropped to pre-crisis levels. The existence of
children did have a different impact on male and female unemployment rates. The unemployment
rate for males with children was considerably lower than the unemployment rate for males without
children (before, during as well as after the crisis), whereas there were practically no differences
among females (Figure 3, p. 21).

A child’s well-being and consumption possibilities depend primarily on the number of earners and
the number of dependents (children and unemployed persons) in the family. Children who live
with one parent or in families with many children are at a much higher risk of poverty than
children who have two parents and/or no siblings. If at least one adult in the family is unemployed
or inactive, the child’s economic situation is critical and children living in such families are very
likely to experience poverty and material deprivation.

According to the Estonian Labour Force Survey, the number of households with children and
at least one unemployed person was less than 15,000 before the crisis, but rose to more than
35,000 (i.e. one fifth of households with children) during the peak of the crisis. By 2012
the number decreased to 21,000. The number of households with children where all adults were
unemployed was 6,000 during the crisis; in 2012, their number was about 5,000. According to the
2011 census, 96,000 children lived in households with one employed member and 11,000
children lived in households where all adult members were unemployed (Table 5, p. 22).
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Among the unemployed, the long-term unemployed (persons who have been seeking a job for
more than a year) are at the highest risk of poverty. During the crisis, there were over 15,000
households with children that had household members classified as long-term unemployed.
By 2012, the number of such households had decreased to 11,500, with the total number of
children in these households being 16,500. Unfortunately, the long-term unemployment of the
mother and/or father has a negative impact on children’s well-being and on their life model and
values.

In 2011, about 8,000 children lived in inactive families where the adults studied or were on
parental leave, retired or otherwise inactive. Thus, about half of the children live in households
with potential economic difficulties (the family has only one or no employed members). Compared
to the results of the 2009 Estonian Social Survey, when the economy was in recession, there has
been a decrease in the share of children living in households with one employed member or in
unemployed households (Table 5, p. 22).

Income of households and children’s economic situation

Income received from employment does not necessarily measure the level of satisfaction of
people’s needs. It also does not reflect the distribution of resources between family members.
Income allows an indirect assessment of the level of people’s financial resources, which
determines the possibilities for satisfying needs and achieving a higher standard of living
(Trumm 2010). Next, the income structure and income levels of households with children are
studied, based on the data of the Estonian Labour Force Survey and the Estonian Social Survey
(both conducted by Statistics Estonia).

According to the Estonian Labour Force Survey, salaried work is the main source of income for
the majority of people on the labour market. The average wages of women and men with children
have been higher than the wages of women and men on average. The wages of men with
children have been higher than the average wages of men (Table 6, p. 23). This may indicate that
males with children feel greater responsibility as earners, compared to males who do not have
children. Or it could be that employers are inclined to pay higher wages to men with children,
compared to men without children, as they consider the size of the employee’s family.
There have been no specific studies on this topic.

Although wages and salaries are the main source of income for most households, we should also
look at households’ equalised disposable income®, which is essentially disposable income
per family member calculated with an internationally harmonised method. According to the
Estonian Social Survey, the equalised disposable income of households with one or two children
is considerably higher than the households’ average (Figure 4, p. 24). At the same time,
equalised disposable income is much lower than the average for couples with three or more
children and especially for lone-parent households. Thus, children in families with many children
or in lone-parent families have smaller economic resources, compared to children who live in
two-parent families as the only child or with one sibling.

Wages and salaries and other types of income are not enough to decide whether there are
enough resources for daily coping. In order to assess coping ability, one option is to compare the
level of income with the minimum income that households consider necessary for living.
According to the Estonian Social Survey, the situation of households without children is not that
bad compared to households with children (Figure 5, p. 24). In 2012, all households with children
needed more money than their actual monthly income to make ends meet. This shows that
families with children would need a bigger income to satisfy the minimum needs of the family.
There is an obvious risk that some important needs of the child cannot be satisfied.

@ In order to calculate equalised disposable income, the net incomes of all household members (taking into account all
income sources) are added up and divided by the sum of equivalence scales of the household members. The modified
OECD equivalence scale is used: the scale assigns a weight of 1.0 to the first adult, 0.5 to each subsequent household
member aged 14+, and 0.3 to each child aged under 14. In order to find the median equalised yearly disposable income,
the household members are arranged in ascending order by equalised disposable income and the median is found
(the middle value of the series, i.e. half of the values are above and half below the median).
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Children’s own assessment of their family’s economic situation can be analysed, to an extent,
on the basis of the Health Behaviour in School-aged Children (HBSC) survey conducted by
the National Institute for Health Development among 11-15-year-old students. According to the
survey, the share of students who considered the economic situation of their family to be good or
very good decreased between 2006 (64%) and 2009 (55%). In 2009, 39% of the respondents
considered the economic situation of their family to be good, 34% considered it to be average
and the remaining 27% considered it poor (Eesti ... 2012).

The data of the Household Budget Survey for 2007 and 2012 reveal how household members
aged 15 and older assess the economic situation of their household. Figure 6 (p. 25) reflects the
impact of the crisis on families, going beyond the changes in the gross domestic product (GDP).
The survey showed that, irrespective of household structure, in 2007 most respondents believed
that their economic situation was better than or the same as five years before. These results are
not surprising, as before 2007 wages had increased and the unemployment rate was relatively
low. By 2012, there had been a major change in assessments. The share of those who
considered their economic situation to be better or the same compared to 2007 was less than half
in case of all household types. The results were relatively optimistic from the children’s
perspective: compared to other households, households with children had a slightly bigger share
of those who considered their economic situation to be better or the same as five years before.

Overall, Estonia continues to follow the pattern whereby men are the main breadwinners in
families with small children. They are also more successful earners than men without children.
As the children get older, most women return to work. Families with children (mainly those with
one or two children) have a higher income but also higher expenditure. When the balance of
income and expenditure is considered, households with children are in a more unfavourable
position than households without children. The economic crisis has seriously affected the living
standard of families with children: most of them have not experienced any increase in wealth
since 2007.

Children are directly affected by their family’s economic performance, and thus socio-economic
inequality between households points to inequality among children as a social group.
The inequality is caused by several factors, such as the macro-economic conditions (recession,
labour market situation, etc.), household structure (whether the child has to share resources with
siblings; whether the child lives with one or both parents), the parents’ coping ability and skills
and the distribution of resources within the family (how much of the income is used for the
well-being of the child).

Children in poor households

Socio-economic inequality among children is discriminatory towards children who are in a worse
position, as it limits the rights of the child. This section gives an overview of children whose right
to a full life is threatened because they live in a poor household. We focus on different poverty
indicators: relative and absolute poverty and relative material deprivation, based on the data of
the Estonian Social Survey.

In case of relative poverty, the total income of the family is considered, taking into account the
differences in the consumption of family members of different ages and savings from communal
consumption. Relative poverty reflects the level of income in comparison with the average
standard of living in the society, that is, it reflects income inequality. People whose income is
below the at-risk-of-poverty threshold are considered to be relatively poor. The at-risk-of-poverty
threshold is 60% of the median equalised yearly disposable income® of household members.
A child living in a relatively poor household is a relatively poor child. In 2011, 41,700 children lived
in relative poverty, which is 17% of all children aged under 18 (Figure 7, p. 27). Teenagers are at
the highest risk of poverty (22% of 11—17-year-olds), because there is a greater probability that
there are more children in the family (younger siblings). Also, the share of children living in lone-
parent families has increased by that age. In 2011 social transfers (excl. pensions) lifted

@ See previous footnote.
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12% of children out of poverty. Family benefits play an important role in the alleviation of child
poverty — in 2011, the at-risk-of-poverty rate was 26% before family benefits, including parental
benefits, and 21% before family benefits, excluding parental benefits. Compared to 2010,
children’s at-risk-of-poverty rate was a couple of percentage points lower in 2011. The temporary
fall in the at-risk-of-poverty rate in 2009 was caused by the harmonisation of income levels
as there was a general decrease in incomes due to the economic crisis.

Absolute (or extreme) poverty is also calculated on the basis of the household total income,
taking into account the differences in the consumption of people of different ages and savings
from communal consumption. The threshold for absolute poverty is the estimated subsistence
minimum, which is based on the required minimum level of resources (food, dwelling and other
essentials).? Thus, absolute poverty indicates such a lack of finances that is considered a threat
to health and survival. A child is considered to live in absolute poverty if he or she grows up in an
absolutely poor family. 23,000 children (which means 9.5% of children aged under 18 and 12% of
teenagers (11-17-year-olds)) lived in absolute poverty in 2011 (Figure 7, p. 27). 7.7% of children
lived at risk of povertyb. Children’s absolute poverty rate rose gradually from 2007 to 2010
(from 6% to 11%), and started to decrease in 2011, when it fell by two percentage points,
similarly to the at-risk-of-poverty rate. Nevertheless, the absolute poverty rate for children in 2011
was higher than in 2007.

Relative material deprivation means that, due to financial constraints, the family cannot obtain
adequate living conditions, afford certain consumption goods and satisfy basic needs. Material
deprivation is measured with an internationally harmonised method by asking survey respondents
about their consumption patterns and wishes (for example, “Have you been in a situation in the
previous 12 months where your household was unable to pay rent on time for financial
reasons?’).

Families are in severe material deprivation if they cannot afford at least four items of the following
nine: pay rent or utility bills in a timely manner; keep home adequately warm; face unexpected
expenses; eat meat, fish or a protein equivalent every second day; a week’s holiday away from
home for the whole family; a car; a washing machine; a colour TV; a phone. A new international
methodology for measuring material deprivation is under development — it will also take into
consideration children’s specific needs and consumption patterns.

The statistics, produced on the basis of the international household relative deprivation method,
show that 22,200 children (which means 9% of children aged under 18 and 11% of teenagers
(11-17-year-olds)) lived in severe material deprivation in 2011. In general, the severe material
deprivation rate for children has been slightly lower than the absolute poverty rate for children.
The share of children living in severe material deprivation increased in 2007-2010 (from 4%
to 11%) and started to decrease in 2011, but has not yet reached the pre-crisis level.

According to the latest data of the Estonian Social Survey, 17% of children live in relative poverty,
9.5% live in absolute poverty and 9% live in severe material deprivation. In terms of both relative
and absolute criteria, these children are in an unequal position compared to children living in
families that manage well. At-risk-of-poverty rate and severe material deprivation rate for children
can be compared with the same indicators for other European Union (EU) countries.
For example, in Finland, the at-risk-of-poverty rate for children was 11.8% in 2011 and the severe
material deprivation rate was 3.2%. The EU average indicators were 20.5% and 10%,
respectively. The situation of children in Estonia is relatively worse compared to children
in Finland, but slightly better compared to the EU average values.

@ Absolute poverty rate is the share of persons whose equalised yearly disposable income is below the absolute poverty
threshold. Absolute poverty threshold is the estimated subsistence minimum. The estimated subsistence minimum
is the minimum amount of essential resources that covers a person’s everyday needs. The subsistence minimum
consists of the minimum estimated food basket (excl. alcoholic beverages and tobacco products) and individual non-food
expenditures (incl. housing expenditure). In order to calculate absolute poverty, standard OECD equivalence scales are
used (1:0.7:0.5).

b Families are considered to be at risk of poverty if their income is above the absolute poverty threshold but below the
at-risk-of-poverty threshold (i.e. their income level is no more than 125% of the absolute poverty threshold).
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Children’s leisure time

Children’s well-being and quality of life are influenced by time use and the shared time and
activities with parents and other family members. Pursuant to the Convention on the Rights of the
Child, a child has the right to education, care of both parents, time for play and leisure, and rest.
All this must be a part of a child’s life and support the development of the child, which is also one
of the rights of the child.

The out-of-school time can be divided into time for organised activities (specific activities, such as
participation in hobby education) and time for unorganised activities (time that children can spend
as they like, e.g. for rest, playing outdoors with friends, reading, playing, etc.). The time spent
at home is divided into two: time spent alone and time spent with other family members (shared
time). Besides the distribution of time between activities, the child’s opinion about time use is also
important. This section focuses on children’s time use and on the parents’ and children’s
assessment of the child’s time use at home. The analysis is based on the Monitoring of the
Rights of the Child and Parenting (Karu et al. 2012) and on the Time Use Survey 2009-2010
conducted by Statistics Estonia.

According to the Time Use Survey, children spend the most time on personal activities
(11.7 hours per day). Personal activities include sleeping, washing, eating, etc. Studying and
school take on average 3 hours and 49 minutes, and 57 minutes per day is spent on housework
(e.g. preparing meals, washing dishes, cleaning, shopping) and family (e.g. looking after younger
siblings or pets). For 10—17-year-olds, most of the time that is left over from sleeping is free time
(7 hours and 13 minutes, on average). Children spend the biggest part of their free time (about
a quarter) watching TV. This is followed by computer-related activities (excl. computer games),
which take up one fifth of children’s free time, and physical activities (a seventh of the free time).
Playing (incl. computer games) takes up about one tenth of children’s free time. Listening to
music and activities related to entertainment and hobbies take up the smallest share of children’s
free time.

Boys take more time for sleeping and for freely chosen activities. Girls spend more time on
housework and studying. Girls spend 29 minutes more per day on housework and family and
22 minutes more per day on studying than boys, while boys spend 32 minutes more per day on
free time. The structure of free time is different for boys and girls: girls spend more time on
communicating, reading, watching TV and hobbies. Boys spend more time on sports and playing
(incl. computer games).

Children aged 10—-17 spend about 11% of their day with family members and slightly more (12%)
with others (e.g. friends, acquaintances, relatives). According to the survey methodology,
“being with” somebody does not necessarily mean doing something together, and includes time
spent with another person while that person is doing something. Time spent at school and
on sleeping is recorded as time spent alone. On average, the free time outside of school is spent
as follows: 39% alone, 25% with family members and 30% with others. As for the remaining part
of free time, it is unclear whether the child spends it alone or with someone.

The results of the Monitoring of the Rights of the Child and Parenting show that the majority of
parents do not have enough time for the child. 6% cited constant lack of time as the reason,
whereas 32% said that it happens often. Every other parent said that they do something fun
together with the child (e.g. go to the cinema, take a walk, hike, do crafts and play together,
visit relatives, do sports together) at least twice a week (24% of parents) or almost every day
(26% of parents). 29% of parents do this at least once a week and 15% of parents at least once
a month. According to the Monitoring and the Time Use Survey, mothers engage in shared
activities with children more frequently than fathers. The frequency of shared activities also
depends on the child’s age: these are more frequent in families with younger children.

Children’s own assessments revealed a similar tendency: 45% of children do something fun with
their mother at least once a week; 35% of children reported the same about their father.
Shared activities with a step-father are even less common than doing something fun with fathers.
According to the Monitoring, every fifth child lived with a step-father and only one fourth of them
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said that they often did something fun together. 5% of children said that they do not do anything
fun with their mother, and 8% of children reported the same about their father. The data of the
Time Use Survey confirm that mothers devote more time to children than fathers. For example,
mothers had on average 101 minutes of shared meal time per week with children aged under 10
(feeding time in case of younger children) — the same indicator for fathers was just 21 minutes.
Mothers spent on average 225 minutes of free time per week with children, whereas fathers only
spent 85 minutes of free time per week with children.

Children’s ability to shape their environment

The central principle of the rights of the child is that the best interests of the child should be
considered, the child’s opinion should be taken into account and the child should be part of any
decision-making that affects the child. The involvement of children in decision-making means
a dialogue — it gives adults an opportunity to determine the child’s needs and preferences, which
help to create the best and most suitable conditions for living and development. Childhood
sociologists emphasise that children are the experts of their lives; they are socially competent
according to age and their opinions have to be trusted. Next, we discuss to what extent children
can shape their living and growth environment, based on the data of the Monitoring of the Rights
of the Child and Parenting.

Children in Estonia generally consider themselves and other children to be competent and
self-determining — 96% of children agreed that children have their own opinions and preferences
which must be taken into consideration; the same share of children believed that listening to
a child is as important as listening to adults. However, adults are doubtful about the competence
of children. They tend to consider children to be incompetent and think that children do not know
what is good for them (22% of adults agreed and 42% mostly agreed with this statement).
The prerequisite for the recognition of children’s rights, especially the rights of participation, is
belief that children are competent — this contributes to decisions that consider the child’s
perspective and promote child well-being.

The Monitoring showed that the inclusion of children in decision-making in case of matters
concerning the child is different at home and at school (Figure 8, p. 29). Children are usually
included in matters related to their home and family. For example, they can say what clothes they
wish to wear, what they want to do in their free time, which sports activities and hobbies they like,
what they like to eat at home. Together with the family, they can decide which school the child
should attend or what to do on a family holiday. In their own opinion, more than half of the
children participate in the establishment of rules at home. At school, however, children have
much more limited possibilities to participate in decision-making. Only every third child can
usually or always have a say in the organisation of school events; every fourth child can have
a say in the establishment of rules at school; and every fifth child can have a say about the
quantity of homework. In the children’s opinion, only every sixth child can have a say about
the selection of school meals. Unfortunately, there is a relatively large share of children who say
that they have not had experience with the topics covered by the Monitoring (mainly younger
children) or that they do not wish to have a say in these issues (older children).

According to the children’s own assessment, their opinion is heard the least in the community and
society at large. For example, 44% of children can have a say about where they spend their free
time, only 13% can have a say in the development of legislation that affects children, and only
11% can have a say about the timetables of public transport.

The Monitoring showed that children are quite critical about the extent to which they can exercise
their competence in communication with adults and in the creation of a better living and growth
environment for children. The children’s assessments indicate that adults lack awareness, and
maybe also the ability and trust, to ask for and consider the opinion of children. It is obvious that
children’s increased patrticipation in decision-making supports cohesion in the society and
between all its members, sends children a clear message that their opinions and thoughts matter,
and encourages children to think about matters concerning them and take some responsibility in
the decision-making.
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Conclusion

The well-being of children depends largely on the coping ability and skills of adults, on the
possibility to earn an adequate income as well as on time management skills and ability to
communicate with the child. Of course, the statistics provided in this chapter are just a small
fragment of indicators that could potentially measure a child’s environment with reference to
the rights of the child. The reason is that the volume of this chapter is limited; also, there are not
enough statistics available. For example, the subjective perspectives of well-being of adults have
been studied much more extensively than those of children. The good news is that a system of
child well-being indicators is under development in Estonia.

The child’s family is the foundation for child well-being. The child has the right to grow up safely
together with both parents, but the society has changed and adults’ values have shifted, which
means that there are now several other family structures that offer less security for children.
Marriage is less popular and an increasing number of adults prefer to live in a consensual union.
Many children live (at least for a certain period of childhood) in one-parent families or
in reconstituted families with a “new” father or mother and step- or half-siblings. Family
relationships have become more fragile and the child’s living environment has become more
complicated, while some parenting skills are poor or problematic.

Parents are busy, and work and fast-paced life take up a lot of their time. Fathers spend less time
with their children than mothers. A child has the right to parental care, time for play and leisure,
and rest. However, today, the amount of quality time spent with parents is clearly too small,
in the children’s own eyes as well.

Many children in Estonia live in poverty. Children who live in large families with many sisters and
brothers and children who grow up in lone-parent households are at a higher risk of poverty.
With regard to the rights of the child, socio-economic inequality between children is unfair to
children from less wealthy families. Children living in material deprivation are often unable to eat
healthily and many of them live in poor conditions.

Children have the right to express their views and to have a say in all matters concerning their
living environment. In the children’s own opinion, their views are taken into consideration more
in matters concerning the home and family. They are less involved in school-related issues and
have the least say in the development of their wider social environment. Adults often cannot trust
the social competence of children.
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Sissejuhatus

Igal lapsel on &igus elada ja kasvada keskkonnas, mis vdimaldab talle parimat véimalikku tervist
ja arengut. See tahendab, et laps vajab iga paev turvalist elukeskkonda, mitmekilgset ja
taisvaartuslikku toitu ning vdimalust teha tervist toetavaid valikuid. Samuti vajab ta lapse-
sobralikke tervishoiu-, haridus- ja hoolekandeteenuseid. Kdige enam vajab laps aga vanemaid,
kes saavad olenemata oma sotsiaal-majanduslikest oludest lapse vaimset, sotsiaalset, flisilist ja
emotsionaalset arengut toetada.

Laste tervis ja heaolu on seotud riigi sotsiaal-, haridus-, tervishoiu- ja majanduspoliitikaga, mis
oleneb taiskasvanute otsustest, tegevustest ja toimetulekust. Tervislikule eluviisile pannakse alus
lapseeas ning lapse tervise ja heaolu huvides peab tal olema toetav keskkond nii kodus,
lasteaias, koolis kui ka kodukohas ja uhiskonnas laiemalt.

Siinses peatlikis on antud Ulevaade laste tervise olukorrast ja laste tervist méjutavatest teguritest,
sh keskkonnast, tervisekaitumisest ja terviseteenustest.

Laste tervise olukord

Laste tervise Ulevaate esimene osa tugineb 11-, 13- ja 15-aastaste koolidpilaste tervisekaitumise
kisitlusuuringu tulemustele. Uuring toimub iga nelja aasta tagant, 2010. aasta uuringus osales 41
riiki. Eestis teeb uuringut Tervise Arengu Instituut (TAI), 2010. aastal osales Eesti uuringus
viiendat korda. Teise osa kasitlus pdhineb TAIl iga-aastasel tervise- ja tervishoiuvaldkonna
statistikal ja Haigekassa andmetel. Vaimse tervise osa pdhineb peamiselt aastatel 2009-2011
toimunud rahvusvahelise uuringu SEYLE (Saving and Empowering Young Lives in Europe) ja
koolidpilaste tervisekaitumise uuringu tulemustel. SEYLE uuringut teeb Eestis Eesti-Rootsi
Vaimse Tervise ja Suitsidoloogia Instituut.

Kooliopilaste hinnang eluga rahulolule ja terviseseisundile

Koolidpilaste tervisekaditumise uuringus méddeti eluga rahulolu 10 palli skaalal, kus O tahistas
varianti ,kdige halvem elu“ ja 10 ,kéige parem elu“ ning eluga lle keskmise rahulolevaks loeti
lapsi, kes andsid hindeks vahemalt 6 palli. Uuringu tulemuste kohaselt on oma eluga dle
keskmise rahul enamik 11-15-aastastest koolidpilastest (89% poistest ja 86% tidrukutest). Nii
2006. kui ka 2010. aasta uuringu jargi oli ligi 90% 11-aastastest oma eluga lle keskmise rahul,
vanemates vanuserihmades on eluga Ule keskmise rahulolevate osatdhtsus mdnevorra vaiksem.
Poistel vaheneb eluga rahulolu oluliselt 15-aastaselt, tudrukutel juba 13-aastaselt. Vérreldes
2006. ja 2010. aasta uuringute vastavaid nditajaid, on eluga rahul olevate 11-15-aastaste
Opilaste osatahtsus vaadeldava aja jooksul pisut suurenenud (85,9%-st 87,4%-ni). Uuringus
osalenud 41 riigi edetabelis on Eesti 2010. aastaks tdusnud keskmiste seast esikiimnesse.
Opilaste eluga rahulolu naitajate poolest on Eestist eespool néiteks Holland, Island, Hispaania ja
Soome, meie |dunanaabrid Lati ja Leedu jddvad meist tahapoole.

Teine Opilaste heaolu iseloomustav naitaja on hinnang tervisele. Oma tervist hindas véga heaks
ligi kolmandik 2010. aasta koolidpilaste tervisekditumise uuringus osalenud dpilastest.
Pdéhjalikuma Ulevaate &pilaste terviseseisundist annab subjektiivsete tervisekaebuste esinemis-
sagedus. Kdige sagedamini oli Opilastel vaimse tervisega seotud kaebusi. Nii 2006. kui ka
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2010. aasta uuringu kohaselt esines Ule Uhe korra nadalas pea pooltel dpilastel arrituvust voi
halba tuju, Ule kolmandikul &pilastel narvilisust ning pea pooltel tudrukutel ja kolmandikul poistest
kurvameelsust (tabel 1). Kaebuste osatdhtsused vanuseti oluliselt ei erinenud (Aasvee jt 2012).

Tabel 1. 11-15-aastaste opilaste viis kdige levinumat lile iihe korra nadalas esinenud
tervisekaebust opilase soo jargi, 2006 ja 2010

Table 1. Five most common health complaints occurring more than once a week among
11-15-year-old students by sex, 2006 and 2010
(protsenti — percentages)

2006 2010
Poisid Tldrukud Poisid Tldrukud
Boys Girls Boys Girls
Arrituvus ja halb 46,4 49,6 43,3 43,3 Irritable or
tuju bad-tempered
Narvilisus 39,0 37,3 38,2 39,7 Nervous
Kurvameelsus 29,6 43,0 27,9 455 Feeling low
Uinumisraskused 32,7 28,8 35,8 38,1 Difficulties in
getting to sleep
Peavalu 29,5 37,9 31,9 37,0 Headache
Allikas: Aasvee jt 2012
Source: Aasvee et al. 2012
Laste suremus, haigestumus ja terviseprobleemid
Laste ja noorte suremus on aastati jarjepidevalt vahenenud (Tervisestatistika ... 2013).

Absoluutarvudes oli 2011. aastal 0—19-aastaste hulgas 103 surmajuhtumit. Kdige enam esines
surmajuhtumeid alla aastaste ja 15-19-aastaste hulgas, vastavalt 36 ja 30 juhtumit. Alates
2000. aastast on alla aastaste laste surmade arv tuhande elussiinni kohta joudsalt vahenenud —
2000. aastal oli see 8,4, 2011. aastal 2,5 (joonis 1). Poiste suremus on olnud suurem Kkui
tldrukutel, kuid vahe ei ole markimisvaarne.

Joonis 1. Imikusurmi 1000 elussiinni kohta Eestis ja Euroopa Liidus, 2000-2011
Figure 1. Infant deaths per 1,000 live births in Estonia and in the European Union, 2000-2011
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Allikas/Source: WHO

Ligi kolmandik laste surmapd&hjustest on vigastused, tapsemalt liiklusdnnetused, ja enesetapud.
Teised domineerivad pdhjused on kaasasundinud vaararendid ning stinnieelse ja -jargse perioodi
haiguslikud seisundid, mida on vastavalt 17% ja 16% kdikidest laste surmajuhtumitest. Kdige
rohkem on lastel diagnoositud hingamiselundite haigusi — 41% koikidest laste esmas-
diagnoosidest. Jargnevad nakkushaigused 11% ja vigastused 9%-ga. Vaikelapseeas on
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esmashaigestumine suurem poiste hulgas, alates puberteedieast suureneb neidude osatahtsus
selles. Psllhika- ja kaitumishairete ning vigastuste esmashaigestumus on kdigis vanuse-
rihmades suurem poistel.

Opilaste profiilaktiliste I&bivaatuste tulemuste kohaselt (Kokkuvétted ... 2013) on kooliealiste
laste peamised terviseprobleemid nagemishaired (20%), rihihaired (17%) ja Ulekaalulisus (11%).
Kui nédgemis- ja rihihairete osatahtsus on pusinud muutusteta, siis Ulekaaluliste osatéhtsus on
vorreldes 2005. aastaga, kui see oli 6,6%, praeguseks peaaegu kahekordistunud (joonis 2).

Joonis 2. Ulekaaluliste® laste osatihtsus dpilaste profiilaktiliste médtmiste alusel,

2004-2012
Figure 2. Share of overweight® children based on preventive examinations of students,
2004-2012
%
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@ Ulekaaluliseks loeti lapsed, kelle kehamassiindeks (letas jargmised néitajad: 7-9-aastased KMI (kg/m2) >19;
10-12-aastased KMI (kg/m2) >22; 13—15-aastased KMI (kg/m2) >24; 16—18-aastased KMI (kg/m2) >25.
@ Children with the following body mass index (BMI) were considered to be overweight: BMI (kg/m2) >19 for 7-9-year-olds;
BMI (kg/m2) >22 for 10—12-year-olds; BMI (kg/m2) >24 for 13—15-year-olds; BMI (kg/m2) >25 for 16—18-year-olds.

Allikas: Haigekassa
Source: Estonian Health Insurance Fund

Laste hambahaiguste profiilaktilistel labivaatustel (6-, 7-, 9- ja 12-aastaselt) maaratakse hamba-
kaariese levimusest lilevaate saamiseks kindlaks DMF-indeks (decay-missing-filled index), mis
naitab, kui palju on lapsel puuduvaid, parandatud vdi kaariesega jaavhambaid (laigustaadiumis
kaariest selle alla ei arvestata). Profiilaktilises suukontrollis kainud lastest oli 2012. aastal
Haigekassa andmetel hambahaigusi 20%-I, sh DMF-indeksi vaartus oli 1 17%-l, DMF 2 19%-I,
DMF 3 12%-I ja DMF 4 v&i Ule selle 52%-I (Laste ... 2013).

Laste vaimne tervis

Maailma Terviseorganisatsiooni (WHO) 2005. aasta aruandes Euroopa ministrite konverentsile
on deldud, et vaimse terviseta ei ole tervist (Mental ... 2005). Vaimse tervise haired suurendavad
kehaliste haiguste riski ning on seotud nii tahtlike kui ka tahtmatute vigastustega. Seos on ka
vastupidine — kehv kehaline tervis suurendab vaimse tervise hairete riski. Nende koosmdju
omakorda raskendab abi otsimist ja saamist, samuti diagnoosimist ja ravi (Prince jt 2007). Lastel
avalduvad vaimse tervise probleemid sageli funktsionaalsetes hairetes, naiteks sagedases koolist
pdhjuseta puudumises ja vaheses &piedus.

Kdige tdsisem ja lausa eluohtlik halva vaimse tervise avaldumisviis on suitsidaalsus (enesetapu-
mdtted ja -katsed ning enesetapud). Tallinna koolides 14—15-aastaste seas tehtud rahvus-
vahelise uuringu SEYLE tulemuste kohaselt on neid koolilapsi, kelle elust lahkumise soov uuringu
ajal on Ulemaara suur vdi kes lahiminevikus on juba proovinud endalt elu vétta (akuutselt
suitsidaalseid), klassitoas ligikaudu 2% (Wasserman jt 2010). Enesetapumétetega on Eestis Ule
10% kdigist 13—15-aastastest koolidpilastest (Samm jt 2010). Uks suitsidaalsuse suurimaid
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riskitegureid on depressioon, mille levimus selles vanuseriihmas on umbes 10%, ning alalavine
depressioon kui haiguseelne seisund, mille levimus on ligemale 30% (Balazs jt 2013).
Depressiooni haiguseelse seisundi ndhud ei vdimalda veel kliinilist depressiooni diagnoosida,
kuid vaga oluline on mérgata haiguseelse seisundi tundeméarke varakult ning probleemidega
lapsele vajalikku abi pakkuda isegi juhul, kui ta veel otseselt ravi ei vaja.

Levinud vaimse tervise probleem koolidpilaste hulgas on enese tahtlik vigastamine. SEYLE
uuringu tulemuste kohaselt on vahemalt korra elu jooksul ennast mingil viisil tahtlikult vigastanud
kolmandik koolibpilastest, kusjuures silmatorkavalt sagedasem on niisugune kaitumine tutarlaste
hulgas (SEYLE ... 2011). Tahtlike enesevigastuste ja suitsidaalse kaitumise vahele ei saa panna
vordusmarki, kuid nad on seotud — enesetapumdtteid esineb enesevigastajatel sagedamini kui
neil, kes ei ole kunagi end tahtlikult vigastanud. Samuti on seotud enesetapumétted ja muu
riskikditumine. Suitsiidimdtteid on enam nendel noorukitel, kellel tuleb ette riskikaitumist
(suitsetamine, alkoholi tarvitamine, kakluses osalemine, kiusatud vdi kiusaja olemine), kusjuures
tidrukuid ohustab see enam kui poisse (Mark jt 2012; Samm 2012).

Laste vaimset tervist lha enam mdjutavaks teguriks on saanud internet véimalusega tekitada
sOltuvust. SEYLE uuringu tulemuste kohaselt kuulub Eestis internetiséltuvuse riskirihma 17% ja
sOltuvus on juba valja kujunenud 5%-| koolidpilastest. Internetisdltuvuse kujunemisel on leitud
seos lapse sooga — poistel ilmneb patoloogiline internetisdltuvus sagedamini, tidrukud seevastu
kuuluvad sagedamini internetisdltuvuse riski piiril olevasse rihma. Perekonna koosseis
(Uksikvanem, kasuvanem perekonnas) ning vdhene seotus vanematega on internetisdltuvuse
tekkimisel olulisim faktor. Internetisdltuvusega noortel on suurem depressiooni, arevushairete,
kaitumisprobleemide ning suitsidaalsuse risk (Durkee jt 2012).

Laste tervist toetav keskkond

Last ei saa vaadelda eraldi keskkonnast, milles ta elab, méngib ja dpib. Fuusiline, vaimne ja
sotsiaalne keskkond nii kodus, haridusasutuses kui ka kodukohas kujundavad lapse kaitumist ja
maaravad tervise- ja heaoluvalikud (Creating ... 2003). Jargnevalt on kasitletud Iihemalt
perekeskkonda ja pohjalikumalt lasteaia- ja koolikeskkonda. Analiiis p&hineb koolidpilaste
tervisekaitumise uuringu ja rahvusvahelise uuringu SEYLE (Saving and Empowering Young Lives
in Europe) tulemustel ning Tervise Arengu Instituudi ja Terviseameti andmetel.

Perekond saab pakkuda lapsele olulist sotsiaalset tuge, head suhted peres aitavad ara hoida
riskikditumist ja terviseprobleeme. Koolidpilaste tervisekaitumise uuringu kohaselt hindasid oma
tervist sagedamini vaga heaks &pilased, kes kasvavad mdlema bioloogilise vanemaga peres
(31%), Uksik- vdi kasuvanemaga kasvavatest lastest aga veidi harvemini (vastavalt 25% ja 26%).
Samuti andsid oma tervisele vaga hea hinnangu rohkem heade omavaheliste suhetega
perekondade lapsed — poiste seas poolteist ja tidrukute seas kaks korda sagedamini kui halbade
suhetega peredest parit lapsed (Aasvee jt 2012).

Nii mdlema bioloogilise vanemaga kui ka tksikvanemaga peres kasvav laps on suitsidaalsuse ja
depressiivsuse eest Uldiselt rohkem kaitstud kui kasuvanemaga perekonnas kasvav laps. Nende
probleemide arahoidmiseks on oluline, et laps saaks nii pereliikmetega (vanemad, ded-vennad)
kui ka vanavanematega oma muredest radkida. Veelgi enam, vanemaga muredest radkimise
kergus on enesetapumdétete korral isegi tahtsam kui vGimalus usaldada muresid vaid parimale
sobrale (Samm 2012).

Koolidpilaste suur probleem on igapaevane vasimus. SEYLE uuringu tulemuste kohaselt on ule
poole lastest sageli vasinud juba hommikul kooli minnes. Koolipdeva vasimustundega alustavad
Opilased on vorreldes puhanud ja varskena tbusnud kaaslastega méarksa sagedamini
depressiivsed ning nende hinnang oma (ldisele terviseseisundile on madalam ja subjektiivselt
tajutav stressitase kdérgem. Samuti on nende 6pilaste unetundide arv oluliselt vaiksem, nad
tarvitavad sagedamini alkoholi, s6évad harvem hommikusooki ja on fulsiliselt vahem aktiivsed.
Viimati loetletud ehk eluviisiga seotud tegureid on lapse lahikeskkonnas vdimalik muuta (Sisask jt
2013a).
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Teine keskkond, kus lapsed palju viibivad, on lasteaed ja kool. Koostéds vanemate ja kogu-
konnaga saavad lasteaiad ja koolid laste tervist toetava keskkonna loomiseks palju ara teha.
Tervist ja heaolu ei ole véimalik toetada vaid liihiajaliste ja ihekordsete tegevustega. Uks terviklik
vbimalus arendada toetavat keskkonda on rakendada jargmisi tervist edendava haridusasutuse
pohimétteid (Tegevuspdhimébtted ... 2012):

= tervise ja heaolu edendamine on asutuse igapaevatodsse I6imitud ning kajastub asutuse
arengu-, tegevus- ja dppekavas;

= koikides tegevustes, sh dppekasvatustdds, kasutatakse laste osalust ja aktiivsust
suurendavaid meetodeid ning arendatakse eluks vajalikke oskusi;

= tervist toetava, sh turvalise fiilsilise ja pstuihhosotsiaalse keskkonna loomisega
tegeletakse pidevalt;

= tervise ja heaolu edendamiseks tehakse koostddd lapsevanemate ja kogukonnaga;

= koostd0s koolide ja perearstiga pakutakse tervist toetavaid teenuseid (regulaarne
tervisekontroll ja vaktsineerimine riiklike soovituste jargi).

Tervist edendava asutuse igapdevatéds on tadhtsal kohal eale sobiva, mitmekesise, tasa-
kaalustatud ja ohutu toidu pakkumine ning tervislike toitumisharjumuste kujundamine, samuti
isikliku hlgieeni ja suutervise edendamine, laste igakiilgse kehalise tegevuse soodustamine ja
selleks vdimaluste loomine nii sise- kui ka valiskeskkonnas, tervisekaitsenduetele vastava,
turvalise ja uimastitevaba keskkonna loomine ning vigastuste valtimine. Peale tervist ja heaolu
toetava keskkonna loomise on téiskasvanute Ulesanne margata lasteaias ja koolis vdimalikult
varakult lapse vaimse tervise probleeme, arengu-, tervise- ja kaitumishaireid ning nendega
seotud keskkondlikke riske. Projektipdhistest ettevotmistest pikemaajalisem méju on
susteemsetel, tdenduspdhistel ja jarjepidevatel tegevustel. Eestis on 2013/2014. 6ppeaasta
alguse seisuga TAI koordineeritava tervist edendavate haridusasutuste vérgustikuga liitunud
420 koolieelset lasteasutust ja kooli ehk 39% haridusasutustest. Need asutused jargivad oma
igapaevatdos laste ja noorte tervise edendamisel eespool nimetatud p&himétteid.

Tdenduspdhise ja vajadustest 1ahtuva tegevuse kavandamiseks on oluline teada hetkeolukorda,
mille jargi tegevusi kavandada. Alates 2003. aasta jaanuarist saavad lasteaiad veebikeskkonnas
terviseinfo.ee hinnata lasteaedade psiihhosotsiaalset keskkonda (Koolieelse ... 2013). Lasteaia
toéotajad ja lapsevanemad saavad anoniimselt anda oma lasteaia olukorrale hinnangu
jargmistes valdkondades: sdbralik 6hkkond, sotsiaalsete oskuste arendamine, loovuse
vaartustamine, vordsete vdimaluste loomine ja vagivalla keelamine. Hindamisi saab korraldada
igal aastal ja tulemusi aastati vorrelda ning selle pdhjal selgitavad lasteaiad vélja oma
arenguvajaduse ja planeerivad vajalikke tegevusi laste tervise toetamiseks. 2013. aastal osales
hindamises 80 lasteaeda.

Opilaste tervist ja tervisekaitumist m&jutavad koolitdd pingelisus ja koolis hakkamasaamine.
Terviseameti 2009. aasta sihtuuringu tulemused naitavad, et koolide paevakavades ja &ppe-
korraldustes on puudusi, naiteks 36%-s uuritud klassidest planeeritakse kontrolltdid muu hulgas
ka Oppepdeva esimesse ja viimasesse tundi. Koolivdsimuse valtimiseks peaks lapse heaolu
vaartustav kool koostama 0&pikoormuse vaheldumist vdimaldava tunniplaani ning jaotama
Opitegevused Gppeaasta valtel lhtlaselt.

Kaasdpilaste kiusamist oli koolidpilaste tervisekaitumise uuringu kohaselt uuringule eelnenud
paari kuu jooksul vahemalt korra kogenud 41% lastest. Sagedamini langevad kiusamise ohvriks
opilased, kes on périt halvema majandusliku olukorraga perest, koolis halvema toimetulekuga,
hinnanud oma tervise halvaks ja kel on aasta jooksul olnud mitu nadalat kestvaid, igapaeva-
tegevusi takistavaid kurvameelsusperioode. Vdrreldes teiste riikidega on Baltimaades kooli-
kiusamine sagedasem. 11-aastaste vanuseriihmas on Eesti kiusatute osatahtsuse poolest Leedu
jarel teisel kohal, 13-aastaste vanuserihmas Leedu ja Belgia jarel kolmandal kohal, kull aga
15-aastaste seas langenud 16. kohale. Soomes on koolikiusamist kogenud d&pilasi kahes
nooremas vanuseriihmas Eestist ligikaudu kaks korda vahem. (Aasvee jt 2012)
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Lapse heaolu seisukohalt on oluline, et taiskasvanud nende terviseprobleeme markaksid. Uks
sihtrGhm, keda valjastpoolt perekonda laste vaimse tervise probleeme varakult markama
koolitatakse, on Opetajad. SEYLE uuringu andmete kohaselt (Sisask jt 2013b) usub kaks
kolmandikku &petajatest, et nad saaksid vaimse tervise probleemidega lapsi aidata, kuid nad
teavad sellest valdkonnast liga vahe. Enamik &petajaid (86%) sooviks oma teadmisi siiski
taiendada. Opetajate valmidus vaimse tervise probleemidega lapsi abistada oleneb ka nende
endi subjektiivse heaolu tasemest ja Uldisest koolikeskkonnaga rahulolust.

Flusilisel keskkonnal (ruumi sisekliima, valgustuse, joogivee ja toidu kvaliteet jne) on lapse
heaolule ja tervisele oluline méju. Lastele tervislikuma dppe-, kasvu- ja elukeskkonna loomise
toetamiseks teeb Terviseamet lasteaedades ja koolides jarelevalvet. Terviseameti hinnangul on
nende haridusasutuste osatahtsus, kes pliiavad pakkuda lastele arenguks sobivat fliusilist
keskkonda, aasta-aastalt kasvanud. Kui 2004. aastal vastas tervisekaitsenduetele vaid 31%, siis
2011. aastal 88% kontrollitud lasteasutustest.

Sisedhu kvaliteet on laste tervise seisukohalt oluline, sest lapsed viibivad siseruumides olenevalt
aastaajast isegi kuni 80% 60paevast, kooli voi koolieelse lasteasutuse ruumides keskmiselt 30%
OOpaevast. Halb sisedhk vdib podhjustada nii nakkus- kui ka somaatiliste haiguste levikut.
Sisekliima seisundit hinnatakse sisihappegaasi sisalduse kindlaksmaaramisega sisedhus ja
niiskuse naitajaga. Terviseameti 2012. aasta jarelevalve kohaselt vastab stisihappegaasi sisaldus
nbuetele 86%-s koolieelsetes lasteasutustes ja 82%-s koolidest. Sisihappegaasi sisalduse
suurenemise pdhjus on 14%-s koolieelsetes lasteasutustes ja 18%-s koolides ventilatsiooni
valjalllitamine, ventilatsioonisiisteemide hooldamise puudused ja/vdi ventilatsioonislisteemide
hoolduslepingute puudumine. Niiskuse puhul on oluline oht tervisele kahjuliku hallituse teke, mis
vBib soodustada allergia kujunemist. Jarelevalve kaigus on silmaga nahtavat ja instrumentaalsete
uuringutega leitud hallitust 1,5%-s koolieelsete lasteasutuste ja 0,7%-s koolihoonetes.

Nbuetele vastav joogivesi® on 97%-l koolieelsetest lasteasutustest ja 99%-1 koolidest. Isikliku
hilgieeni tagamise tingimused (nduetekohased pesemis- ja tualettruumid, sisustus ja vahendid)
on taidetud kdigis koolieelsetes lasteasutustes.

Manguvaljak, vdimla, spordisaal v6i véimalus kasutada avalikke vdimlaid, spordisaale ja
manguvaljakuid on olemas kdikides koolieelsetes lasteasutustes ja 97%-s koolides. Samal ajal
on jarelevalve kaigus avastatud, et osa mangu- ja spordivaljakute varustatus mangu- voi
spordivahenditega on puudulik ning olemasolevad vahendid pahatihti amortiseerunud. Kooli-
eelsete lasteasutuste ja koolide omanikud ei ole taganud regulaarset mangu- ja spordivahendite
ning -rajatiste professionaalset kontrolli ja hooldust. Korrast ara spordirajatiste ja -vahendite
kasutamine aga suurendab vigastuste riski.

Suureks probleemiks on osutunud Ulemaara rasked koolikotid, eriti algklasside lastel.
Terviseameti 2009. aasta sihtuuringu tulemuste kohaselt on 30% esimese klassi, 72% teise
klassi ja 86% kolmanda klassi dpilaste ranitsate kaal lubatust suurem.

Toidusedel peaks juba varasest lapseeast alates sisaldama iga paev vajalikus koguses ja diges
vahekorras pdhitoitaineid, vitamiine ja mineraalaineid. Terviseameti 2012. aasta jarelevalve
andmetel on toitlustamise korraldamisele esitatavad Uldnéuded téidetud enamikus laste-
asutustes, puudusi oli vaid 2%-l kontrollitud koolidest ja 1%-l lasteaedadest. Toiduenergia ja
pohitoitainete sisalduse nduded on taidetud 80%-l kontrollitud koolidest ning 72%-l laste-
aedadest, meniu koostamise nduded 78%-1 kontrollitud koolidest ja 88%-l lasteaedadest.
Lasteasutuste toitlustamise korraldamise pdhiline raskus on toidu péhitoitainete ja toiduenergia
sisalduse arvutamine. Samuti on toiduainete kallinemise tottu keeruline tagada meniide
mitmekesisus. Maapiirkondade lasteasutustel on probleeme véarskete puu- ja kddgiviljade
hankimisel.

@ Vesi, mille mikroorganismide, parasiitide v6i mis tahes muude ainete arv ega kogus ei kujuta potentsiaalset ohtu inimeste
tervisele ning mille mikrobioloogilised ja keemilised kvaliteedinaitajad ei Uleta kehtivaid piirsisaldusi.
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Laste tervisekditumine

Lapse kaitumine voib tema tervist mojutada mitmeti — nii toetada, tugevdada kui ka ohustada.
Jargnevalt on keskendutud lapse kehalisele aktiivsusele, toitumisele, uimastite tarvitamisele ja
seksuaalkaitumisele. Teemade kasitlemisel on tuginetud peamiselt kolme regulaarselt toimuva
uuringu — koolidpilaste tervisekaitumise uuringu, Eesti noorte hulgas tehtud HIV-temaatikaga
seotud teadmiste, hoiakute ja kaitumise uuringu ning Euroopa 15-16-aastaste koolidpilaste
alkoholi ja narkootikumide tarvitamise vordlusuuringu — tulemustele, samuti Tervise Arengu
Instituudi kogutavale tervise- ja tervishoiuvaldkonna statistikale ning Haigekassa andmetele.

Kehaline aktiivsus

Soovitatav on, et lapsed oleksid iga paev vahemalt 60 minutit méddukalt kehaliselt aktiivsed.
Regulaarne kehaline aktiivsus soodustab luu-, lihas- ja sidame-veresoonkonna arengut ning
aitab ara hoida ulekaalu ja rasvumist. Samuti toetab regulaarne kehaline aktiivsus vaimset ja
sotsiaalset tervist (Global ... 2010). Koolidpilaste tervisekaitumise uuringu andmetel vastas Eestis
2010. aastal sellele ndudele vaid 14% kdoigist 11—15-aastastest Opilastest (sh 16% poistest ja
12% tudrukutest). Iga paev kehaliselt aktiivsete Gpilaste hulk on vorreldes 2006. aasta naitajatega
nii vanuseti kui ka sooti markimisvaarselt vahenenud (tabel 2). Uuringus osalenud 41 riigi
edetabelis on Eesti langenud 5-6 kohta tahapoole.

Tabel 2. Iga pdev vahemalt iiks tund méodukalt kehaliselt aktiivsete 11-15-aastaste
opilaste osatdhtsus soo ja vanuse jargi, 2005/2006 ja 2009/2010

Table 2. Share of 11—15-year-olds who engaged in moderate physical activity for at least an hour
per day by sex and age, 2005/2006 and 2009/2010
(protsenti — percentages)

2005/2006 2009/2010
11-aastased 11-year-olds
Poisid 242 18,9 Boys
Tudrukud 21,3 16,4 Girls
13-aastased 13-year-olds
Poisid 23,0 17,4 Boys
Tudrukud 12,9 10,0 Girls
15-aastased 15-year-olds
Poisid 18,5 13,4 Boys
Tudrukud 9,3 9,3 Girls

Allikas: Aasvee jt 2012
Source: Aasvee et al. 2012

Viiel paeval nadalas vdi rohkem on vahemalt 60 minutit méddukalt kehaliselt aktiivsed 35%
noortest (sh 38% poistest ja 33% tldrukutest), kuid vanemaks saades nende hulk vaheneb
(tddrukutel vanuses 11-13, poistel vanuses 13—-15) (Aasvee jt 2012).

Kehaline aktiivsus on suurim nende O&pilaste hulgas, kes kasvavad parema majandusliku
toimetulekuga peredes. 2010. aasta uuringu kohaselt oli hea majandusliku olukorraga peredest
parit Opilaste igapaevane kehaline aktiivsus ligikaudu 10% suurem kui neil dpilastel, kes hindasid
oma pere majanduslikku seisu keskmiseks vi halvaks (Aasvee jt 2012).

Noorsportlaste (9-19-aastased lapsed, kes treenivad peale kooli kehalise kasvatuse tundide
enamasti Ule 8 tunni nddalas) spordimeditsiinilisi terviseuuringuid tehakse alates 2009. aastast
Haigekassa rahastatava ennetusprojekti raames. Sportimisega seotud terviseriske on avastatud
12%-1 spordimeditsiinilises tervisekontrollis kainud noortest. Nendel noortel piirati ajutiselt
sportimist ning neile anti soovitused treeningkoormuse korrigeerimiseks, kusjuures 0,2% uuritud
noortest said tervislikel pohjustel sportimiskeelu. Peamised terviseprobleemid olid seotud
slidame-veresoonkonna (34%) ning tugi- ja likumissisteemiga (43%). (Kokkuvbtted ... 2013)
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Toitumine

Tasakaalustatud ja mitmekesine toitumine on tahtis nii lapse-, nooruki- kui ka téiskasvanueas.
WHO soovituste kohaselt on elu esimesel poolaastal kdige ideaalsem toit ainult rinnapiim. Eestis
on rinnapiimaga toitmine aastatega oluliselt kasvanud: kui 1998. aastal toideti tervisestatistika
kohaselt kdige rohkem kuuenda elukuuni rinnapiimaga 34% imikutest, siis 2011. aastal oli vastav
naitaja 55%.

Laste toitumises on oluline korraparasus, tasakaalustatus, mitmekesisus ja vajadustele vastavus,
sh regulaarne hommikus6o6gi ning puu- ja kdodgiviljade sé6émine ning maiustuste ja suhkruga
karastusjookide tarbimise piiramine (Laste ... 2009). Koolinoorte toitumisharjumuste ja kooli-
toiduga rahulolu uuringu (Hillep jt 2012) kohaselt s6i kbikidel nddalapaevadel hommikusd6ki 58%
Opilastest, uldse ei s66nud hommikuti 3% O&pilastest. Hommikus6dgi vahelejatmist pdhjendasid
lapsed peamiselt sellega, et kbht pole nii vara veel tihi véi pole aega.

Puu- ja kdodgivilju peaks s66ma vahemalt viis portsjonit padevas — soovitatavalt kaks portsjonit
puu- ja kolm kodgivilja. Koolidpilaste tervisekaitumise 2010. aasta uuringu kohaselt s66b iga paev
puuvilju vaid iga neljas ja kodgivilju iga viies 11—15-aastane &pilane. Puu- ja kdogiviljade s66mine
on enam levinud tidrukute ja nooremate Opilaste hulgas. Vorreldes eesti kodukeelega Opilastega
on muu kodukeelega dpilaste seas rohkem neid, kes s66vad vahemalt korra paevas nii puu- kui
ka koodgivilju. Samuti oleneb see pere majanduslikust olukorrast — vahemalt korra paevas puu- ja
kodgivilju s6ovaid lapsi on rohkem jéukamatest peredest parit &pilaste hulgas. Kahjuks on
vorreldes 2006. aastaga iga pdev puu- ja kddgivilju tarbivate dpilaste hulk veidi vahenenud.
Euroopa riikide edetabelis jadvad Eesti dpilased viimaste sekka, edetabeli vimases neljandikus
on ka Lati, Leedu, Soome ja Rootsi (Aasvee jt 2012).

Suhkruga karastusjooke tarbib koolidpilaste tervisekaitumise uuringu 2010. aasta andmete jargi
6% 11-15-aastastest Opilastest iga paev, 58% kord nadalas voi harvem ning 12% Opilastest ei
joo neid uldse. Vérreldes Euroopa riikide keskmise tulemusega on Eesti néitaja ligikaudu kolm
korda vaiksem. Maiustusi tarbib iga paev 24% 11-15-aastastest dpilastest. Positiivne tendents
on, et vorreldes 2006. aastaga on vahemalt viis korda nadalas maiustusi ja/vdi suhkruga jooke
tarbivate dpilaste osatahtsus kahanenud (tabel 3) (Aasvee jt 2012).

Tabel 3. Vahemalt viis korda ndadalas maiustusi ja/véi magusaid jooke tarbivate opilaste
osatdhtsus soo ja vanuse jargi, 2005/2006 ja 2009/2010

Table 3. Share of students who consumed sweets and/or sugar-sweetened beverages at least
five times per week by sex and age, 2005/2006 and 2009/2010
(protsenti — percentages)

2005/2006 2009/2010

11-aastased 11-year-olds
Poisid 54,5 38,1 Boys
Tudrukud 51,6 40,4 Girls
13-aastased 13-year-olds
Poisid 56,0 47,2 Boys
Tidrukud 59,9 52,4 Girls
15-aastased 15-year-olds
Poisid 52,3 41,5 Boys
Tudrukud 55,4 43,7 Girls

KOKKU 55,4 43,7 TOTAL

Allikas: Aasvee jt 2012
Source: Aasvee et al. 2012

Laste toitumine vajab pidevat tdhelepanu ja suunamist ning selles on oluline roll nii kodul kui ka
kodukohal, sh laste- ja haridusasutuste toitlustajatel ning td6tajatel, toidukaupade pakkujatel ning
tervishoiutootajatel lapse ja pere ndustamisel.
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Seksuaalkaditumine

WHO maéaratluse jargi on seksuaaltervis inimese seksuaalsust puudutav flusilise,
emotsionaalse, vaimse ja sotsiaalse heaolu seisund. Noorte seksuaaltervist hinnatakse mitme-
suguste naitajate alusel, nt seksuaalsel teel levivate infektsioonide ja HIV-juhtude arv, teismeliste
rasedused, rasedusvastaste vahendite kasutamine ning seksuaaltervise teenuste kattesaadavus
ja nendega rahulolu.

Noorte seksuaaltervise naitajad on viimasel viiel aastal jarjepidevalt paranenud: teismeliste
raseduste arv on vdhenenud ja enamiku seksuaalsel teel levivate infektsioonide, sh HIV puhul on
haigestumine langustrendis (Tervisestatistika ... 2013).

Esimese seksuaalvahekorra vanus ei ole Eestis viimasel kimnendil oluliselt muutunud.
2010. aastal tehtud HIV-temaatikaga seotud teadmiste, hoiakute ja kditumise uuringu kohaselt ol
seksuaalvahekorras olnud 20% 14—15-aastastest ja 48% 16—18-aastastest. Esimese vahekorra
ajal kasutas kondoomi pea 80% 14—18-aastastest vahekorras olnud noortest ning vdrreldes
2003. aastaga (60%) on see naitaja oluliselt paranenud. Juhusuhetes kasutavad suurema
tdendosusega kondoomi need, kes on seda teinud ka esimese vahekorra ajal. Ule (ihe
seksuaalpartneri oli aasta jooksul olnud 40%-l seksuaalvahekorra kogemusega
14—18-aastastest. Seksuaalelus kaitus riskivalt, s.t alati ei kasutanud juhusuhtes kondoomi, 3%
14—15-aastastest ja 7% 16—18-aastastest. (Trummal jt 2010)

Koolidpilaste tervisekaditumise uuringu tulemused naitavad, et varane seksuaalelu algus (alla
14-aastaselt) suurendab enesetapumoétete tdendosust tldrukutel Ule seitsme ja poistel Ule
nelja korra. Varakult seksuaalelu alustanute hulgas on sagedasem ka alkoholi tarvitamine,
suitsetamine, agressiivne kaitumine ja nad hindavad oma tervist kehvemaks. (Heidmets jt 2010;
Samm 2012)

Noortele mdeldud seksuaaltervise teenuseid (nt seksuaalsel teel levivate infektsioonide
sbeluuring ja ndustamine; rasestumisvastaste vahendite alane ndéustamine; seksuaalsuse,
seksuaaltervise ja suhete alane néustamine) kasutavad valdavalt titarlapsed (94%). Igal aastal
saab noortekeskusest esimest korda ndu ligi viiendik noori. Noorte néustamiskeskustes kaijate
profiil ei ole aastatega muutunud, enim on 20—24-aastaseid, kolm neljandikku on eestlased ning
enamik kooli- voi Ulidpilased. Seksuaalsel teel levivaid infekisioone avastati 2012. aastal 2%-I
ndustamiskeskustes kainud noortest. 2% kuni 19-aastastest neidudest p6ordus sinna
rasedusndustamiseks, neist pooled otsustasid rasedust jatkata, pooled selle katkestada
(Kokkuvdtted ... 2013).

Noorte seksuaaltervise naitajate paranemist on positiivselt méjutanud kohustusliku seksuaal-
Opetuse lisamine inimesedpetuse ainekavasse ja seksuaalhariduse andmine ka valjaspool
haridussiisteemi, sh noortesdbraliku seksuaaltervise alase ndustamise (internetindustamine,
noorte ndustamiskeskused) ning tdnapaevaste rasestumisvastaste vahendite hea kattesaadavus.
Kdige sellega tuleb jarjepidevalt ja suvendatult tegeleda, pddrates senisest enam tahelepanu
haavatavatele (nt erivajadusega ja muukeelsed noored) ja riskikaitumisega noortele.

Uimastite tarvitamine
Tubaka ja alkoholi tarvitamine

ESPAD (European School Survey Project on Alcohol and Other Drugs) on 15-16-aastaste
Euroopa koolidpilaste alkoholi ja narkootikumide tarvitamise vordlusuuring. Uuringut tehakse iga
nelja aasta tagant, Eesti on uuringus osalenud alates 1995. aastast.

ESPAD-i 2011. aasta tulemustest (Kobin jt 2012) selgus, et ligikaudu kolmveerand (73%)
15-16-aastastest Opilastest oli proovinud suitsetada. Poisid olid sagedasemad katsetajad ja
nooremad alustajad: enne 12. eluaastat oli proovinud suitsetada 40% poistest ja 26% tldru-
kutest. Iga paev suitsetas enda sénul 19% poistest ja 16% tudrukutest. Varasemate uuringutega
vorreldes on regulaarsete suitsetajate hulk poiste seas kahanenud, ent tliidrukute seas mone-
vérra kasvanud.
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Uimastite tarvitamist m&jutab nende kattesaadavus. 70% noorte hinnangul olid sigaretid kergesti
kattesaadavad. Alkoholi kattesaadavust pidas kergeks Ule poole vastanutest, mis véib osaliselt
selgitada seda, miks samuti Ule poole (55%) noortest olid ka purjus olnud. Noorte sagedast
alkoholi tarvitamist kinnitab seegi, et 53% vastanutest olid enda sdnul vahemalt korra viimase kuu
jooksul joonud viis v8i enam alkoholjooki® jarjest. Poiste ja tiidrukute vastused omavahel oluliselt
ei erinenud. Nooremates vanuseriihmades on koolidpilaste tervisekaitumise uuringu (Aasvee jt
2012) andmetel alkoholi proovinud 40% 11-aastastest ja 75% 13-aastastest.

Terviseriske hinnates pidasid noored ESPAD-i uuringu kohaselt regulaarset suitsetamist tervisele
ohtlikumaks kui igapaevast alkoholi tarvitamist v6i vahemalt viit alkoholjooki puhkepaevadel
(vastavalt 89%, 72% ja 75%). Peale terviseriskide kaasnesid alkoholi tarvitamisega muudki
probleemid, millest sagedasemaks osutusid riiud vanemate ja sdpradega (20%), dnnetused voi
vigastused (17%), probleemid dppeedukusega (16%) ning sekeldused politseiga (13%). Samal
ajal mainisid Opilased sageli ka alkoholi tarvitamise positiivseid tagajargi. Nende hinnangul
muutis alkohol nad I6busamaks (77%), sbbralikumaks (62%), I6dvestunumaks (61%) ja aitas
probleemidel ununeda (56%).

lllegaalsete uimastite tarvitamine

llegaalsete uimastite tarvitamine on ESPAD-i uuringu tulemuste kohaselt kasvanud: kui
1995. aastal oli ménda illegaalset uimastit proovinud 7%, siis 2007. aastal juba 30% Opilastest.
Siiski, 2011. aasta andmete jargi (32%) see enam oluliselt kasvanud ei ole. Narkootikume
proovitakse kbige sagedamini 14-15-aastaselt ja enamasti piirdutaksegi Uhe-kahe korraga.
Noorte seas on levinuim kanep, teistest narkootikumidest on levinumad rahustid ja uinutid, mida
tarvitatakse ilma arsti korralduseta, ning inhalandid, poppers, ecstasy ja amfetamiin.

2011. aasta ESPAD-i uuringust ilmnes, et ligikaudu kolmandik &pilastest pidas kanepit kergesti
kattesaadavaks. Vahem kattesaadavaks peeti rahusteid, uinuteid ja stimulante, kergeks pidas
nende kattesaadavust alla viiendiku vastanutest. 2007. ja 2011. aasta uuringu tulemusi vérreldes
on naha positiivset tendentsi: narkootikumide kattesaadavus on noorte hinnangul vahenenud.

Noorte huvi narkootikumide vastu mdjutab seegi, kuivord riskantseks nende tarvitamist
hinnatakse. Uldiselt pidasid noored regulaarset narkootikumide tarvitamist tervisele ohtlikuks.
Uhe- v&i paarikordse proovimise puhul peeti kdige riskantsemaks stimulante: ligikaudu 40%
vastanutest hindas nende tarvitamist suureks riskiks. Kdige ohutumaks peeti kanepi paarikordset
proovimist. Muret tekitab tdsiasi, et peaaegu kimnendik vastanutest ei pidanud narkootikume
oluliseks terviseriskiks. Tulemus kinnitab, et noortele on vaja jagada infot uimastite tarvitamisega
kaasnevatest terviseriskidest ja nende mdjust kaitumisele.

ESPAD-i uuringus leiti seos uimastite tarvitamise ja Opilaste sotsiaalsete oskuste vahel.
Tulemuste analiiis néitas, et puudulike sotsiaalsete oskustega dpilased alustasid suitsetamist
nooremana ja olid suurema téendosusega igapaevased suitsetajad. Samuti olid nad esimest
korda alkoholijoobes nooremalt kui paremate sotsiaalsete oskustega Gpilased. Samasugune seos
ilmnes ka illegaalsete uimastite tarvitamisel: Eestis levinud narkootikume olid sagedamini
proovinud vaheste sotsiaalsete oskustega opilased.

@ Uheks joogiks loetakse alkoholi kogust, mis sisaldab 10 grammi absoluutset alkoholi, nt 0,33-liitrine pudel 8lut v&i siidrit.
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Laste tervisekontroll ja vaktsineerimine

Eestis on kdik alla 19-aastased ravikindlustatud ja enamik tervishoiuteenuseid kdigile lastele
tasuta. Riigieelarvest finantseeritakse ka laste vaktsineerimine riikliku immuniseerimiskava jargi,
vaktsiine teevad perearstid ja koolided. Laste tervist jalgitakse pidevalt ja selle aluseks on
erialaspetsialistide kokkulepete ja perearsti té6juhendi lisana kinnitatud, laste regulaarsete
tervisekontrollide ajakava (Kuni 18-aastaste ... 2010).

Esmased diagnostilised uuringud tehakse vastsiindinutele — fenuilketonuuria ja hiipotiireoosi
soeluuring tehakse 99%-le vastsiindinutest. Igal aastal avastatakse 3—-6 haigusjuhtu. Probleemne
on uuringu vastuste teadasaamise Kkiirus: pooltel juhtudel kinnitatakse diagnoos vodi selle
puudumine pérast soovitatavat 21. elupdeva ja see halvendab haiguse prognoosi olulisel maaral.

Kuulmise sbéeluuring tehakse samuti 99%-le vastsiindinutest, uuringut ei tehta vaid Hiiumaa
haiglas. Need lapsed, kes ei sunni uuringut tegevates keskustes, saadab perearst 3. elukuul
uuringule. Kuulmise sdeluuringus avastatakse kuulmislangus 13-18 lapsel aastas. Kuulmis-
languse poOhjused plitakse valja selgitada, misjarel otsustatakse sisekdrva implantaadi
paigaldamise naidustus. Kui implantaat on paigaldatud enne 6. elukuud, ei vaja laps ulatuslikku
eridpet ega rehabilitatsiooni, mistéttu vastsiindinute kuulmise uuring on erilise tdhtsusega.

Lapse tervisekontrolli korraldab perearst, kes jalgib lapse kasvu ja igakilgset arengut ning
kontrollib kuulmist ja nagemisteravust. Samuti jagab arst teavet nakkushaiguste ja vaktsi-
neerimise kohta ning ndustab peret lapse arengu toetamiseks, sh hugieeni-, toitumis- ja
likumisharjumuste kujundamiseks ja vigastuste arahoidmiseks. Esimesel eluaastal jalgitakse
tervet imikut profilaktiliselt kord kuus, hiljiem tehakse lapsele terviskontroll kord aastas.
6—7-aastase lapsega tuleb kaia perearsti juures koolieelses tervisekontrollis, kus arst hindab
lapse arengut ja koolivalmidust, kontrollib nagemis- ja kuulmisteravust ning kdne arengut.
Kdrvalekallete korral saadab arst lapse lisauuringutele, logopeedi vdi silmaarsti juurde.

Tervisekontrollis kadinud laste hulk on perearstide kvaliteedisiisteemi naitaja (vt Perearstide ...
2013). Eesméark on, et arstlikul labivaatusel kaiks 1., 3. ja 12. elukuul, 2-aastaselt ning
6-8-aastaselt (koolieelsel labivaatusel) vahemalt 90% lastest. 2011. aastal saavutasid perearstid
kvaliteedinaitajates labi aastate parima tulemuse ja kvaliteedi lisatasu maksti 398 perearstile ehk
ligi pooltele perearstidest. 2011. aastal kais kvaliteedisiisteemiga liitunud 756 perearsti juures
profilaktilises tervisekontrollis 1. elukuul 93%, 3. elukuul 92%, 1-aastaselt 88% ja 2-aastaselt
83% lastest (teiste perearstide juures vastavalt 80%, 75%, 74% ja 61%). Koolieelsel labivaatusel
kais kvaliteedislisteemiga liitunud perearstide juures 87%, teiste perearstide juures 62% lastest.
(Kindlustatud ... 2012)

Koolis jalgib dpilaste tervislikku seisundit koolidde, kes teeb profiilaktilist tervisekontrolli 1., 3., 7.
ja 9. klassis. Peale tervisekontrolli on koolitervishoiuteenuse eesmark tutvustada 6&pilastele
tervislikku eluviisi, hoida &ra dpilaste haigestumist ja krooniliste haiguste valjakujunemist, jalgida
meditsiiniliselt pdhjendatud dppekoormuse rakendamist ja tervist toetava keskkonna loomist ning
osutada vajaduse korral valtimatut abi. Hambaarsti juurde profiilaktiliseks labivaatuseks saada-
vad koolided dpilased 7-, 9- ja 12-aastaselt. Haigele lapsele maarab ravi ja seda koordineerib
pere- voi eriarst.

Laste tervisekontrolli juhendi kohaselt peaksid lapsed hambaarsti juurde profilaktilisele
labivaatusele minema 3-, 6-, 7-, 9-, 14- ja 15-aastaselt. Eraldi ennetavate teenustena
rahastatakse labivaatused ja profiilaktilised tegevused 6-, 7-, 9- ja 12-aastastele lastele ning
selles vanuses laste soovituslik hambaarsti juurde saatmine on pere- voi koolide Ulesanne.
Hambahaiguste profiilaktilisel 1abivaatusel kais 2012. aastal vaid 40% vastavas vanuses lastest
(tabel 4).
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Tabel 4. Hambahaiguste profilaktilisel labivaatusel kdinud lapsed siinniaasta jargi, 2012
Table 4. Children who had a preventive dental exam by year of birth, 2012

Siinniaasta 2000 2003 2005 2006  Year of birth
(12-aastased (9-aastased (7-aastased (6-aastased
12-year-olds) 9-year-olds) 7-year-olds)  6-year-olds)

Laste arv 4 675 4 963 4 550 2 826 Number of children
Osatahtsus vastaval 36 38 32 19 Their share in the
aastal stindinud laste given birth cohort,
hulgas, % %

Allikas: Haigekassa
Source: Estonian Health Insurance Fund

Tabelist nahtub, et vahim kaivad hambaarsti juurde saadetud lastest kontrollis 6-aastased, seega
on slsteem efektiivsem kooliealiste laste puhul. Pereddede, kooliddede ja hambaarstide koost6o
vajab t6hustamist.

Immuniseerimiskava kohaselt vaktsineeritakse Eestis lapsi kimne nakkushaiguse vastu. Need on
tuberkuloos, B-viirushepatiit, difteeria, teetanus, lakakdha, poliomieliit, mumps, punetised, leetrid
ja B-tulibi hemofiilusnakkus. Viimase viie aasta jooksul on vaktsineerimine veidi vahenenud.
Naiteks 2012. aastal oli vakisineeritud 2-aastaste laste hulk vaiksem kui 2011. aastal kdikide
immuniseerimiskavas ettenahtud vaktsiinide puhul. 2012. aastal jai WHO soovituslik tase 95%
Eestil saavutamata; difteeria, teetanuse, poliomueliidi ja B-tlilibi hemofiilusnakkuse vastu
vaktsineeriti 94,6% ning mumpsi, punetiste ja leetrite vastu 93,6% lastest (Euroopa ... 2013).

WHO kriteeriumide jargi peetakse DPT3-ga® vaktsineeritud 2-aastaste laste osatahtsust riikliku
immuniseerimisprogrammi taitmise hindamisel parimaks naitajaks. Eestis oli see 2011. aastal
93%, mis on vorreldav teiste Euroopa riikidega ja mis on kasvanud aastatel 1993-2011 Ule 20%
(WHO/UNICEF ... 2013). Riiklikus immuniseerimiskavas olevad sekkumised tdid Eestis
aastakimnete vaéltel kaasa markimisvaarse haigestumuse ja suremuse vahenemise. Ainuke
haigus, mida esineb hoolimata vaktsineerimisest, on lakakdéha (77,5 juhtumit 100 000 lapse kohta
aastas), kuid ka selle haiguse puhul raskete haigusjuhtumite ja surmade arv vaheneb
(Tervisestatistika ... 2013).

Vaktsineeritud laste hulk on Uks perearstide kvaliteedisiisteemi naitajaid — eesmark on taita 90%
immuniseerimiskavas satestatust. Vaatluse all on kuni 2-aastaste laste vaktsineerimised.
2011. aastal vaktsineeriti perearstide kvaliteedistusteemiga liitunud 756 perearsti juures 84—95%
lastest. Alla 90% oli eelkdige korduvvaktsineerimisi ja B-hepatiidi esimesi vaktsineerimisi.
Kvaliteedististeemiga mittelitunud perearstide juures said vaktsiini 44-91% lastest ning
madalaimad néitajad olid samuti B-hepatiidi esimese vaktsineerimise ja revaktsineerimiste puhul.
(Kindlustatud ... 2013)

@ Kolmas annus difteeriatoksoidi, teetanustoksoidi ja ldkakdha vaktsiini.
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Kokkuvote

Lapse tervist ja tervisekaitumist méjutavad markimisvaarselt keskkond kodus, haridusasutuses ja
vaba aja veetmisel. Pereliikmetel, lasteasutuste to6tajatel jt- lapsega lahedalt seotud inimestel on
lapse tervist kaitsvate tegurite ja lapse enda ressursside suurendamisel ning riskitegurite
vahendamisel oluline roll. Selle rolli taitmiseks vajavad nii vanemad kui ka lapsega kokku
puutuvad spetsialistid sotsiaal-majanduslikku kindlust, teadmisi ja oskusi (nt terviseinfot,
ndustamist, koolitusi) ning toetavat elu- ja téokeskkonda. Samavérd oluline on lastega tegelevate
inimeste endi aktiivne panus ja koosto6 nii toetava keskkonna loomisel kui ka lapse vajaduste ja
riskide markamisel ning arengu toetamisel.

Enamik Eesti koolidpilasi on oma eluga rahul ja hindab oma terviseseisundit heaks. Aastate
jooksul on eluga rahulolu ka pisut suurenenud. Noorte kasvav probleem on vaimse tervise haired,
sh soltuvusprobleemid. Peale riskitegurite oleks edaspidi vaja enam keskenduda vaimse tervise
kaitsele ja laste ressursside tugevdamisele. Ressursside all on silmas peetud nii lapse enda
sisemisi ressursse — paindlikkust, sotsiaalseid oskusi, eluviisivalikuid — kui ka valiseid,
keskkonnaga seotud ressursse — perekonda, haridusasutusi ja kogukonda laiemailt.

Eestis on 0-19-aastaste valispohjustest tingitud surmade arv 100 000 elaniku kohta pidevalt
vahenenud, kuid haigestumus vigastuste ja mirgistuste tdttu on plsinud samal tasemel.
Vigastuste valtimiseks on oluline p&drata kodus, lasteasutuses ja kodukohas laiemalt tdhelepanu
nii fulsilise keskkonna turvalisusele kui ka sotsiaalsetele teguritele, sh noorte riskikaitumisele.

Aasta-aastalt on suurenenud tervisekaitsenduetele (valgustatus, sisedhu kvaliteet, ruumide
pindala ja korrashoid jne) vastavate koolieelsete lasteasutuste ja koolide arv. Peale flusilise
keskkonna on oluline pddrata enam tahelepanu toetava psiihhosotsiaalse keskkonna loomisele
nii kodus kui ka haridusasutustes.

Legaalsete uimastite tarvitamine on viimastel aastatel poiste hulgas veidi vdhenenud ning
illegaalsete uimastite oma teataval maaral stabiliseerunud. Siiski on uimastid noortele endiselt
liga kergesti kattesaadavad ja nende proovimist alustatakse varakult. Peale selle, et uimastid
kahjustavad otseselt noorte tervist ja arengut, suurendavad need oluliselt ka teiste riskikaitumis-
viiside ja vigastuste riski. Peale sotsiaalsete toimetulekuoskuste &petamise on tahtis pdorata
enam tahelepanu uimastite kattesaadavuse vahendamisele riigi, kohalike omavalitsuste, era-
sektori, lastevanemate, kogukonnaliikmete jt osaliste koostd6s.

Noorte seksuaaltervise naitajad on tdnu mitmekulgsele ja jarjepidevale ennetustédle hakanud
paranema, kuid vajavad edaspidigi jatkusuutlikku siisteemset tdhelepanu.

Aasta-aastalt kasvab Ulekaaluliste laste osatahtsus, mille olulisimaks péhjuseks peetakse vahest
kehalist aktiivsust. Iga pdev mdddukalt aktiivsete laste osatdhtsus on Eestis vaike ja aastate
jooksul kahanenud. Uuringud on Uhe noorte kehalist aktiivsust pidurdava tegurina nimetanud
pere kehva majanduslikku olukorda. Mitmekulgsete liikumisvdimaluste loomist ja lastele
vordselt kattesaadavaks tegemist saavad koostdona korraldada kohalik omavalitsus, kohalikud
organisatsioonid ja ettevotted ning kogukonna liikkmed. Positiivne on, et maiustusi ja magusaid
jooke tarbivate opilaste arv on vdrreldes teiste riikidega vaike ning vaheneb veelgi.

Vaktsineeritud laste hulk on kull suur, kuid aastate jooksul veidi kahanenud. Laste tervise kaitse
huvides tuleks sailitada WHO soovituslik immuniseerimistase.

Laste ja noorte tervisliku arengu tagamisel on olulised nii eri eluvaldkondade spetsialistide
otsused kui ka tervishoiutdotajate, haridusspetsialistide, sotsiaaltdotajate, linnaplaneerijate,
kultuuri- ja sporditdétajate jt koordineeritud tegevus.
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Introduction

Every child has the right to live and grow up in an environment that provides the best possible
conditions for good health and development. It means that the child needs a safe living
environment, a diverse and nutritious diet and the ability to make healthy life choices on a daily
basis. The child also needs child-friendly health care, education and welfare services. Most of all,
the child needs parents who can support the child’s mental, social, physical and emotional
development, irrespective of the socio-economic circumstances.

Children’s health and well-being are linked with a given country’s social, education, health care
and economic policies, which depend on the decisions and actions of adults. The foundations
of a healthy lifestyle are laid in childhood. For good health and well-being, the child needs to
have favourable conditions at home, kindergarten, school and in the community and society
as a whole.

This chapter discusses children’s health status and the factors that affect child health, including
the environment, health behaviour and health services.

Children’s health status

The first part of this overview of child health is based on the Health Behaviour in School-Aged
Children (HBSC) survey carried out among children aged 11, 13 and 15. The survey is conducted
every four years. 41 countries participated in the 2010 survey, with Estonia participating for the
fifth time. The National Institute for Health Development conducts the survey in Estonia.
The second part is based on the annual health and health care statistics collected by the National
Institute for Health Development and data collected by the Estonian Health Insurance Fund.
The section on mental health is mainly based on the international SEYLE (Saving and
Empowering Young Lives in Europe) survey conducted in 2009—2011 and on the HBSC survey.
The Estonian-Swedish Mental Health and Suicidology Institute conducts the SEYLE survey
in Estonia.

Students’ satisfaction with their life and health status

The HBSC survey measures life satisfaction on a 10-point scale where 0 means ‘the worst
possible life” and 10 means “the best possible life”. Children’s life satisfaction was considered to
be above average if they rated this with at least six points. According to the results, the majority
of 11-15-year-old students (89% of boys and 86% of girls) have an above-average level of life
satisfaction. In both the 2006 and 2010 surveys, about 90% of 11-year-olds reported above-
average life satisfaction, while this share decreased somewhat in older age groups. A significant
decline in the level of life satisfaction occurs at age 15 among boys, and already at age 13 among
girls. A comparison of the results of the 2006 and 2010 surveys indicates that there has been
a slight increase in the share of 11-15-year-old students who are satisfied with their life
(from 85.9% to 87.4%). In the rankings of all 41 participating countries, Estonia rose from
the middle to the top ten in 2010. The Netherlands, Iceland, Spain and Finland are some of the
countries that are still ahead of Estonia in terms of students’ life satisfaction, while our southern
neighbours Latvia and Lithuania are behind us.
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Self-reported health status is another important indicator of students’ well-being. Nearly one third
of the students participating in the 2010 survey claimed to be in very good health. We can get
a more detailed overview of the students’ health status, if we look at the prevalence of subjective
health complaints. The most common complaints among students concern mental health issues.
According to both the 2006 and 2010 surveys, nearly half of the students experienced irritability
or bad temper more than once a week; over a third of the students reported nervousness;
and almost half of the girls and a third of the boys reported feeling low (Table 1,
p. 43). There were no significant differences between age groups in terms of the prevalence of
complaints (Aasvee et al. 2012).

Child mortality, morbidity and health problems

The mortality indicators of children and young people have consistently improved over the years
(Tervisestatistika ... 2013). In absolute figures, there were 103 deaths in 2011 among 0—19-year-
olds. The biggest number of deaths was recorded among infants under one year of age (36) and
among 15-19-year olds (30). The infant mortality rate (deaths of children under one year of age
per 1,000 live births) has fallen considerably — from 8.4 in 2000 to 2.5 in 2011 (Figure 1, p. 43).
The mortality of boys has been slightly higher but the difference with girls is not big.

Almost a third of child deaths are caused by injuries (particularly injuries sustained in traffic
accidents) and suicides. Other common causes of death include congenital anomalies and pre-
and post-natal conditions, which account for 17% and 16% of child deaths, respectively. Children
are most likely to be diagnosed with respiratory diseases, which constitute 41% of all initial
diagnoses given to children. These are followed by infectious diseases (11%) and injuries (9%).
During infancy, incidence is higher among boys, but after the onset of puberty the share of girls
among new cases increases. In all age groups, boys have a higher incidence rate for mental and
behavioural disorders and injuries.

Based on the preventive health examinations of students (Kokkuvétted ... 2013), the main health
problems in school-age children are vision problems (20%), problems with posture (17%)
and overweight (11%). The prevalence of vision and posture problems has not changed,
but the share of overweight children has almost doubled compared to 2005 when it was 6.6%
(Figure 2, p. 44).

The prevalence of dental caries is determined during preventive dental examinations (at age 6, 7,
9 and 12) on the basis of the DMF index (decay-missing-filled index), which indicates the number
of permanent teeth that are missing, restored or decayed (not including caries in the lesion
stage). According to the Estonian Health Insurance Fund, 20% of the children who underwent
preventive dental examination in 2012 had dental problems and the DMF value was 1 for 17%,
2 for 19%, 3 for 12% and 4 or more for 52% of children (Laste ... 2013).

Children’s mental health

The World Health Organization’s (WHO) report from the 2005 WHO European Ministerial
Conference states that there is no health without mental health (Mental ... 2005). Mental health
problems increase the risk of physical illness and can be associated with both intentional and
accidental injuries. There is also an opposite connection — poor physical health increases the risk
of mental health problems. The combination of the two makes it more difficult to seek and receive
help, and to establish a diagnosis and provide treatment (Prince et al. 2007). In children, mental
health problems often manifest in the form of functional issues, such as frequent absence from
school for no reason or poor performance at school.

Suicidality (thinking about suicide, attempted and actual suicides) is the most serious and life-
threatening form of a poor mental state. The results of the SEYLE survey, conducted among
14—15-year-old students in Tallinn, indicate that approximately 2% of schoolchildren have
an excessive wish to die or have recently attempted suicide (acute suicidality) (Wasserman et al.
2010). Over 10% of all 13—15-year-old schoolchildren in Estonia have had suicidal thoughts
(Samm et al. 2010). Depression is one of the main risk factors of suicidality — in this age group,
the prevalence of depression is about 10% and sub-threshold depression (beginning state) has
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been observed in about 30% (Balazs et al. 2013). The symptoms of sub-threshold depression do
not allow making a diagnosis of clinical depression, but it is very important to notice the signs of
this sub-threshold condition at an early stage and provide the child with necessary assistance,
even if actual medical treatment is not yet required.

Deliberate self-harm is a widespread mental health problem among schoolchildren. According to
the SEYLE survey, a third of students had intentionally harmed themselves at least once in their
life, whereas this behaviour is much more common among girls (SEYLE ... 2011). Deliberate
self-harm cannot be equated with suicidal behaviour, but the two are connected — self-harming
children are more likely to have suicidal thoughts than children who have not intentionally harmed
themselves. Suicidal thoughts also correlate with other high-risk behaviours: suicidal thoughts are
more common among adolescents who engage in high-risk behaviours (smoking, alcohol
consumption, participation in fights, bullying or being bullied), whereas girls are more at risk than
boys (Mark et al. 2012, Samm 2012).

The Internet, with its addictive potential, has become one of the main factors for children’s mental
health. According to the SEYLE survey, 17% of students in Estonia are at risk of Internet
addiction and 5% have already developed an addiction. It has been found that Internet addiction
is related to gender — pathological Internet addiction is more prevalent among boys, while girls
are more likely to belong to the risk group for Internet addiction. The main factors that contribute
to Internet addiction include family structure (families with a lone parent or a step-parent) and
a distant relationship with parents. Young people with Internet addiction are at a greater risk of
depression, anxiety disorders, behavioural problems and suicidality (Durkee et al. 2012).

An environment that supports child health

The child cannot be considered separately from the surrounding environment where the child
lives, plays and learns. The physical, mental and social environment at home, in educational
institutions and in the local community shapes the child’s behaviour and determines the child’s
choices in terms of health and well-being (Creating ... 2003). This section starts with a brief
discussion of the family environment, followed by a longer discussion of the environment
in kindergartens and schools. The analysis is based on the results of the Health Behaviour in
School-Aged Children survey and the SEYLE (Saving and Empowering Young Lives in Europe)
survey. Data of the National Institute for Health Development and the Health Board are used.

The family can provide the child with important social support. Good relationships within the
family help to prevent high-risk behaviours and health problems. According to the Health
Behaviour in School-Aged Children survey, a very good self-reported health status was the most
common among children who lived with two biological parents (31%) and slightly less common
among children from lone-parent families (25%) or children living with a step-parent (26%).
The share of those with a very good self-reported health status was also bigger among children
from families with good relations between family members — 1.5 times bigger among boys and
two times bigger among girls, compared to children from families with poor relations. (Aasvee
etal. 2012)

A child living in a family with two biological parents and a child living with a single parent are
generally better protected against suicidality and depression than a child living with a step-parent.
An important aspect in the prevention of depression and suicidality is the child’s ability to talk
about their problems with family members (parents, siblings) and grandparents. Furthermore,
in case of suicidal thoughts, being able to talk to parents is even more important than being able
to share one’s worries with the best friend (Samm 2012).

Regular fatigue is a major problem for schoolchildren. The SEYLE survey indicates that over
a half of the children are often already tired when they go to school in the morning. Compared to
their well-rested peers, the students who are tired at the start of the school day are much more
likely to suffer from depression; they have a poorer self-reported health status and a higher
subjective stress level. In addition, these students get considerably fewer hours of sleep, they are
more likely to consume alcohol and less likely to eat breakfast and are often less active

LASTE HEAOLU CHILD WELL-BEING

59



'g LAPSE TERVIS CHILD HEALTH

physically. These lifestyle factors can be influenced by those closest to the child (Sisask
et al. 2013a).

Kindergarten and school represent another environment where children spend a large amount of
time. In cooperation with parents and the community, kindergartens and schools can do a lot to
create an environment that supports child health. Health and well-being cannot be supported only
with short-term and one-off measures. A possible comprehensive solution for developing
a supportive environment is to implement the following principles for health promotion in
kindergartens and schools (Tegevusp6himétted ... 2012):

= promotion of health and well-being is integrated in the daily practices of the institution and
included in the development plans, action plans and curricula of the school;

= methods for increasing children’s participation and level of activity, and for developing life
Skills are utilised in all activities, including educational work;

= the school is committed to creating a health-supportive environment, including a safe
physical and psycho-social environment;

= the school cooperates with parents and the community for the promotion of health and
well-being;
= health support services (regular medical examinations and vaccinations according to
national recommendations) are provided in cooperation with the school nurse and family
physicians.
A health-promoting school should provide diverse, balanced and safe meals in accordance with
the child’s age; cultivate healthy eating habits; promote personal and dental hygiene; support
various forms of physical activity and provide the necessary facilities both indoors and outdoors;
create a safe and drug-free environment that complies with health and safety regulations;
and prevent injuries. In addition to creating an environment that supports child health and
well-being, adults are also responsible for early identification of any mental health problems and
any developmental, health and behavioural issues in children attending kindergarten or school;
and for the determination of the associated risks in the child’s environment. Systematic,
evidence-based and consistent measures will have a more long-lasting impact than single
project-based actions. At the start of the 2013/2014 academic year, 420 children’s educational
institutions (39%) had joined the network of health-promoting schools and preschool institutions,
coordinated by the National Institute for Health Development. These institutions operate in
accordance with the aforementioned principles for the promotion of child and youth health.

In order to plan evidence- and needs-based measures, it is important to first map the existing
conditions. Since January 2003, it is possible to assess the psycho-social environment of
kindergartens on the website www.terviseinfo.ee (Koolieelse ... 2013). Kindergarten employees
and parents can anonymously rate the following aspects of their kindergarten: a friendly
atmosphere, development of social skills, appreciation of creativity, creation of equal
opportunities, and prohibition of violence. Evaluations can be made annually, which allows
year-by-year comparisons. This helps kindergartens to identify their development needs and plan
the necessary activities to support children’s health. 80 kindergartens participated in
the evaluation in 2013.

The health and health behaviour of schoolchildren are affected by their stress level and
performance at school. A targeted study conducted by the Health Board in 2009 revealed
shortcomings in the school timetables and teaching process. For example, in 36% of
the surveyed classes, tests could be scheduled for both the first and the last lesson of the day.
A school that values child well-being should try to prevent school fatigue by preparing a timetable
with fluctuating study loads and by distributing the study load evenly over the entire
academic year.

According to the HBSC survey, 41% of the respondents had experienced bullying at school
at least once in a few months preceding the survey. The likelihood of being bullied is higher for
students who come from disadvantaged families, show poorer performance at school,
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have a poor self-reported health status and have, in the past year, experienced periods of
depression that hinder daily activities and last for several weeks. Compared to other countries,
school bullying is more common in the Baltic countries. The share of students who had been
bullied in Estonia was the second-highest among 11-year-olds (following Lithuania) and the
third-highest among 13-year-olds (following Lithuania and Belgium). Among 15-year-olds,
Estonia dropped to the 16th place based on the bullying rate. In Finland, the share of students
who had experienced bullying was about two times smaller in the two younger age groups than
in Estonia (Aasvee et al. 2012).

It is important for children’s well-being that adults notice any health problems they might have.
Teachers constitute one of the target groups outside families that are trained for early
identification of mental health problems in children. According to the SEYLE survey (Sisask et al.
2013b), two thirds of the teachers believe that they would be able to help children with mental
health problems but they lack the necessary knowledge. The majority of teachers (86%) would
like to know more about these issues. The teachers’ willingness to help children with mental
health problems also depends on their own subjective well-being and general satisfaction with the
school environment.

The surrounding physical environment (interior climate, lighting, the quality of drinking water and
food, etc.) plays an important role in the child’s well-being and health. In order to ensure
a healthier learning, growth and living environment for children, the Health Board monitors the
conditions in kindergartens and schools. According to the Health Board’s estimate, there has
been a steady increase in the share of educational institutions that try to provide a suitable
physical environment for children’s development. In 2004 only 31% of the inspected institutions
complied with health and safety requirements, whereas by 2011 this share had risen to 88%.

Indoor air quality is an important health factor for child health because, depending on the season,
children spend up to 80% of the day indoors and about 30% of the day in a school or a preschool
institution. Poor air quality can facilitate the spread of infectious and somatic diseases.
The interior climate is assessed by measuring carbon dioxide and humidity levels in indoor air.
According to the Health Board’s inspection report for 2012, carbon dioxide levels were within
acceptable limits in 86% of preschool institutions and 82% of schools. The increased carbon
dioxide content in 14% of preschool institutions and 18% of schools was caused by the following
factors: the ventilation was switched off, the ventilation systems needed maintenance and/or
there were no contracts for maintenance of ventilation systems. In case of humidity, the main risk
is mould which has adverse health effects and could contribute to the development of allergies.
During the inspections, mould (that is visible or indicated by relevant instruments) was detected in
1.5% of preschool institutions and 0.7% of schools.

Safe drinking water® is available in 97% of preschool institutions and 99% of schools. Facilities
for personal hygiene (adequate washing rooms and toilets, furnishing and equipment) are
available in all preschool institutions.

All preschool institutions and 97% of schools in Estonia have a playground, gym or indoor sports
arena or have access to a public gym, sports arena or sports ground. However, inspections have
shown that some playgrounds and sports facilities are insufficiently equipped with playing or
sports equipment and the existing equipment is often in a poor condition. The owners of
preschool institutions and schools have not ensured regular professional inspection and
maintenance of playground and sports equipment and facilities. The use of neglected sports
facilities and equipment increases the risk of injuries.

Excessively heavy school bags have been identified as a major problem, especially among
primary school students. The results of a targeted study conducted by the Health Board in 2009
indicate that school bags weigh too much in case of 30% of first-grade students, 72% of
second-grade students and 86% of third-grade students.

@ Water that does not contain microbes, parasites or any substances in quantities that would pose a health risk; and that has
microbiological and chemical quality indicators that are below the established limits.
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From an early age, the child’s daily menu should be balanced and include the necessary amount
of basic nutrients, vitamins and minerals. According to the Health Board’s inspection report for
2012, the majority of children’s institutions comply with the general requirements for children’s
food — shortcomings were detected only in 2% of inspected schools and 1% of kindergartens.
The requirements for the energy and nutritional content of food were met in 80% of inspected
schools and 72% of inspected kindergartens. The requirements for menus were met in 78% of
schools and 88% of kindergartens. The main challenge for children’s institutions is the calculation
of the nutritional and energetic value of meals. Also, the increase in food prices has made it more
difficult to ensure a varied meal plan. Child care institutions in remote areas have difficulties with
obtaining fresh fruit and vegetables.

Children’s health behaviour

Behaviour can have a varied influence on the child’s health — it may support and boost health,
or put the health at risk. This section focuses on the following aspects of child health: level of
physical activity, nutrition, drug use and sexual behaviour. The analysis is mainly based on data
from three regular surveys: Health Behaviour in School-Aged Children (HBSC); survey on
HIV-related knowledge, attitudes and behaviour among Estonian youth; and the European School
Survey Project on Alcohol and Other Drugs (ESPAD). Reference is also made to data collected
by the National Institute for Health Development and the Estonian Health Insurance Fund.

Physical activity

It is recommended that children engage in moderate physical activity for at least 60 minutes per
day. Regular physical activity supports the development of musculoskeletal and cardiovascular
systems and helps to prevent overweight and obesity. Regular physical activity also supports
mental and social health (Global ... 2010). According to the HBSC survey, only 14% of all
11-15-year-old students in Estonia were physically active for 60 minutes per day in 2010 (16% of
boys and 12% of girls). The number of students engaging in physical activity on a daily basis has
significantly decreased compared to 2006, based on both age and sex (Table 2, p. 48). Among
the 41 countries included in the survey, Estonia has fallen by five-six places in the rankings.

35% of young people (38% of boys and 33% of girls) engage in moderate physical activity for
at least 60 minutes on five or more days per week, but this share decreases as they get older
(at age 11-13 for girls and at age 13—15 for boys) (Aasvee et al. 2012).

The level of physical activity is the highest among students who come from families with better
financial resources. According to the 2010 survey, the level of daily physical activity was about
10% higher among students with a good financial background, compared to students who
considered their family’s financial situation to be average or poor (Aasvee et al. 2012).

Since 2009, young athletes (9—19-year-olds who usually train for more than eight hours a week in
addition to the physical education classes at school) undergo sports physical examinations,
as part of a prevention project financed by the Estonian Health Insurance Fund. Sports-related
health risks have been discovered in 12% of the young people who have undergone sports
physical exams. In such cases, the young people concerned were told to limit physical activity for
a certain period and were given recommendations for a suitable training load, whereas 0.2% of
them were forbidden to engage in any sports activities for health reasons. The health problems
were mainly associated with the cardiovascular system (34%) and the musculoskeletal system
(43%) (Kokkuvotted ... 2013).

Nutrition

A balanced and varied diet is important for children, adolescents and adults alike. According to
the WHQO’s recommendations, breast milk is the ideal food for infants in the first six months.
In Estonia, the prevalence of breastfeeding has increased significantly: according to health
statistics, 34% of infants received breast milk for up to sixth months in 1998, while this share
rose to 55% by 2011.

62 LASTE HEAOLU CHILD WELL-BEING



LAPSE TERVIS CHILD HEALTH

Regularity, balance, variety and adequacy (for the child’s needs) are important elements of child
nutrition. This includes eating breakfast and fruit and vegetables on a regular basis, and limiting
the consumption of sweets and sweetened soft drinks (Laste ... 2009). According to a survey on
students’ eating habits and satisfaction with school meals (Hillep et al. 2012), 58% of students ate
breakfast on all weekdays while 3% never ate breakfast. As regards the main reasons for
skipping breakfast, the children stated that they were not hungry this early in the morning or that
they did not have time.

Everybody should eat at least five portions of fruit and vegetables a day — preferably two portions
of fruit and three portions of vegetables. Based on the Health Behaviour in School-Aged Children
survey of 2010, only every fourth 11—15-year-old student eats fruit every day and only every fifth
eats vegetables every day. Girls and younger students are more likely to eat fruit and vegetables.
The students whose domestic language is not Estonian are more likely to eat fruit and vegetables
at least once a day than students whose domestic language is Estonian. The intake of fruit and
vegetables also depends on the financial situation of the family — eating fruit and vegetables at
least once a day was more common among students from wealthier families. Unfortunately,
the share of students who eat fruit and vegetables every day has decreased a little compared to
2006. When compared to other European countries, the schoolchildren of Estonia rank at the
bottom in terms of daily consumption of fruit and/or vegetables, with Latvia, Lithuania, Finland
and Sweden also ranking in the lowest quarter (Aasvee et al. 2012).

According to the HBSC survey of 2010, 6% of 11-15-year-old students drink sweetened soft
drinks every day, 58% drink them once a week or less, and 12% do not drink soft drinks at all.
The level of consumption of sweetened soft drinks in Estonia is about three times smaller than
the European average. 24% of 11—15-year-old students eat sweets on a daily basis. As a positive
trend, there has been a decrease in the share of those who consume sweets and/or
sugar-sweetened beverages at least five times a week, compared to 2006 (Table 3, p. 49)
(Aasvee et al. 2012).

Children’s nutrition requires constant attention and guidance. Both the home and the community
have an important role here — including the operators and staff of catering facilities in children’s
institutions, food suppliers and health care professionals (who counsel the child and the family).

Sexual behaviour

According to the WHO definition, sexual health is the state of physical, emotional, mental and
social well-being in relation to sexuality. Sexual health of young people can be assessed with
various indicators, such as the prevalence of sexually transmitted infections (STIs) and HIV,
teenage pregnancies, use of contraceptives, availability of sexual health services and satisfaction
with these services.

The indicators of young people’s sexual health have consistently improved over the past five
years: the number of teenage pregnancies has decreased and the prevalence of most sexually
transmitted infections (incl. HIV) is in decline (Tervisestatistika ... 2013).

The average age of sexual initiation has not changed much in Estonia in the past decade.
According to the 2010 survey on HIV-related knowledge, attitudes and behaviour, 20% of
14—15-year-olds and 48% of 16—18-year-olds had had sexual intercourse. Nearly 80% of 14-18-
year-olds used a condom during their first intercourse and this share has grown significantly
compared to 2003 (when it was 60%). Those who used a condom during their first intercourse
are also more likely to do so during casual sex. 40% of the 14—18-year-olds who had had sexual
intercourse had had more than one sexual partner during the past year. Risky sexual behaviour
(i.e. not always using condoms during casual sex) was exhibited by 3% of 14-15-year-olds and
7% of 16—18-year-olds (Trummal et al. 2010).

The results of the HBSC survey indicate that early sexual initiation (before the age of 14)
increases the probability of suicidal thoughts by more than seven times in girls and by more than
four times in boys. Those who started having sex at a younger age were also more likely to drink
alcohol, smoke and behave in an aggressive manner; and their self-reported health status is
often poor. (Heidmets et al. 2010; Samm 2012)

LASTE HEAOLU CHILD WELL-BEING

63



'g LAPSE TERVIS CHILD HEALTH

The sexual health services for young people (e.g. screening and counselling for STls; counselling
on contraceptive management; counselling on sexuality, sexual health and relationships)
are used predominantly (94%) by girls. Each year, nearly a fifth of the young people receiving
counselling visit a youth centre for the first time. The profile of the visitors of youth counselling
centres has not changed over the years: the majority are aged between 20 and 24, three quarters
are Estonians and most are school or university students. In 2012, 2% of the young people who
visited counselling centres were diagnosed with an STI. 2% of the female visitors aged under 19
sought counselling in relation with pregnancy — half of them decided to continue with their
pregnancy and half opted for an abortion (Kokkuvétted ... 2013).

The following factors have helped to improve the sexual health indicators of young people:
introduction of mandatory sexual education in the syllabus of personal, social and health
education; the increased provision of sexual education outside the formal education system,
including youth-friendly sexual health counselling (online counselling, youth counselling centres);
and the easy availability of birth control. All these efforts have to be continued and improved,
with a greater focus on young people who are vulnerable (e.g. children with special needs,
non-Estonians, etc.) or exhibit high-risk behaviours.

Drug use
Tobacco and alcohol consumption

The European School Survey Project on Alcohol and Other Drugs (ESPAD) is a comparative
survey on alcohol and drug use among 15-16-year-old students in Europe. The survey is
conducted every four years. Estonia has participated in the ESPAD survey since 1995.

The results of ESPAD 2011 (Kobin et al. 2012) showed that nearly three quarters (73%) of
15—16-year-old students had tried smoking. Boys were more likely to have tried smoking and they
generally started at a younger age: 40% of boys and 26% of girls had tried smoking before
the age of 12. Based on their responses, 19% of boys and 16% of girls were daily smokers.
Compared to previous surveys, the share of regular smokers has decreased among boys and
increased slightly among girls.

Drug use is influenced by availability. 70% of young people said that cigarettes are easily
available. Over a half of the respondents said that alcohol was easily available, which
to an extent explains why over a half of the respondents (55%) also said that they had been
drunk. Frequent consumption of alcohol among young people is confirmed by the fact that 53% of
the respondents admitted to having had five or more drinks® in a row at least once in the past
month. There were no significant differences in the responses given by boys and girls. As for the
younger age groups, 40% of 11-year-olds and 75% of 13-year-olds had tried alcohol, according
to the HBSC survey (Aasvee et al. 2012).

When assessing health risks, the respondents of the ESPAD survey believed that regular
smoking was more dangerous to health than daily alcohol consumption or drinking five or more
drinks on weekends (considered dangerous by 89%, 72% and 75% of respondents, respectively).
In addition to health risks, young people had experienced other problems in connection with
alcohol use, most often conflicts with parents or friends (20%), accidents or injuries (17%),
problems with performance at school (16%) and trouble with the police (13%). However,
the students also frequently mentioned the positive consequences of alcohol use. They believed
that alcohol raised their mood (77%), made them friendlier (62%), helped them to relax (61%)
and forget their problems (56%).

Use of illegal drugs

The use of illegal drugs has increased according to the ESPAD survey: in 1995 7% of students
had tried an illegal drug, compared to 30% of students in 2007. However, the increase has not
continued at that level, as this share was 32% in 2011. Children are the most likely to try drugs
at age 14-15 and usually take drugs only one or two times. Cannabis is the most prevalent drug

@ One drink is an amount of an alcoholic beverage that contains 10 grams of ethanol (e.g. a 0.33-litre bottle of beer or cider).
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among young people, followed by tranquillisers and sedatives used without prescription, and
inhalants, poppers, ecstasy and amphetamine.

The 2011 ESPAD survey indicated that nearly a third of students believed that cannabis was
easily available. Tranquillisers, sedatives and stimulants were considered easily available by less
than a fifth of the respondents. A comparison of the 2007 and 2011 surveys reveals a positive
trend: the availability of drugs has decreased according to the respondents.

Young people’s interest in drugs is also influenced by the level of risk associated with drug use.
Generally, children considered the regular use of drugs to be dangerous for health. When taken
one or two times, stimulants were believed to be the riskiest: about 40% of the respondents
associated stimulants with a high risk. Taking cannabis a few times was believed to be the safest.
Worryingly, almost a tenth of the respondents did not see drug use as a significant health risk.
This result confirms that young people need information on the health risks and behavioural
consequences of drug use.

The ESPAD survey revealed a correlation between drug use and students’ social skKills.
An analysis of the results showed that students with insufficient social skills started smoking at
a younger age and were more likely to become daily smokers. Their first experience of
intoxication by alcohol was also at a younger age, compared to peers with better social skills.
A similar correlation appeared in case of illegal drugs: students with a low level of social skills
were more likely to have tried some of the common drugs in Estonia (Kobin et al. 2012).

Children’s health checks and vaccinations

In Estonia, all individuals aged under 19 are covered by health insurance and most health care
services are free of charge for all children. The state budget also provides funds for the
immunisation of children. The vaccines are given by family physicians and school nurses
according to the national immunisation plan. Monitoring of child health is governed by
agreements with medical specialists and by the official schedule for children’s health
examinations (which is an annex to the work instructions of family physicians) (Kuni ... 2010).

As soon as they are born, infants undergo the first diagnostic tests — 99% of newborns are
screened for phenylketonuria and hypothyroidism. About 3—6 cases are diagnosed each year.
The speed of the delivery of test results is often a problem: in half of the cases, a positive or
negative diagnosis is confirmed after the recommended 21st day of life, which has an adverse
effect on the prognosis.

The hearing screening also covers 99% of newborns. Hiiumaa Hospital is the only hospital that
does not screen for hearing problems. If a child is born in a facility that does not perform the
screening, the family physician has to send the infant for testing at 3 months of age. With the help
of the hearing screening, loss of hearing is discovered in 13—18 children per year. The causes of
hearing loss are determined and a decision is made on the need to use a cochlear implant.
If an implant is placed before the infant is six months old, the child usually does not require
extensive special training or rehabilitation. For that reason, it is particularly important to test
newborns’ hearing.

Regular monitoring of the child’s health is overseen by the family physician. This includes
monitoring the child’s growth and development, testing eyesight and hearing, and providing
information about infectious diseases and vaccinations. The family physician gives advice for
supporting the child’s development, through the promotion of hygiene, eating habits and physical
activity and prevention of injuries. During the first year of life, a healthy infant is examined once
a month. After the age of one, children are examined once a year. At the age of six or seven, the
child has to be taken to the family physician for a pre-school medical examination. During this
visit, the physician assesses the child’s development and readiness for school and tests
the child’s eyesight, hearing and speech development. In case of anomalies, the physician refers
the child to a relevant specialist (e.g. a speech therapist or an ophthalmologist).

The share of children going for regular check-ups is a quality indicator of family medicine
(see Perearstide ... 2013). The target is 90% coverage, meaning that at least 90% of children
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should be examined at 1, 3 and 12 months of age, at age 2 and at age 6-8 (pre-school
examination). In 2011, family physicians achieved the best results of all time for their quality
indicators, and performance bonus was paid to 398 family physicians, i.e. to almost half of them.
In 2011, the coverage of preventive medical examinations (based on visits to 756 family
physicians included in the quality system) was 93% at 1 month of age, 92% at 3 months of age,
88% at 12 months of age and 83% at 2 years of age (the respective indicators for family
physicians not participating in the quality system were 80%, 75%, 74% and 61%). The coverage
of pre-school check-ups was 87% among participating family physicians and 62% among
non-participating family physicians. (Kindlustatud ... 2012).

At school, school nurses monitor the health status of students. The school nurse performs
preventive check-ups among children in grades 1, 3, 7 and 9. In addition to check-ups,
the purpose of school healthcare is to promote healthy lifestyles among students, prevent
illnesses and development of chronic conditions, monitor adherence to specific study loads
prescribed by a medical specialist, ensure the creation of a healthy environment, and provide first
aid if necessary. The school nurses refer students to preventive dental check-ups at age 7, 9 and
12. The treatment for a sick child is prescribed and coordinated by the family physician or
a medical specialist.

The guidelines for children’s health examinations recommend preventive dental exams at 3, 6, 7,
9, 14 and 15 years of age. Examinations and preventive procedures are financed as separate
preventive services for children aged 6, 7, 9 and 12, and it is the responsibility of the family nurse
or school nurse to remind the parents to take the child to a dentist. Only about 40% of children in
the respective age groups visited a dentist for a preventive dental exam in 2012 (Table 4, p. 53).

The table indicates that coverage (the share of children who actually go to a dentist for
a preventive exam) is the smallest among 6-year-olds. This means that the system works better
in case of schoolchildren. Cooperation between family nurses, school nurses and dentists needs
to be improved.

According to the immunisation schedule, children in Estonia are vaccinated against ten infectious
diseases. These are tuberculosis, viral hepatitis B, diphtheria, tetanus, whooping cough,
poliomyelitis, mumps, German measles, measles and Haemophilus influenzae type B. In the last
five years, vaccination coverage has slightly decreased. For example, the share of 2-year-olds
vaccinated in 2012 was smaller than in 2011 in case of all the vaccines stipulated in the
immunisation schedule. In 2012, Estonia did not achieve 95% immunisation coverage,
which is recommended by the WHO. The immunisation coverage was 94.6% in case of
vaccination against diphtheria, tetanus, poliomyelitis and Haemophilus influenzae type B; and
93.6% in case of vaccination against mumps, German measles and measles (Euroopa ... 2013).

According to the WHO criteria, DTP3® vaccination coverage among 2-year-olds is the best
indicator of the success of national immunisation programmes. In Estonia, the coverage was 93%
in 2011, which is comparable to other European countries and has increased by more than 20
percentage points since 1993 (WHO/UNICEF ... 2013). The interventions specified in the national
immunisation schedule have led to a significant decrease in morbidity and mortality in Estonia
over the decades. Whooping cough is the only disease that still persists despite vaccination
(77.5 cases per 100,000 children annually) but the number of severe and fatal cases of whooping
cough is decreasing as well (Tervisestatistika ... 2013).

The coverage of immunisation is another quality indicator of family medicine. The target is to
achieve 90% coverage in reference to the immunisation schedule. Immunisation of children aged
up to 2 is monitored. In 2011 the 756 participating family physicians achieved a combined
coverage of 84-95%. The coverage remained below 90% mainly in case of repeat vaccinations
and in case of initial vaccination against hepatitis B. Among the family physicians who had not
joined the quality management system, coverage levels ranged from 44-91% and the lowest
coverage was again recorded in case of initial vaccination against hepatitis B and repeat
vaccinations. (Kindlustatud ... 2013)

@ Third dose of diphtheria toxoid, tetanus toxoid and pertussis (whooping cough) vaccine.

66 LASTE HEAOLU CHILD WELL-BEING



LAPSE TERVIS CHILD HEALTH

Conclusion

Children’s health and health behaviour are significantly influenced by the environment that
surrounds the child at home, in kindergarten, at school and during leisure time. Members of the
child’s family, the staff of children’s institutions and other people in contact with the child play an
important role in limiting the risk factors, supporting the factors that promote child health,
and increasing the child’s own resources. For adequate performance of this role, both parents
and the specialists working with the child need socio-economic security, the necessary
knowledge and skills (e.g. health information, counselling, training) and a supportive living and
working environment. Equally important are the active contributions and cooperation of the
people surrounding the child, in order to create a supportive environment, notice the child’s needs
and risks and support the child’s development.

The majority of schoolchildren in Estonia are satisfied with their lives and have a good
self-reported health status. Life satisfaction has slightly increased over the years. Mental health
problems, including addiction, are a growing problem among young people. In addition to risk
factors, more attention should be paid to the protection of mental health and strengthening
children’s own resources. These resources refer to both internal resources (flexibility, social skills,
lifestyle choices) as well as external resources related to the environment (family, educational
institutions, the community).

The number of deaths of 0—19-year-olds due to external causes per 100,000 inhabitants has
been constantly decreasing in Estonia, but morbidity due to injuries and poisonings has remained
at the same level. For prevention of injuries, a greater focus on the safety of the physical
environment and on social factors (incl. high-risk behaviours) is required at home, in educational
institutions and in the local community.

Each year, there is a bigger number of kindergartens and schools that comply with health and
safety requirements (lighting, indoor air quality, floor area, cleanliness, etc.). In addition to the
physical environment, we also have to pay more attention to creating a supportive psycho-social
environment at home and in educational institutions.

There has been a slight decrease in the use of legal drugs among boys in recent years. The use
of illegal drugs has stabilised to a certain extent. Nevertheless, drugs are still too easily available
for young people, with many of them trying drugs already at an early age. In addition to the clear
damage to health and development, drug use also significantly increases the risk of other
high-risk behaviours and injuries. The focus of preventive measures should not be limited to
teaching children social coping skills — the state, local governments, the private sector, parents,
communities and others should make a concerted effort to limit the availability of drugs.

The sexual health indicators of young people are improving as a result of a range of consistent
measures, but sustainable and systematic monitoring has to continue in the future.

The share of overweight children increases year by year, primarily as a result of limited physical
activity. The share of children who engage in moderate physical activity on a daily basis is low in
Estonia and has decreased over the years. According to surveys, poor financial situation of the
family is one of the factors that inhibits children’s physical activity. Opportunities for various
physical activities that are equally available to all children can be provided through cooperation
between local governments, local organisations and businesses and members of the community.
A positive trend is that the number of students who consume sweets and sugary drinks is low
in Estonia compared to other countries, and is decreasing further.

Immunisation coverage is good, but has decreased slightly over the years. It is in the interests of
children and their health to maintain the immunisation coverage recommended by the WHO.

The healthy development of children and young people relies on decisions made by specialists
in different fields of life and on the coordinated efforts of health care professionals, education
specialists, social workers, urban planners, the staff of cultural and sports establishments,
and many others.
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LAPSE TURVALISUS

Jako Salla ja Laidi Surva
Justiitsministeerium

Kadi llves
Haridus- ja Teadusministeerium

Kadri Soo
Tartu Ulikool

Andra Reinomégi
Oiguskantsleri Kantselei

Sissejuhatus

Kaesolev peatikk hélmab kahte valdkonda: lapse kaitsmist vaarkohtlemise eest ja seadus-
vastaseid tegusid toime pannud laste kaitset.

URO lapse diguste konventsioonis véliendub lapse 6igus kaitsele vaérkohtlemise eest eelkdige
artiklites 19 ja 34 (Lapse ... 1991). Neist esimene kasitleb laste kaitset fllsilise ja vaimse
vagivalla ning ulekohtu ja kuritarvituse eest ning teine kohustab riike kaitsma last seksuaalse
ekspluateerimise ja arakasutamise eest. Nendest artiklitest Iahtuvalt on kaesolevas peatikis
kasitletud jargmisi teemasid: laste vagivald, kiusamine ja seksuaalkuritegevus.

Konventsiooni artiklites 37 ja 40 on antud juhised seadust rikkunud laste kohtlemiseks: esimene
neist on keskendunud karistuste elluviimisele, teine aga eelkdige laste toimepandud kuritegude
uurimisele ja menetlemisele kriminaaljustiitsslisteemis. Peatlkis on naidatud, kuidas on
muutunud erikoolides ja vanglates viibivate laste arv, ning pd6ratud tahelepanu sellele, kui kaua
keskmiselt kestab laste kriminaalmenetlus.

Lapse odiguste tagamise aspektist on valitud teemad, mis on enim kajastamist leidnud ka
mitmesugustes rahvusvahelistes standardites ja juhistes. Naiteks URO on vélja andnud juhised
alaealiste kuritegevuse arahoidmiseks ja neile &igussusteemi kujundamiseks, samuti nende
alaealiste kaitseks, kellelt on véetud vabadus®.

Peatiikk pdhineb nii riigiasutuste (Politsei- ja Piirivalveamet, Justiitsministeerium, Haridus- ja
Teadusministeerium) andmetel kui ka laste ja teiste rihmade kusitlusuuringutel.

Siivoime piiritlemine vanusega

Suuvdime- ehk kriminaalvastutusiga on Uks olulisemaid naitajaid laste diguste tagamisel. Kui
madal stitivoimeiga (12 aastat voi alla selle) iseloomustab sageli karistuslikku Idhenemist ja piirab
seega paljude lapse Oiguste konventsioonis olevate pdhimdtete taitmist, siis koérge slilivdimeiga
(16 eluaastat voi lle selle) on enamasti mark sellest, et laste 6igused ja vajadused on seatud
esiplaanile. Selline arusaam lahtub eeldusest, et kohtutes jt-s justiitsslisteemi asutustes pole
piisavalt oskusi ja vdimalusi laste parimate huvide arvestamiseks ning seetdttu tuleks karistuslike
abindude asemel eelistada sotsiaalsete ja hariduslike abindude rakendamist ka nende laste
puhul, kes on toime pannud kuriteo.

Eestis on stilivdimeiga 14 aastat. See tdhendab, et lapsi, kes on kuri- vdi vaartegu toime pannes
alla 14-aastased, pole véimalik toimepandud tegude eest vastutusele vétta. Vahemalt
14-aastased aga voivad jouda kohtu ette ja hakata karistust kandma, kuigi ka nende jaoks on
seadustes tahendatud mitmesuguseid olukorda leevendavaid eritingimusi.

@ URO standard-miinimumreeglid alaealiste digussiisteemi juhtimiseks (United Nations Standard Minimum Rules for the
Administration of Juvenile Justice); URO juhised alaealiste hélbiva kaitumise drahoidmiseks (United Nations Guidelines for
the Prevention of Juvenile Delinquency); URO reeglid nende alaealiste kaitseks, kellelt on véetud vabadus (United Nations
Rules for the Protection of Juveniles Deprived of their Liberty).
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Taielik kriminaalvastutusiga, kus seaduste jargi enam eritingimusi ei ole, on Eestis 18 aastat, mis
Uhtib ka lapse 6iguste konventsiooni lapse vanuse maaratlusega.

Lahiriikidega vorreldes on eapiirid Eestis pigem veidi madalamad ja jaigemad. Naiteks Latis on
stiivdimeiga 14 ning Soomes, Rootsis ja Norras 15 aastat. Leedu kasutab Uldiselt 16 aasta piiri,
vaid raskemate kuritegude korral on see 14 aastat (Dunkel ja Pruin 2012). Mitu Euroopa riiki
lubab teatavatel tingimustel ka Ule 18-aastaseid kohelda lastele ettendhtud eritingimuste alusel,
enamasti on sel juhul piiriks seatud 21 aastat (Young ... 2012). Seda on pd&hjendatud nii
bioloogiliste, arenguliste kui ka sotsiaalsete teguritega ning leitud, et paljudel juhtudel aitab
sotsiaalne ja rehabiliteeriv mdjutamine nende noorte taiskasvanute puhul edasist kriminaalsust
vahendada paremini kui karistamine. Sellisele praktikale on toetust avaldanud ka URO
(General ... 2007).

Eestis ei ole viimastel aastatel eapiiri puudutavat avalikku diskussiooni olnud, samuti ei ole selle
kohta markeid poliitikadokumentides.

Laste kuriteod

Laste toimepandud kuritegude kohta on kdesoleva kogumiku kirjutamise ajal olnud katte-
saadavad eelkdige administrativandmed. Eestis on kuritegude toimepanemise sagedust
mdddetud ka kusitlusega, kus kusitletav ise utleb, milliseid tegusid ta toime on pannud, kuid kuna
viimased uuringuandmed on parit 2006. aastast (Markina ja Sahverdov-Zarkovski 2007) ja
kordusuuring toimub Eestis 2013. aasta I0pus, siis kdesolevas kogumikus nendele andmetele
suurt tahelepanu podratud ei ole.

Eesti karistusdiguses, mis maaratleb karistatavad teod, pole viimase kimnendi jooksul suuri
reforme olnud, seetttu on ka andmed laste toimepandud kuritegude kohta aastate kaupa
Uldjoontes jalgitavad. Samal ajal tuleb arvesse vétta, et statistikas kajastuvad vaid need kuriteod,
millest on politseile teada antud ja mille toimepanija on teada. lima toimepanija tuvastamiseta ei
ole vdimalik 6elda, kas tegu oli lapsega vdi mitte. Kriminaalstatistika tdlgendatavust piirab oluliselt
see, et inimesed annavad kuritegudest vahe teada ning vahemalt varavastastest kuritegudest
jéab enamik avastamata.

Aastas teeb politsei kindlaks ligi 1500 kuriteo toime pannud last. Kuigi statistika naitab, et laste
kuritegude arv on vdrreldes 2008. aastaga vahenenud Ulle kolmandiku vorra, on muutuse taga
suurel maaral demograafilised tegurid ehk laste arvu kahanemine: suhtarv 10 000 lapse kohta on
aastatega pusinud enam-vahem samal tasemel (tabel 1).

Tabel 1. Kuriteo toime pannud lapsed, 2006—-2012
Table 1. Children who have committed an offence, 2006-2012

2006 2007 2008 2009 2010 2011 2012

Arv 2 056 2114 2289 1845 1653 1610 1486  Number
10 000 lapse 255 280 324 299 290 304 301 Per 10,000
kohta children

Allikas: Justiitsministeerium
Source: Ministry of Justice

Laste kuritegevus erineb taisealiste omast nii leviku kui ka pohjuste poolest. Laste kuritegevus on
olulisel maaral arenguline nahtus: suur osa lastest paneb noorukieas toime moéne suuteo, mis
valdavalt jaab Uksikjuhtumiks, ning aastate jooksul koos muu arenguga nad védéranduvad
kuritegevusest.

Laste toimepandud kuritegusid avastatakse kdige enam Harju, Ida-Viru ja Tartu maakonnas.
Kuritegude suhtarv 10 000 14—-17-aastase kohta oli 2012. aastal suurim Pdlva, Voru ja Laane-
Viru maakonnas. Kdige madalam oli laste kuritegevuse tase selle naitaja kohaselt Saare- ja
Hiiumaal. Kdige enam lapsi puutub politseiga kokku varavastaste kuritegude t6ttu, neid oli 48%
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koikidest lastega seotud kuritegudest (tabel 2). Varavastastest kuritegudest olid 2012. aastal
levinuimad vargused, millest peaaegu iga kolmas oli poevargus. Muudest varavastastest
kuritegudest olid levinuimad asja omavoliline kasutamine, millest 62% olid sdiduki drandamised,
ning kelmused ja réévimised. Kolmandik laste kuritegudest olid isikuvastased kuriteod, mille arvu
suurenemine on parast 2010. ja 2011. aasta kasvu peatunud. Isikuvastastest kuritegudest on
kdige levinumad kehalise vaarkohtlemise juhtumid, mida 2012. aastal registreeriti 574.

Tabel 2. Laste toimepandud kuriteod liigi jargi, 2010-2012
Table 2. Offences committed by children by type, 2010-2012

2010 2011 2012
Arv % koikidest Arv % koikidest Arv % koikidest
Number laste kuri- Number laste kuri- Number laste kuri-
tegudest tegudest tegudest
% of all % of all % of all
offences offences offences
committed committed committed
by children by children by children
Vargused 624 35 679 37 629 35 Thefts
Kehalised vaar- 482 27 563 30 574 32 Physical abuse
kohtlemised
Asja 65 4 76 4 77 4 Unauthorised
omavolilised use of a thing
kasutamised
Avaliku korra 69 4 72 4 44 2 Aggravated
rasked breaches of
rikkumised public order
R&6vimised 36 2 36 2 32 2 Robberies
Omastamised 24 1 25 1 27 1 Embezzlement
Kelmused 64 4 50 3 40 2 Fraud
Narkootikumi- 27 2 11 1 26 1 Offences
dega seotud relating to
kuriteod narcotics
Mootorsdiduki Driving while
joobes intoxicated
juhtimised
Muud kuriteod 373 21 321 17 339 19 Other offences
KOKKU 1788 100 1854 100 1807 100 TOTAL

Allikas: Politsei- ja Piirivalveamet
Source: Police and Border Guard Board

Kui registreeritud kuritegude statistika naitab varavastaste kuritegude Ulekaalu, siis 2006. aastal
tehtud alaealiste halbiva kaitumise uuringu (ISRD-2) kohaselt on nii Eestis kui ka mujal Euroopas
laste seas enim levinud siiski vagivallakuriteod (Markina ja Sahverdov-Zarkovski 2007).
Pdhjused, miks juhtumid ametlikku statistikasse ei joua, vdivad ilmselt olla selles, et osalised ei
pea neid tegudeks, millest tuleks politseid teavitada, ning selles, et laste puhul (nt koolis)
kasutatakse sageli muid konfliktilahendusmeetodeid (vt Salla 2010).

Alla 2% Eesti 6.-9. klassi lastest tunnistab, et on uuringule eelnenud aasta jooksul toime pannud
varavastase kuriteo. See naitaja on Eestis marksa madalam kui naiteks Pdhjamaades ja Kesk-
Euroopa riikides. Raskete vagivallategude toimepanekut tunnistab 3% ning kergemaid véagivalla-
tegusid 15% Eesti lastest. (Junger-Tas jt 2012)
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Oigusrikkumisi toime pannud laste kohtlemine

Kaesolevas alapeatiikis on anallilisitud laste diguste kaitset, 1&8htudes esiteks pdhimottest, mille
kohaselt tuleb véltida laste paigutamist kinnistesse asutustesse, ja teiseks pohimdttest, et lapse
kuritegevusele tuleb reageerida véimalikult kiiresti ning vdhendada laste kokkupuuteid digus-
kaitseasutustega nii palju kui véimalik.

Lapsed kinnistes asutustes

2012. aasta 16pus viibis Eesti vanglates 36 last — 16 suidimadistetut ja 20 vahistatut (tabel 3).
Kaheksa aastaga on vanglas olevate laste arv vahenenud Ule kahe korra. Enamik vanglas
viibivatest lastest on 16- vdi 17-aastased, samuti on kinnipeetavate hulgas selgelt tleesindatud
poisid.

Enamik vanglas karistust kandvatest lastest on seal varavastaste kuritequde eest, neile
jargnevad vagivallakuritegude eest sildimdistetud. Suurema osa vargustest panevad toime
poisid, kelle toimepandud kuritegude seas on nii poevargused, korterivargused kui ka isiklike
esemete vargused tanaval. Ligi pooled véagivallakuriteod on eakaaslaste kehalised vaar-
kohtlemised ja ligi pooled avaliku korra rasked rikkumised.

Valdav osa vanglates olevatest noormeestest on paigutatud Viru vangla noorteosakonda,
tutarlapsed aga on Harku naistevanglas. Eesti vimane noortevangla, mis asus Viljandis, suleti
2008. aastal.

Tabel 3. Lapsed erikoolides ja vanglates, 2005-2012
Table 3. Children in reform schools and prisons, 2005-2012

2005 2006 2007 2008 2009 2010 2011 2012
Lapsed erikoolides 143 124 79 81 68 72 7 67 Children in reform

Oppeaasta alguse schools at the start
seisuga of the academic year
Lapsed vanglates 90 89 72 52 34 43 53 36 Children in prisons
kalendriaasta 16pu at the end of the
seisuga calendar year

Allikad: Haridus- ja Teadusministeerium, Justiitsministeerium
Sources: Ministry of Education and Research, Ministry of Justice

Laste arv nii erikoolides kui ka vanglates on védhenenud: kui 2005. aastal éppis erikoolides 143,
siis 2012. aastal vaid 67 last ehk 53% vahem. Praegu on Eestis kaks erikooli — Kaagveres ja
Tapal. Puiatu erikooli sulges Haridus- ja Teadusministeerium 2009. aastal.

Kinnipidamisasutustes viibivate laste arvu vahendamine on héasti kooskdlas URO soovituste ja
lapse 6iguste konventsiooniga. Siiski on vanglas olevate laste arv veel liiga suur ning tegutsemist
selle vahendamise nimel tuleb jatkata.

Laste kriminaalasjade menetlemine

Laste diguste tagamine menetlustdhtaegade kehtestamise kaudu on olnud Uks Eesti kriminaal-
justiitsstusteemi olulisemaid prioriteete viimased seitse aastat. Kriminaalpoliitika arengukavas
esitatud arusaama kohaselt aitab alaealistega seotud kriminaalasjade kiire menetlemine
vahendada noorte tulevasi sulitegusid ja alaealisele kriminaalmenetlusega kaasnevaid
vbimalikke negatiivseid tagajargi. Oluliseks peetakse, et alaealiste kriminaalasjade kohtueelne
menetlus ei kestaks Uldjuhul Ule tihe kuu.

Statistika kohaselt on kuriteokahtlusega lapse keskmine kohtueelse menetluse aeg vahenenud
kuue aastaga kaks korda — enam kui 5 kuust 2,5-ni (Ahven 2013). Ka keskmised menetlusajad,
mis algselt olid Ule riigi vaga erinevad, on niid Ghtlustunud lihenemise poole. Menetlusaegade
lihenemise taga on uurijate ja prokurdride spetsialiseerumine lastega seotud juhtumitele ja
nende padevus lastega td6tamisel.
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Kiirust jalgitakse ka kohtumenetluses, kus keskmine menetlusaeg on 2,4 kuud, ning véagivalla-
kuritegudes kannatanute puhul, kus see on 6 kuud.

Menetlustdhtajad on poliitikadokumentides juba aastaid selgelt kirjas olnud ning selles on
saavutatud ka olulisi edasiminekuid. Edaspidi tuleks aga mdelda sellele, kuidas rakendada nii
vaarteo- kui ka kriminaalmenetluses senisest enam taastava diguse p&himdtteid. Samuti peaks
kaaluma teiste riikide ja rahvusvaheliste soovituste eeskujul noore taiskasvanu mdiste
kasutuselevéttu ning neile lastega vorreldavate eritingimuste loomist.

Peale menetluskiiruse, mis aitab tagada suititegusid toime pannud laste diguste kaitset, on lapse
diguste konventsiooni oluline pdhimote ka kuritegusid toime pannud laste puhul kohtuvaliste
abindude rakendamine. Siia alla kuuluvad eelkdige sotsiaal- ja haridusprogrammid, mille kaudu
on v@imalik saavutada laste parem kohtlemine ja heaolu. Eesti digussiisteemis taidavad kohtu-
alternatiivi rolli alaealiste komisjonid.

Eesti Hariduse Infoslisteemi andmetel saadeti 2012. aastal alaealiste komisjonidesse 2029 last
ehk 1,5% koikidest Eesti lastest. Enamik komisjoni joudnud lastest ei ole stilivéimelised, kill aga
on suurem osa neist toime pannud seadusvastaseid tegusid, eelkdige vaartegusid. Komisjoni
Ulesanne on leida mojutusvahendite seast selline, mis vastaks konkreetse lapse vajadustele
kdige enam.

Viimase nelja aasta jooksul on alaealiste komisjonidesse saadetud laste arv pusivalt vahenenud.
Selle peamised p&hjused on siindimuse ja noorte digusrikkumiste arvu vahenemine. Vorreldes
2008. aastaga on komisjoni saadetud laste arv vahenenud 29%.

Abi vajavad ja kuriteo ohvriks langenud lapsed

Jargnevalt on analuusitud nende laste olukorda, kes Uhel véi teisel viisil abi vajavad véi on
langenud mdne kuriteo ohvriks. Kasitletud on pere- ja seksuaalvagivalda, seksuaalset
ahvatlemist internetis ning koolikiusamist.

Abi vajav laps ja temast teatamine

2012. aastal tehtud lapse diguste ja vanemluse monitooringu (Karu jt 2012) tulemused naitavad,
et suur osa 4.—12. klassi lastest oli uuringule eelnenud aasta jooksul uhel véi teisel moel kogenud
ebadiglast kohtlemist. Naiteks koolis olid teiste laste kiusamist pidanud kannatama ligi pooled
lapsed ja ligi kaht kolmandikku oli dpetaja ebadiglaselt kohelnud. 25% lastest on koolis keegi
I166nud ja 7% lastest on kiusamishirmu t&ttu koolist puudunud. 12% lastest on 166dud voi
vigastatud nii kdvasti, et nad on vajanud arstiabi, 5%-It on vagivallaga ahvardades ndutud raha.
27% lastest markis, et neilt on midagi varastatud. Koduvagivalda, mille puhul kill lapsele endale
haiget ei tehtud, on pealt ndinud 13% lastest.

Kisimuse peale, kelle poole lapsed abi saamiseks esmalt poorduksid, kui midagi eespool
nimetatut nendega juhtuks, vastas monitooringus kaks kolmandikku lastest, et nad pd6rduksid
oma vanemate poole, kimnendik lastest otsiks abi Opetajalt. Vahemal maaral nimetati ka
sOprade ja politsei poole péérdumist. Lapsed on valmis ka ise oma kaaslasi aitama ja vajaduse
korral abi otsima. Kisimusele ,Mida sa teeksid, kui nded mdnda last, kes on tésises hadas ja
sulle tundub, et tal oleks abi vaja?” markis 77% lastest vastuseks, et nad raagiksid selle lapsega,
44% raagiks Opetaja vdi mdne teise taiskasvanuga ning 40% lastest radgiks oma vanematega.
Vaid 6% lastest markis, et nad ei teeks midagi.

Lastekaitseseaduse kohaselt on igathe kohustus teatada abi vajavast lapsest. Lapse diguste ja
vanemluse monitooringu tulemuste jargi on enamik taiskasvanutest sellest teadlikud, kuid tegelik
teatamisvalmidus oleneb konkreetsest juhtumist. Rohkem teataksid tdiskasvanud olukordadest,
kus lapse probleem on ilmne, néiteks kui vanemad on &ra kolinud ja lapse Uksi jatnud (86%) voi
kui kaubanduskeskuses vdi tanaval margatakse nutvat last (89%). 77% vastanutest teataks, kui
nad markaks ennast vigastavat last. MAnevdrra keerukam on teha otsust lapsest teatamiseks
juhul, kui lapse abivajadus ei ole paris selge, naiteks kui naabrite juurest kostub pidevalt asjade
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loopimist, karjumist ja nuttu ning on teada, et peres on ka lapsed (70%), kui laps on pidevalt
rapane ja tundub olevate hooletusse jaetud (71%) voi kui margatakse tanaval kerjavat last (70%).

Enamasti pdodrdutaks sellistel juhtudel lastekaitset6dtaja voi politsei poole, kuid olenevalt
olukorrast vobidakse teatada ka arstile, Opetajale voi lapsevanemale. Tegelikkuses on
eelnimetatud olukordades olevaid lapsi marganud 38% taiskasvanutest, neist 58% on sellisest
lapsest ka teada andnud.

Monitooringust selgus, et avalikkus vajab selget sénumit: abi vajavast lapsest tuleb teada anda
igal juhul ja hinnangu andmine sellele, kas laps vajab abi voi mitte, tuleb jatta vastava
padevusega spetsialistide, naiteks lastekaitsetdotaja voi politsei hooleks. Nemad kavandavad
vajaduse korral edasisi tegevusi lapse abistamiseks.

Laps perevagivalla ja seksuaalkuriteo ohvrina

Vanema ja lapse vahel valitseb nende rollide erinevuse téttu vBimusuhe: vanema kohustus on
last hooldada ja kasvatada ning lapse kohustus vanemat kuulata. Uldtunnustatud suhe vanema
ja lapse vahel voib aga osutuda lapse arengut mittesoosivaks, naiteks kui vanemal napib oskusi
lapsega toime tulla (kehvad vanemlikud oskused; keeruline laps) vdi kui vanemal on raskusi
iseendaga toimetulekul (stress, nérk impulsside kontrollimise véime, pingelised partnerlussuhted,
alkoholi ja narkootikumide kuritarvitamine, t66tus jne).

2012. aastal registreeriti Eestis 2231 perevéagivalla juhtumit, mida on 5,5% koigist kuritegudest ja
28% vagivallakuritegudest. Enamik perevégivalla juhtudest on elukaaslaste vdi endiste elu-
kaaslaste vaheline vagivald (69%), laste ja teiste perelikmete vastu tarvitatud vagivalla juhtumeid
on 31%.

Enamiku lastevastastest perevagivalla kuritegudest panevad toime bioloogilised vanemad (65%),
mittebioloogilisete vanematega juhtumeid on 20%. Oe ja venna vahelisi vagivallajuhtumeid on
3% ning lastelaste vastu tarvitatud vagivalla omi 2% kaigist juhtumitest®.

Enamik juhtumitest toimusid eluruumides (81%). See on ka pdhjus, miks tihti on alaealiste
vastaseid vagivallakuritegusid raske avastada — pealtnagijaid ei ole ja ohver ei otsi abi voi ei
peeta teda padevaks tunnistusi andma. Eriti varjatud kuritegevuse liik on laste vastu toimepandud
seksuaalkuriteod.

Valdav osa (76%) 2012. aastal Eestis registreeritud 400 seksuaalkuriteost pandi toime laste
vastu. Lastevastaste seksuaalkuritegude registreerimine on viimasel kimnendil oluliselt
sagenenud, kuid on alust arvata, et see ei naita mitte niivord juhtumite sagenemist, kuivord
inimeste teadlikkuse ja politsei menetlusvéimekuse kasvu. Seksuaalkuritegevuse reaalse leviku
kohta Eestis andmed puuduvad.

Seksuaalne vaarkohtlemine interneti vahendusel

Eesti on meediavabaduse ja internetikasutuse poolest Euroopas esireas. Eriti aktiivne info-
tehnoloogiliste vahendite tarbijaskond on noorem pdlvkond, kellest enamik kasutab internetti
peaaegu iga paev (Livingstone jt 2011). Internetis peituvateks ohtudeks annab tduke
internetikeskkonna nailine anoniiimsus ja turvalisus, mis ajendab lapsi ja noori tegema
internetis asju, mida nad reaalses elus ehk nii kindlalt ei teeks. Virtuaalkeskkond hdlbustab
noortel vdorastega suhtlemist, tutvuste loomist, identiteediga eksperimenteerimist, aga ka
seksuaalsusega seotud info otsimist ja seksiga seotud teemadel vestlemist (Kanuga ja Rosenfeld
2004; Siibak ja Hernwall 2011). Arvutis suhtlemine tekitab tunde, et ohtude eest ollakse
kindlamalt kaitstud kui reaalses elus. Isiklike andmete avaldamine, véérastega tutvumine ja
seksist radkimine aga vodivad aratada ebatervet huvi ja 16ppeda seksuaalse arakasutamisega
(Mitchell jt 2007).

@ Kumnendikul juhtudel andmete péhjal asjaosaliste suhet vélja selgitada ei 6nnestunud.
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Rahvusvahelise noorte internetikasutuse uuringu (EU Kids Online) Eesti andmete? jargi oli 19%
11-16-aastastest lastest kusitlusele eelnenud aasta jooksul internetis saanud voéi nainud
seksuaalse sisuga sénumeid (Euroopa keskmine 15%) (Livingstone jt 2011). SGnum vdis uuringu
jargi olla tekst, pilt vdi video, mis kujutas inimesi seksuaalse sisuga tegevustes, sh sugulhtes.
Enamasti olid lapsed nainud sdénumeid postitatuna monele internetisaidile (50%), olid need
saadetud personaalselt lapsele endale (45%) voi oli last ahvatletud raakima seksiga seotud
teemadel (41%). Uldiselt ei pidanud lapsed internetis seksuaalse sisuga sénumite saamist
negatiivseks kogemuseks, kuigi kolmandik (34%) neist tundis end hairituna (Euroopa keskmine
25%). Lapsed, kes end soOnumitest hairituna tundsid, olid saanud ka rohkem isiklikke seksist
radkimise ja intimsete piltide saatmise ettepanekuid kui need lapsed, kes end niisugustest
sOnumitest hairida ei lasknud.

Uuringu kohaselt on seksuaalse sisuga sdnumeid saanud lapsi rohkem vene keelt raakivate ning
vanemate laste seas. Sénumite saamise tottu ebamugavust tundnuid on enam nooremate ja
vene kodukeelega laste hulgas. Vanemad lapsed kasutavad rohkemaid interneti vdimalusi kui
nooremad, nad veedavad internetis kauem aega ning nende internetikasutust jalgivad
taiskasvanud vahem, mistttu on loogiline, et vanemad lapsed puutuvad virtuaalkeskkonnas
seksuaalse vaarkohtlemise ohtudega rohkem kokku (Soo jt 2012).

Koolikiusamine

Koolikiusamise ulatust Eestis on uuritud mitme riigisisese ja rahvusvahelise uurimisprojekti
raames. Uldistatult on teada, et koolikiusamine véheneb vanuse kasvades ning et nii kiusajate kui
ka kiusatute seas on enam poisse kui tidrukuid.

Vérreldes teiste riikidega on Eesti dpilased kiusamist kogenud rohkem: 2009. aasta kodaniku-
hariduse uuringu kohaselt oli vaid neljas Euroopa riigis kiusamist sageli véi vaga sageli kogenud
Opilaste osatahtsus suurem kui Eestis. Kdrge naitaja ilmnes Eesti puhul ka koolidpilaste tervise-
kaitumise uuringus, mille kohaselt 29 Euroopa riigi seas oli vaid Leedus, Latis ja Rumeenias
kiusamine levinum kui Eestis.

Kuigi kiusamist on Eestis teiste riikidega vdrreldes rohkem, on siiski marke olukorra
paranemisest: kiusatud Opilaste osatdhtsus eri vanuses poiste ja tudrukute hulgas on nelja
aastaga vahenenud. Koolidpilaste tervisekaitumise uuringu kohaselt on kiusamisohvreid enim
11-aastaste poiste (27%) ning vahim 15-aastaste tiidrukute seas (9%) (tabel 4).

Tabel 4. Viimasel paaril kuul vihemalt 2-3 korda kaasopilaste kiusamise ohvriks langenud
opilaste osatihtsus soo ja vanuse jargi, 2005/2006 ja 2009/2010

Table 4. Share of students who had been bullied at least 2-3 times at school in the past couple of
months by sex and age, 2005/2006 and 2009/2010
(protsenti — percentages)

11-aastased 13-aastased 15-aastased
11-year-olds 13-year-olds 15-year-olds
Poisid Tudrukud Poisid Tldrukud Poisid Tldrukud
Boys Girls Boys Girls Boys Girls
2005/2006 33,1 23,6 26,6 20,5 13,7 12,6
2009/2010 26,5 21,9 24,3 17,4 10,3 8,6

Allikas: koolidpilaste tervisekaitumise uuring
Source: Health Behaviour in School-aged Children

@ Rahvusvaheline noorte internetikasutuse uuring toimus Eestis 2009. aasta siigisel. Stratifitseeritud juhuvalimiga kisitleti
1000 9-16-aastast internetti kasutavat last. Seksisdnumite saamisega seotud kiisimustele vastasid 11-16-aastased
lapsed. Seetdttu on peatiikis tuginetud 780 11-16-aastase (M = 13,7) lapse vastustele.
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Kokkuvote

Kaesolevas peatiikis puudutati laste turvalisusega seotud teemasid, lahtudes eelkdige nendest
URO lapse diguste konventsiooni punktidest, mis puudutavad lapse kaitsmist vaarkohtlemise
eest ning eritingimuste tagamist seadusvastaseid tegusid kordasaatnud lastele. Jargnevalt on
kokkuvétlikult hinnatud seda, milline on riigi poliitika kasitletud valdkondades.

Noorte kuritegevuse arahoidmine on Eestis kriminaalpoliitikas (ks olulisemaid teemasid:
riigikogus vastu vdetud kriminaalpoliitika arengusuundades aastani 2018 on alaealiste kuri-
tegevuse arahoidmine uks prioriteete korduvkuritegevuse vahendamise korval. Samal ajal on
dokumendis esitatud konkreetsed sammud pigem seotud laste kuritegudele reageerimisega kui
nende arahoidmisega Uldisemas mdttes. Ainsate eranditena vdib nimetada koolikeskkonda ja
alkoholi puudutavaid punkte. Esimese puhul nahakse laste kuritegevuse vahendamise meetme-
tena tegelemist koolikohustuse taitmata jatmise, koolikiusamise ning muude dpilaste vaimset ja
fuusilist turvalisust mojutavate probleemidega. Alkoholipoliitika eesmark aga on vahendada laste
alkoholitarvitamist, mis eeldatavasti aitab kaasa ka lastevahelise vagivalla vahendamisele.

Valitsuse kinnitatud arengukava vagivalla vdhendamise kohta kasitleb samuti laste kuritegevust.
Sealsed ennetuseesmargid puudutavad Uhelt poolt samuti alkoholitarbimise vahendamist ning
teiselt poolt vanemlike oskuste parandamise vajalikkust. Peale selle p&dratakse dokumendis
tahelepanu koolikiusamisele, vagivallale lasteasutustes ning vagivalla ohvriks langenud lapse
markamisele ja abistamisele.

Perevagivalla ja seksuaalse arakasutamise arahoidmisele on poliitikadokumentides palju
téahelepanu podratud ning selleks ka t66d tehtud. Kriminaalpoliitika arengukavas on pandud
pdhirdhk sellele, et vahendada alaealiste ohvrikslangemist kiiberkeskkonnas ning luua seksuaal-
kurjategijatele ravivdimalused. Perevagivalla puhul on pohirdhk varase markamise slsteemi
arendamisel ning asutustevahelise koost66 parandamisel. Vagivalla vahendamise arengukavas
on peale selle véetud eesmargiks vahendada perevagivalda nii laiemale avalikkusele kui riski-
rihmadele suunatud ennetus- ja teavitust6d kaudu, nii perevagivallaohvrite abistamise ja kaitse
kui ka perevagivallatsejatega tegelemise kaudu.

Laste puhul riigil kinniste asutuste kasutamise kohta praegu selgelt sdnastatud poliitika-
prioriteedid puuduvad. Kriminaalpoliitika arengusuundades on kirjas, et erikoolide laste puhul
tuleb leida meetmed retsidiivsuse vahendamiseks ning peamist murekohta nahakse selles, et
lastel, kes erikoolidest kodukohta lahevad, puudub selleks asjakohane tugi, mistdttu enamik
lastest paneb juba méne aja méddudes toime uusi kuritegusid. Selleks et kinnistesse asutustesse
joudvate laste hulk vaheneks, on vagivalla vahendamise arengukavas ette nahtud vétta kuri-
tegusid toime pannud laste aitamiseks kasutusele sotsiaalprogrammid

Menetlustdhtajad on poliitikadokumentides juba aastaid selgelt kirjas olnud ja selles on tehtud ka
olulisi edasiminekuid. Edaspidi tuleks aga mdelda sellele, kuidas kasutada vaarteo- ja kriminaal-
menetluses senisest enam taastava diguse pohimotteid. Samuti peaks kaaluma teiste riikide ja
rahvusvaheliste soovituste eeskujul noore taiskasvanu mdiste kasutuselevdttu ning neile lastega
vorreldavate eritingimuste loomist.

Kuigi Eesti laste olukord on mitmeski anallisitud aspektis teiste Euroopa riikidega vdrreldes
kehv, on andmetest ometi néha, et laste diguste kaitse on teinud suuri samme paremuse poole.
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Introduction

This chapter discusses two topics: protection of children from abuse and protection of children
who have committed unlawful acts.

Articles 19 and 34 of the UN Convention on the Rights of the Child stipulate the right of the child
to protection from all forms of abuse and neglect (Lapse ... 1991). Article 19 concerns protection
from physical or mental violence, abuse and malfreatment. Article 34 requires countries to protect
children from all forms of sexual exploitation and sexual abuse. In connection with these articles,
we analyse the following issues: violence, bullying and sexual crime.

Articles 37 and 40 of the Convention provide instructions for the treatment of children who have
broken the law: the first focuses on punishment, and the second concerns the investigative and
administrative proceedings of juvenile crime in the criminal justice system. We outline the
changes in the number of children in reform schools (also called “special schools”) and prisons,
and study the average duration of criminal proceedings involving children.

In reference to the recognition of the rights of the child, the authors have selected topics that are
most frequently discussed in various international standards and guidelines. For example,
the United Nations has issued guidelines for the prevention of juvenile crime and for the
development of the juvenile justice system, as well as for the protection of juveniles deprived of
their liberty.?

The chapter is based on the data of state institutions (Police and Border Guard Board, Ministry of
Justice, Ministry of Education and Research) and social studies carried out among children and
other groups.

Age of criminal responsibility

The age of criminal responsibility is a crucial indicator in the protection of the rights of the child.
A low age of criminal responsibility (12 years or under) often characterises a punitive approach
and restricts adherence to many principles specified in the Convention on the Rights of the Child.
A high age of criminal responsibility (16 years or over) usually indicates that children’s rights and
needs are prioritised. The idea behind this approach is that courts and other institutions of the
Judicial system lack the skills and opportunities for full consideration of the child’s best interests —
therefore, social and educational measures should be preferred to punitive measures, even in
case of children who have committed criminal offences.

In Estonia, the age of criminal responsibility is 14 years. It means that children cannot be
prosecuted for misdemeanours or criminal offences if they were less than 14 years old at the time
of committing the offence. If the offence was committed at age 14 or over, the child can be
prosecuted and serve a sentence, although there are still various mitigating provisions in the law.

& United Nations Standard Minimum Rules for the Administration of Juvenile Justice; United Nations Guidelines for the
Prevention of Juvenile Delinquency; United Nations Rules for the Protection of Juveniles Deprived of their Liberty.
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In Estonia, the age of full criminal responsibility (meaning that the special provisions no longer
apply) is 18 years of age, which coincides with the definition of “child” in the Convention on the
Rights of the Child.

Compared to neighbouring countries, Estonia applies somewhat lower and more rigorous age
limits. For example, the age of criminal responsibility is 14 in Latvia and 15 in Finland, Sweden
and Norway. In Lithuania, children can generally be prosecuted from age 16, and from age 14
in case of serious criminal offences (Diinkel and Pruin 2012). In several European countries,
persons aged 18+ are also treated as children under specific circumstances, with 21 being
the age limit for full criminal responsibility (Young ... 2012). Biological, developmental and social
factors are cited as reasons for this approach. It has been found that, in many cases, social and
rehabilitative measures are more effective than punishment in reducing future criminality in these
young adults. This practice is also supported by the United Nations (General ... 2007).

There has been no public discussion about the age of criminal responsibility in Estonia in recent
years. The topic has also not been covered in policy documents

Juvenile crime

At the time of the preparation of this publication, data on juvenile crime could primarily
be obtained from administrative sources. In Estonia, a survey has been carried out to measure
the frequency of committing criminal offences (asking respondents to say which offences they
have committed). But since the most recent results date back to 2006 (Markina and Sahverdov-
Zarkovski 2007) and the next survey will be conducted at the end of 2013, this publication does
not focus on these data.

Punishable offences are defined by the Estonian penal law, which has not been subject to any
major reforms within the last decade. Therefore, the data on juvenile crime are generally
comparable by year. However, it should be remembered that the statistics only reflect the criminal
offences which have been reported to the police and for which the offender is known.
If the offender is unknown, it is impossible to say whether it was juvenile crime or not.
The interpretability of criminal statistics is seriously limited by the fact that people do not report all
crimes and the majority of offences against property remain undetected.

Each year, the police identify approximately 1,500 children who have committed a criminal
offence. Statistics say that the number of criminal offences committed by children has decreased
by more than a third compared to 2008. However, this change has largely been caused by
demographic factors, i.e. the decline in the number of children. The rate per 10,000 children has
remained more or less the same over the years (Table 1, p. 69).

Juvenile crime differs from offences committed by adults, both in terms of the spread and causes
of crime. Juvenile crime is, to a significant extent, a development-related phenomenon:
many children commit an offence in their youth, but this does not usually become regular and
they distance themselves from crime over the years as they grow and develop.

The biggest number of criminal offences committed by children are registered in Harju, Ida-Viru
and Tartu counties. In 2012, the rate of criminal offences per 10,000 14—17-year-olds was the
highest in Pdlva, Véru and L&éne-Viru counties. According to this indicator, the level of juvenile
crime was the lowest in Saare and Hiiu counties. The biggest share of children come in contact
with the police due to criminal offences against property, which constituted 48% of all criminal
offences involving children (Table 2, p. 70). The most common type of offence against property in
2012 was theft, in particular shoplifting which accounted for almost a third of thefts.
Other common offences against property included unauthorised use of thing (62% of these cases
consisted in vehicle theft), fraud and robbery. One third of the criminal offences committed by
children were offences against the person. The number of these offences increased in 2010 and
2011, but has now stopped growing. The most common type of offence against the person
is physical abuse (574 cases registered in 2012).
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The statistics on registered crime show the prevalence of offences against property.
But according to the International Survey on Self-Reported Delinquency 2006 (ISRD-2), crimes of
violence are the most common among children in Estonia and elsewhere in Europe (Markina and
Sahverdov-Zarkovski 2007). The reasons why these incidents are not included in official statistics
could be that the involved parties do not identify them as acts that should be reported to the
police, and alternative methods are often used to resolve conflicts between children, for example,
at school (see Salla 2010).

Less than 2% of students of grades 6-9 in Estonia admit that they have committed an offence
against property in the 12 months preceding the survey. This indicator is much lower in Estonia
than in the Nordic countries and Central European countries. 3% of Estonian children
admit to committing serious acts of violence and 15% admit to committing minor acts of violence
(Junger-Tas et al. 2012).

Treatment of children who have committed an offence

This subchapter analyses the protection of the rights of children, particularly adherence to two
principles: children should not be incarcerated, and criminal offences committed by children
should receive a quick response, in order to keep the child’s contact with law enforcement
authorities to a minimum.

Incarcerated children

At the end of 2012, there were 36 children imprisoned in Estonia. 16 of them had been convicted
and 20 were in custody (Table 3, p. 71). In eight years, the number of incarcerated children has
fallen more than two times. Most of the children in prison are aged 16 or 17, and there are clearly
more boys among the detainees.

Most of the children serving their sentence in prison have been convicted of offences against
property, followed by those convicted of crimes of violence. The majority of thefts are committed
by boys — this includes shoplifting, apartment break-ins and thefts of personal effects in the
street. In case of children incarcerated for crimes of violence, approximately half have been
convicted of physical abuse of their peers and also about a half have committed an aggravated
breach of public order.

Most of the incarcerated boys serve in the juvenile section of Viru Prison. The incarcerated girls
serve in Harku Women'’s Prison. The last juvenile prison in Estonia, which was located in Viljandi,
was closed in 2008.

The number of children in reform schools and in penal institutions has decreased: there were
143 students in reform schools in 2005, compared to only 67 in 2012, meaning a 53% decrease.
There are currently two reform schools in Estonia (in Kaagvere and in Tapa). The Ministry of
Education and Research closed the Puiatu Special School in 2009.

The decrease in the number of incarcerated children is in line with relevant UN recommendations
and the Convention on the Rights of the Child. Nevertheless, the number of children in prison is
still too big and further efforts are required to reduce it.

Proceedings of criminal matters involving children

Securing the rights of children by establishing procedural time limits has been one of the priorities
of the Estonian criminal justice system for the past seven years. Pursuant to the Guidelines for
Development of Criminal Policy, a fast judicial process in criminal matters involving juvenile
offenders helps to reduce the probability of future offences and also limits the potential negative
consequences of the whole process for minors. The pre-trial proceedings of juvenile criminal
matters should generally last no more than one month.

According to statistics, the average duration of pre-trial proceedings in case of children suspected
of a criminal offence has decreased two times over six years — from more than five months to
2.5 months (Ahven 2013). The average duration of proceedings has also become shorter;

LASTE HEAOLU CHILD WELL-BEING

79



'E LAPSE TURVALISUS SAFETY OF CHILDREN

the duration of proceedings is now also more even across the country. The shorter duration of
proceedings is due to the fact that certain investigators and prosecutors have specialised in
Juvenile cases, which contributes to greater competence.

The speed of proceedings is also monitored in judicial proceedings where the average duration of
proceedings is 2.4 months, and 6 months in case of victims of crimes of violence.

Procedural time limits were prescribed in policy documents already years ago. Significant
progress has been made in this regard. However, in the future, more consideration should be
given to the use of restorative justice both in misdemeanour and criminal proceedings.
Following the example of other countries and in line with international recommendations,
we should also consider introducing the concept of “young adult” and establishing special
conditions for young adults, similarly to children.

In addition to the procedural speed, which helps to protect the rights of children who have
committed offences, another important principle of the Convention is the use of extra-judicial
measures in case of children who have committed criminal offences. These measures primarily
refer to social and educational programmes that ensure better treatment and well-being of
children. In the Estonian legal system, juvenile committees serve as an alternative to court.

According to the Estonian Education Information System, 2,029 children were referred to juvenile
committees in 2012 — this is 1.5% of all children in Estonia. Most of the children referred to
Jjuvenile committee are not criminally liable, but most of them have committed unlawful acts,
primarily misdemeanours. The task of the juvenile committee is to find the sanction that best suits
the needs of a particular child.

In the last four years, the number of children referred to juvenile committees has been in constant
decline. The main reasons for that are the decreasing birth rate and falling number of juvenile
matters. Compared to 2008, the number of children referred to juvenile committees has
decreased by 29%.

Children who need help or have fallen victim to crime

This section analyses the situation of children who, in one way or another, are in need of help
or have fallen victim to crime. The issues covered include domestic and sexual violence,
sexual enticement on the Internet, and school bullying.

Children in need of help

According to the results of the Monitoring of the Rights of the Child and Parenting carried out
in 2012 (Karu et al. 2012), the majority of students of grades 4—12 had, in one way or another,
been subject to unfair treatment in the 12 months preceding the survey. For example, nearly half
of children had been bullied by their peers at school and approximately two thirds had
experienced unfair treatment by their teacher. 25% of children have been hit by someone
at school, and 7% of children have been absent from school due to fear of being bullied by
others. 12% of children have been beaten or hurt to the extent where they needed medical
assistance. 5% of children have been forced to give money under threat of violence. 27% of
children mentioned that they have had something stolen from them. 13% of children have
witnessed domestic violence, but were not subject to it.

In the Monitoring, children were asked whom they would turn to first in order to get help, if they
were to experience one of the aforementioned problems. Two thirds of children replied that they
would go to their parents; one tenth said that they would seek help from their teacher.
A few would ask help from friends or the police. Children are also ready to help their peers and
seek help if necessary. They were asked “What would you do if you saw a child who is in serious
trouble and seems to need help?”. 77% of children would talk to the child in need of help,
44% would talk to their teacher or another adult, and 40% of children would talk to their own
parents. Only 6% of children said that they would do nothing.
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Pursuant to the Child Protection Act, every person is required to notify of a child in need of help.
According to the results of the Monitoring, most adults are aware of this obligation, but actual
readiness to report depends on the particular circumstances. Adults are more willing to report
situations where the child’s problem is obvious, for example, when the parents have moved away
and left the child alone (86%) or when they notice a crying child at a shopping centre or
in the street (89%). 77% of respondents would notify the authorities when they see children
harming themselves. The decision to report is more difficult for adults if the child’s need for
assistance is not quite clear, for example, when crying, shouting etc. is often heard from
the neighbours who are known to have children (70%); when the child is always dirty and seems
neglected (71%); or when they notice a child begging in the street (70%).

In most cases, people would contact a child protection official or the police, but depending on the
situation they may also talk to a doctor, teacher or parent. In reality, 38% of adults have noticed
children in the above-mentioned situations and 58% of them have notified relevant authorities.

The Monitoring revealed that the public needs a clear message: a child in need of help must be
reported in any case, so that the specialists with the relevant competence can decide whether the
child really needs help or not. These specialists (e.g. child protection official or the police)
will plan further action for helping the child, if required.

Children as victims of domestic violence and sexual crime

Due to their different roles, there is a power relationship between a parent and a child: it is
the responsibility of the parent to care for and raise the child, and the child’s responsibility is to
obey the parents. However, the generally recognised relationship between the parent and the
child may prove unfavourable for the child’s development, for example, if the parent struggles to
handle the child (poor parenting skills, a difficult child) or if the parent has personal coping
problems (stress, poor impulse control, problems with partner, alcohol or drug abuse,
unemployment, etc.).

In 2012 there were 2,231 cases of domestic violence registered in Estonia — these constituted
5.5% of all criminal offences and 28% of crimes of violence. Domestic violence occurs mostly
between partners or former partners (69%), while violence against children and other family
members constitutes 31%.

Most acts of domestic violence against children are committed by biological parents (65%),
and non-biological parents are the offenders in 20% of these incidents. Violence between siblings
accounts for 3% and violence against grandchildren for 2% of all incidents.?

The majority of these incidents occurred in dwellings (81%). This is also the reason why crimes of
violence against minors are often difficult to discover — there are no witnesses and the victim
does not seek help or is deemed incompetent to give testimony. Sexual crimes against children
represent a particularly concealed type of crime.

The majority (76%) of the 400 sexual crimes registered in Estonia in 2012 were committed
against children. Registration of sexual crimes against children has increased substantially over
the last decade. At the same time, it is likely that the increase does not indicate increased
frequency of these crimes, but an increase in public awareness and the procedural capability of
the police. There are no data available about the actual spread of sexual crime in Estonia.

Sexual abuse via the Internet

Estonia is at the forefront among European countries in terms of media freedom and Internet use.
The younger generation are particularly active users of information technology; most of them
use the Internet almost daily (Livingstone et al. 2011). Possible threats on the Internet
arise from the fact that the Internet is perceived as an anonymous and secure environment.
For that reason, children and young people are more likely to do things on the Internet that they
might not do in the real world. In the virtual environment it is easier to interact with strangers,
make acquaintances, experiment with one’s identity, but also search for information related to

@ In one tenth of the cases, it was not possible to determine the relationship between the involved parties.
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sexuality and talk about sex-related issues (Kanuga and Rosenfeld 2004, Siibak and Hernwall
2011). Interaction via computer makes children feel safer and more protected than in real life.
But the disclosure of personal information, interaction with strangers or talking about sex may
attract unhealthy interest and eventually lead to sexual abuse (Mitchell et al. 2007).

According to the data of the EU Kids Online survey®, 19% of 11—16-year-olds in Estonia had
received or seen messages of a sexual nature on the Internet in the 12 months preceding the
survey (the European average is 15%) (Livingstone et al. 2011). The survey defined sexual
messages as texts, images or videos depicting sexual activities, including sexual intercourse.
In most cases, children had seen such messages posted on a website (50%); the messages
were sent to the child personally (45%); or the child was enticed to talk about sex-related topics
(41%). In general, the children did not consider receiving sexual messages on the Internet as
a negative experience, although one third (34%) of them felt disturbed (the European average
was 25%).

The children who were disturbed by the messages had also received more personal invitations to
talk about sex and send intimate pictures, compared to children who claimed not to have been
disturbed by these messages.

According to the survey, the share of children who have received sexual messages is bigger
among Russian-speaking and older children. The share of children who feel disturbed by such
messages is bigger among younger children and children who speak Russian at home.
Older children have a wider range of online activities than younger children. They spend more
time on the Internet and their Internet use is not as carefully supervised by adults. Thus, it is
logical that older children are more exposed to the dangers of sexual abuse in the virtual
environment (Soo et al. 2012).

School bullying

The extent of school bullying in Estonia has been studied in the framework of various national
and international studies. In general, we know that school bullying decreases with age, and that
boys bully and are bullied more frequently than girls.

Compared to other countries, the students in Estonia have experienced more bullying: according
to the International Civic and Citizenship Education Study 2009, there were only four European
countries where the share of students who had frequently or very frequently experienced bullying
was bigger than in Estonia. The high prevalence of bullying in Estonia was also indicated by
the Health Behaviour in School-aged Children (HBSC) survey — Estonia had the fourth highest
rate of bullying among 29 European countries (following Lithuania, Latvia and Romania).

Although the level of bullying is high in Estonia, compared to other countries, there are signs of
improvement: over the period of four years, the share of bullied students among boys and
girls of various ages has decreased. According to the HBSC survey, the share of bullying victims
is the highest among 11-year-old boys (27%) and the lowest among 15-year-old girls (9%)
(Table 4, p. 74).

Conclusion

This chapter considered issues related to the safety of children. The main points of reference
were the clauses of the UN Convention on the Rights of the Child that concern protection of the
child from abuse and the provision of special conditions for children who have committed an
offence. Below is a brief summary of the state policy in these areas.

The prevention of juvenile crime is one of the central issues of criminal policy in Estonia: in the
Guidelines for Development of Criminal Policy until 2018 (adopted by the Parliament), prevention
of juvenile crime is defined as one of the priorities, in addition to the reduction of recurrent crime.

@ The EU Kids Online survey was carried out in Estonia in autumn 2009. The stratified random sample consisted of 1,000
children aged 9-16 who use the Internet. The questions about receipt of sexual messages were answered by children
aged 11-16. This means that this chapter relies on the responses of 780 children aged 11-16 (M = 13.7).
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Meanwhile, the specific measures outlined in these Guidelines are mostly related to the course of
action in case of offences committed by children, and not so much to the prevention of such
offences in general. The only exceptions are the clauses concerning the school environment and
alcohol. As for the school environment, the main focus of the proposed measures is on
encouraging completion of compulsory school attendance, and dealing with school bullying and
other problems affecting students’ mental and physical safety. The goal of alcohol policy is to
reduce alcohol consumption among children, which will presumably lead to reduced levels of
violence among children.

The Development Plan for Reducing Violence, approved by the Government, also concerns
juvenile crime. According to the goals defined in this plan, alcohol consumption should be
reduced, on the one hand, and parental skills should be improved, on the other hand.
The document also covers school bullying, violence in children’s institutions, and noticing and
helping a child who has fallen victim to violence.

Policy documents have paid a lot of attention to the prevention of domestic violence and sexual
abuse, and real measures have been implemented in this area. The main focus of the Guidelines
for Development of Criminal Policy until 2018 is on reducing the victimisation of minors in the
cyber environment and on the provision of treatment for sex offenders. As for domestic violence,
the main focus is on the development of an early detection system and on improved cooperation
between different institutions. In order to reduce domestic violence, the Development Plan for
Reducing Violence proposes the following measures: prevention and awareness campaigns
targeting the public and main risk groups; provision of support and protection to victims of
domestic violence; and dealing with abusive people.

There are currently no clearly defined policy priorities in terms of using secure facilities for
children. The Guidelines for Development of Criminal Policy state that, in case of children in
reform schools, measures must be found to reduce recidivism. The main problem is the lack of
appropriate support for children who leave reform schools and return home, which means that
the majority of these children commit new offences within a short time. In order to reduce the
number of children ending up in secure facilities, the Development Plan for Reducing Violence
prescribes the implementation of a social programme to help children who have committed
criminal offences.

Procedural time limits were established in policy documents already years ago and there has
been significant progress in that regard. In the future, restorative justice should be implemented
to a greater extent in misdemeanour and criminal proceedings. We should also consider
the introduction of the “young adult” concept, which is used in several other countries and
recommended by international guidelines — and then define the special conditions for young
adults, comparable to the special conditions applied to children.

In many aspects, the situation of children in Estonia is worse than in other European countries.
Nevertheless, the data show that major progress has been made in the protection of the rights of
children.

LASTE HEAOLU CHILD WELL-BEING

83



'E LAPS HARIDUSES JA NOORSOOTOOS THE CHILD IN EDUCATION AND YOUTH WORK

LAPS HARIDUSES JA NOORSOOTOOS

Kadi llves
Haridus- ja Teadusministeeriumi noorteosakond

Sissejuhatus

URO lapse diguste konventsiooniga liitunud riigid, nende seas Eesti, tunnustavad lapse digust
haridusele, puhkusele ja jdudeajale ning on kokku leppinud hulga pdhimétteid, kuidas seda
tagada. Konventsiooni jargi peab haridus olema aluseks lapse isiksuse, vaimuannete ning
vaimsete ja kehaliste vbimete véimalikult téiuslikuks arendamisele ning vaartuste kasvatamisele,
valmistades Uhtlasi last ette vastutusvdimeliseks eluks ja kasvatades last lugupidavaks
looduskeskkonna suhtes. Puhkust ja joudeaega peab laps saama kasutada manguks ja
meelelahutuslikuks tegevuseks oma ea kohaselt ning vabaks osavdtuks kultuuri- ja kunstielust.
Riigid on Uksmeelel, et rahvusvéahemuste lastele tuleb tagada vdimalus saada osa oma kultuurist,
viljeleda oma usku ja kasutada oma keelt.

Eestis on lapse 0igus haridusele ning puhkusele ja jdbudeajale seadusega satestatud. Eesti
Vabariigi lastekaitseseaduse kohaselt on igal lapsel digus tema isiksusest lahtuvale ja
edusammude tunnustamisele tuginevale haridusele, mis toetab tema vaimsete ja kehaliste
eelduste véljaarendamist ja tervikliku isiksuse kujunemist. Kehtestatud on kohustuslik péhiharidus
ning kohaliku omavalitsuse ja riigikoolides on &ppimine tasuta. Ka lapse 6igus puhkusele ja
joudeajale on tagatud lastekaitseseadusega, mille kohaselt tuleb lapsele luua vdimalused ja
tingimused manguks. Laps kasutab oma 6igust puhkusele ja jdudeajale sageli noorsoottds —
laagris, malevas, huvitegevuses, noortelihenduses, noorteprojektis vdi osaluskogus. Paljud koolis
opitud teadmised omandavad lapse jaoks tdhenduse ja saavad jarele proovitud just nendes
tegevustes ja keskkondades.

Peatikk koosneb kahest alapeatiikist. Esimene annab (levaate sellest, kuidas on Eesti
haridussusteemis tagatud lapse 6igus haridusele. Teine alapeatlikk kirjeldab noorsoot66
vbimalusi, mis tagavad lapsele diguse puhkusele ja jdbudeajale, sealhulgas kultuuritegevustes
osalemisele. Vaatluse all on ajavahemik 2008-2012. Kirjapandu toetub Eesti Hariduse
Infostisteemi (EHIS), sihtasutuse Innove, Statistikaameti (SA), rahvusvahelise Opetamise ja
6ppimise uuringu TALIS, rahvusvahelise haridusuuringu PISA, noorteseire, Eesti Noorsoot6d
Keskuse (ENTK), Eesti Noorteiihenduste Liidu (ENL) ja Eesti Avatud Noortekeskuste Uhenduse
(EANK) andmetele. Uldhariduse alapeatiiki kirjutamisel osutatud kaasabi eest tédnab autor haid
kolleege Haridus- ja Teadusministeeriumist: Merike Mandlat, Siiri Lepasaart, Tiina Petersoni ja
Tiiu Rahuojat Uldharidusosakonnast, Maie Kitsingut valishindamisosakonnast ning Priit Laanoja,
Rena Selliovi ja Kristel Vaherit anallilisiosakonnast. Noorsootd6 alapeatiiki koostamises
osalemise eest suur aitdah Epp Reedikule Eesti Noorsoot6d Keskusest ja Kadi Vahtrale Eesti
Noortelihenduste Liidust.

Laps hariduses

Hariduse Ulesanne on aidata lapsel kasvada loovaks ja mitmekulgseks isiksuseks, kes suudab
ennast taisvaartuslikult teostada nii perekonnas, t66l kui ka avalikus elus. Lapsekeskne haridus
eeldab dpikeskkonda, mis vastab lapse vanusele ning kus lapsel on turvaline ja hea olla.
Haridusslsteemi kui keerulist sotsiaalset slsteemi modjutavad muud last puudutavad
komplekssed siisteemid, nagu perekond ja kogukond, ning haridussiisteem mgjutab ka ise teisi
slisteeme. Seetdttu on lapse heaolu haridusslisteemis kompleksne nahtus, mida v6ib md&ota
lastele kattesaadavaks tehtud aineliste véimaluste hulgaga. Haridusasutuste hoonete véi kohtade
arvu, renoveeritud hoonete osatdhtsust, kattesaadavaks muudetud e-Gppe vdimalusi jms on
lintne kokku lugeda, kuid eelkdige valjendavad need tadiskasvanute hoolitsust laste ainelise
heaolu eest. Lapse rahulolu tegutsemisega, osalemishuvi ja -rodm, kaasaraakimise soov jms
naitajad annavad aga pildi heaolust lapse seisukohalt.

Eestis on seatud eesmargiks, et haridusasutuses peab kesksel kohal olema laps
(Uldharidussisteemi ... 2013). Uks haridussiisteemi toimimise pohialuseid on kaasava hariduse
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pdhiméte, mille kohaselt tuleks eelistada haridusliku erivajadusega laste Opetamist
koduldhedases lasteaias vdi koolis koos teiste lastega ja, kui vahegi vdimalik, hoiduda lapse
suunamisest erilasteasutusse. Haridusliku erivajadusega on laps, kelle andekus, &piraskused,
terviseseisund, puue, kaditumis- ja tundeeluhaired, pikemaajaline 6ppest eemalviibimine vdi kooli
Oppekeele ebapiisav valdamine toob kaasa vajaduse muuta voi kohandada 6ppe sisu, -protsessi,
kestust, -koormust, -keskkonda ja téokava vdi teha jareleandmisi taotletavates odpitulemustes
(pohikooli- ja gimnaasiumiseadus).

Alapeatikk annab Ulevaate sellest, kuidas Eestis on tagatud lapse 6igus haridusele. Vaatluse all
on kdik haridustasemed alusharidusest kuni pdhiharidusjargse kutsehariduseni.

Laps lasteaias ja koolis

Eesti lapse haridustee algab alushariduse omandamisega koolieelses lasteasutuses, mida on
Eestis nelja liiki — lastesdimed ehk -hoiud (1,5-3-aastastele lastele), lasteaiad (1,5-7-aastastele
lastele), erilasteaiad ja lasteaiad-pdhikoolid. Lastehoiu peamine llesanne on vaikelaste hoolda-
mine, lasteaias on pdhirdhk laste kooliks ettevalmistamisel. Erinevalt koolist ei ole lasteaias
kaimine Eestis kohustuslik, kuid seda peetakse soovitatavaks. Uuringud naitavad, et lasteaias
kaimine aitab ara hoida varast koolist valjalangemist ning parandab laste ja perede sotsiaalset
sidusust kogukonnaga (Vaikelaste ... 2011; Starting ... 2012; Henno 2011).

2012/2013. dppeaastal kais Eestis koolieelsetes lasteasutustes kokku lle 67 000 lapse (tabel 1),
kellest poisse oli ligikaudu 2000 vdrra rohkem kui tlidrukuid. Vorreldes viie aasta taguse ajaga on
koolieelsetes lasteasutustes kaivate laste hulk siindide arvu kasvu arvel suurenenud peaaegu
5000 lapse vorra.

Tabel 1. Alushariduse omandamine, 2008/2009-2012/2013
Table 1. Participation in preprimary education, 2008/2009—-2012/2013

2008/09 2009/10 2010/11 2011/12 2012/13
Lasteasutused 637 635 638 643 644 Institutions
Riihmad 3 261 3271 3334 3 385 3450 Groups
Lapsi kokku 62 110 62 804 64 259 66 207 67 034 Children total
poisid 32030 32499 33295 34 299 34 541 boys
tldrukud 30 080 30 305 30 964 31908 32 493 girls

Allikas: EHIS
Source: Estonian Education Information System (EHIS)

Ligikaudu kolmveerand kdigist 1,5-3-aastastest lastest kaivad lastehoius ning peaaegu kdik
4—-6-aastased lasteaias (tabel 2). Kuni 3-aastaste laste lastehoiuvdimalused on alates
2008. aastast vahenenud. Peamine pdhjus on see, et kohalikud omavalitsused ei suuda tagada
lastehoiukohti kdigile soovijatele.

Tabel 2. Alusharidust omandavate laste osatdhtsus vanuseriihma jargi,
2008/2009-2012/2013

Table 2. Share of children receiving preprimary education by age group,
2008/2009-2012/2013
(protsenti — percentages)

Vanuseriihm 2008/09 2009/10 2010/11 2011/12 2012/13  Age group
1,5-3-aastased lapsed 79 76 75 77 76  Children aged
koolieelsetes 1.5-3 in preschool
lasteasutustes institutions
4—6-aastased lapsed 91 90 89 93 94  Children aged 4—6
koolieelsetes in preschool
lasteasutustes institutions

Allikas: EHIS

Source: Estonian Education Information System (EHIS)
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Eesti alusharidusasutuste arv on viimase viie aastaga suurenenud vaid seitsme vdrra (tabelid 1
ja 3). Uusi asutusi on avatud kuues maakonnas, neist kdige rohkem Harju- (3) ja Tartumaal (4).
Samal ajal Hiiu-, Jarva-, Rapla-, Valga- ja Viljandimaal on nende arv hoopis vahenenud.
Piirkondlike erinevuste pdhjus peale laste arvu suurenemise on lasteasutuste tegevuse Umber-
korraldamisest tulenev eelkooliealiste lastega perede liikkumine suurematesse keskustesse.
Naiteks Raplamaal on koolieelsete lasteasutuste koguarv vahenenud, kuid laste arv tegutsevates
asutustes kasvanud. Enamik ehk 93% Eestis tegutsevatest koolieelsetest lasteasutustest on
kohaliku omavalitsuse asutused ja ligikaudu 7% eraasutused.

Tabel 3. Koolieelsete lasteasutuste® arv maakonna jargi, 2008—2012
Table 3. Number of preschool institutions® by county, 2008—-2012

2008 2009 2010 2011 2012

Kogu Eesti 637 635 638 643 644 Whole country
Harju maakond 215 213 211 216 218 Harju county

Tallinn 148 147 145 147 149 Tallinn
Hiiu maakond 7 7 6 6 6 Hiiu county
Ida-Viru maakond 61 61 63 63 63 Ida-Viru county
Jégeva maakond 23 23 24 24 24 Jégeva county
Jarva maakond 22 22 22 21 21 Jarva county
Laane maakond 17 17 18 18 19 Lé&éne county
Laane-Viru maakond 30 31 31 31 32 L&é&ne-Viru county
Pdlva maakond 18 18 18 18 18 Péblva county
Parnu maakond 45 46 45 45 45 Pérnu county
Rapla maakond 31 30 30 29 29 Rapla county
Saare maakond 21 21 21 22 21 Saare county
Tartu maakond 66 66 69 70 70 Tartu county
Valga maakond 22 22 23 23 21 Valga county
Viljandi maakond 39 39 38 38 38 Viljandi county
Véru maakond 19 19 19 19 19 V6ru county

@ Nii era- kui ka munitsipaalasutused.
@ Both private and municipal institutions.

Allikas: Statistikaamet
Source: Statistics Estonia

Koikides lasteaedades, sealhulgas eralasteaedades, Opivad lapsed alushariduse riikliku
dppekava jargi. Oppekava soosib lapsekesksete aktiivéppemeetodite rakendamist. Naiteks
t