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Your Excellency, Ladies and Gentlemen, 

I is a great pleasure to welcome you to the intercountry workshop on adolescent peer 

education in formal and non-formal settings, starting today in this beautiful city of Monastir.  

At the outset, I would like to express my sincere gratitude to His Excellency Dr Ridha 

Kechride, Minister of Public Health, and the Government of Tunisia for kindly hosting this 

workshop and providing us with yet another opportunity to come together and learn from the 

experiences of each other. I would also like to extend warm welcome to the participants and 

to representatives of sister UN agencies and international organizations joining us in this 

endeavour.  

 

  

 



 2

This important workshop is an outgrowth of the successful intercountry workshop with 

partners on promoting adolescent health and development using information, education and 

communication, which was held in Amman, Jordan, from 6 to 9 May 2002. It is a result of 

fruitful integrative efforts that emphasize the interactive relationship between adolescent 

health and development and the required supportive health education and school health 

interventions. The participation of distinguished experts and field workers from countries of 

the Region, representing relevant areas of expertise, will certainly enrich the deliberations 

and the outcome of this activity. I am sure that the regional and national capacities for 

promoting adolescent health and development will be further strengthened as a result of this 

workshop. 

Ladies and Gentlemen, 

Adolescents represent a vast resource for their communities, both for the present and in 

the future. They are in a transition period and are full of potential. Yet they are fragile, as 

this period carries the highest risks of morbidity and mortality from certain causes related to 

unhealthy lifestyles and risk-taking behaviours, such as accidental and non-accidental 

injuries, malnutrition and sexually transmitted infections including HIV/AIDS. The rapidly 

changing socioeconomic circumstances in countries of the Region pose considerable 

challenges for young people to make a safe transition into adulthood by adopting healthy 

behaviours and resisting risk factors. Many unhealthy practices such as smoking, risky 

sexual behaviour and alcohol and drug addiction have their roots in adolescence. Preventing 

risky behaviour and promoting healthy choices among adolescents, in particular, result in 

positive health outcomes, not just during adolescence, but also during adulthood. Therefore 

adolescence is considered a gateway to health promotion. Well-developed adolescents who 

are empowered with appropriate life skills, have a better chance of becoming healthy, 

responsible and productive adults, leading to better potentials for leading successful careers, 

and increased productivity and progress. 

In 1996, the Forty-third Session of the Regional Committee for the Eastern 

Mediterranean issued a resolution on the health education of adolescents which underlined 

the importance of adolescence as the critical decade of human life and stressed the need to 
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implement, through all available approaches, health education programmes for adolescents. 

The intercountry workshop with partners on promoting adolescent health and development 

using information, education and communication also recommended finding creative ways 

to communicate adolescent health messages and to exercise creativity and responsibility in 

producing communication tools for the promotion of adolescent development and health. 

This calls for a special focus on the different approaches for health education including peer 

education, to examine the effectiveness of conveying health messages and changing 

unhealthy behaviours and to explore the full potential of peer education.   

Peer education is based on the fact that many people make changes not only based on 

what they know, but also on the opinions and actions of their close peers. It is a process 

whereby well-trained and motivated adolescent people interact with their peers over a period 

of time, and contribute thereby to developing their knowledge, attitudes, beliefs and skills, 

and enable them to protect and be responsible for their own health. This approach is widely 

used in HIV/AIDS and STDs prevention and some other health programmes by international 

agencies including WHO and other UN sister agencies, governmental and nongovernmental 

organizations and youth organizations. However, future action should be taken to identify 

key lessons and success and failure stories related to the application of peer approach in 

adolescent health. One of most important activities in our Region is to review, document and 

evaluate peer approaches already used in our Member States. This will help to identify 

effective programme practices and develop action-oriented recommendations to enhance 

training of health and education personnel to promote adolescent peer education activities in 

research, capacity building, networking, follow-up and evaluation.   

Indeed this workshop is one step in that direction. Distinguished experts and key 

programme managers will discuss various aspects related to peer education for adolescent 

health and development.  Their consolidated efforts will foster capacity in our Region to 

address the complex range of threats endangering the health of young people. I am confident 

that this workshop will achieve its objectives and will provide future direction to our 

activities in the crucial area of adolescent health and development. 

I wish you all the best in your efforts and a successful outcome to this workshop. 


