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1. INTRODUCTION 

1. The health of young people"̂  is of fundamental importance to the health of all 
societies, for it is they who determine the future. But whether the young serve as a 
great resource for progress, contributing their energy and idealism to the well-being of 
all, or not, is greatly influenced by the conditions in which they live and their style 
of life during the crucial years of transition between childhood and adulthood. 

2. While young people are among the healthiest groups in society in that they have 
survived childhood and are relatively less vulnerable to many diseases than infants, 
young children and the elderly, they nevertheless have special needs which, if not met, 
damage their health and development and indeed threaten their very survival. Some 
amongst them suffer from the effects of serious or debilitating illnesses and 
malnutrition, or infirmity resulting from injury, and need special attention. But all 
require a mixture of support and opportunity to develop physically, mentally and socially 
to their fullest potential. 

3. Although adolescence has, in many societies, been considered a period in which young 
people develop their capabilities by trying out new behaviours, in many traditional 
societies it has been a relatively short period or even a ritual event marking the 
passage from childhood to the community of adults. It is both a period with immediate 
needs and a crossroads in life in which a healthy pathway to adulthood may be achieved if 
their needs for growth and security are met, or, conversely, a pattern of damaging 
behaviour may be developed with negative consequences for health and survival in both the 
short and the long term. 

4. In modern times however, this crucial phase of adolescent development is occurring 
in societies which themselves are undergoing some of the most radical changes ever seen 
and which have profound implications for the Health of Youth. 

5. At the same time, in developing countries, there has been an increase in both the 
absolute number of young people as well as in their proportion to the rest of the 
population, while the economic gap with industrialized countries has increased. The 
level of literacy among the young is rapidly increasing, although girls continue to lag 
behind, but unemployment is inordinately high where training for modern work life is 
inadequate and jobs are scarce. Most of all, in some areas, war continues to take its 
ravages out on the young. 

6. But many young people throughout the world, regardless of these conditions, learn, 
prepare themselves for the future, fulfil educational, spiritual and vocational 
aspirations, and lead responsible lives. They contribute to the economic support of 
their families； sometimes at great cost to themselves, they look after their siblings, 
help to educate their families in matters of health, and many work for their communities 
individually or as members of youth and community organizations. 

7. Young people in general are often very concerned about the quality of the world in 
which they live, although this is not known to be a basis of mental ill health. They are 
greatly concerned to be heard and listened to on such issues as nuclear war and 
armaments, the deterioration of the environment with toxic and radioactive waste, and in 
general the quality of life that they will inherit as a consequence of the economic and 
environmental policies of today. 

1 The term "young people" is used to encompass the overlapping categories of 
adolescence (10-19 years) and youth (15-24 years). 



8. The Technical Discussions on the Health of Youth provided an opportunity to examine 
these issues and deal with such questions as: What are the current health needs of 
youth? What is the role and the responsibility of the health sector? What policies, 
legislation and programmes need to be strengthened or introduced? How can cooperation be 
promoted between all the groups which have an impact on the health of youth? How can 
young people become more involved in both self-care and the planning and implementation 
of youth services, including health for all? 

9. They were held on the 11 and 13 of May 1989 under the chairmanship of 
Professor Olikoye Ransome-Kuti, Minister of Health of Nigeria. 

2. BACKGROUND 

10. The World Health Organization has had an active interest in the health of 
adolescents for many years, particularly in relation to their reproductive health. In 
recent years the World Health Assembly has passed a series of resolutions regarding 
adolescents and youth on the subjects of health education (WHA27.28), health at the work 
place (WHA29.57), sexually transmitted diseases (WHA31.57), alcohol consumption 
(WHA32.40), drug abuse and narcotic dependence (WHA33.27 and WHA38.23), smoking 
(WHA29.55, WHA31.56, and WHA33.35), and on the need to achieve social as well as 
biological maturity before parenthood (WHA38.22). 

11. A WHO Expert Committee met in 1965 on Health Problems of Adolescence and, in 1976, 
on Health Needs of Adolescents. They recognized that adolescence was a formative period 
for behaviour patterns and activities important to health. Many problems affecting the 
health and well-being of adolescents were examined including tobacco abuse, accidents, 
pregnancy, childbearing and sexually transmitted diseases. 

12. The importance of adolescent reproductive health has been recognized at other major 
international fora, including the International Conference on Population in Mexico City 
in 1984 which rioted the adverse effects of precocious pregnancy and childbirth on the 
health of the mother and child and on the status of women generally. It called for the 
provision of culturally appropriate family planning education and services. The need for 
action was reinforced at the World Conference to Review and Appraise the Achievements of 
the United Nations Decade for Women (1985), the European Parliamentarians‘ Forum on Child 
Survival, Women and Population (1986) and in the recommendations of the International 
Conference on Better Health for Women and Children through Family Planning (1987). A 
joint statement on The Reproductive Health of Adolescents : A strategy for action 
emphasizing the importance of action to delay childbearing until maturity, has been 
issued by the United Nations Population Fund (UNFPA), the United Nations Children's Fund 
(UNICEF), and the World Health Organization (WHO) in 1989. 

13. The year 1985 was designated by the United Nations as International Youth Year, with 
the theme of "Peace, Participation and Development". A WHO study group on Young People 
and Health for All by the Year 2000 was convened and concluded in its report Young 
People's Health - a Challenge for Society, that the society's task was to empower young 
people to contribute actively, not only to their own health but to that of their 
societies as a whole, particularly through primary health care. 

14. The 1987 World Health Assembly selected "The Health of Youth" as the subject for the 
Technical Discussions for the Forty-second World Health Assembly, and approved the 
establishment of an Adolescent Health Programme to come into being in 1990, as part of 
the Eighth General Programme of Work. 

15. The health of adolescents and youth, those aged between 10 and 24, is a concern 
which has gained momentum in the last decade in both developed and developing countries； 
but, it is a topic which traditionally has been given low priority in health policy and 
programmes. As public health measures such as improved sanitation, a clean water supply, 



and immunization programmes have succeeded to some degree in controlling diseases, 
attention has been turned towards those health problems which arise more from behaviour 
than from involuntary infection. Many of the health problems of adolescence - precocious 
pregnancy and childbearing, induced abortion, sexually transmitted diseases, drug and 
alcohol abuse, the impact of tobacco use, problems of nutrition and oral health, STD 
including HIV infection leading to AIDS, suicide, and those accidents and injuries which 
arise from excessive risk taking - are predominantly of this kind. Prevention of these 
problems is possible through appropriate action, not only by young people but also by 
those responsible for the conditions in which they live, and by reorienting the nature of 
the health resources available and accessible to them. 

16. While there is a wide variety of activities aimed at improving the health of young 
people they are often ad hoc. on a small scale, and rarely integrated into overall health 
planning. There are many sources from which health promotion, prevention of 
health-related problems, treatment, and rehabilitation activities can and do emanate. 
These include health, education, social welfare and youth sectors, government and 
nongovernmental organizations, community, religious, sports and entertainment figures, 
and perhaps most crucially, families and young people themselves. Recognizing the 
multisectoral nature of young people's health needs, a series of preparatory activities 
was undertaken prior to the Technical Discussions in order to bring together key people, 
information and ideas that would stimulate concerted action. 

The preparatory process 

17. In order to stimulate interest in the major themes of the 1989 Technical Discussions 
an announcement indicating the objectives, main issues, and key questions for reflection 
was distributed by WHO throughout the world, in October 1988. 

18. A WHO data base on adolescent reproductive health was developed. It was 
systematized and coordinated across programmes to include information on all health 
issues of special relevance to youth including nutrition, tobacco, alcohol, drugs, 
sexually transmitted diseases, acquired immunodeficiency syndrome, accidents and 
injuries, suicide, nutrition, oral health and demographic aspects as well as sexual and 
reproductive health. It is being expanded. 

19. A series called Facts for Action was issued on these subjects, summarizing 
information drawn from the data base, along with a WHO bibliography on relevant 
publications and documents. 

20. A background document, The Health of Youth. was prepared through a series of 
consultations including a worldwide request for information and views from sister 
agencies of the United Nations, key nongovernmental organizations, especially of youth, 
workshop findings and members of WHO expert panels. 

21. With the cooperation of nongovernmental youth organizations in all regions a contest 
for young people was held, requesting them to write articles based on interviews with 
their parents and grandparents on the issues of health across the generations. The 
winning essays, along with other articles on the subject, appear in the April 1989 issue 
of World Health magazine devoted to the health of youth. 

22. An article on self care by young people was written as the basis of the round table 
discussions, with comments from diverse sectors to be published in the forthcoming issues 
of World Health Forum. 

23. A series of special national and subregional workshops and consultations was held 
involving 46 countries in all regions bringing together young people and government and 
professional workers in the health and related sectors, in some cases for the first 
time. They exchanged views on adolescent and youth health needs and problems, their 
assessment of current action to meet these needs, and on what they felt they must do as a 
next step. Their findings were summarized in the WHO document : The Health of Youth: 
Young People and Adults Face the Issues Together. 



3. THE TECHNICAL DISCUSSIONS 

24. The main objectives of the Technical Discussions was to promote the health of young 
people worldwide through an interchange of ideas and experience leading to 
recommendations for action on the following broad themes : 

25. The Health Needs and Problems of Youth. by exploring the determinants and special 
characteristics of the physical, mental and social health and well-being of young people 
and the consequences to themselves arid their societies of good or ill health. 

26. Action for the Health of Youth, by identifying how best adults and young people 
together can create and sustain an environment in which young people have the best 
opportunity to lead a healthy life； and 

27. Young People and Health for All. by examining ways to expand the contribution of 
young people to Health for All. 

The scenario 

28. The Technical Discussions were opened by the Director-General of WHO, 
Dr Hiroshi Nakaj ima, who welcomed the panel and participants, raised the major themes of 
the Discussions and introduced the General Chairman, Professor Olikoye Ransome-Kuti, 
Minister of Health of Nigeria. 

29. The Director-General in his opening statement emphasized WHO's keen interest in the 
health of youth which was intensified in response to several WHA resolutions. He 
considers the 1989 Technical Discussions activities special, in view of the opportunity 
to listen to and interact with young people. The current health of young people, he 
said, determines the status of their future health, and the manner in which they can 
contribute to the health of all. He proceeded to overview positive health behaviour, and 
the many reasons for focusing on it. 

30. Young people, the Director-General said offer great promise and hope for us all； 
and giving them a structured opportunity to help others is the surest way to instil 
social health. To meet this challenge, he concluded, requires close links and 
coordinated action amongst all sectors - intergovernmental and nongovernmental 
organizations, and above all young people themselves. 

31. Present at the plenary session were some 400 participants from all major sectors 
related to health, drawn from governments, international organizations, agencies and 
institutions and nongovernmental organizations. Most notably there were young people on 
the panel, among the resource people, and as participants. 

32. Professor Ransome-Kuti introduced the speakers who, in addition to himself and the 
Director-General, consisted of Professor Richard Jessor, Director of the Institute of 
Behavioral Science of the University of Colorado, USA; Ms Patricia Strecker, a 
19-year-old member of the French delegation; Mr Fazlul Haque, Chairman of the Jatio 
Tarun Sangha, the National Youth Council of Bangladesh; and Dr Anameli Monroy, founder 
and General Director of the Centre for Adolescent Orientation of Mexico； and the General 
Rapporteur, Professor N. Kodagoda, Dean of the Medical Faculty in Colombo, Sri Lanka. 

33. Professor Ransome-Kuti in his address referred to the transformation from child to 
adult as having the potential for being either turbulent or orderly; and the internal 
and external milieu being the responsible factors. He asserted that the strong influence 
of peer pressure could be resisted with adequate family support. Practices that arise 
from the desire to acquire wealth make many adults negative role models for the young. 
Expectations by adults, of higher levels of achievement by the young, he said, along with 
lack of dialogue with them, impose severe stress. He claimed that if 



youth have to be saved from a value conflict, a restructuring of social systems must be 
made by an amalgamation of the indigenous and foreign. In conclusion, 
Professor Ransome-Kuti appealed to WHO to launch a worldwide crusade to save youth from 
the health implications of the social, economic arid environmental threats and 
disadvantages surrounding them. 

34. The Chairman then indicated that in addition to the speakers there would be a 
special series of role plays performed by young people from the regions in Arabic, 
English, French and Spanish highlighting major issues of health as perceived by youth and 
introduced the young performers. 

35. The speakers that followed raised key issues including the changes which have taken 
place in many societies in recent years upsetting traditional practices and often leaving 
young people without adequate guidance and support especially in conditions of poverty in 
developing countries； the importance of behaviour for present and future health; the 
paradoxes of health promotion as seen by young people, as well as the areas of divergence 
between adults and youth； and the vital and extensive role of young people in promoting 
health for all people including themselves. Health as a result of behaviour was 
stressed. 

36. Professor Jessor emphasized that young people are the ultimate resource upon which 
nations must draw. Health is a function of health-related behaviours and our efforts to 
understand them and to protect, promote and enhance their health would benefit from the 
use of a behavioural science perspective. He pointed out that most health-compromising 
behaviours fulfil important functions for a young person; and these include expression 
of opposition to adult authority, and conventional society. The lesson from this 
consideration was that information by itself is unlikely to change certain behaviours. 
He pointed out that we have learned that health-risk behaviours are interrelated, and 
constitute a syndrome. The necessity therefore is to promote healthy overall 
life-styles. Health is strongly affected by social factors and is significantly affected 
by conditions such as poverty, limited access to opportunity, and erosion of traditional 
cultures. 

37. Ms Patricia Strecker, a young speaker for the Health of Youth, agreeing with the WHO 
definition of health, went further to mention an instance of someone who, although 
severely physically handicapped remained a "symbol of health". She made the point that 
adult health-related behaviour was remote from the advice they imparted to the young. 
She also referred to disparities between health education principles disseminated by 
countries, and permissiveness towards health-risk advertising. She showed disappointment 
that youth are not given responsibility, and implored that they must participate, must be 
consulted in planning, and that all, young and old, must work together. She further 
referred to the difficulties of young people at school, in employment, at health care 
delivery etc. and asserted that there must be a means of listening to them. Speaking 
about preventive programmes, it was pointed out that they do not always conform to values 
of youth. Innovations, she said, are necessary; health professionals should improve 
their ability to communicate； young people must receive warmth at places of health care 
delivery, and in the hands of health and other service personnel. She pointed out the 
present WHO effort was timely, and well placed. 

38. Mr Fazlui Haque next spoke and said that in almost all countries, youth have 
organized themselves to serve their nation. The driving force that brings these people 
together is no doubt different, but there is always an ideology that moves them to 
committed action - this could be political, religious or moral in nature. Some of these 
youth movements have crossed national boundaries and have become global. The power and 
energy that youth have are sometimes ignored by those who lead and what is often 
highlighted are the destructive and antisocial behaviours of idle and disaffected youth. 
In speaking for youth he said that while the majority of those present were no 



longer youth, he hoped that they would have youthful energies and a concern for youth. 
Because the participants hold positions of responsibility in their own countries and have 
important roles to play in ensuring the health and welfare of their people, a positive 
feeling for youth is most vital and a partnership and achieving a partnership for health 
and development essential. 

39. Dr A. Monroy introduced the role plays, by stating that if we want to understand 
young people, we must interact and communicate with them. She indicated that role plays 
have been used in teaching, training, research, and therapy. They can depict peer 
interactions of young people, allow genuine expression, sharpen perceptions and portray 
patterns of communication. She described the role players as coming from different 
countries with experiences that cut across cultural boundaries. 

40. She said that the presentations were just the tip of the iceberg; for, much more 
was developed by them in the last three days when they had met to develop the scenes. 
She described the role players as being highly creative, painstaking, enthusiastic, 
communicative, and capable of transcending cultural and language barriers. 

41. The first role play, done in English, entitled "Who do I turn to now?" depicted the 
helplessness and frustration of a young girl who is turned away from parent to teacher, 
and then to the doctor, and yet does not find an answer； the second, in French depicted 
the incessant struggle between right and expediency, going on in a young mind. The 
Spanish role play which followed illustrated the frustrations caused by the avoidance of 
sensitive questions in school. The fourth role play, in Arabic, illustrated the 
eagerness of early marriage for their female children regardless of immaturity and the 
consequences of marriage between close relatives. The final scene included 13 different 
languages on the same stage, and showed some universal barriers for youth, and common 
myths about sexuality from different cultures which have withstood transmission through 
generations. 

42. Dr Monroy then posed the questions, 
"Have youth made themselves understood?". 
important to act". 

"Are we going to let this situation continue?", 
She declared in conclusion, "Now it is very 

43. The Chairman then summarized the highlights of the plenary session following which 
the со-secretaries of the Technical Discussions, Dr Mark Belsey and Dr Herbert Friedman, 
explained procedures for the working groups. 

44. There were eight working groups which addressed the three main themes of the 
Discussions : The Health Needs and Problems of Young People, The Promotion of Young 
People's Health, and Young People and Health for All. However, the groups were asked to 
focus particularly on one of the themes : two on the first theme, four on the second, and 
two on the third. Each group had two co-moderators, one drawn from the health sector, 
and the other young person from youth organizations or government. There were, in 
addition, specialists on the topics and members of the Secretariat. The emphasis was 
placed on action needed and recommendations. Brief reports of the working group were 
written by designated drafting groups. These eight reports were used as the basis of an 
overall initial draft report prepared by the Secretariat with key resource people. 

45. The following day (Friday 12 May) was devoted to the preparation of the report to be 
submitted to the next plenary session. The full team of resource people then met to 
review and modify the initial draft, which was subsequently rewritten as a consolidated 
report for distribution to the plenary session on 13 May. 

46. On Saturday, 13 May, the Chairman opened the plenary session by thanking the 
participants for the achievements of the working groups and the excellent summaries 
prepared by their rapporteurs. He indicated that the Draft Report was developed from the 
initial plenary session, the working group reports and the background material presented 
to the participants. He said that it would be edited to reflect the comments made by the 
participants in this plenary session, and that the final report would be presented by him 
to the World Health Assembly the following week. 



47. The general rapporteur then recalled the highly participatory nature of the 
preparations for these discussions and in particular the involvement of young people 
themselves. He then called upon three of the со-moderators, Ms Mai Ali Amin, and 
Ms Leila Chinadori from among the youth co-moderators, and Dr David Bennett from the 
health sector. Ms Ali Amin presented theme I, The Health Needs and Problems of Young 
People, Dr Bennett, theme II, Action Needed to Promote the Health of Youth, and 
Ms Chinadori, theme III, Young People and Health for All. The General Rapporteur then 
summarized the recommendations following which the Chairman opened the session for 
comments and questions from the floor. The participants were highly appreciative of the 
report and Discussions and their comments were noted for incorporation into the final 
report. 

48. At the conclusion, the Director General commended the participants and those at 
regional and country level who had contributed to the preparation for them. He noted the 
innovative nature of the Discussions and particularly appreciated the direct 
participation of young people in the preparations and proceedings. He mentioned that WHO 
would do everything it could to support the promotion of the health of adolescents and 
youth and that the Technical Discussions would not be an end, but the beginning of 
intensified action. The General Chairman then thanked the Director-General, the resource 
people, the participants, and those behind the scenes who contributed so much to the 
success of the discussions. 

4. MAIN ISSUES AND CONCLUSIONS 

I• The health needs and problems of young people 

49. It was recognized that to understand the health needs of young people we must 
understand that youth are heterogeneous and differ from each other in significant ways. 
This heterogeneity includes younger and older adolescents, young men and young women, 
those in and out of school, the married and unmarried, those with mental or physical 
disabilities or chronic illness, indigenous minorities and migrant youth. Young people 
live in a wide variety of different cultural, social, religious and economic environments 
and differ in the degree to which they live in rural, urban or periurban settings. 

50. The concept of health must include physical, mental and social development and be 
assessed in a way which incorporates functional measures as well as the subjective 
perceptions of young people and their families and the assessments of those working in 
health and related disciplines. 

51. Health needs cannot be seen in isolation but are closely related to the context in 
which young people live. Problems often arise in conditions of poverty, deprivation, 
poor housing, family breakdown, lack of education, inadequate training, unemployment, 
violence and war. 

52. For healthy development a family is needed to provide the basic necessities of life 
including love as well as healthy living conditions. All young people need the 
opportunity for education and training to the fullest extent of their abilities and 
outlets for healthy spiritual and recreational activities including sports and the 
experience of providing care for others. 

53. Adolescence is a pivotal time when the right choices influence their current and 
future mental and physical health and survival. It is a time when patterns of behaviour 
are particularly important for health. 

54. While most young people lead healthy and responsible lives, are creative, 
constructive, and make a vital contribution to their families and societies at large, 
some youth experience problems which may have their origins in societal, familial and 
individual factors. 



Some health problems 

55. The importance of sexual and reproductive health aspects was noted, including the 
need to avoid too early marriage, and too early pregnancy, childbearing and parenthood 
for both married and unmarried; the risks of sexually transmitted diseases and HIV 
infection leading to AIDS, and the means by which these may be prevented, such as by 
responsible sexual behaviour and the use of condoms. 

56. It was recognized that problem behaviours are often interrelated such as the use of 
tobacco, alcohol and other drugs. The use of tobacco increases the risk in later life of 
lung cancer, other cancers, chronic bronchitis and emphysema, cardiovascular disease, and 
the risk to health of oral contraceptive use. The use of alcohol and other drugs are not 
only often implicated in accidents and injuries, but of illness in the future. Heavy 
drinkers are at greater risk of cancer, ulcers, heart disease, muscle wastage, 
malnutrition, and cirrhosis of the liver. The pregnant woman who drinks exposes her 
unborn child to a greater risk of brain damage, growth deficiency and mental 
retardation. But drink not only affects the body but the alcohol user is more likely to 
suffer social consequences damaging to relationships, work and childrearing. Just as 
important as chronic use, acute intoxication often removes inhibitions and is implicated 
in risky sexual behaviour, aggression, suicidal behaviour and accidents. 

57. Many health hazards accompany the use of drugs by young people. They include 
variously the precipitation of psychotic reactions through the use of some substances, 
dangerous behaviour, suicide attempts and debilitating accidents. Persistent drug use 
may block development. The injection of drugs has now brought with it the new lethal 
health hazard of HIV infection and subsequently AIDS through the sharing of needles with 
infected persons. 

58. Many young people are malnourished, and some suffer from chronic disease and 
disability. Eating behaviour is of great importance. Improper diet has a profound 
effect on the development of cardiovascular disease, hypertension, obesity, and 
non-insulin dependent diabetes. Poor oral hygiene can lead to gum disease and loss of 
teeth. Suicidal behaviour and violence also appear to be increasing among youth, 
although there is in many countries a lack of accurate data on these and other subjects 
of the health of youth. 

59. While all young people need appropriate guidance, support and opportunitites for 
devlopment, young women, particularly in rural areas are often at a disadvantage and not 
given adequate opportunity for education, training and maturity before marriage and 
parenthood. The disabled, those from minority groups in their societies, the migrant, 
the sexually abused, those subject to violence and war, those engaged in labour long 
before they are ready, and those without homes or families who live in the streets of our 
cities may be particularly in need of our help. 

60. It was recognized that in helping young people with difficulties an approach deals 
with the individual, compartmentalizing problems is likely to be the most effective way 
of sustaining health. 

61. The health needs and problems of youth are often not met by programmes and services 
in the health sector. They are rarely designed with young people's needs in mind, while 
staff frequently lack the knowledge and training required. As a consequence many young 
people do not make use of existing services or delay presenting themselves for health 
care. 

62. While there are, in general, differences between developing and industrialized 
countries with respect to the health problems of youth, these differences are narrowing. 
Nevertheless many young people living in developing countries are becoming doubly 
disadvantaged through problems arising from poverty as well as those more prevalent in 
industrialized societies. Rural youth are among the doubly disadvantaged in that they 
lack access to health, education and other support services. The migration of young 
fathers from rural areas to work in urban areas places an added burden on the young 



married woman. At the same time development does not always follow the same path, and 
young people, though economically disadvantaged, often succeed in achieving positive 
health despite the difficulties they face. 

63. Although both young women and young men in many parts of the world continue to 
suffer from the consequences of underdevelopment and poverty, given sociocultural 
barriers and poor access to education, it is young women who bear the largest burden of 
extreme disadvantage. By now it is well accepted that for equitable and sustainable 
development and for closing the social gap, a focus on providing education, resources, 
skills and other social support measures to young women will take us a long way. The 
special risk involved in social and human terms related to pregnancy at a very young age 
is well known. Consideration needs to be given to women's perspectives so that they can 
achieve their educational, economic and social aspirations, and enhance their 
participation in their societies in partnership with young men. 

64. In nearly all settings there are some youth who are particularly vulnerable and in 
need of information, support and care. Among those who are generally at highest risk of 
developing health related problems are the young adolescent girl, the rural uneducated 
youth and youth in war situations. Street children and young people under the control of 
judicial or penal authorities are at particular risk as their circumstances are likely to 
be a source of pathology. 

65. Young people often suffer from a lack of adequate and appropriate information and 
education, especially in relation to their own perceived needs. Misinformation and myths 
are common and not dispelled because of the reluctance of adults to deal with sensitive 
issues. But information is not enough to strengthen healthy behaviour. Youth need 
guidance, support and opportunity to acquire coping skills and resilience. 

66. Interpersonal communication often poses particular difficulties in the relationships 
between young people and adults. Many adults are reluctant to communicate with young 
people, particularly on sensitive subjects if they lack adequate knowledge and 
communication skills. There is a great need for better listening in an atmosphere of 
mutual respect. 

67. The mass media, including radio, television, videos, cinema, newspapers, 
magazines etc., often purvey dangerous, misleading information, advertise and thereby 
encourage the use of dangerous substances, purvey models of unhealthy life-styles, and 
thus can have a powerful negative influence on the health and behaviour of youth. But 
media and popular figures can also be, and sometimes are, an influence for health if 
efforts are made to achieve this. 

Expanding our knowledge base 

68. First it is important to recognize that young people have the right to knowledge, 
training, guidance and counselling for the development of resilience and coping skills. 
They also have the right to provide information particularly about issues which affect 
their health. Those who influence the health of youth must acquire such knowledge and 
skills if they are to interact well with youth. Educational instititutions should do 
more to promote adolescent health research and undertake the necessaary training of 
personnel. 

69. To better meet the health needs of young people a technically sound data base is 
essential. While there is enough information about young people's health to enable us to 
take action of many kinds, there is a great deal missing. This is particularly so in 
developing countries, but there is everywhere a dearth of data especially on behaviour 
and its determinants, perceptions, and subjective aspects of young people and health, not 
only on youth themselves but on key groups which affect their health. More knowledge is 
needed about groups especially at risk and young people in special circumstances, and on 
other subjects of growing concern such as suicidal behaviour and intentional injury. We 
also need better information on successful models of health promotion and health systems 
research and evaluation. 



70. The capacity to promote the health of youth would benefit from the development of 
indicators of health and not only of disease, and the expansion of our understanding of 
the distinction between them. 

71. There is a need for greater understanding of the effect of policy and legislation on 
the health of youth,' and knowledge of what young people and those who influence them 
believe it to be. Often legislation which promotes health exists, but is not effectively 
implemented. 

The application of knowledge to health needs and problems 

72. The participation of young people in research and evaluation is particularly 
valuable in obtaining better knowledge about the values, attitudes, perceptions and 
behaviour of the young. They can be fruitfully involved in the development and testing 
of materials, questionnaires and the use of other scientific techniques. Youth who are 
involved in such activities and in the planning and implementation of programmes to 
promote health will gain knowledge themselves, will become more aware of health issues 
and will be better able to impart it to others. 

73. While information and persuasive messages are often targeted to youth, there is a 
credibility gap between what young people are told to do and what they see being 
advertised, sold, encouraged and modelled by society in general. 

74. A responsive and flexible style of teaching in schools should be encouraged with the 
use of experiential and innovative techniques and a high level of interaction between 
young people and teachers. 

75. It is also of great importance to reach out-of-school youth with innovative 
approaches to advance their education and promote their health. Youth themselves may be 
of particular help in achieving this. 

76. The application of what is known about the health needs and problems of youth 
requires cooperative action across all sectors, the involvement of policy-makers, both 
governmental and nongovernmental organizations and the use of holistic and 
multidisciplinary approaches. 

77. Equally essential is the enlistment and adequate preparation of those who have the 
most important interactions with youth - their families, their friends of the same age, 
other key adults such as religious figures and teachers, and popular figures from sports 
and entertainment. 

78. Seminars and other fora for young people and those in the health and related sector 
can be used to facilitate greater mutual understanding and enhance genuine interaction. 

79. It is important that those who influence the health of youth, and not least youth 
themselves, are provided with appropriate training to ensure adequate skills of 
communication, participation, and leadership, and enhance their capacity for the 
promotion of health particularly through primary health care. 

II• Interventions for the promotion of the health of youth 

80. The actions necessary for the promotion of young people's health are deceptively 
simple. If young people : eat well； are able to develop healthy relationships with 
their peers, with those of the opposite sex, within their family and with other adults； 
can be free of the risks of early pregnancy and parenthood before they mature； free of 
infection and practise good hygiene； are able to experiment and explore their worlds 
without excessive risk of injury; remain free of the abuse of tobacco, alcohol and other 
drugs； and are provided with the opportunity to contribute to the well-being of others 
and their communities - they will lead rich, productive lives. They will carry a legacy 
of health well into their senior years. 



81. Just as the actions to ensure a healthy youth and future life are reasonably clear, 
so too are the principles for putting those actions into effect. These principles 
include : 

- a prolonged supportive environment with graded steps toward autonomy which 
enhances self-esteem, self-efficacy and promotes healthy life-styles； 

-mutually positive interaction between young people arid the key adults and peers in 
their lives； 

- a continual monitoring for healthy development of young people understood within 
the sociocultural context； 

-the development of programmes based on a sound understanding of young people's 
beliefs and behaviours within any given culture； 

-the use of people to implement programmes which respect the young person, have 
sound knowledge about their needs and are trained in skills of communication to 
attract and sustain positive interaction with them; 

-the use in programmes of established principles of learning, behaviour and 
development; 

-targeting of programmes to groups of interrelated behaviours rather than single 
ones ； 

-the use of a systemic approach in programmes in which key groups who interact with 
the young person are optimally involved, including, the school, family, the health 
system, religious and community leaders, and community organizations； 

-close linkage of community based programmes with: complementary school-based 
programmes, programmes directed at the out-of-school population and the health 
care system. 

-representative involvement of young people themselves to the greatest extent 
possible in the planning and implementation of programmes. 

It is the implementation of these principles which presents a challenge to all of our 
societies. 

Youth advocacy and involvement 

82. "Health" is used in this report in the context of its definition by WHO. As applied 
to young people it would include not only the physical, mental and social well-being of 
young people but also their educational development, proper participation in community 
activities and ability to contribute to the socioeconomic development of their 
countries. In this sense, health therefore is not the sole responsibility of one 
profession but a matter of concern for many sectors and social institutions. It was 
underlined that the absence of active participation by young people makes health plans 
and interventions less acceptable to them and forfeits a huge untapped resource for 
health development. 

83. Effective advocacy for a responsiveness to the needs of young people requires an 
understanding of and communication with young people. It represents a dialogue and a 
sense of mutual listening between adults, in particular health workers, and adolescents. 

84. There is a danger that in the face of a conflict of social values and policies the 
responses to some of the health needs of young people may be met in purely medical terms 



instead of adopting a promotional arid social approach. For example, some countries are 
more willing to build hospitals to treat cancers, cardiovascular disease and chronic lung 
disease than to organize and fund anti-smoking campaigns addressing young people. 

85. There is a need for new answers and approaches to counteract the present lack of 
action, not only on the part of health experts but educators and parents as well. To 
ensure that adults become solution seekers, they should be involved in the definition of 
young people's problems and in the search for creative solutions. 

86. Concentrating on primary health aspects alone could be misleading as youth is a 
period of intense physiological and psychological changes where the influence of 
socioeconomic inequalities, unemployment, and other distressing factors could lead to 
deterioration of health. It is thus necessary to see the health of youth and the related 
programmes within the largest context possible and with the integration of the various 
factors involved. 

87. There is a need for young people to be supported in achieving the goals of 
adolescence and in gaining the confidence and self-esteem that is their basic human 
right. That support can come from parents, other older people within or beyond the 
immediate family, teachers, religious leaders and health sector workers. For such adults 
to be able to provide this support, they should understand the processes and needs of 
young people. 

88. Young people have a right to be heard and to participate in making decisions about 
their own health. In many countries, the political will and mechanisms to allow them to 
practise this right are inadequate； in some countries, they are virtually absent. 
Opportunities therefore need to be created to allow young people to speak and express 
their views and to be given the respect they deserve. 

89. The health sector can play a role here, whether alone or in collaboration with 
others, by organizing youth consultations and other kinds of meetings and by following up 
on the suggestions that emerge. This will require better informed and better trained 
health professionals. This will also help in promoting a better image of young people. 

90. Equally, there are other ways of enhancing youth involvement in the process of 
policy development. Without sustained government support, these efforts cannot succeed. 
The health of youth needs to be kept high on the political agenda. 

Political commitment 

91. Planning for the health of young people has often suffered from a lack of conviction 
on the part of policy-makers that young people as a group do indeed have special health 
problems that may require particular attention. This lack of conviction derives from 
three circumstances : (1) young people have traditionally had one of the lowest mortality 
and morbidity rates in most countries； (2) there is a general lack of understanding of 
the developmental basis and resultant problems facing young people； and (3) the failure 
to appreciate long-term health implications of health-related behaviours by young people. 

92. We are only now becoming aware of the human, social and economic costs of a failure 
to recognize the current and long-term health needs of young people. These costs are 
measured in terms of the consequences of incautious youthful experimentation； or, of the 
imposition of harmful traditional practices such as early marriage and childbearing 
before physical and social maturity. It is seen on the vacant face of the paralysed 
young person who just a short while before was "riding a high of speed and wheels". It 
is seen in the disproportionately high share of maternal mortality borne by young women 
throughout the (developing world. 

Participation and dialogue 

93. Young people should be supported in achieving the goals of adolescence and in 
gaining the confidence and self-esteem that is their basic human right. That support can 



come from parents, from other older people within or beyond the immediate family, or, it 
may come from teachers, from religious leaders or health care workers. For all of these 
categories of adults to be able to provide this support, they too have a need to 
understand the processes and needs of young people, and they must make themselves 
available to young people. 

94. Another important barrier to the development of programmes for the promotion of 
young people's health is a general lack of communication and understanding between the 
youth and various social systems that have traditionally been responsible for their 
proper socialization. These systems include family, schools and health agencies. Such a 
lack of communication has created various barriers against the use of existing services 
by young people. It is important that the removal of these barriers to communication and 
understanding be among the prime targets of any intervention for promoting the health of 
young people. 

Policies and lav 

95. Policies and legislation need to be examined and evaluated with respect to how they 
promote the health and development of young people. The policies of many sectors will 
affect the health and development of young people, including education, employment, 
trade, agriculture, etc. However, rarely is there an attempt to examine or create 
coherent policies for the health of youth across different sectors. 

96. While a plethora of legislation in virtually all countries affects the lives of 
young people - e.g., the minimum age for marriage, drinking alcohol, purchasing 
cigarettes, licence to drive, age of military service, conditions for obtaining 
contraceptives and minimal age for school departure, they are rarely coordinated with 
adolescent health in mind and may even be a source of conflict between youth and 
authority figures. 

97. While acknowledging the successful role of voluntary organizations in youth 
programme development at a micro level, the protection of young people's health should be 
ensured through legislative measures. 

98. Legislation and regulation related to adolescence appears to fall into two types : 
promotive and protective. An example of protective legislation would include the 
prohibition of advertising and free distribution of tobacco products. Promotive 
legislation would enable contraceptive services and facilitate access to health services 
by youth. The Draft Convention on the Rights of the Child would serve, in part, as a 
useful framework for the development of legislation relevant to youth. 

99. While many countries have established some good policies and legislation, the 
failure has been in the commitment and means for implementation. An analysis and review 
of the barriers against implementation of existing legislation is an important step to 
making sure that future legislation on the health of young people will not face a similar 
fate. 

Mass media 

100. Throughout the world, in developed as well as developing countries, the mass media 
are exerting an increasingly powerful influence on people's attitudes and behaviour. 
With recent advances in telecommunications, the media have become even more pervasive, so 
that there is scarcely a corner of the world untouched. The influence of the mass media 
is probably greatest where the audience is most vulnerable. As such, the media can 
influence young people for good or for ill. 

101. Advertising is one very important aspect of the media. Examples abound of 
commercial interests promoting unhealthy products, particularly tobacco and alcohol, at 
times through questionable advertising of spuriously attractive life-styles. In 



addition, the same unhealthy products are often promoted through sponsoring of sports and 
cultural events. The media can also glamorize unhealthy and risky behaviour, exploiting 
the dreams of young people and glorifying violence and irresponsible sexuality. 

102. For young people to be able to face the hidden messages of the powerful media giants 
seeking to influence them in this way, they need to have the capacity to critically 
assess advertising and media programming. In this, they can work together with parents, 
teachers and pressure groups in the community. At the same time, there is an urgent need 
for legislative and other actions to restrict dishonest and misleading advertising and to 
protect young people from exploitation. 

103. The media can also be a source of positive influence. Through attractively 
presented educational programmes, e.g., soap operas, and through building a real and 
effective partnership between media and health professionals, much can be achieved. 
However, adequate resources are needed, not for marketing disease and unhealthy 
life-styles, but for promoting health. 

104. Young people, often at the highest point of idealism and social values, desperately 
need healthy role models. Prominent public figures, whether sporting, political, 
religious or from the arts, have a significant impact on young people's attitudes and 
behaviour. Responsive and responsible media can reinforce the positive image of such 
individuals. 

Youth involvement in own health promotion 

105. There are many examples of how governments and nongovernmental organizations are 
facilitating the involvement of youth in the definition of their own problems and in the 
formulation of national policies and programmes. Examples include : conducting youth 
forums and high visibility issue discussions； establishing national youth councils with 
links to other development agencies； conducting simulated parliamentary discussions on 
topics such as AIDS； and actually involving youth in the formulation of national 
development plans which address their problems. 

106. Among the most immediately implement able of actions is the involvement of young 
people in the development of health behaviour related curricula, including family life 
education, nutrition education, road and traffic safety, etc. 

107. Peers and peer groups are among the most powerful influences among young people. As 
such, provided that such individuals and groups have been provided with the appropriate 
skills and know the limitations of these approaches, they can and have been able to 
provide effective counselling and social support for other young people. 

Parents/relatives 

108. Parents often now lack the knowledge and skills required to deal with and prepare 
young people for the complexities of life in rapidly changing societies. This can be 
achieved by assisting families and parents to understand and appropriately respond to 
developmental needs and to cope with the difficulties and problems that may arise. 

109. Many life-style behaviour patterns first appear among preschool children based on 
the dietary patterns and general habits of the parents. Providing parents with the 
communication and social skills and knowledge necessary for healthy child rearing thus, 
represents a major challenge to policy makers and health and welfare authorities in 
general. To a large extent such parenting skills must start before young people become 
parents, and then be reinforced and socially supported once they start their own 
families. 



110. Adolescents themselves have a role to play in helping their parents to achieve the 
empathy and knowledge which they need to participate in this process of mutual learning. 
But parents can also look outside the family, especially to support groups in the 
community, in order to strengthen their own capacity to offer the positive responses 
which will lead to more fulfilling outcomes. 

Health sector 

111. Throughout the health system, within other sectors and among young people themselves 
it is necessary to overcome the inertia and lack of action based on the misperception 
that the young are free of health risks and have the lowest priority in meeting health 
needs. Among the young, health is perceived differently, or has a low or neutral value. 
The association of health with risk behaviours is lacking, often with little concern for 
immediate or long-term dangers to health. 

112. For those diseases and conditions linked to what is referred to as life-style, there 
is a need to create an awareness among health professionals and policy-makers of the 
importance and relevance of behavioural changes in childhood and adolescence on 
subsequent adult health. For example, the links between dietary patterns, obesity, 
sedentary patterns and subsequent hypertensive and cardiovascular disease and diabetes 
have been well established epidemiologically, and have been successfully addressed in 
projects in a number of countries. 

113. Healthy development requires the availability and accessibility of health care at 
primary, secondary and tertiary levels. These services must strive to promote health by 
providing sound information directly to young people with whom they are in contact, and 
indirectly to others who interact with the young. Such services should provide some 
degree of screening to detect health problems at early stages, effective treatment for 
injury and disease, monitor and support those who are chronically ill, and provide 
rehabilitation. 

114. In most countries of the world, health services do not have the resources to meet 
all these objectives, and moreover are often not attuned to the special needs of 
adolescents and youths. Young people also have special sensitivities and needs, such as 
confidentiality, which require special training for health workers if existing services 
are to be better used by them. Medical schools have an important role to play, 
particularly by ensuring an appropriate focus on health promotion and disease prevention 
in their curricula. 

115. Many health functions and care may be better provided by youth themselves, some with 
support from health and other sectors and others to which youth can contribute directly. 
The formulation of certain programmes to be provided by youth may not require control or 
supervision by authorities, although technical information and moral support may be 
provided. Ideally, there must be a sense of youth ownership of such programmes and not a 
sense of exploitation and manipulation. 

116. A variety of innovative approaches to young people's involvement in health care have 
been demonstrated in a number of countries, particularly by youth organizations 
themselves. Reference was made to the provision of health services by adolescents 
including health caravans, and health "callers" in Egypt; the promotion of immunization 
by children in India; and the participation of youth in the promotion of family planning 
and distribution of contraceptives in several countries. 

117. Several countries reported special surveys and investigations to determine teenage 
perceptions of health problems or to identify how teenagers spend their time. Additional 
studies were felt necessary to identify the at-risk adolescent populations who are 
generally not in contact with services or community organizations. 



118. Several categories of professionals are receiving special training and orientation 
to improve the quality of their work with adolescents, including teachers - particularly 
with respect to sex education - pharmacists, physicians and nurses. They are becoming 
aware of adolescent needs and the means to better serve them. 

119. Recognizing that adolescents are often not well served by normal government or 
private health services, countries are looking for opportunities to establish both 
clinical and consultative contact with this population group. An example is the 
strengthening of clinics in schools to provide both clinical services and counselling, 
recognizing that many students have no other source of services. 

Educational sector 

120. Within the context of schools, there is an enormous opportunity for providing 
positive and relevant information, such as the integration of health education into 
different aspects of the school curricula of countries as shown in the WHO Eastern 
Mediterranean Region. Sometimes, barriers such as inexperience or unwillingness to 
confront sensitive issues prevent these opportunities being seized. In fact, family life 
education can be integrated across the whole curriculum, including physical education and 
not confined to a separate topic which is almost inevitably given lower priority. Merely 
providing information is not sufficient. Education about personal development and health 
should be a dynamic experience, actively involving young people. This means giving young 
people an independent voice, not only in delivering the messages but also in planning the 
curricula. The provision of additional hours and improved teacher training in effective 
techniques are required. 

121. Many young people do not attend schools and it can be argued that their needs are 
even greater than those in school. The difficulty of providing help to them is also 
greater, since the less structured environment makes it difficult to capture the interest 
of young people. It is important to do this in groups, wherever they congregate, and to 
seek out possible areas for health promotion in youth clubs, at the work place, in 
religious centres or even in the streets themselves. There is also a need to explore 
alternative approaches to communicating about health, such as comic books, and to rely 
upon people from within the community, such as village workers, rather than to expect 
outside experts to have the answers. 

122. Both within and outside school, the two most important characteristics are 
innovation and cultural sensitivity. Just as young people can provide education for 
their peers in school, so they can act as outreach workers in the community. 

123. A wide variety of innovative education efforts were cited, including training 
adolescents to provide peer group education; conducting youth skills training and health 
education workshops； providing anti-smoking education in schools for the benefit of the 
adult parent population; enabling students to visit clinics and to receive visits from 
HIV patients； enabling the use of role playing and focused group discussions for 
defining and learning about adolescent problems； and shifting emphasis to family life 
and appropriate sex education when teaching human biology in both primary and secondary 
schools. 

124. Health promotion is an essential element in protecting and enhancing the health of 
youth. Attitudes, for example, of males towards females, are acquired early in life and 
have important implications for achieving equity in adulthood. Also, as noted above in 
the health section, risk factors for adult diseases occur in childhood, track into 
adulthood and result from life-styles. Consequently, the group urged Member States to 
recognize the need to begin health promotion in the primary school grades； the 
comprehensive nature of child health promotion; and the need for mechanisms to adapt 
proven health promotion programmes so that they are relevant to the cultures and 
environments and to foster their implementation and evaluation. It is also recommended 
that collaboration between WHO and UNESCO be strengthened with respect both to school 
health education and to out-of-school youth. 



125. It was emphasized that the general education level is decisive. At the global 
level, the formal system of education should cover many of the above ideas and 
incorporate evaluated results of research already carried out. At the micro- or 
local-level, learning by doing was seen as the key, and the role of the various youth 
movements was essential. 

Other sectors 

126. Participation in sports and the arts can be seen as a key vehicle for the healthy 
development of young people. Both build upon the development of individual skills and 
team dedication and both involve commitment and hard work, significantly contributing to 
the development of character, honesty and a strong healthy personality. Some authorities 
have considered establishment of physical fitness norms or standards along with academic 
standards for school leavers. Such suggestions need to be evaluated in terms of their 
effectiveness. On the other hand, excessive competitiveness and commercialism in sports 
are seen as negative and undesirable developments. 

127. The image of figures in the fields of sport and the various arts represent a 
critical element in the establishment of healthy role models. A responsive media can 
either reinforce or undermine the healthy role models for the young. Adult leadership in 
all sectors, but particularly at the political level, must present similar models of 
socially responsive behaviour rather than empty exhortations. When the behaviours of 
adults, both among leaders and the image promoted in media, contradict their words and 
what they demand of young people, it is the young themselves who are among the first to 
see the contradiction, to become discouraged, disheartened and seek only personal 
gratification and their own survival. The highest point of social values and idealism is 
often during youth. It should be for the adult leadership to question, do we by our 
deeds and actions command the respect of the youth to whom we must pass the baton of 
progress and the further development of our societies? 

Partnership - Reaching beyond the traditional alignments for health 

128. Several countries have established national youth development offices within 
government structures. Others have encouraged the creation of non-governmental councils, 
commissions or coordination bodies dealing with adolescent problems. Several Nordic 
countries are establishing ombudsman institutions for dealing with adolescent problems. 

129. Efforts to ensure maximum efficiency, partnership, inter-sectoral coordination and 
cooperation and networking were found indispensable to the proper development of the 
health of youth in individual countries. Consequently, the health sector should interact 
with: (a) governmental services, including judicial, educational, etc.; and 
(b) nongovernmental and youth organizations, young and "not-so-young" interest groups. 
It would be up to each country, with the appropriate advice and support of WHO, to find 
practical ways to carry out this networking/integration. 

130. In a number of countries, health services for young people did not exist at the 
community level. Yet, other organized services did exist. It was recommended to take 
advantage of whatever was present at the community level, such as teachers and religious 
services, to promote and care for the health of young people. Similarly, nongovernmental 
organizations could be called upon in particular to initiate preventive work using 
methods that would arouse the interest of young people； WHO could be very effective here 
in advising Member States on the appropriate use of youth organizations for this purpose. 

Ill• Young people and health for all 

131. A strategy for improving the health of young people and their communities that is 
gaining increasing recognition is that of primary health care carried out with the 
participation of the young. In many countries more than half of the population are under 
the age of 25 years, and they constitute a formidable work force that can be harnessed 
for health action. The widespread adoption of primary health care by countries all over 



the world has encouraged the delivery of health-related services in non-institutional 
settings by non-medical personnel. This has opened the door for organizations other than 
those for health, including those with a large youth membership, to explore new ground. 
The philosophy of primary health care, which emphasizes self-reliance, the sharing of 
responsibility among individuals, the community and workers in the health and other 
sectors is similar to that promoted by many youth organizations. 

132. In discussing this subject, participants of the Technical Discussions recognized 
that youth is a valuable resource for health and community development by virtue of their 
energy, availability, idealism, honesty and commitment. 

133. However, they are a heterogeneous group with significant differences in individual 
capabilities and the way in which they can contribute to health for all. 

134. A crucial determinant of participation of young people in health is their own good 
physical and psychosocial health. This is dependent on the physical and social 
environment in which they live including their access to education and health services. 

135. At the same time, participants in the Technical Discussions also remarked that young 
people's involvement in community and health development is beneficial to their own 
health. Being valued for meaningful contributions strengthens self-esteem and confidence 
in addition to establishing a sense of civic responsibility. The opportunity to arouse 
the enthusiasm and energy of young people so as to improve the communities in which they 
live, fosters an approach to dealing with the problems and conflicts of life in a 
constructive manner. The healthy youth is one who is able to realize his or her 
potential for personal growth while contributing to the community. 

136. Young people's perceptions of health issues tend to be holistic, not separate from 
broader social and economic concerns. This may contrast with the often limited 
approaches employed in health and other sectors that do little to attract the interest of 
young people to become involved in activities the relevance of which are difficult to 
comprehend. Indeed, in considering health for all, an integrated approach is most 
important - one in which young people are not considered in isolation from other aspects 
of health development. 

137. Another barrier to fuller participation of young people in health activities is the 
attitudes held by adults characterized by the participants as иwe/theyH. A shift in 
thinking was needed to develop partnerships in which people engage in activities with 
each other for their mutual benefit, rather than for one another. 

138. Improved two-way communication is essential to bring about greater understanding 
between the adults who come into contact with them. Young people want to share their 
ideas related to their experiences in health activities and may even challenge current 
practices. The ability to listen attentively and respond in a non-threatening fashion 
was cited as necessary to facilitate the dialogue. However, it was recognized that 
adults and young people alike may require special training to improve these skills of 
human interaction. 

139. Additional areas of training were mentioned as useful in furthering the 
participation of young people in development, e.g., specific skills in programme planning 
and the elements and technologies of primary health care. Increased technical competence 
can further the aspirations of young people for the future as well as contribute to the 
acceptance of young people by their communities in adult terms. 

140. At the same time, it was emphasized that young people should be guided in how to 
make best use of their energy and idealism to increase their physical, intellectual and 
moral capacity. The attainment and maintenance of leadership and peer respect depends 
much on their own effort, commitment and sense of responsibility and concern for others' 
health and well-being. 



141. Policies related to the involvement of youth in the various phases of planning of 
social and health programmes are essential and should be matched with appropriate support 
(political, human and financial) to make it viable and successful. On the other hand, 
there must be a social and institutional climate of acceptance and encouragement of youth 
participation, sharing of responsibilities and listening to young people as partners in 
the joint endeavour of social development. 

142. A society committed to the equality of rights, opportunities and equity in the 
application of resources in the satisfaction of needs, requires the distribution of 
responsibilities and adequate participation. Involvement of youth in the health 
activities becomes a necessary, spontaneous and highly efficient mechanism. Governmental 
and nongovernmental youth organizations properly supported and with adequate political 
acceptance are invaluable partners in the effort to achieve Health for All. 

5. RECOMMENDATIONS 

1. WHO should collaborate with Member States to strengthen national institutions to 
undertake research and that support be provided for international comparative multicentre 
surveys to identify young people's awareness, knowledge, attitudes and behaviour related 
to health. Young people should be included in the process of planning, designing and 
implementing such studies. Information derived from such studies should be provided to 
all relevant sectors. 

2. Member States should undertake special surveys to identify adolescents‘ perceptions 
of health problems and of health services. Studies are required to identify the 
adolescent population at high risk who are not in contact with services and community 
organizations. 

3. WHO should develop nomenclature and indicators for the health of youth, making them 
available to Member States, organizations and individuals. 

4. Governments should establish, or strengthen existing, focal points for youth affairs 
which should include a health component. 

5. Governments should have a declared health policy which clearly spells out their 
responsibilities to youth, projected plans of action and the manner in which they are to 
be implemented. 

6. Youth should be actively involved in the policy-making process of government and 
non-governmental organizations especially in matters relating to their health at the 
local, national and international levels. 

7. Governments should take cognizance of young people's concerns with nuclear 
armaments, war and the deterioration of the environment, and, through dialogue with young 
people, and to the extent that it is within their power, develop and promote those 
policies that will enhance the quality of the physical and social environment to be 
passed on to the next generation. 

8. Member States should maximize the positive impact of the mass media on the health of 
youth by engaging in a dialogue and facilitating the development of guidelines to ensure 
the production and use of appropriate material and programmes which improve the quality 
of young people's lives. 

9. Popular figures in entertainment, sports and other walks of life who have an impact 
on the values, attitudes and behaviour of youth should be enlisted and sensitized to 
serve as role models for young people. 

10. Countries should consider holding national conferences on the health of young people 
and their promotion of Health for All. 



11. Countries should designate national youth days, during which the health needs of 
young people will be actively discussed and action by and for youth be acclaimed. 

12. Countries should review their legal structures, instruments, legislation and law 
enforcement mechanisms which affect the well-being of youth and take steps to improve and 
strengthen them in order to enhance the conditions and circumstances necessary for the 
healthy development and living of young people. 

13. Member States and local authorities should cooperate with and assist youth groups, 
non-governmental and private sector organizations, and individuals to promote the health 
of young people by providing financial, material and human resources. They should help 
to mobilize and channel local, national, bilateral and international support toward this 
end. 

14. Governments should support the involvement of young people in the promotion and 
protection of their own health, particularly in such areas as family life and sex 
education and the prevention of risk behaviours. 

15. Member States should train health workers and those from other sectors to appreciate 
the developmental basis of the health of youth, to be responsive and sensitive to the 
health needs and perspectives of young people and to have the necessary communication and 
interpersonal skills to deal with them. 

16. Member States should include the use of experiential and innovative techniques in 
their training activities. 

17. Educational systems and processes for young people should be flexible and meet the 
needs felt by young people for knowledge and skills. Adult education should utilize 
methods and employ appropriate material to ensure an understanding of young people's 
needs. Special efforts should be made for relevant education to reach out-of-school and 
non-organized youth. 

18. Countries should support young people to make the best use of their energy and 
idealism to increase their physical, intellectual, moral and spiritual capacity 
appropriate to the socio-cultural context in which they live. They should be helped to 
understand that their place in society will be attained primarily by their own efforts. 

19. Governments should strengthen their primary health care strategies at local and 
national levels to allow for intersectoral solutions to the problems of youth with their 
full and effective participation. 

20. Countries should provide parents and other family members with adequate information 
and support to enable them to respond to the health needs of youth. 

21. Member States should consider legislation and other measures which would free young 
people from undue exposure and promotion of harmful products and practices such as the 
prohibition of the distribution of tobacco products to schoolchildren and the provision 
of insurance incentives for the use of seat belts. 

22. WHO should continue and strengthen its collaboration with UNESCO in support of 
Member States in their health promotion activities in schools and for the improvement of 
school health services. Further cooperation should be sought with the UNESCO Youth 
Programme at both national and international levels and the International Year of 
Literacy be used to promote education and action on the health needs of young people. 



23. WHO should support Member States to study the role of youth in achieving Health for 
All, disseminate the results widely, and give special attention to identify and document 
successful efforts. 

24. WHO should give adequate priority to the health of adolescents and youth； influence 
its sister United Nations and international non-governmental organizations and agencies 
to do the same； strengthen existing collaboration with them in youth-related activities； 
and act as a catalyst to promote further collaboration in support of national efforts. 

25. WHO should institute mechanisms by which to function as a "clearing-house" for print 
and audio-visual materials pertaining to the health of youth, and undertake an inventory, 
analyse and evaluate school health education. 

26. Governments and non-governmental organizations should recognize that the health of 
youth is fundamental to overall development and that participation by young people is a 
valuable resource for the promotion and protection of health. The extent of youth 
participation in national health policies and programmes should be included as an 
indicator in the monitoring of the attainment of Health for All. 

27. WHO should increase the number of youth non-governmental organizations in official 
relations with it, and, together with Member States should support the active involvement 
of national and international youth organizations to promote Health for All. 

28. WHO, UNICEF and UNESCO should promote the dissemination of the information contained 
in their publication Facts for Life as a means of youth participation in the health of 
their communities. 

29. Governments should recognize the special needs of disabled young people and at the 
same time note that they can serve as a resource for health and health promotion. 

30. Governments should take note of the health situation and needs of young women, 
develop programmes to redress the inequity in their health and social circumstances, and 
promote an understanding of and support for these efforts among those who influence young 
people, their families and young men. 

31. In view of the special importance of the reproductive health of young people for 
themselves and future generations the already existing close collaboration between WHO 
and UNFPA should be strengthened in support of governments and other concerned groups. 

32. WHO should extend its collaboration with other agencies in the United Nations system 
such as the United Nations Fund for Drug Abuse Control and encourage regional groupings 
of countries such as the Organization of African Unity to promote young people's health. 
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