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Foreword
In the Name of God, the Compassionate, the Merciful

Adolescents (10–19 years old) constitute one fourth of the total population of the Eastern 
Mediterranean Region. This group of people is of crucial importance to any nation as they represent 
important agents for change, as shown by the experience in Member States of the Region during 
2011. There is clearly a need to invest in the health of adolescents and to support them in acquiring 
positive attitudes, competencies, values and social skills.  

Adolescent health has not received attention as a priority public health issue in many countries 
and existing interventions are often dispersed and fragmented. One of the main challenges facing 
the work of adolescent health programmes is the scarcity of information about adolescent health 
issues and their determinants, in terms of related behaviours, risk factors, laws, legislation, policies 
and programmatic responses.

This user-friendly regional guide on conducting an adolescent health situation analysis has been 
developed to support countries in establishing a database for adolescent health-related indicators, 
in order to lead the process of programmatic planning and implementation and to measure progress 
and the impact of interventions. It guides the user through the four-phased process of conducting 
an adolescent health situation analysis and will be of great benefit in supporting adolescent health 
programme managers in their efforts to enhance their work for adolescents in their countries, and 
consequently, in the Region as a whole.

Hussein A. Gezairy MD FRCS
WHO Regional Director for the Eastern Mediterranean





7

Preface
Scarcity of information and lack of data collection and analysis tools are the main challenges for 
the work of adolescent health programmes in countries of the Eastern Mediterranean Region. 
Information is crucial for evidence-based sound programmatic planning, designing interventions 
and implementing, monitoring and evaluating programme activities. This comprehensive regional 
guide to conducting an adolescent health situation analysis provides guidance to programme 
managers on how to analyse the adolescent health situation in their countries.

The guide takes users step by step through the four-phased process of conducting an adolescent 
health situation analysis from the initial phase of orientating stakeholders and establishing a task 
force, through to the final phase of reaching consensus, finalizing the situation analysis report and 
obtaining official endorsement of the report from the Ministry of Health. A flow chart clearly outlines 
the steps of each phase of the process. The guide identifies a range of possible key partners to 
be consulted, methods of data collection and also sources of information and documents to be 
reviewed.

It provides an outline of the proposed structure of a situation analysis report which can be used 
as a template for countries’ own national reports. Sections cover a statement on the government’s 
commitment to adolescent health and issues related to current policies and approaches; information 
on a range of indicators related to adolescent health; health care financing; programmatic responses 
to adolescent health needs; and the effect of existing laws and legislation on adolescent health.
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Adolescence has been defined by the World Health Organization (WHO) as the age between 10 
and 19 years. The three stages of adolescence are:

• 10–12 years: early adolescence
• 13–15 years: mid adolescence
• 16–19 years: late adolescence. 

The Eastern Mediterranean Region is a young Region, in which adolescents constitute one fourth 
of the population. In the Region, the annual growth rate is 2% versus 1.2% of global population 
growth. Together with a reduction in under-five mortality, this growth has created a “youth bulge”, 
which makes investment in the health and development of adolescents more critical than ever. 
Investment in adolescent health means investing in the future of nations. Adolescents are a 
vulnerable group whose needs and rights must be protected, including their right to health and 
development. Adolescent health is a critical issue of concern to everyone, whether at the level of 
the family, community, nation or international community although it has yet to receive the required 
level of commitment. 

Several of the Millennium Development Goals (MDGs) relate directly or indirectly to adolescent 
health and all Member States have pledged to achieve these targets. In identifying priorities and 
laying out strategies and interventions, clear national policies can assist in harmonizing the actions 
of partners and encourage the contributions of donors. Adolescent health has its own particularity 
as many factors impact on it and the health of adolescents is the concern of many sectors and 
partners. In addressing adolescent health it is important to look beyond the conventional way of 
providing services.

The situation analysis provides evidence and a basis for programmatic sound planning, including 
quantitative and qualitative information on policies, programmes, health services (all types) and 
adolescent care.

The objectives of the situation analysis are to:

• describe the situation of adolescent health within the political, demographic, socioeconomic, 
educational and health system context of a country

• analyse the adolescent health situation critically in order to identify strengths and weaknesses;
• provide baseline data and measure progress and monitor the quality of implementation of 

interventions;
• identify specific priority issues

1.1
Adolescence

1.2
Objectives of the situation analysis

1. Introduction
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• select specific priority issues that can be realistically addressed in the  medium term;
• inform policy-makers and advocates at the decision-making level by providing necessary 

information and evidence for planning.

The situation analysis enables the development of adolescent health plans and interventions that 
are tailored to address adolescent needs and are focused on specific, priority issues for which 
feasible solutions can be proposed in the medium term.

In the process of conducting an adolescent health situation analysis a final report represents the 
end product of the process.

A situation analysis requires the collection and review of documents and information related to 
issues that may influence adolescent health and development. This is a process which requires good 
coordination, time and human resources, and which needs to be carefully planned. Information 
gaps may be identified during the process, some of which will require the conducting of studies 
in order to be filled. These gaps should be acknowledged and the analysis continued, relying 
on information available at the time to avoid delay. Adequate human resources and time should 
formally be devoted to the process, and although the analysis relies mainly on human resources, 
a small budget should be allocated to support the process from the beginning, especially for 
conducting meetings and producing the final situation analysis report. 

Two different methods have thus far been employed in countries to carry out situation analyses 
– either working as one group or as small subgroups. In the latter case, each subgroup should 
include a few resource persons who are responsible for collecting and reviewing information on 
a specific aspect of the adolescent health situation in a country in order to prepare a preliminary 
report on it. Both methods have advantages and disadvantages. Working as one group enables 
task force members to process all the information and move forward together, developing and 
revising sections as work progresses and additional information is collected. However, this 
approach requires more time as all members must be available at the same time to conduct the 
work. Working in subgroups creates more autonomy and can speed up the process, but it also 
requires a thorough review of the different pieces of work developed by the various subgroups and 
extensive efforts to compile them into one report by the task force.

Whichever approach is followed, the end result should be a well-structured, detailed and consistent 
report analysing the key aspects of the adolescent health situation in a country. The situation 
analysis should lead to the identification of priority areas for adolescent health, and issues and 
settings specific to the country that will be addressed by the interventions and plans of the ministry 
of health’s adolescent health programme, in coordination with concerned partners.

1.3
Approach



2. Conducting
a situation analysis





17

The process of conducting an adolescent health situation analysis, as proposed in this tool, 
consists of four major phases.

• Phase 1: Orientation of stakeholders and establishment of task force 
• Phase 2: Preparation for the situation analysis
• Phase 3: Situation analysis and report writing 
• Phase 4: Consensus, report finalization and official adoption.

Figure 1 outlines the steps to be undertaken in each phase of the process.

2.1
A 4-phased process

2. Conducting a situation analysis
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2.2.1 Orienting stakeholders

The adolescent health programme manager/focal point in the ministry of health should identify 
relevant partners and stakeholders from both inside and outside the ministry of health. For these 
people, an orientation workshop should be conducted to brief them on the adolescent health 
programme in the country and on the need to conduct an adolescent health situation analysis, 
to introduce the situation analysis tool, to describe the process and to explain the roles and 
responsibilities of each stakeholder.

2.2.2 Establishing a task force

The task force should comprise a small core team of 10 persons, including a senior chairperson 
and a focal point, acting as the secretariat. Members should be officially appointed according to 
their position (“Director of …”, “Focal point of …”) and be representatives of key ministry of health 
concerned departments and programmes, major influential partners or academia, etc. The task 
force should also comprise an expert with good analytical skills.

The terms of reference of the task force are to:

• set a time-bound plan for conducting the situation analysis
• decide on the elements of the situation analysis and the structure of the report
• identify resource persons and main partners who will be involved in the process
• collect all relevant documents and information
• review the information critically, and summarize conclusions and policy issues
• prepare a report on the situation analysis
• conduct further qualitative and quantitative research, if needed and if feasible
• coordinate all process activities
• advocate for the process of adolescent health situation analysis.

The task force will appoint a focal point who should be an active person with good interpersonal 
communication and writing skills who has access to other members and partners, and preferably 
with a good understanding of adolescent health issues. He or she will be responsible for:

• coordinating the work of the various members of the task force;
• communicating with programmes and departments within the ministry of health and partners 

outside the ministry to follow up on data and document collection;
• ensuring that all the documentation collected is registered and filed by topic;
• making arrangements for meetings of the task force and partners well in advance;
• compiling different sections of the situation analysis into one report and one document, 

respectively, and incorporating changes into revised versions;
• circulating the situation analysis report for comments.

It should be noted that advocacy on the importance and relevance of the situation analysis is 
crucial throughout the process to ensure its success. 

2.2
Phase 1: Orientation of stakeholders and establishment of task force
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Conducting a situation analysis should be preceded by good preparation. This involves:

• developing an outline of the report 
• identifying sources of information (people who might have the information and possible 

documents to be reviewed)
• identifying methodologies for collecting data
• distributing tasks and responsibilities
• setting a time-bound plan for conducting the situation analysis.

2.3.1 Developing a report outline

Section 2.4.3 provides a suggested outline for a typical situation analysis report and details of the 
type of information that should be included within each section.

2.3.2 Identifying sources of information

The following sources may all be able to provide relevant information for the situation analysis.

• Ministries of Health, Youth/Sports, Education, Higher Education and Employment
• Civil society coalitions focused on adolescents and/or health
• National youth councils/and other relevant institutions
• Organizations that address adolescents
• Universities
• Research organizations
• United Nations agencies
• International nongovernmental organizations
• Media outlets 
• Internet.

The following documents can be reviewed when conducting an analysis to obtain the relevant 
information.

• Annual adolescent-related progress reports from concerned government departments and 
other organizations

• National and sectoral policies relevant to adolescents and/or adolescent health
• National related strategy documents
• Reports of other relevant situation analyses (e.g. HIV, tuberculosis, tobacco use)
• Existing surveys (household surveys, demographic and health surveys, PAFAM surveys, Global 

School Health Survey, Global Youth Tobacco Survey, behavioural surveys)
• National census data
• Health information system
• Programme databases related to adolescents and adolescent health
• Monitoring and evaluation reports related to adolescents and health
• Poverty Reduction Strategy Papers and reports on social determinants of health

2.3
Phase 2: Preparation for conducting a situation analysis
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• Academic studies (through Internet searches or otherwise, as relevant)
• Ministry of Religious Endowment
• Ministry of Information/central statistics office. 

2.3.4   Identifying methodologies for collecting data

Methodologies for collecting data include:

• conducting desk reviews of available documents (in-depth interviews with relevant units and 
programmes within the ministry of health using a standard rapid assessment tool)

• conducting in-depth interviews with relevant partners (governmental, nongovernmental and 
international partners and programmes)

• issuing a questionnaire to be completed by partners
• conducting focus group discussions with adolescents, providers (perceptions) and other 

concerned parties, if needed and if feasible
• conducting Internet searches.

Seven rules to follow when collecting and analysing data

1. All data must be fully referenced, dated and full copies of documents kept for future reference. 
These data should also be shared with the child and adolescent programme of the WHO 
Regional Office in order to create a database.

2. When there is conflicting data (for example, different incidence rates reported from different 
sources) then the highest and lowest results must both be included and referenced. 

3. When there is no information available, this must be stated. Remember that the absence of 
information is still a piece of information in itself. One of the benefits of undertaking the analysis 
is to identify gaps in information in order to be able to address these gaps in the future.

4. Figures should be presented in percentage distribution rather than absolute numbers and 
should be disaggregated by age and sex, whenever this information is available.

5. It is crucial to always ask the question “Why?” An in-depth understanding of the general 
findings and their linkages is important in facilitating the process of prioritizing and identifying 
interventions, planning and monitoring. If you are unable to answer why, you might need to 
consider conducting interviews with concerned parties (small-scale qualitative research). This 
should be done:

– at the beginning of the process to assist in identify the existing sources of information 
(documents, partners, programmes, etc.), and adolescent health-related variables and 
existing interventions. 

– throughout the process to help answer the question “Why?”.

Note: without addressing the “Why?” component of the exercise, it is not a situation analysis, 
but rather, just a listing of figures and activities.

6. Sources of information related to adolescent health promotion, prevention and care are plenty 
and scattered and are not necessarily found in the information and recording systems of 
ministries of health.

7. The analysis should be as rapid a process as possible. Gaps in information should be accepted 
if they cannot be filled during the planned time for the exercise.  
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2.3.5 Distributing tasks and responsibilities

The adolescent health programme manager/focal point in the ministry of health will have identified 
relevant partners and stakeholders to become part of the task force, which has been established 
during phase 1 of the process. Details of the composition of the task force are given in Section 2.2.2. 
Following its establishment the tasks and responsibilities of each member should be allocated.

2.3.6 Setting a time-bound plan

The task force is responsible for setting a time-bound plan for conducting the situation analysis.

The outcome of the situation analysis is a final report. The seven steps included in this phase of 
the process include:

• collecting documents and information
• conducting a critical review of the collected information and identifying information gaps
• collecting further data
• analysing data
• writing a first draft of the report
• circulating the first draft to concerned partners for comment and feedback
• amending the report as relevant and producing a second version.

2.4.1 Collecting documents and information

Section 2.3.2 provides a list of partners and documents from which relevant information can be 
sought to conduct the analysis.

This section details relevant information to include in the report.

• First, the adolescent health situation in the country should be described.
• Second, the situation should be analysed and the results of the analysis presented in terms of 

strengths, supporting factors, weaknesses and constraints to change.
• Third, all major issues with policy implications should be identified and summarized by area 

(human resources, financing, health services and health care delivery, public health programme 
approaches).

• Fourth, brief conclusions should summarize the main findings, and an ‘action list’ of specific 
policy issues should be proposed that could realistically be addressed in the short and medium 
term and included in the policy document. This is the final outcome of the situation analysis, 
and the core of future programmatic planning and the action document.

• Differentials. For each topic, wherever possible, it is important to describe and analyse the 
range of differentials which may exist in a country for key indicators, such as differences 
between rural and urban areas, geographical areas (e.g. north–south or west–east, between 
regions), and special groups (e.g. ethnic groups, nomads, displaced people, adolescents with 
physical disabilities and those in difficult circumstances), and economic inequalities by quintile 
and gender disparities. Indicators concern not only income levels and mortality rates, but also 

2.4
Phase 3: Situation analysis and report writing
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availability and access to health services, quality of services provided, acceptability of services, 
staff management and planning capacity, distribution of human resources and availability of 
financial resources.

• Key partners. Key partners involved in a particular area of work should be listed and their 
contributions reviewed.

• Financial and human resources. Reference should be made to financial and human resources 
allocated and mobilized.

• Sources. All the information described and figures quoted should be properly documented 
and a list of related sources and references included at the end of the document, with author, 
title, year, and indication from which source it is available or has been obtained.

2.4.2 Conducting a critical review of the information

The report’s main outcome will be the identification of main adolescent health issues to inform 
the process of planning for the adolescent health programme and its interventions. These issues 
should be carefully analysed by the group in order to prioritize the ones to be addressed by the 
adolescent health plan.

Analysing problems and identifying determinants and causes

After identifying which issues should be addressed by the programme to improve adolescent 
health in a country, a critical analysis of the potential determinants/causes of the problems and 
issues should be undertaken. This approach guides sound planning. The analysis should also 
review interventions (Do they exist? Do they fully address the issue? What is the quality of 
implementation through critical analysis of evaluation reports, if available?). Possible reasons for 
a lack of interventions should also be assessed. In addition, the knowledge, attitudes, behaviours 
and practices of adolescents and care providers should be considered in the analysis process as 
they will assist in identifying the determinants of indicators. The analysis should start with a broad 
issue and then attempt to define its components (determinants) more specifically. Each cause or 
determinant might have smaller and more specific determinants behind it and through a process 
of elimination these can be identified. This process will also assist in identifying overlapping areas, 
where one cause may be responsible for more than one issue in different areas. 

Prioritizing issues

There are two steps to prioritization. First, priorities should be identified in the writing of the report 
and the main priority issue identified in each section should form the content of the conclusion 
box. Second, prioritization should take place following the process of analysis.

Causes which can be addressed through interventions will be identified according to a process 
of prioritization. This is undertaken according to certain criteria to increase the chances of 
implementing effective interventions. Simple, general criteria are proposed in order to select 
policy priorities in the medium and short term, which are: impact, relationship to other issues and 
feasibility.
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• Magnitude of the problem. This refers to the extent that the problem affects adolescent health.
• Impact. This refers to the expected, measurable impact on adolescent health if the issue is 

addressed and a specific action/intervention is developed and implemented.
• Relationship to other issues. This refers to the potential relationship that one issue may have 

with others, so that if properly addressed through an intervention it would be likely also to have 
an impact on other issues.

• Amenability to solution. This refers to whether a solution exists for an identified issue.
• Feasibility. This refers to the likelihood of policy-makers and partners reaching a consensus 

within a reasonable time-frame, the implications in terms of human and financial resources, 
legal requirements, feasibility of implementation, staff attitudes, community acceptability, 
existing factors for success (behind previously known effective interventions).

Each criterion will be given a score and prioritization will be given to the components with a 
higher score. The process of identifying and prioritizing issues should involve many actors. It 
should include decision-makers, partners, those who should implement the intervention and the 
beneficiaries and sectors potentially affected by the issue and the proposed intervention. This will 
guide the process of planning and provide the evidence required for the process of identifying 
interventions.

2.4.3 Writing the report

The report should include the following sections (countries can add a section if they find it relevant).

1.     Introduction

1.1   Definition of adolescence

Define the age range adopted by the country for adolescents. If the definition is different from the 
WHO definition, say how and why.

1.2   Government commitment

State the government’s commitment to adolescents, in general, and adolescent health, in particular, 
with brief reference to the constitution, legislation, current policies and national development plan. 
State how these have affected adolescent health and adherence to international commitments, 
such as the United Nations Convention on the Rights of the Child, which includes components on 
adolescent health, WHO resolutions, etc.

1.3   Issues related to current policies and approaches to adolescent health

Raise issues related to current policies and approaches to adolescent health, such as lack of 
an adolescent health programme, presence of scattered activities without clear mechanisms 
of coordination between vertical programmes and projects, and with and between partners, 
duplication of efforts with consequent suboptimal use of available resources and lack of 
standardized technical guidelines for programmes.

1.4   Rationale for the report

Provide a rationale, based on these issues, for developing an adolescent health situation analysis 
report and state its main objectives. 
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2.     Geographical, political and administrative issues

Provide a concise description of the key geographical characteristics of the country in relation 
to health care issues, e.g. distances and communications, nature of terrain and seasonal and 
climatic changes facilitating disease occurrence. Provide a brief description of the administrative 
division into regions, governorates or provinces, districts and local areas as this will make it easier 
to understand the organization of the health system. It should also be noted if the security situation 
in some areas is unstable, if there are refugee camps, if health care services are provided, or if 
there are areas of conflict.

3.     Demographic indicators

• Describe the structure of the general population and provide details of the adolescent population 
by age and sex, nationals and non-nationals.

• Describe population distribution (e.g. urban/rural) and growth. Based on existing demographic 
studies, if any, describe population projections, particularly those related to adolescents.

• Describe any existing population and development policies/strategies as this assists in better 
understanding the context.

• Describe vulnerable and risk groups among adolescents (e.g. those living in squatter/special 
settings, refugee camps or areas of conflict, and street children).

• Include the two most recent population pyramids (for comparison purposes to determine 
the proportion of adolescents in the population) and analyse the impact of this indicator on 
adolescent health, access to services, etc.

4.     Economic indicators

Economic factors play an important role in affecting the health of populations. Include the following 
economic indicators in the analysis.

• Poverty rate: using national poverty measurement figures, describe the percentage of 
adolescents living in poverty disaggregated by age and sex, if possible

• Gross national income and share of income
• Housing conditions
• Impact of the economic situation on adolescent health in terms of quality of life, diet, housing 

and health services
• Employment: proportion of employed young adolescents disaggregated by sex
• Proportion of unemployed adolescents in late adolescence, disaggregated by sex.

5.     Sociocultural indicators

Include the following sociocultural indicators.

• Urbanization: magnitude of urbanization and its impact on adolescents, in general, and their 
health, in particular

• Literacy rate by age and sex
• School enrolment rate by age, sex and geographical distribution
• National statistics for adolescents’ enrolment in education, disaggregated by age and sex
• Level of education achieved by adolescents, disaggregated by age and sex
• Describe how these have affected adolescents’ health
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•	 Identify	and	describe	any	key	social	norms	that	have	an	impact	on	adolescent	health
•	 Describe	any	gender	issues	relating	to	social	norms
•	 In	countries	where	expatriates	form	a	significant	proportion	of	the	population,	describe	and	

analyse the impact of the multicultural environment. 

6.     Leisure time and recreational facilities

Describe how adolescents (disaggregate by age and sex) spend their leisure time. How much time 
do they spend during a day watching television, playing computer games, talking with friends and 
doing other sedentary activities? Describe any gender issues arising from social norms related to 
these activities. Describe the effect of this indicator on behaviours and attitudes.

7.     Health indicators

Provide information on the following range of health indicators.

Morbidity and mortality indicators

Provide mortality and morbidity indicators on adolescents (1 0–19 years or disaggregated 10–12, 
13–15, 16–19), and describe main causes of adolescent mortality and morbidity in the country.

Nutrition indicators

Provide nutrition indicators and information on the following disaggregated by sex and age, if data 
are available.

– Underweight
– Stunting
– Overweight
– Obesity
– Micronutrient deficiency, particularly anaemia.

Describe and analyse the underlying factors for these indicators, such as poverty (employment 
inclusive); food availability; dietary habits; physical activity; social behaviours, self-esteem and 
body image; and dieting. In addition, habits related to the breakfast meal should be described. 
Include the proportion of smoking and drug/substance use as it has an impact on nutritional 
status. State also the role of the media and its impact on people’s dietary habits (promotion of fast 
food through advertising) and the effect of other communication channels, such as the Internet 
(proportion of adolescents with access to the Internet). In addition, it is important to link these 
indicators to social norms, economic status and educational levels. 

Then, describe existing interventions and programmes to promote sound nutrition among 
adolescents and prevent and manage nutrition problems: what are the interventions, strengths 
and weaknesses? State whether these interventions were evaluated and what are the results of 
those evaluations. 

Finally, conclude this section with a box highlighting the most important issues that need to be 
focused upon during the prioritization process.
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Physical activity indicators

Describe whether adolescents practise sports, how many times a week, where they usually 
practise sports, whether they need any support to practice sports, what type of support and 
who is providing it. In addition, information on the long hours spent in front of the television 
or the computer should also be stated. Relevant data can be obtained from surveys, including 
demographic and health surveys, PAPFAM surveys and the Global School Health Survey. 

End this section by writing a conclusion on the link between this indicator and nutrition indicators.

Maternal and reproductive health indicators

Provide information on:

– age of marriage in the country for girls and boys
– early pregnancy and its relation to maternal mortality and other unfavourable outcomes of 

pregnancy
– proportion of deliveries attended by skilled birth attendants, in general, and for the age group
– quality of antenatal and postnatal care, in general, and for this age group
– fertility rate and family planning indicators
– prevalence of sexually transmitted infections 
– prevalence of HIV/AIDS in the country by mode of transmission.

Finally, conclude this section with a box highlighting the most important issues that need to be 
focused upon during the prioritization process.

Injuries and violence indicators

Provide information on the rate of unintentional and intentional injuries in the report, and on the 
magnitude of disabilities, their types and determinants.

– Unintentional injuries include: road traffic injuries (by cause, if possible) and the magnitude of 
the problem among adolescents; burns, falls, sports injuries, if available and as relevant.

– Intentional injuries include: domestic violence, peer bullying with analysis of underlying factors, 
such as the role of the media, conflict, refugee camps, etc.; female genital mutilation and its 
link to social behaviours and beliefs.

– Others, as relevant. 

Finally, conclude this section with a box highlighting the most important issues that need to be 
focused upon during the prioritization process.

Mental health indicators

Provide data on the prevalence of depression and suicide and their underlying determinants, and 
other psychological disturbances, as relevant.

Finally, conclude this section with a box highlighting the most important issues that need to be 
focused upon during the prioritization process.

Immunization indicators

Provide data on rubella and tetanus toxoid immunization.



28

Regional guide to conducting an adolescent health situation analysis

Oral health indicators

Provide data on dental caries, fluorosis, etc. and their underlying determinants.

Communicable diseases indicators

Provide data on the prevalence of the following diseases in the general population and among 
adolescents.

– Tuberculosis: highlight the presence of underlying determinants and behaviours that might be 
behind the prevalence of this disease.

– Rheumatic fever: highlight the presence of underlying determinants that might be behind the 
prevalence of this disease.

– Malaria: describe the rate of utilization of insecticide-treated bednets and social beliefs and 
attitudes towards their use.

– Parasitic infestation: describe common parasitic infestations and behaviours that may cause 
parasitic infections, such as personal hygiene, swimming in canals, etc.

– Others, as relevant.

Noncommunicable diseases indicators

– Describe the prevalence of noncommunicable diseases by type such as cardiovascular 
diseases, hypertension, cancer, and others. 

– Highlight links between these data and indicators related to adolescent health, such as smoking, 
dietary habits, etc.

Tobacco use indicators

– Describe the prevalence of smoking among adolescents and the age of first time smoking. 
– Describe and analyse the linkages of this behaviour to possible morbidities, such as chest 

infections or noncommunicable disease prevalence (cardiovascular diseases, cancer, etc.). 
– Link those rates to social norms and beliefs and underlying factors, such as the effect of the 

media and films on society in imitating models and setting examples.

Drug/substance use indicators

– Describe the prevalence of drug/substance use and type of substances used among 
adolescents.

– Describe and analyse factors leading to these data and consequences of drug use (social, 
psychological or health effects).

At the end of this section, write a conclusion that summarizes the main causes of death and 
morbidity, their major determinants and strengths and weaknesses of the interventions and 
response in the country to address them.

8.     Programmatic response

Description of the health system

Provide a brief description of the health system in the country, including who are the main health 
care providers (promotion, prevention and curative), e.g. ministry of health, health insurance, private 
sector, universities, police, army, nongovernmental organizations. Describe the organogram of the 
ministry of health highlighting the placement of the adolescent health programme, if one exists. 
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Management structure

– Is there a national ministry of health policy which is supportive to adolescent health and 
describes its services and mandate? Describe how this policy has provided a supportive 
environment to adolescent health in the country. Describe what payment schemes are stated 
in the policy for adolescent health services and to ensure confidentiality of services.

– Is there a programme dealing with adolescent health following a programmatic comprehensive 
approach which is reflected in the organogram of the ministry of health? State the date of 
establishment of this programme, the reason why it was established, whether it has an official 
documented mandate and its placement. 

– If such a structure exists, describe the human and financial resources assigned to the 
programme, number, terms of reference, sources (government budget line, donors, etc.) and 
funds allocated (Are funds adequate? Provide a graph showing financial trends over the years).

– State whether there is a management structure at levels other than the central level.
– Did the programme undertake an adolescent health situation analysis? When? Were priorities 

identified and used to develop package and guidelines?
– Does the programme have a plan of action that has taken into consideration the multisectoral 

nature of the adolescent health response and was the plan developed in collaboration with 
other partners? Describe the quality of the plan (Is it time-bound with measurable targets and 
indicators and include monitoring plans? Is it funded? By whom?)

– Does the programme have an adolescent health package? Describe its elements.
– Does the programme have guidelines and national standards for adolescent health services?
– Does the programme include a training package? Has it been used to build the capacity of 

health cadres or other cadres?
– Describe the coordination mechanisms of this structure with other partners within the ministry, 

between levels and with partners outside the ministry, including the community.
– If no programme exists, describe adolescent health-related activities undertaken in the 

country. Who is responsible for those activities inside and outside the ministry of health? What 
are the linkages between activities and different departments? What is the coverage of those 
activities? Do guidelines and a profile of providers exist? Has any evaluation been conducted? 
If so, describe the results.

Adolescent health-related interventions and services

– Where do adolescents go to seek care and support and to express their concerns? Describe the 
existing services, their norms and standards and the entry points at which they are established. 

– Provide data on the quality of those services. Describe the profile of health care providers 
offering services to adolescents. Are they trained on the national guidelines and do they follow 
national standards?

– Describe each intervention, including a brief description of its main features, highlighting 
strengths and needs that are to be addressed. 

– Programme performance should be critically reviewed against planned targets, explaining 
factors facilitating or hampering programme and intervention implementation and achievements. 
The emphasis should be on the lessons learnt from the experience in order to develop feasible 
ways to improve efficiency of performance and ensure sustainability.
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– Describe whether these structures have all necessary supplies and equipment according to their 
function and national guidelines. State if any evaluation of those services was conducted and 
analyse its findings, including adolescents’ satisfaction and their involvement in establishing 
services. 

– What is the coverage of those services and distribution in the country? Provide data on 
adolescents’ accessibility to those services. 

– State whether national guidelines have been included in the basic education of physicians, 
nurses, teachers, etc. 

– In addition, the following questions provide a structured way to describe the adolescent health-
friendly services.

1. Do points of health service delivery have convenient working hours for adolescent 
access?

2. Are health services and health-related supplies provided to adolescents in the community 
by selected community members, by outreach workers or by adolescents themselves?

3. Are health care providers trained to provide quality services to adolescents according to 
a set of national guidelines and norms, particularly on communication and counselling 
skills to enable them to relate easily when in contact with adolescents?

4. Are these facilities providing promotive, preventive and curative care using a variety 
of methods? Describe in details those services, what their components are and how 
they are delivered and by whom. Describe also whether they provide a comprehensive 
package or vertical interventions. Are they focusing more on curative care and health 
programmes? Analyse their effect and provide data if evaluations have been conducted.

5. Are available adolescent health services free of charge or for payment? What fees are 
paid by adolescents to access these services? Describe whether the payment scheme 
has an impact on the utilization of services. 

6. What is the estimated percentage of the targeted adolescent population by those 
services and interventions? 

7. What is the estimated percentage of the adolescent population with access to these 
services? Describe the trend of service utilization by adolescents over the years.

 Information system

– State whether there is available data disaggregated by age (10–24 years old) and sex within 
the existing health information system and describe the indicators included in this system, or 
relevant variables. 

– Describe the recording and reporting system from services by level.
– Describe how collected information has been validated to ensure its reliability and consistency; 

describe feedback provided to the reporting units by level and the use of the information for 
planning purposes; and highlight potential areas for improvement of the system.

Supervisory system

– Describe the current supervisory system at all levels and types of supervision (administrative 
versus technical), and community and adolescent involvement in supervision.

– Describe the training of supervisors on supervisory skills within the adolescent health 
programme.     

– Describe available supervisory tools and methodology.
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– Describe recording and reporting of findings; supervisors’ feedback; and the use of findings to 
improve the delivery of services and maximize the use of available resources and the planning 
and monitoring of proposed solutions to problems identified.

– State the availability of transportation and financial resources for supervision.
– Describe the impact of the current supervisory approach. 

Referral system

Describe the availability of referral care, pathways, quality of referral care costs and affordability 
and adolescents’ perception of the quality of referral care.

Linkages between the health system, the community and adolescents

– Highlight formal or established channels linking adolescent health services with adolescents 
and the community.

– Describe community and adolescent participation in the planning, implementation, monitoring 
of the adolescent health services provided and the progress of community interventions, and 
their reflection on the acceptability and ownership by the community and adolescents using 
those services, and their impact on the sustainability and institutionalization of those services.

Health care financing

There is no doubt that this area critically influences care for adolescents. The report could describe 
information on trends of health expenditure and health care financing schemes.

Provide the following information on national health account indicators.

• How much a country spends on health: total expenditure on health as a percentage of gross 
domestic product (GDP), and as per capita expenditure; and percentage of government 
contribution to total expenditure on health (the remaining percentage being private contribution).

• How much the government spends on health: government expenditure on health as a 
percentage of total government expenditure and per capita expenditure; and social security 
expenditure on health as a percentage of government expenditure on health.

• How much families spend on health out of their own pockets: out-of-pocket expenditure as a 
percentage of private expenditure on health.

• What proportion of government expenditure on health goes to tertiary care versus primary 
health care?

• To what extent has there been an analysis of existing sectoral budgets (public sector)? How 
much money is spent on adolescent health in the four health problem areas (mental health, 
reproductive health, substance use and nutrition)?

• What aspects of adolescent health receive what levels of funding?
• How much donors contribute to total general expenditure on health.

Health insurance and similar schemes

Provide information on:

• health insurance policy
• implementation by level of facility, service, geographical or urban/rural areas, income groups 

of: cost-recovery mechanisms, fee-for-service systems, informal payments, protection 
mechanisms, such as waivers and exemptions, reduced fees especially for poor and vulnerable 
groups, including children.
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• health providers’ attitudes to these initiatives and public awareness and acceptance.
• impact of these policies on service access and utilization, and on the quality of health services.
• coverage of adolescents by different health insurance schemes and how far this affects 

adolescents. 

9.     Evaluation

Evaluation of key adolescent health interventions from the health information system, reports, 
measured progress towards targets and subtargets, programme achievements and priority 
problems; the impact indicators can be collected from reports of surveys such as demographic 
and health systems, PAPFAM surveys and multiple indicator cluster surveys.

10.   Partners

Main partners of adolescent health are other departments within the ministries of health, education, 
higher education, interior, youth and sports, nongovernmental organizations, civil society, 
organizations, including United Nations organizations, and the major partners–the community and 
adolescents. Describe adolescent health-related interventions implemented by those partners, 
which aspects did they address, how are they monitored and what is the profile of service providers? 
Describe also coordination mechanisms with the ministry of health and other relevant sectors; 
main agreements with the government (e.g. memorandums of understanding); orientation to, and 
involvement in, public health programmes or strategies; the current and potential role played in 
adolescent health in the country; interest, priorities and main cooperation programmes; funding 
mechanisms and financial cycles; and particular project requirements (reporting, liquidation). 
Involvement of the community, considered both an active partner and a recipient of services, in 
programmes and initiatives on health, and its links with the health system.

11.    Main potential channels and sources of information

This issue needs to be addressed taking into account different socioeconomic and demographic 
factors according to sex and age group. For example, those with higher levels of education may 
be more likely to access and communicate via Facebook and other sophisticated information 
technology channels of communication, while the illiterate and the educated may both listen to the 
radio or watch television programmes. It would be useful to study/review channels, peak viewing 
times, topics, role models and language. This information may already be available or identified as 
an information gap.

Describe the effect of access to the Internet and possession of computers as an indicator on 
adolescent information, social norms and behaviours. Summarize the impact of communication 
channels on adolescent behaviours and health.

12.    Attitudes and perceptions of adolescents

Look into special studies that describe the attitudes and perceptions of adolescents and describe 
how governments, leading religious leaders and the community think about adolescents, whether 
they are seen as an asset, a source of trouble, etc. State whether there are gender issues relating 
to these attitudes. Describe also adolescents’ perceptions of themselves.
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13.    Relevant laws and legislation affecting adolescent health either directly or indirectly

List all policies that specifically affect adolescent health. These could include access to health 
services, as well as employment laws and safety at work, etc.

• Are these laws and legislation put into effect? Describe how they affect adolescents, in general, 
and their health, in particular. Do adolescence feature in these laws and legislation?

• State the age of maturity in the country.
• What gender issues arise from the above laws or policies? For example, are adolescent women 

more likely to have early pregnancies because of laws regarding the age of marriage? Is there 
an increased incidence of road traffic injuries due to non-application of minimum age for driving 
etc.

14.    Conclusions and recommended actions

A conclusion box should be included at the end of each section to summarize the main findings of 
that section. The final section of the report should summarize the main indicators, adolescent health 
trends and the main priorities. The main risk factors and risky behaviours should be summarized. 
Highlight important points related to system response and the functionality of legislation. Highlight 
important issues related to existing partners. Highlight gender issues, vulnerability and risk groups. 
Comment on the availability of data is very important. This section should end with recommended 
actions identified by the situation analysis and guided by priorities.

15.    References

In addition to referencing all sources of information in the relevant sections as footnotes, the last 
section of the report should contain a list of all documents and materials reviewed, used and 
referenced to develop the report.

Throughout the situation analysis process, advocacy and the sharing of draft reports with task 
force members and main stakeholders is crucial to build ownership and facilitate consensus. The 
steps involved in phase 4 of the process are to:

• conduct a national consensus meeting
• review the report
• produce the final report
• obtain official endorsement from the minister of health.

2.5.1 Conducting a national consensus meeting

When the task force reaches the phase of developing a final draft, a national consensus meeting 
should be conducted.

2.5
Phase 4: Consensus, finalization of the report and official adoption



34

Regional guide to conducting an adolescent health situation analysis

In organizing the meeting, the following steps should be taken.

1. Identify attendants: these should involve decision-makers and senior staff representing the 
main stakeholders.

2. Send early official invitations with a copy of the final draft report. These should be sent to a 
senior decision-maker in the ministry of health, according to the country’s context.

3. Prepare a clear agenda for preferably a 3-hour meeting with concise and straightforward 
messages and clear discussions.

4. Prepare a presentation of the draft report’s main findings and recommended actions. The 
presentation should be concise and the PowerPoint slides should include the main essential 
points, i.e. identified priorities for each section.

5. Conduct the meeting. The expected outcome is to obtain and announce consensus on the 
situation analysis report and agree on recommended actions.

A major recommended action should be the development of one adolescent health national plan 
of action to which recognized partners contribute.

2.3.7 Reviewing and finalizing the report

Review the report implementing amendments agreed upon during the national consensus meeting 
and submit the final report for official endorsement.

2.3.8 Obtaining an official signature

Once the report has been finalized it should be sent for the official signature of the minister of 
health. After official endorsement the report should be produced and shared with partners. 









Scarcity of information and lack of data collection and analysis tools are the main challenges for 
the work of adolescent health programmes in countries of the Eastern Mediterranean Region. This 
user-friendly guide on conducting an adolescent health situation analysis has been developed to 
support countries in establishing a database for adolescent health-related indicators, in order to 
lead the process of programmatic planning and implementation and to measure progress and 
the impact of interventions. It guides the user through the four-phased process of conducting an 
adolescent health situation analysis and will be of great benefit in supporting adolescent health 
programme managers in their efforts to enhance their work for adolescents in countries.


