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1 . Introduction 

An Intercountry Workshop with partners on Promoting 
Adolescent Yealth and Development Using Information, 
Education and Communication was held in Amman, Jordan 
from 6 to 9 May 2002. The workshop was co-sponsored by the 
WHO Eastern Mediterranean Regional Office in collaboration 
with the Department of Child and Adolescent Health and 
Development at WHO headquarters. The Arab World 
Regional Office of the International Planned Parenthood 
Federation provided administrative, financial and technical 
support. The United Nations Population Fund (UNFPA), 
Division of Arab States and Europe, provided technical 
assistance through the Country Technical Services Team in 
Amman, Jordan. Staff of the United Nations Relief and Works 
Agency for Palestinian Refugees in the Near East (UNWRA) 
and United Nations Children's Fund (UNICEF) participated, 
as did representatives of the Islamic Organization for Medical 
Sciences, the World Association of Girl Guides and Girl Scot~ts 
and the World Organization of the Scout Movement. Young 
people from the International Federation of Medical Students' 
Associations attended group discussions. The objectives of the 
meeting were to: 

Review and exchange adolescent health-related 
experience, encourage the use of available materials and 
identify suitable additional educational resources for 
deasion makers in schools, the media and  non-formal 
youth work settings; 

Propose a knowledge-based and skills-based regional 
dissemination work plan for regional capacity-building 
using health education manuals in training for health 
promotion purposes; and 

Review the outline regional strategy on adolescent health 
and development and provide technical input for 
elaboration. 
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The meeting was attended by 61 participants lru~rl  
governmental ministries of health and education, three United 
Nations agencies, nine national family planning associations 
and four nongovernmental organizations. Countries with 
representatives present were Bahrain, Egypt, Islamic Republic 
of Iran, Iraq, Jordan, Kuwait, Lebanon, Mauritania, Morocco, 
Oman, Palestine, Qatar, Saudi Arabia, Sudan, Syrian Arab 
Republic, Tunisia, United Arab Emirates and Republic of 
Yemen. WHO Temporary Advisers came from the Islamic 
Republic of Iran and Switzerland. 

An evening inaugural session on 5 May 2002 was attended by 
Her Royal Highness Princess Muna A1 Hussein, whose 
personal interest in and commitment to adolescent health and 
development reflects the innovative and m~iltisectoral 
approach used in Jordan. This was re-emphasized in a speech 
by His Excellency Dr Faleh A1 Nasser, Minister of Health, who 
pointed out the extent of the adolesccnt health interventions 
in Jordan, many of which were designed with technical 
support from partners supporting the meeting. He drew 
attention to the high proportion of youths among populations 
of the Eastern Mediterranean Region, noting that the age 
group under 24 years old constituted 60% of the entire 
population in Jordan. Such percentages meant heavy 
responsibilities for providing adequate care for this age 
seiment. Moreover, the ways in which youth were guided to 
care for their health and avoid unhealthy practices in turn 
determined their ability to lead correctly in the future. He 
emphasized the importance of the role of the media in 
disseminating health information for adolescents, and 
expressed the hope that collaboration with the media would 
result in creation of programmes that addressed the real needs 
of adolescents. 

A message from Dr H1.ssein A. Gezairy, WHO Regional 
Director for the Eastern Mediterranean, delivered by 
Dr Ala'din Alwan, WHO Representative in Jordan, laid out a 
challenging set of issues to address, ranging from the 
protective nature of respect for culture to the imperative of 
working with young designers of internet-based 
communication tools. In his message, the Regional Director 
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drew attention to a resolution (EM/RC43/Rll) of the 
Regional Committee for the Eastern Mediterranean, adopted 
at its 43rd Session in 1996, which set directive strategies for 
promoting adolescent health and development in Member 
States. It was hoped that the workshop would achieve its 
objectives to provide future direction to the Regional Office to 
enhance the audal area of adolescent health and 
development, an essential component of general health. Dr 
Gezairy also stressed the need to integrate existing 
fragmented approaches to lnformat~on provision, skills 
building and appropriate, accessible health care services into 
national health systems. This called for a holistic approach to 
young people, enhancement of community and family 
networks to support their growth and participation as agents 
of change in soaety, a special focus on the needs of health 
workers and educators and respect for the cultural context. 

The Regional Office worked with a range of partner agencies, 
governments and nongovernmental organizations, to 
strengthen national capabilities to serve adolescents. The 
workshop would set the scene for future collaboration among 
decision-makers by encouraging the use of available health 
education materials, identifying suitable additional resources 
and putting together the rationale for a draft regional strategy 
for dissemination. Dr Gezairy expressed the hope that, as a 
result, health and development of adolescents would climb 
higher up the policy and technical agendab, school curricula, 
health professional training, media productions and non- 
formal youth work throughout the Region. 

Dr Mohamed Kamel, Regional Director, International Planned 
Parenthood Federation, welcomed the participants. He drew 
attention to the great importance of the respective roles of - 
nongovernmental organizations, interagency collaboration 
and government leadership, and noted that increased 
recoation of the importarice of adolescent health had 
resulted in closer collaboration among concerned national 
institutions, regional and international agencies, which would 
enable young people to achieve their potential. He added that 
this recognition was being manifested in strong partnership 
among all concerned sectors seeking quality of life for young 



PROMOTINO ADOLESCENT HEALTH AND DEVELOPMENT 

people in order to sustain health and social development in 
the Region. He emphasized the need for promoting healthy 
lifestyles among young people using culturally sensitive 
standards and tools within the framework of the religious 
values prevailing in the countries of the Region. In response to 
the expressed needs of the young people, the Arab World 
liegional Uflice of lPIJF had established a regional strategy tor 
Healthy Adolescent Lifestyles in the Arab World Region 
(HALA). It focused on enhancing awareness on reproductive 
health issues in order to promote responsible and safe 
practices among young people. Dr  ame el also referred to 
successful activities and programmes aimed at providing 
appropriate information and counselling for the adolescents in 
Jordan, such as the Ministry of Health hotline, as well as 
recreational, television and radio programmes of the National 
Population Committee. 

Dr Kame1 concluded by drawing attention the efforts and 
achievements of the WHO Regional Office for the Eastern 
Mediterranean in protecting and promoting adolescent health 
in countries of the Region and expressed appreciation for the 
leadership role of WHO in this field. 

D r  Abu Nuwar, Director of the UNFPA Country Technical 
Services team for Arab States welcomed the participants and 
acknowledged the tremendous support given both by the 
nahonal authorihes present and by the Scouts and Gudes of 
the Region in promoting adolescent health. Dr Naheed Aziz, 
Deputy Regional Director of the UNICEF Regional Office for 
the Middle East and North Africa also assured the participants 
of UNICEF's commitment to a strategic approach to 
adolescent protection, development and health through 
rights-based programmes. Thereafter, participants elected Dr 
Abdel Moniem Sallaj (Jordan) as Chairperson and Dr Sabah 
Al-Bahlani (Oman) as Co-Chairperson. After the adoption of 
the agenda, the programme was modified to reflect the wish 
for a continuous working day. The agenda, programme and 
list of participants are found in Annexes 1, 2 and 3, 
respectively. A draft outline regional strategy for protection 
and promotion of the health and development of adolescents 
in the Region is attached as Annex 4. 
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2. Objectives and methodology 

The objectives, mechanisms and expected outcomes of the 
workshop were presented by Dr Ramez Mahaini, Regional 
Adviser for Women's and Reproductive Health. He explained 
the dual scope and purpose of the meeting: to agree on a 
workplan for dissemination of the manuals for the Health 
Education of Adolescents and to enrich the rationale for a 

regional strategy for adolescent development and health. 

In his instructions to the participants, Dr Mahaini drew . 
attention to the overarching issues and challenges concerning 
strategic directions that had to be set for adolescent health and " 
development and the specific area of IEC concerning young 
people. In order to serve the needs of the public health 
community in the Region, the major conclusions of the 
workshop needed to indicate culturally appropriate future 
directions to be taken by the Regional Office and by national 
counterparts. By convening the workshop, WHO/EMRO was 
seeking to come up with tools and guidelines that would 
enhance the use of IEC products for adolescent health and do 
so in the context of a well-defined and culturally appropriate 
regional strategy. 

The workshop was divided into technical presentations, 
country presentations and group work. Participants would be 
asked to suggest areas where Regional Office technical 
support would assist in making the case for health education 
for adolescents. Given the limited availability of saentifically 
established indicators for monitoring objectives for country 
action in matters of adolescent behaviour change, the 
workshop secretariat and temporary advisers had been asked 
to be attentive in identifying ways to update the health 
education manuals and accompanying pedagogical guidelines 
to ensure that countries would understand exactly how, 
where and when to use the manuals, in keeping with the 
lessons learnt in countries with a track record of adolescent 
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hcalth education. He asked that participants evaluate the 
content of the manuals insofar as they were meant to set 
standards of health education that responded to the needs and 
aspirations of adolescents and the families and communities 
that nurture them and to which they contribute their energy 
and skills. 

In order to enrich the discussion and ground the strategy in 
the reality of adolescent lives, participants would be joined by 
a small number of young people from Jordan and elsewhere in 
the Region. This was made possible by inviting Scouts and 
Guides and members of the International Federation of 
Medical Students Assoaations. 

Throughout all presentations and discussions, participants 
would also be asked to analyse the information provided from 
a gender mainstreaming perspective to ensure that in 
adolescent health and development in all settings, the 
different needs of male and female adolescents were 
understood and respected. 

The heart of the participative approach to discussion of the use 
of the health education manuals was through working 
sessiu~~s ul thee gloups. The i~ormative use of the manuals 
(and by extension, other IEC source material) was discussed 
by health and education specialists in the government sector, 
by media experts and by those working in youth-serving 
organizations of civil society. Discussions about the content of 
the manuals and their role in setting quality standards for the 
Region were rich and creative, leading to many ideas for 
future editions. The potential use of the manuals at country 
level was discussed with special attention to the mechanisms 
suitable for delivery in appropriate settings. 

Sessions would be conducted in four sub-groups to elaborate 
on national strategic directions for adolescent development 
and health. Each sub-group would discuss the overall scope 
and purpose of a regional strategy and provide a grid analysis 
of interventions suitable for national policy, district-level 
health sector response and community mobilization. 
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3. Technical presentations 

3.1 Family, faith and friends: the cultural context 
Dr Ghada Hafez, Special Adviser, Gender Mainstreaming and Women's 
Development, WHO/EMRO 

Dr Hafez outlined the guiding social, cultural and 
developmental prinaples which both common seiwe and good 
science have shown to be fundamental to health promotion in 
the Region. Her presentation described the intimate 
connection between the quality of life and health of individual 
adolescents and the well-being of families and communities as 
a whole with confirmation of the prevailing values in the 
Region concerning family, taith and friends. 

Dr Hafez presented a justification for the expression of 
intimacy with children from an early age and for the sharing 
of care taking responsibility for them as they grow up into 
young adults. Further, she reminded the participants that 
ICPD calls upon parents, both mother and father, to support 
children and-adolescents in their developmental tasks. 1;-this 
respect, all religions agree about the importance of family 
solidarity and respectful friendship, dialogue and prayer as 
building blocks of society and the way to nurture children 
through adolescence into adulthood. This complements the 
psychosocial support and intellectual stimulation needed from 
early childhood. It is probably too late by the time children 
enter adolescence to start discussing issues and asking their 
opinions. Family discussion, debate and even a weekly 
"family council" starting from early childhood will be 
extremely useful precursors of the so-called "life skills" of 
negotiation and the ability to say no to unwanted sexual 
activity. Yet, when exercising their potential for dialogue, 
adolescents will almost inevitably come into conflict and 
confrontation with family members and friends, as well as 
with representatives of their faith community. This 
unavoidable process is, however, not unhealthy or 
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undesirable. It is a mark of passage into adulthood not 
restricted to those places where we speak of a "generation 
gap" or other media-inspired dichotomy between age groups. 

Dr Hafez then drew attention to the situation in many 
countries of the Region where the age at marriage is 
advanung. For many adolescents and young adults, the 
prospect of marriage, whether arranged by the family or 
undertaken with a self-chosen spouse, is pushed back because 
of economic and social expectations. Starting a marriage is 
often determined by the ability to provide a home for the 
future family. Economic slowdown, sanctions, poverty, 
occupation of one's homeland and rapid population growth 
are all contributing to the inaccessibility of adequate housing 
for the young. This causes strain and discomfort to parents 
and frustration to the upcoming generation. The risk of 
promiscuity is high when adolescents and youth have to live 
through extended engagements without the benefit of 
adequate information and social support. 

The role of the Regional Office and all institutional partners in 
strengthening the effects of family, faith and friends on 
adolescent health and development is considered to include 
Lhe lnanaging of interventions to promote parental education, 
packaging attractive and informative media products and 
supporting peer-based methodologies as a valuable 
complement to formal education, including on matters of 
human sexuality. The operational and narrative research 
undertaken by WHO and its partners in the last few years has 
demonstrated the importance of measuring risk and 
protection factors in the upbringing of adolescents. It has 
become clear that programming for adolescent health should 
be based on the reinforcement of protective factors as well as 
on risk prevention and harm reduction. A principal protective 
factor for adolescents is to enjoy a sense of connectedness to a 
significant adult who provides love, encouragement and 
information and who defines the norms and limits of 
acceptable behaviour. The challenge for public health is to 
translate this connectedness into health programmes which 
build on public morals yet will respect the need to save lives 
not just save face when shameful problems occur. 
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Dr Hafez concluded by stressing that honesty, openness, 
fairness, firmness and friendliness towards children when 
they are young form the foundation for informed 
communication and trust between those same parents and 
their adolescents growing up. The support that parents of 
adolescents can get especially with regard to enabling young 
people to take responsibility in sexual matters comes, not 
surprisingly, from their own family, their faith and their 
friends. To avoid the use of scare tactics, myth or uneasy half 
truths, parents can themselves be supported by the teaching 
and encouragement of religions, which desire the best health 
and development for adolescents, including preparing 
adolescents for their entry into the adult world of starting a 
family and exercising sexual responsibility. The manuals are 
meant to contribute to developing that communication. 

Learning to be healthy 
Dr Robert Thomson, Short Term Professional, Adolescent Health and 
Development, WHO/EMRO 

In his presentation, Dr Thornson sought to demonstrate that 
access to information is a determinant of adolescent health 
and of development. He reminded participants of the 
importance of providing information to adolescents so that 
they might understand what is going on around them, to feel 
happy and grown-up, identify and ask for what is really 
needed. This echoed what the Director-General of WHO had 
often mentioned concerning the need to provide young people 
with the information, skills, services including counselling and 
safe and supportive environment that they need in order to 
protect themselves and others from unwanted sexual activity, 
violence and exploitation, sexually transmitted infections and 
unwanted and unplanned prcgnancy 

Access to appropriate information brings with it knowledge of 
systems which influence development and health. The speaker 
contended that public health experience and clinical practice 
should look beyond mortality and disease labels to describe 
how external factors Influence people's lives and their health- 



related conditions, body functions, perceptions and structures. 
Information is presented, integration and assimilation of it 
occurs and a process of skills acquisition can begin to enable a 
person to act on their own behalf. So, when access to 
information is most effective, it leads to positive "help- 
s ~ ~ k i n g "  through the use of both formal supports and 
informal networks, which includes family, kinship social 
groups, friends, traditional healers and religious leaders. 
Drawing on WHO-supported research on protective factors in 
adolescence, three contexts were identified in which 
adolescents use information as a stimulus to health and 
development: 

For specific health needs, as well as seeking health-related 
information. This is generally called health-seeking 
behaviour. 

Related to personal stress or problems, such as in family 
crises; violence or victimization by abuse; sanctions and 
other acute financial or financial needs; occupation and 
other causes of homelessness; and/or needs or problems 
related to chronic or acute ill health. 

For normative developmental needs, including help in 
completing school, or help related to vocational 
orientation/ training, or employment-seeking; relationship 
stresses and concerns; understanding the changes 
associated with sexuality or puberty; and/or other 
concerns that are frequently associated with adolescence. 

It is speculated that the normative tasks of adolescence are 
becoming more difficult in light of reduced social control by 
families, the stress of armed conflict, sanctions and 
occupation, poverty and unequal distribution of wealth. Also 
varied training and travel opporh~nities or media expost~re 
may lead to greater confusion. More individualism and 
changes to or declining importance of traditional cultural 
values are often ated as the causcs of increasing rates of not 
only psychological problems such as family crises, emotional 
and identity crises including sexual identity but also substance 
use. In addition, some argue that increasing job insecurity in a 
global economy means that adolescents in the Region need 
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assistance in continuing their education, newer and more 
diversified job training and enhanced support and services 
related to their health needs. 

In conclusion, it was suggested that for the health sector to 
make efficient use of behaviour change communication, the 
point of view of adolescents is needed in the design and 
delivery of effective information strategies. Hearing the views 
of adolescents and their families alongside those of health 
professionals and policy makers is advantageous. 

3.3 Curriculum development and training 
Dr Abdel Halim Jotrkhader, Regional Adviser, Health Education, WHO/EMRO 

Dr Joukhadar discussed the relationship between information 
and belmviour change and Ule nlehrusnls by which 
curriculum development and the training of educators would 
ensure health education of quality. He stated that most 
adolescents and young people m the countnes of the Region 
are enrolled in schools and higher education institutions. 
Adolescence is a gateway to health promotion. Many of the 
behavioural patterns acquired during adolescence will last a 
lifetime. 

Available research findings indicate that young people: 

Lack accurate knowledge about health issues, particularly 
sexual and reproductive health. 

Lack skills to make appropriate decisions about their 
behaviours and relationships in new circumstances. 

Lack information about available health services, and fear 
to seek help, and as a result tend to under-utilize existing 
services. 

Adolescents need basic information about changes that take 
place in themselves during adolescence, preferably before they 
occur. They equally need to learn skills to help them adopt 



positive attitudes for sustaining healthy lifestyles and 
avoiding risk behaviour. It is to be noted that this education, 
according to Islamic Law, is mandatory as stated by Imam Al- 
Shafi'i and his colleagues, drawing upon the text of the Quran. 

The major areas of adolescent health education indude: 
nutrition and dietary practices; personal health and hygiene; 
healthy lifestyles for health promotion and disease prevention; 
mental health; reproductive and sexual health, the institution 
of marriage and the family. Life skills provide the foundation 
for effective health education programmes. Life skills include: 
self-awareness; empathy; effective communication; 
interpersonal relationship skills; creative thinking; critical 
thinking; coping with emotions; coping with stress; deasion- 
making; and problem solving. 

The training needs of educators and the elements of effective 
education programmes were presented, underscoring the 
participatory approach and the role of peers. 

Monitoring of learrung aduevements is essenbal to ensure 
that: 

Quality of teaching is satisfactory 

Learning and teaching materials and textbooks are used 
correctly 

Parents and the local community support the programme 

Increasing numbers of students feel that they have 
benefited from it. 

It is important to evaluate the impact of school-based 
education on student behaviour, not only their acquisition of 
knowledge or adoption of desired attitudes, but equally the 
skills they have learned and practised/used in real life 
situations, and safe health promoting behaviour sustained. 
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3.4 Sex education in promoting adolescent health 
Dr M. H. Khayat, Senior Policy Adviser, WHO/EMRO 

The workshop participants were particularly attentive to a 
seventy-minute television interview with Dr M.H. Khayat, 
Senior Policy Adviser, WHO/EMRO, which was recorded on 
video by Al-Jazeera station. The presented video interview 
was focused on priority issues in sex education to the 
adolescents and young people, and underlined appropriate 
methodologies for raising the awareness of the parents and 
their children about these issues in line with the religious 
values and sociocultural norms prevailing in countries of the 
Region. 

In the interview, Dr Khayat stated that the concepts of sex 
education and sexual health are not new, but have become 
priority issues in recent years due to the increasing exposure 
of young people to the media and the Internet. Sex educahon 
is in fact focused on means and norms through which we can 
convey necessary information about bio-sexual maturation 
and sexuality to the public in a culturally-sensitive manner 
that respects the age, gender and social environment of the 
audience population. For example, the child does not regard 
his or her sex organs with any specific sensitivity, in 
comparison to other organs. Nonetheless, the older people, 
including the parents, usually interpret the growing interest of 
children while they grow up with their sex organs and sexual 
issues with specific concern, a matter that could be wrongly 
perceived by children as they do not find a clear justification 
for such concern. When the parents have adequate knowledge 
on these issues, they can deal with such situations in scientific 
and appropriate ways. Dr Khayat elaborated on means and 
ways for answering common questions usually asked by 
children during their stages of life. When a child asks, for 
instance, why the breast of his mother is different from that uf 
his father, the answer could simply be because the mother 
needs to breast-feed her infants, but not the father. For more 
complicated issues, such as those related to pregnancy and 
childbirth, it might be advisable to provide necessary 
information to the child by giving examples that refer to 
certain parts of plants, such as flowers and seeds, to answer 



questions. In this case, flowers are used to refer to sex organs, 
and seeds to newborn children. In older ages, Islamic 
teachings indicate that children must be taught how to purify 
their bodies in preparation for the prayer, and must be given 
the information required to know why they purify 
themselves, and in what cases and when they must do this. 
Several sexual related issues are also mentioned in the Quran, 
and should be clarified to children in an appropriate manner. 
It is recommended to use the plant kingdom to explain such 
issues for children. Meanwhile, the animal, and then, the 
human body can be referred to in case of the older children 
and adolescents. It is also preferable that the mother provides 
sex education for her daughters, while the father talks about 
these issues with his sons. 

Dr Khayat pointed out that sex education, which aims at 
enabling children and adolescents to avoid sexual hazards and 
sexual practices outside the marriage institution, and prepare 
them to behave in a responsible manner to protect their bodies 
and health, is a religious duty and must be provided to 
children. Dr Khayat also emphasized the role of the media, 
particularly the satellite television channels that are very 
popular among young people, in dealing with sex education 
and sexual health issues in a scientific and responsible manner 
that respects religious teachings. 

Dr Khayat opened the door for answering the questions raised 
by the workshop participants after the video interview 
presentation, and copies of this videotape were distributed to 
the audience. 

3.5 Health information for youth in the media 
Dr Ziud El Rifai, Cornrnunicrrtion and Advucucy Adviser, CST/uNFPA 

Dr El Rifai provided an overview of the situation concerning 
adolescents who, from the perspective of medla concerns, 
show three distinct characteristics. The first is their tendency 
to be involved in risky behaviours. Throughout their 
development process adolescents tend to explore their 
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surroundings with energy and vigour. They are more likely to 
experiment with various aspects of their lives. The second 
characteristic is their low level of information. Research has 
shown that adolescents' level of informa~on, especially 
regarding sexual and reproductive health issues, is noticeably 
low. The third characteristic is generally poor communication 
between adolescents and their parents, particularly in issues 
related to sexual and reproductive health. This dangerous 
combination for adolescents' safety affects their development. 

The major sources of information for adolescents are the 
home, parents, friends, school and media. In the absence of a 
healthy and conducive level of communication between 
adolescents and parents, adolescents tend to rely more on 
other sources of information To the extent that srhnnls are nnt 
providing needed information, adolescents rely on friends and 
the media for information. It is important to note here that the 
kind of information that friends and peers get from each other 
is not answers to questions, rather exchange of experiences 
and incitement for actions. Adolescents nonetheless still seem 
to prefer a credible source of infurmation lo answer their 
queries. 

Albert Einstein once was quoted as saylng that "mformation is 
not knowledge". Traditionally, communication planners 
divided the process of behaviour change into a three-stage 
linear process, of information provision, leading to knowledge 
gain, attitude modification and finally behaviour change. 
These were seen as linear in a sense that each stage is a 
prerequisite, as well as leading to the next one. It was soon 
found that the process of behaviour change is more 
complicated and not as linear as was hoped to be. Often there 
are very high levels of knowledge and attitude change 
without a corresponding level of behavioural change. That 
among other things left people questioning the difference and 
relationship between information, knowledge, attitudes, and 
behaviour. 

Within the above context, the question of whether the media 
can change behaviour has been one of the major theoretical 
and practical questions. The simple answer is yes, but only if 
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certain conditions are fulfilled. The most important of these 
conditions are: 

A well-designed, research-based media effort 

The effort is carried out over a relatively long period of 
time 

The media effort has to be part of and linked to other 
communication components 

Structural factors affecting the behavio~u concerned are 
addressed. 

It is important to note here that one of the major obstacles for 
well-designed media programmes for adolescents is the lack 
of research and information, or weak utilization of the little 
existing research. Infonnation on adolescence has always bee11 
an issue. The scarcity of information might be a result of many 
factors, among them the lack of formal acknowledgment of 
adolescents as an independent "statistical unit". In the case of 
sexual and reproductive health information there are often 
cultural barriers on collecting such data. Collecting candid 
data about sexual and reproductive health is perceived as 
morally improper. Underlying such a perception is a belief 
that knowledge would encourage practice. 

While there is a wide range of media, television is increasingly 
becoming the most prominent media. It is important to note 
the changing nature of the media environment and 
technology. Increasingly media offer more choices, becoming 
more interactive, more affordable, more cnmmercialized while 
government control over it is becoming less. Media affects 
adolescents through two different influences. The first is 
through programmes and interventions that intend to achieve 
behavioural changes. The second is through a wide array of 
unintentional media messages that influence adolescent 
knowledge and behaviour. Entertainment plays a large role UI 
enacting such unintentional influence. It is therefore 
recommended to increase the use of entertainment for 
education as a strategy for effecting behavioural change. 



PROMOTING ADOLESCENT HEALTH AND DEVELOPMENT 

In responding to the issue of media and behaviour, it is 
important that a society has a clear idea of what is the 
behaviour it wants to instil or change. In many cases in the 
Region there are no adolescent strategies that outline such 
changes. Within this context it is important to have sincere 
adolescent participation in identifying their own needs and in 
being part of any media intcrvcntion addressing their needs. 

3.6 Outline for a strategy 
Dr Robert Thomson, Short-term Professional, Adolescent Health and 
Development, WHOIEMRU 

Dr Thornson explained that consolidated efforts were under 
way to foster an approach to adolescent development and 
health and make them a reality for all adolescents Region- 
wide. The outline strategy was based on a text developed by 
staff from various units at the Regional Office. He reassured 
the participants that the baseline sought as much as possible 
to reflect widespread data reviewed from the grey literature 
on the programmes for the health and development needs of 
adolescents in the Region and on more widely published 
biomedical and psychosocial r~warrh  undertaken and 
documented. The next operational stage would take shape in 
the form of planning guidelines for regional, national and 
community use. Partnership between government and 
nongovernmental sectors was encouraged at the meeting to 
further develop and discuss technical input into the regional 
strategy process. 

3.7 Orientation programme on adolescent health for health 
care providers 
Dr Maha Asham, Medical Officer, Child and Adolescent Health, WHO/HQ 

Dr Asham made a presentation on the field testmg done and 
future use in the Region of the orientation programme on 
adolescent health for health care providers. This form of 
modular training would assist health professionals and peer 



workers from a range of imtih~tions to ~ d e r s t a n d  the 
characteristics of and meet the specific needs of patients who 
are 10-19 years old, rather than aged 6 or 36. The presentation 
showed thc essential comparative advantage of WHO in 
guiding the health sector response to adolescents. The cultural 
specificity of adolescent health care in the Region was discussed 
and ~efe~el~ce  nwde Lu the efiurt ~nade during the regional field 
testing in May 2000 to generate feedback from health 
professionals, including medical students, concerning the 
structure, content and applicahon of the manual. 
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4. Country presentations 

4.1 Bahrain 

Adolescents constitute 22.4% of the entire population of 
Bahrain. The government realizes the significance of the 
adolescence period as a vital transitional stage in the lifecycle. 
Despite this period being generally considered healthy, 
adolescents may be at a higher risk for adopting unhealthy 
behaviours such as substance use, violence and unhealthy 
eating, which affect their health and expose them to chronic 
morbidities in the later stages of life. 

The Ministry of Health in Bahrain has realized the need for 
baseline data in order to address the physical and 
psychosocial needs of young people in the country. The 
Ministry of Health also realizes the need for improving 
knowledge and skills in order to develop appropriate 
strategies for strengthening education and communication 
tools and standards in the community and for service delivery 
outlets. In order to channel all efforts being made to promote 
adolescent health and development in the country, a 
committee was established i1~1996 in Uxe Milustry of Health to 
involve all concerned governmental sectors. The goal of this 
committee is the improvement of the physical and 
psychosocial well-bemg of young people in the country. The 
committee is considered a breakthrough for creating a 
common understanding of adolescent health needs and in 
developing appropriate interventions to address these needs 
in a culturally sensitive manner. 

The national adolescent health programme gives priority to 
enhanang the technical skills of national staff in order to 
provide appropriate services, with specific focus on health 
education and counselling, routine medical checkups, 
immunization and management of nutrition and other health 
disorders among yo~mg people. 
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4.2 Islamic Republic of Iran 

Adolescents are numerous, there are 20 million young 
Iranians and 42% of the total population is under 15 years of 
age. Belief in family formation is strong in the Islamic 
~ e ~ u b l i c  of Iran and >outh are encouraged -to marry. Certain 
cultural factnrs have heen identified which inhibit formal 
education of adolescents about puberty, adolescent 
reproductive health, sexually transmitted diseases, AIDS and 
family planning. Nonetheless, levels of basic cducntion and 
literacy are sufficient to have encouraged public health 
planners to initiate a WHO-supported, culturally sensitive 
pilot project in Semnan District to kain women health 
volunteers to reach vulnerable adolescents (in the first 
instance, 12-14 year-old girls) with information about puberty 
and menstruation and provide relevant services. 

4.3 Jordan 

Academics and clinicians have convinced community 
religious and political leaders and families of the importance 
of such an intervention in favour of the health of adolescents. 
Case control studies have revealed that knowledge, attitude 
and health-promoting behaviour improved as a result of the 
initiative and that the practice of customs and traditions 
unfavourable to health decreased. As a result, it is 
recommended that such health education be expanded to 
other parts of the country and to 15-19 year-old boys and 
girls. 

One in four Jordanians is aged between 9 and 18 years. Recent 
experiences in adolescent health have sought to influence 
policy development, reinforce intermediary motivational 
institutions, particularly NGOs, and strengthen and expand 
direct service provision. These approaches are founded on 
research supported in 1999 by WHO on the needs and lifestyle 
of 14-17 year olds. It revealed, inter alia, 25% of boys and 15% 
of girls aged 13-15 years are smokers. 



The promotion of best practices for adolescent health has 
meant in practice a focus on reproductive health and on 
healthy lifestyle promotion. This latter has unfolded in terms 
of a) school-based community projects to encourage students, 
parents and members of local groups to adopt healthy 
lifestyles, and b) youth-to-youth approaches to change 
behaviour related to smoking and fertility. 

The challenge for the future is to translate these interesting, 
activity-based interventions into a rational and national 
strategic approach to adolescents. 

4.4 Tunisia 

Adolescents aged 10-19 years represent 20% of the Tunisian 
populatio~~. Levels ul bclsic education are high; a large and 
increasing proportion of older adolescents is still at school. As 
a result, the School and University Health Service has adopted 
a strategic approach to meehng the health and development 
needs of young people including those out-of-school. Health 
information and education are essential to the offer. IEC is 
undertaken through creative and evolving activities alongside 
and in relation to services to ensure physical and mental 
health, including reproductive health of pupils and students. 
The availability of appropriate services has become a major 
challenge so that information provided is seen as credible by 
the target population. Counselling has acquired a key place in 
service provision. Other activities include epidemiology, 
screening, follow-up of adolescents having learning 
difficulties, vaccination, social work referrals and specialised 
health care referrals including psychiatry and psychology, 
reproductive health, dermatology, urology, oral health and 
endocrinology. 

Health promotion is integrated into school health and in 
texlbooks. Regularly, teams go to schools and do health 
promotion alongside screening work. National theme days are 
also celebrated on prevention of smoking, blood donation, 
STD and HIV/AIDS, self-medication, substance dependence, 
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doplng in sport, correct use of pharmaceuticals, family htralll~, 
sport as a factor of mental and physical health, nutrition, 
stress, organ donation, first-aid and reproductive health. 
School health clubs at all levels are a means to reach very 
motivated students and pupils under the guidance of a 
volunteer teacher. Peer education is now being used with a 
small number of university students, particularly about AIDS 
and reproductive health. 

Many actors in the adolescent health and development arena 
have seen the need for a nationally agreed strategic approach. 
M~~ltisectorality i s  practised at all levels in the management of 
adolescent health and development. Ministries of Social Work, 
Education and Health, as well as NWs, universities, and 
public and private practitioners all find their place in the 
approach. Within the health sector itself, interdisciplinary 
collaboration is stressed in order to bring together, inter alia, 
specialisls, generalists and pharmacists. Sensitization of all 
service providers and training of specialists is evolving as a 
result of increased attention to the needs of the age range 
wlule the ralslng questlon of specificity of adolescent health 
related issues. The evidence base for advocacy of this strategic 
approach is generated through ongoing research across a 
range of topics, from studies on oral health, sports, the 
hospitalized adolescent to suicide as well as through large- 
scale youth opinion surveys with specific focus on accessibility 
to appropriate reproductive health services. 
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5. Group work 1 : use of the manuals 

5.1 Coverage 

The group work session on the topic of the use if the manuals 
was undertaken according to speciality, area of responsibility 
and interest of participants. Three sub-groups were formed 
on: a) formal settings, health and education government 
sector; b) Informal settings, the media; and c) non-formal 
settings, youth and community organizations. 

Participants in each sub-group were asked to provide their 
assessment of the manuals' coverage of the main issues and 
messages to be addressed in a curriculum according to the 
different target groups of the three manuals (boys, girls and 
arlnltq). They were asked for suggestions suitable for a 
workplan at the country level, with special attention to the 
mechanisms suitable for delivery in the each setting. 
Additional recomcndations wcrc solicited from each group 
on enhancing youth participation in the planning, 
implementation and evaluation of health education. 

Sub-group A: IEC in the health and education governmental 
sectors, was asked to consider the following potential users 
and uses to which the manuals should be put. 

Curriculum planners to ensure integration of the main 
contents and messages into the curriculum guides and 
textbooks of the appropriate carriers subjects 

Teacher trainers in the in-service training of teachers 
(refresher courses) 

Teacher training institutions in pre-service training of 
teachers (initial professional training or certification 
programmes) 
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Subject area supervisors to emure that the learning 
objectives are being met by confident and competent 
teachers in the dassroom 

School principals in advocacy for adolescent health 
targeting parent associations and when organizing parent 
education sessions 

Teachers themselves in dassroom activities 

Support teachers, guidance teachers, orientation and 
educational supervisors and counsellors 

Health education specialists in school health promotion 
and education activitieq, cll~hs, exhibitions and school 
journals and magazines 

- Student leaders and classroom monitors in classroom 
activities 

Scl~ool librarians and resource managers in ensuring open 
access learning material in school 

Sub Group 8: The media made an assessment of the training 
needs of media personnel (editors, researchers, specialist 
writers, producers and presenters) and were asked for advice 
on how to use IEC material in the development of appropriate 
means to transmit health messages, through the following: 

Television series 

Radio talk shows 

Television talk shows 

Publicity campaigns 

Religious broadcasting 

Trade fairs and exhibitions 
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Specialist health, women, family, advice programmes 

Advice corners in magazines read by adolescents 
themselves 

Theme days such as World Health Day, youth day, World 
AIDS Day, 

Advice columns in newspapers read by parents of 
adolescents 

Performing arts such as song, theatre and dance 

Internet websites and chat rooms 

Television and radio contests 

Sports events 

The health education manuals were widely considered a big 
step forward in providing appropriate and scientific 
information on major issues related to adolescent health and 
development, within the cultural and religious norms 
prevailing in countries of the Region. Nonetheless, it was 
proposed that these manuals be rearranged in order to 
address five important target groups: adolescents, parents, 
teachers, media professionals and health education officers. It 
was also proposed that the manuals further elaborate on 
psychosocial development and sustaining h~haviour chang~ 

Involving media professionals in addressing the adolescent 
health issues raised in the manuals would require the conduct 
of orientation training courses in order to identify appropriate 
tools and methodologies for the public media, which might 
differ from one country to another. Advocating for adolescent 
health and development related issues is a pre-requisite for 
ensuring the commitment and support of the decision makers 
in the media field. This requires formulating evidence-based 
information strategies in order to identify priority issues and 
address them through media tools. The media is 
complementing the role of parents, school and public health 



education programmes. The partiapatlon of young people 
themselves in this process should be respected in order to 
reflect their real needs and concerns in these strategies. The 
impact of the developed health education media programmes 
could be amplified through the use of religion-oriented 
frameworks. 

Sub-group C: The non-formal education setting gave special 
attention to the mechanisms suitable for delivery in the youth 
organizations, religious institutions, literacy promotion, health 
promotion movements, sports federations, agricultural 
extension, trade unions, women's associations by the 
following actors: 

Programme managers to ensure integration of the main 
contents and messages into orientation guides, training 
material and resource materials 

Leader trainers in the in-service training of leaders 
(refresher courses) 

Training departments in pre-service training of leaders 
(initial leadership training or certification programmes) 
and training of peer educators 

Programme supervisors, to ensure that educational 
objectives are being met by confident, competent leaders 
in appropriate settings with young members 

Leaders themselves in youth activities, summer camps, 
Scout and Guide Jamborees and camps 

Facilitators, supervisors and youth counsellors in out-of- 
school settings such as youth clubs, cultural centres, Scout 
and Guide groups, university student scientific and 
cultural associations 

Health education specialists in health promotion and 
education activities addressing out-of-school and other 
hard- to-reach high-risk groups and categories 
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Female and malc rcligious lcadcrs, youth leaders, peer 
educators, in youth activities 

Librarians, public information and resource centre officers 
in ensuring open learning material 

Health promoters tn outreach actlvlhes and clmic-based 
client education sessions. 

5.2 Content 

Omissions and corrections concerning the content of the 
manuals and their prospective use as normative IEC source 
material for health education of adolescents were noted for 
attention in future editions, on the basis of consolidated 
reports of the group discussions. 

It was considered that only two books may be required, one 
addressing itself to the adolescents both male and female and 
the other to adults. A more nuanced opinion came from some 
participants, who felt that the adult book should in turn be 
broken down to address separately media, health and 
education professionals and parents. The book for adolescents 
should be based on an approach to learning skills, including 
those life skills required by young people to enable them to 
use their acquired knowledge efficiently. Some felt that the 
physiological and biological changes of both the male and 
female should be described and illustrated using anatomical 
drawings for the benefit of both girls and boys in the one book 
for adolescents. The separate book addressing adults would 
benefit from the inclusion of skills of communication and 
other methodologies for dealing with adolescents, including 
while they are still children before they grow up. This to show 
parents how to prepare themselves to handle their children 
before they become adolescents. In this context of specificity in 
the target audience, some felt that sexual behaviour and 
practice need to be described for the attention of those 
adolescents who are getting married. This was in keeping with 
an overall view that the means to generate specific healthy 
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attitudes i~eeded to be il~le~ialed iltlu eddt subject yreseltlecl, 
and this includes seeing, recognizing and describing issues 
also from the point of view of adolescents 

After reading the inter-religious perspective taken by paper 
on "Health Education of Adolescents", participants suggested 
that other religious points of view should be thoroughly 
considered in the manuals and the scriptures of other religions 
cited. In particular, different religious opinions about issues 
such as masturbation and artificial insemination should be 
examined. The socially and culturally conditioned gender 
aspects of nutrition and health economics should be 
examined. A stronger promotion of the role of the man in the 
family would be useful. 

The physical health of adolescents is dealt with in the 
manuals. Oral health should be more extensively referred to 
beyond just tooth carc. It was urgcd to includc skin problems 
and acne and provide advice on worries about personal 
appearance, as these are among the pressing issues from the 
adolesce~ll poi111 of view. Sporl and physical activity need to 
be more extensively referred to. A description of breastfeeding 
and its advantages should find a place and promotion of its 
use made. Although ~t was recognized that the manuals could 
not be deemed nutrition textbooks, some adaptations to the 
material on foodstuffs could include referring to the amounts 
needed for daily intake, serving size and discerning choice of 
food items. 

The discussion of mental health of adolescents should be 
extended beyond diseases to include strategies for coping 
with stress. A more thorough discussion of suicide, violence, 
accidental and intentional injury was urged. In this context, 
the call was made to explicitly describe counselling skills 
along with interpersonal communication skills such as active 
listening, discussing and dialogue. 

From the practical point of view, it was advised to include 
accurate references to authors, provide index and list of 
contents, provide case studies, illustrations, web references 
and Inore culourful layout. 



6. Group work 2: goals of a regional 
strategy 

Participants in working groups reviewed the rationale for a 
regional strategy on adolescent health and development and 
concluded that the goals of such a strategy should be as 
follows: 

Meet the needs of adolescents and youth, giving due 
consideration to their creative capabilities and providing 
appropriate support to families and local communities to 
create an enabling environment leading to the full 
partidpation of youth in political, soda1 and economic life, 
guaranteeing their rights to health and education and 
their involvement in development and sharing in its 
bcncfits. 

Meet health needs of adolescents and youth, including 
sexual and reproduclive health needs, through providing 
them with appropriate knowledge, skills and attitudes 
that promote responsible healthy behaviour based on 
voluntary abstinence and moral values befure marriage 
and availing the widest possible reproductive health 
services to married young couples to fully exercise their 
reproductive rights based on free informed choice. 

Guarantee the right of adolescents and young people with 
special needs, in all fields of social, economic, cultural and 
political life, as well as enable them to become self-reliant 
and fully integrated into community and national life. 

Achieve gender equity and equality in all walks of life and 
the elimination of all forms of discrimination, while 
encouraging young people and men to fulfil their 
responsibilities and to be fully involved in all aspects of 
family life to achieve equitable partnership among men 
and women in private and public life in accordance with 
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religious values. 

Ensure active involvement of civil society and 
nongovernmental organizabons at all stages m the deslgn, 
implementation, monitoring and evaluation of the 
strategy, underscoring the involvement of young people 
themselves at all stages. 

Participants concluded that the above-mentioned goals and 
aims should receive high priority through political 
commitment at the highest level. The groups discussed and 
recommended the participation of adolescents themselves 
including in advocacy for policy makers. To achieve this, 
intersectoral commitment was considered as a key to 
integrating adolescent issues into technical training 
curriculum and in vocational training to which many 
adolescents are sent. Additionally, integration among 
concerned institutes, including the media would be needcd if 
service-provider orientation, training on education and 
counselling were to evolve and development of referral 
systems was to be achieved in the Regioi~. 

The four working groups then reviewed the detailed aspects 
of the issues to be covered in a regional strategy according to 
the draft outline (Annex 4). Points of view were discussed in 
plenary and a resulting consensus achieved concerning the 
overall suitability of the regional strategy as it is evolving. 
Attention was drawn to the fact that the issues presented and 
the manner of discussing them should reflect not just global, 
generic situations but should have a regional flavour. 
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7. Conclusions 

Concerning the health education manuals 

The publication of the manuals was widcly and warmly 
welcomed as an important complement to the limited 
range of available IEC materials promoting the health of 
adolescents suitable for the regional cultural context. 

The manuals were regarded as invaluable tools for 
advocacy with the political and religious leaders in 
Member States. 

a Given the importance of the promotion of adolescent 
health in the formal school settine, in the media and ". 

through youth-serving organizations, several suggestions 
were made to improve the presentation. These included: 

- enhance the layout, 

- add references from various religions 

- add illustrations, an index and table of contents 

- make the manuals more specific to and attractive as 
per each category of potential users and settings 

Life skills-based aspects of health promotion need to be 
reflected. The inclusion of such skills will be useful in 
disseminating the manuals. 

Similarly, a strong call was made to prepare parents in 
advance of the adolescent phase of their children's 
development. By developing communication skills, the 
capacity for active listening, discussion and dialogue, 
family life will be enhanced. 
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Additional sources of information on the perso~~al 
development and health of adolescents can be made 
available through other printed and audio-visual means. 
The content of the manuals, along with for example, the 
Right Path to Health series, could be sources of culture- 
specific health information to be contained in a future 
adolescent health website. Tkus would be a further 
opportunity to ensure that the information become 
accessible to more adolescents and families. 

A list of upcoming issues was raised; in particular the 
numerous economic, social, mental and physical 
conditions and strains under which today's adolescents 
grow up. It was hoped that these concerns would be more 
fully and dearly reflected in future editions of the 
manuals. 

Violence, whether domestic or in school or resulting from 
civil unrest, sanctions, armed conflicts and occupation, 
weigh heavily on adolescents in some countries and 
communities. The health implications for adolescents are 
poorly documented yet well-known. It was emphasized 
that this concern should be reflected and receive due 
attention in the future editions of the manuals as well as in 
WHO Regional Office programmes (inter alia, mental 
health, emergency and humanitarian assistance). 

Good nutritional practices could be encouraged by 
simplifying presentation in an adolescent-friendly manner 
using, for example, references to serving-size and units. 

Adolescent concerns also run to personal appearance, skin 
problems and managing acne, which should be reflected 
in future editions. 

Means to respond to needs of adolescents preparing to 
marry should also be found. 

Adolescents in particularly difficult circumstances are 
numerous in some countries. Reaching them in the future 
implies that their specific and special needs be reflected. 
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The emergence of counselling as a key service in 
adolescent programmes in the Region will have to be 
reflected in the future. 

These manuals should be complemented by the 
publication of a manual on interpersonal communication 
and counselling skills. 

Concerning the rationale for a regional strategy 

All working groups considered the draft outline strategy 
as providing a suitable framework covering major issues 
of adolescent development and health. 

The important proposals emerging from the workshop 
will ensure that the cultural specificity of the Region is 
fully reflected. 

Participants expressed the need to find and use 
appropriate indicators in underpinning the strategy with 
evidence. 

Putting adolescents in the mainstream of development, 
taking into account those with special needs or living in 
difficult circumstances and improvement in the quality of 
life was the keystone of the strategic goals proposed. 

It was felt that the leverage of political commitment to 
adolescents already expressed by Ministers of Health 
would lead tu Inure, elleclive and wider yuulll 
participation as an essential prerequisite and mechanism 
to achievement of the strategic goals. Similarly, further 
involvement of civil society institutions alongside 
government bodies and youth-serving organizations was 
considered essential. 

Finally, the reporting procedures associated with the 
Convention on the Rights of the Child were an opportunity to 
become better acquainted with the laws and policies regarding 
adolescents and identlfy areas that need further review or 
revision. 
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8. Recommendations 

To ministries of health 

1. Identify an adolescent health focal point, take the lead in 
developing suitable intersectoral adolescent health 
programmes and develop a specific health sector response 
to the needs of adolescents. 

2. Actively involve other sectoral authorities, youth 
themselves and nongovernmental organizations in 
designing and delivering appropriate responses to 
adolescent development and health needs. 

3. Organize national, district and community workshops for 
concerned partners in cooperation with adolescents and 
youth thcrnsclves in order to introduce and launch the 
manuals and seek their optimal use in different settings. 

4. Encourage effective use of Lhe nlaliuals by health 
educators in implementing health education sessions. 

To other key ministries 

5. Develop suitable specific social, economic and education 
sector responses to the needs of adolescents. 

6. Experiment with the use of the manuals in organizing 
p~lot parent and cornmwuty education sessions. 

7. Use the manuals to prepare sample lesson plans to assist 
teachers and youth leaders to transmit health messages 
and related life skills. 

To nongovernmental organizations 

8. Build on progress achieved in development, health and 
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participation to set up a Region-wide youth consortium to 
promote the Regional Strategy among youth in all 
countries of the Region. 

9. Find creative ways to communicate adolescent health 
messages. 

10. Mobilize resources from the public and private sectors to 
expand technical activities and enhance networking 
capacity for adolescent health. 

To the media 

11. Exercise creativity and responsibility in producing 
communication tools and messages for the promotion of 
adolescent development and heaith. 

12. Integrate into media products aspects of the technical 
content of the manuals. 

To WHOIEMRO and key regional partners 

13. Support data collection and research to clarify Region- 
speafic understanding of adolescence. 

14. Involve adolescents in the further revision of the Strategy. 

15. Obtain government and civil society support for the 
Strategy. 

16. Maintain technical assistance and support to further 
strengthen national capacity in strategy development and 
delivery of health education of adolescents. 
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AGENDA 

1. Inaugural session 

2. Welcome and opening remarks 

3. Introduction of participants, election of Chairperson and Rapporteur, 
adoption of the agenda 

4. Objectives, mechanics and expected outcomes of the workshop 

5. The effects of family, faith and friends on adolescent health and 
development 

6.  Learning to be healthy: access to information as a determinant of 
adolescent health and development 

7. Curriculum development and training in health education in formal 
settings 

8. Video presentation: sex education for promoting adolescent health 

9. Health information for youth in the media 

10. Country presentauons of recent experience m the health educahon of 
adolescents: Bahrain, Islamic Republic of Iran, Jordan, Tunisia 

11. Working sessions in three groups to: 

- discuss the use of the manuals as normative IEC source 
material for setting quality standards for the Region 

- discuss the use of the manual at the country level, with special 
attention to the mechanisms suitable for delivery in the 
appropriate key settings: the health and education 
governmental sectors, the media and youth organizations. 

12. Group presentations and plenary discussion 

13. Overview of the outline regional strategy for adolescent health and 
development 

14. Work sessions in four groups to elaborate on strategic directions for 
adolescent health and development 

15. Group presentations and plenary discussion 

16. Major conclusions and future directions 

17. Closing session 
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Annex 2 

PROGRAMME 

Sunday, 5 May 2002 

18:3O-1930 
19:30-2U:3U 

Monday, 6 May 2002 

8:30-8:45 

Registration 
Inaugural session 

Welcome and opening remarks 
Dr M. Haytham A1 Khayat 
Introduction of participants 
Election of Chairperson and Rapporteurs 
Adoption of the agenda 
Objectives, mechanisms and expected outcomes of 
the Workshop 
Dr Ramez Mahaini 
The Effects of family, faith and friends on adolescent 
health and development 
Dr Ghada Hafez 
Lcarning to bc healthy, access to information as a 
determinant of adolescent health and development 
Dr Robert Thomson 
Curriculum development and training in health 
education in formal settings 
Dr Abdul Halim Joukhadar 
Video presentation: sex education for promoting 
adolescent health 
Dr M. Haytham A1 Khayat 
Heallh i~lro~~nation f o ~  youth in the inedia 
Dr Ziad El Rifai 
Plenary discussion 
Country presentatio~~ of recell1 experience in health 
education of adolescents: 
Bahrain 
Jordan 
Islamic Republic of Iran 
Tunisia 
Plenary discussion 
Briefing for group work sessions 
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1615-18:OO Work sessions in three groups to: 
discuss the use of the manuals as normative IEC 
source material for setting quality standards for the 
Region; and discuss the use of the manual at the 
country level, with special attention to the 
mechanisms suitable for delivery in the appropriate 
key settings: the health and education governmental 
sectors, the media and youth organizations. 

Tuesday, 7 May 2002 

8:3&16:00 Group work (continued) 
16:0&17:30 Group presentation and plenary discussion 

Wednesday, 8 May 2002 

8:30-9:00 Overview of the outline regional strategy for 
adolescent health and development 
Dr Robert Thomson 

9.00-9.1 5 Briefing for group work sessions 
9%-17:OO Work sessions in four groups to elaborate on 

strategic directions for adolescent health and 
development 

17:OO-18:OO Group presentation and plenary discussion 

Thursday, 9 May 2002 

9:0040:30 Plenary discussion 
10:3C-11:30 Plenary session: major conclusions and future 

directions 
11:3O-1230 Closing session 
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Annex 3 

List of participants 

BAHRAIN 
Dr Amal A1 Jowder 
Director 
Health Education Department 
Ministry of Health 
Manama 

Dr Ali A1 Baqara 
Chairperson of Adolescent Health Committee 
Ministry of Health 
Manama 

EGYPT 
Dr Samir Solirnan El Namki 
National Adolescent Health Programme Manager 
Ministry of Health and Populahon 
Cairo 

Dr Hana' Abdel Tawab 
Director General 
Health Information Department 
Ministry of Health and Population 
Cairo 

ISLAMIC REPUBLIC OF IRAN 
Dr Mostafa Azadbakht 
Ministry of Health and Public Education 
Teheran 

Dr Mohamrnad Mehdi Riazi 
Ministry of Health and Public Education 
Teheran 
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JORDAN 
Dr Abdul Moniem Sallaj 
Ministry of Health 
Amman 

Ms Muna Hamzeh 
Chief of  Health Education Department 
Ministry of Health 

Ms Wisam Qarqash 
Ministry of Health 
Amman 

KUWAIT 
Dr Layla A1 Jassem 
Health Education Officer 
Ministry of Public Hcalth 
Kuwait 

DI Moosa Al-Jowaiser 
Health Information Officer 
Ministry of Public Health 
Kuwait 

LEBANON 
Mrs Rindala Farhat 
Specialist in Public Health 
Ministry of Public Health 
Beirut 

MOROCCO 
Dr Abdelmajid Bouaaza 
Chief of Information, Education and Colnmunication Division 
Population Department 
Ministry of Health 
Rabat 
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Dr Abderrahmane Jazui 
Chief of School and University Health Services 
Population Department 
M m t r y  of Health 
Rabat 

Mr Lamrani Taoufiq 
Education Support Department 
School Health Division 
Ministry of National Education 
Rabat 

OMAN 
Dr Sabah Al-Bahlani 
Director, Health Education and Information 
Ministry of Health 
Muscat 

Ms Huda Anwar Al-Lawati 
Junior Speaalist in-charge 
Ruwi Health Centre 
Muscat 

QATAR 
Mr Jassim Ibrahim Fakhroo 
Head of Health Education and Media Section 
Hamad Medical Corporation 
Doha 

SAUDI ARABIA 
Dr Mohamed Omar Ba Suleiman 
National Focal Point 
Assistant D.G. Health Centers 
Primary Health Care and Quality Assurance 
Riyadh 



Ur Saleh Suleirnan A1 Harby 
Assistant D.G. Health Centers 
IMCI Programme Manager 
Riyadh 

SUDAN 
Dr Bahaa El Deen Mohamed Dafalla 
Director, Health Promotion Directorate 
Federal Ministry of Health 
Khartoum 

Dr Ahmed Mahrnoud Koko 
Executive Manager of Health Education 
Federal Ministry of Health 
Khartoum 

SYRIAN ARAB REPUBLIC 
Dr Yahia Bouzo 
Director 
National Focal Point 
Healthy Life Style 
Ministry of Health 
Damascus 

Dr Ghada Mehejazi 
Adolescent Health Programme Officer 
Ministry of Health 
Damascus 

TUNISIA 
Dr Alya Mahjoub Zarrouk 
Director, School and University Health Services 
Ministry of Public Health 
Tunis 
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Ur Mohamed Adel Ben Mahrnoud 
Officer in Health Education Unit 
School and University Health Services 
Ministry of Public Health 
Tunis 

UNITED ARAB EMIRATES 
Dr Aisha Habib A1 Motawei 
Central Department of Health Education 
Ministry of Health 
Abu Dhabi 

Mrs Nabila Jubara 
Primary Health Care 
Ministry of Health 
Abu Dhabi 

REPUBLIC OF YEMEN 
Dr Nabil Ahmed Nesr Alanisy 
Director of School Health 
Ministry of Public Health and Population 
Sana'a 

Dr Nasser Al-Absi 
Health Education Department 
Ministry of Public Health and Population 
Sana'a 

FAMILY PLANNING ASSOCIATIONS 

EGYPT 
Dr Mohamed Abdel Aziz Sweed 
Executive Director, Egyptian Family Planning Association 

IRAQ 
Dr Waqar A1 Kubaisy 
President, Iraq Family Planning Assodation 
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JORDAN 
Ms Sarnah A1 Domour 
Jordanian Association for Family Planning and Protection 

Dr Mohammed Hussain Bakir 
CWATER 

Ms Wedad Adas 
CWATER 

LEBANON 
Dr Toufic Osseiran 
President of Lebanon Family Planning Association 

MAURITANIA 
Mr Tsmail Ot~ld Cheikh 
Association Mauritanienne Pour La Promotion De La Famille 

SUDAN 
Mr Ahmed Youssef A1 Toum 
Sudan Family Planning Association 

REPUBLIC OF YEMEN 
Mrs Jamila A1 Sharee 
Yemen Family Care Association 

INTERNATIONAL PLANNED PARENTHOOD 
FEDERATION (IPPF), ARAB WORLD REGIONAL OFFICE, 
TUNIS, TUNISIA 

Dr Mohamed Kame1 
Regional Director 
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Ms Hajcr Tounsi 
Meetings and Travel Coordinator 

ISLAMIC ORGANIZATION FOR MEDICAL SCIENCES 
(IOMS) 
Dr Ya'qoub El-Sharrah 
Assistant Secretary General 
Sulaibekhat 
KUWAIT 

UNITED NATIONS POPULATION FUND (UNFPA) 
Dr Adbel Moniem Abu Nuwar 
Director, Country Technical Services Team for Arab States, 
Amman, Jordan 

Dr Ziad El Rifai 
Communication and Advocacy Adviser 

Dr Haifa Madi 
Reproductive Health/Family Planning Adviser 

UNITED NATIONS CHILDREN'S FUND (UNICEF) 
Ms Naheed Azii 
Deputy Regional Director 
Regional Office for the Middle East and North Africa 
(MENARO) 
Amman 

Dr Qussay Al-Nahi 
Regional Health Adviser 
Regional Office for the Middle East and North Africa 
(MENARO) 
Amman 
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Project Officer 
Adolescent Project 
UNICEF Country Representative Office 
Amman 

UNITED NATIONS RELIEF AND WORKS AGENCY 
(UNRWA) 
Dr Mahmoud Ihab 
Family Planning Adviser 
Amman 

WORLD ORGANIZATION OF THE SCOUT MOVEMENT 
(WOSM) 
Mr Fathy Mahmoud Farghaly 
Project Director for Community Development 
and Collaboration with International Organizations 
Arab Regional Office 
Cairo, EGYPT 

Ms Nessrin Nazme Kanaan 
WOSM/ Jordan 

Ms Jumana Jameel Qteashat 
WOSM/ Jordan 

Mr Yaseen Ahmed Al-Jehowsheh 
WOSM/ Jordan 

WORLD ASSOCIATION OF GIRL GUIDES AND GIRL 
SCOUTS (WAGGGS) 
Ms Micheline Antonian 
Regional Executive Bureau for the Arab World 
London 
UNITED KINGDOM 

Ms Suha A. Edilby 
Amman 
JORDAN 
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Ms Ebtissam El Amry 
Muscat 
OMAN 

INTERNATIONAL FEDERATION OF MEDICAL 
SI'UUENTS' ASSOCIATIONS 
Dr Salim M. Adib 
Department of Community 
Paculty of Me&cme 
Kuwait University 
KUWAIT 

Ms Henrieta Bencevic 
Liasion Officer to WHO 

Ms Vlatka Jorkovic 
Technical Coordinator, Risk behaviour survey 

Mr Amr Awad 
EGYPT 

Mr Arnr Bakr 
EGYPT 

Mr Hossam Mahmoud 
LEBANON 

Ms Hind Moussa 
LEBANON 

Mr Zaher Otrock 
PALESTINE 
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Dr Ghada Hafez, Special Adviser, Gender Mainstreaming and 
Women's Development, WHO Regional Office for the Eastern 
Mediterranean 

L)r Ala'din Alwan, WHO Representative, Jordan 

Dr Ramez Mahaini, Regional Adviser, Women's and 
Reproductive Health, WHO Regional Officc for the Eastern 
Mediterranean 

Dr Abdul-Halim Joukhadar, Regional Adviser, Health 
Education, WHO Regional Office for the Eastern 
Mediterranean 

Dr Maha Asham, Medical Officer, Department of Child and 
Adolescent Health, WHO headquarters 

Dr Robert Thomson, Short-term Professional, Adolescent 
Health, WHO Regional Office for the Eastern Mediterranean 

Dr Hossein Malek-Afzali, Temporary Adviser, WHO Regional 
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Dr Hind Moussa, Temporary Adviser, WHO Regional Office 
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Ms Suzan El Raey, Senior Administrative Clerk, WHO 
Regional Office for the Eastern Mediterranean 

Mrs Maha Wanis, Secretary, WHO Regional Office for the 
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DRAFT OUTLINE STRATEGY TO PROTECT AND PROMOTE THE 
HEALTH AND DEVELOPMENT OF ADOLESCENTS IN THE 
EASTERN MEDITERRANEAN REGION 

INTRODUCTION 

While the young are the future of society, they are also its 
present. Adolescents who are healthy and happy are 
adolescents more ready, willing and able to contribute to their 
communities. Many 10 to 19 year olds in the Eastern 
Mediterranean Region bear a burden of lost opportunities due 
to the effects of war and occupation, sanctions and embargo, 
risks and disease and economic hardship and poverty. This is 
in stark contrast to the gains made through efforts of national 
authorities, local communities and the international agencies 
to ensure that the special needs and rights of this increasing 
population are understood and met in the Region. At present, 
around half of the total population in most countries of the 
Region are children and adolescents under the age of 20. 
Meanwhile the young people aged between 10 and 24 years 
constitute around one third of the entire population. This 
represents a considerable client base for health and education 
services both now and in terms ot future requirements tor 
adolescent health. On the other hand, this population is a 
human resource base with the potential to contribute to the 
improvement of society. 

WHO has been a pioneer among the partners in the protection 
and promotion of adolescent health and development in the 
Region and will continue to show the lead in the response of 
the health sector through an approach to programming based 
on this Regional Strategy. 

Our interest in the health of adolescents expresses itself in 
commitment to ensuring their healthy personal, social, mental 
and physical development. This holistic foundation has lead 
WIIO at the global level to propose to the health sector an 



approach to adolescents which calls on the active participation 
of all social actors, including adolescents themselves as agents 
of change. The information and skills needed to sustain 
hcalthy bchaviour should bc providcd in thc safcst and most 
supportive of environments through the protective factors of 
family and community. 

Scientists and clinicians, researchers and opinion leaders in 
the Region are knowledgeable about the health benefits of 
respect for culture, family and religion. However, we seem to 
be at a critical point with our burgeoning youth population in 
some countries while in others adolescents are confronted by 
new situations and threats to their health. The health sector is 
called upon to devise effective approaches, carry out 
community, operational and clinical research and provide 
services and train health personnel to ensure that no 
adolescent slips through the cracks in society. There is 
growing optimism about the health sector's ability to respond 
to needs and adapt to new local realities. It is sincerely hoped 
that the following Regional Strategy will advance the 
recognition of adolescent health and development as an area 
of strategic priority for health protection and promotion, as 
foreseen in the resolution (EM/RC43/R.ll) adopted by the 
43rd Scssion of thc Rcgional Comrnittcc for thc Eastcm 
Mediterranean in 1996. The resolution set the direction for 
promoting adolescent health and development in Member 
States. 

"The contribution of all is needed in ensuring that adolescent health 
programmes reach their target and achieve this vision for tht Region. 
Working together with the participation of the adolescents 
themselves to achieve this vision should be always considered. 
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1. THE SECOND DECADE COUNTS 

Regional demographic data of adolescent (10-19 years) and 
youth (15-24) populations in each country are also 
increasingly available. From a review of the WHO/EMRO 
database it appears that the probable size of the current 
adolescent population in the Region is around 120 million. 
The EMKO database and the Population Reference Bureau 
table shows that in most countries of the Region between one 
quarter and a third of the population is aged between 10 and 
24 years, somewhat higher than the global average of between 
a fifth and a quarter. As the period of adolescence can be 
considered as the "gateway" to adult health, it is clear that this 
overtly young regional population is important not only in 
size but also in terms of future health status. 

The patterns of data on secondary school enrolment where 
available generally show great intra-regional variability. An 
increase, from already high levels, over the last twenty years 
can be seen except in a few countries. Countries overall show 
either a slightly or much higher percentages of boys enrolled 
than girls, except in for example in Bahrain, Kuwait, Lebanon, 
United Arab Emirates where a higher percentage of girls is 
enrolled. 

The average age at first marriage for all women also shows 
variability and general increase. It can be reportedly as low as 
17 years in Yemen to 29 years in Tunisia. 

The questions of equality and gender equity remain current 
where sex preference towards boys is common, despite the 
lack of religious and social justification for such 
discrimination. 

2. NO LONGER CHILDREN, NOT YET ADULTS 

Adolescence is a dynamic concept, one that is itself still being 
defined even now. In some traditional soaeties a rite of 
passage from childhood to adulthood excludes much of the 
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notion of transition. However, throughout the Region social 
changes in general and the earlier age at which puberty occurs 
are ensuring that, irrespective of when adolescents reach 
biological adulthood, the moment of recognition of young 
people as adults is not necessarily occurring at a standard age. 
The socio-legal considerations of adolescence and adolescents 
are an area of work-in-prog~ess UI Lhe coutlries of the Regiort. 

Health professionals, legislators and community leaders in a 
variety of contexts, more readily recognue the speclfiaty of 
adolescents. They are participants in the political evolution of 
society, present as clients of the health system, claim 
personhood in their own right as well as prot6g6s of families 
and communities. Within a context of religious teachings, 
traditions, values and cultures, an essential sociological and 
psychological reflection is being supported by research on the 
role of risk and protective factors moderating and influenang 
individual adolescents and the population cohort as a whole. 

A complete understanding of stages of development in human 
life i s  rempi7ed in the religious rules that are widely 
respected $the Region. As a result, parents and teachers as 
well as health professionals are uniquely encouraged to study, 
accept and respond to thc vcry spcafic situation of pubcsccnt 
childhood, early, middle and late adolescence and youth. 
Clinical, community and operational research in countries of 
the Region is confiri1ung that the needs of and manner 
appropriate towards a 19 year old customer are not the same 
as those concerning 10 year olds or 25 year olds. With the 
acknowledged emergence of risk-behaviour in the Region, this 
knowledge and understanding of adolescents is translated 
into specific additional research, information dissemination, 
skills and health care programmes designed, delivered and 
evaluated according t o  the of a holistic 
participatory approach, inter-disaplinarily and cost- 
effectiveness. 

~he'convention on the Rights of the Child provides a rights- 
based approach to programming which respects the prime 
responsibility of parents and families towards the protection 
and prnmntinn nf adolescent health and development 
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3. LEARNING TO BE HEALTHY 

Access to school, higher education, youth programmes and 
training is critical to both development and health. Rates of 
school going, while high in the Region, do not in themselves 
indicate the economic and soaal relevance of training 
programmes nor that curricula have passed through 
appropriate evaluation to ensure that they are providing both 
the knowledge and skills necessary. 

Health information, knowledge about bodily conditions and 
functions as well as of diseases are evident determinants of 
health status and outcomes. However, is information useful 
without skills? The ability to recognize a potential problem 
must be accompanied by the identification of the skill 
necessary to avoid it. Such life skills include the ability to 
negotiate, to exercise judgment, promote self-esteem and to 
handle pressure. 

Just as with the protection and promotion of health, so with 
educatioi~ ill general and health, reproductive health and scx 
education in particular. Parental consideration is the core of 
adolescence education, with the physical and social aspects of 
sexuality, sex roles and sex-related matters including sexually 
transmitted diseases being key concerns. The nature and 
content comprising such education are to be discussed by 
religious, avic and community leaders as well as by 
educationalists and health professionals. 

4. WORKING AT HEALTH 

The soaal and economic integration of both young women 
and young men, a path followed since improved literacy and 
basic education, is founded on and leads to better health. As 
the size and proyorliorr of the ~ o u t h  population increase, 
youth policy, workplace law, occupational health practices 
and placement mechanisms to ensure youth access to training 
opportunities and the labour market all contribute to reducing 
the harmful physical, social and mental effects of child labour, 

- ~ 

under-employment of the qualified young, youth 
unemployment and inappropriate academic choices, including 
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over-attainment expectations of parents. 

Urbanization creates a particular set of conditions which 
require both psychosocial and logislical coll~pele~lces on Ule 
part of adolescents living in a huge metropolis or who are 
drifting between rural origins and new peri-urban habitats. 
The exposure through media to images of unobta~nable 
consumerist lifestyles which contrast sharply with local living 
conditions is likely to contribute to higher levels of frustration, 
compulsive behaviours, unhealthy nutritional and physical 
exercise habits and consequent deterioration in health status, 
increase in stress or social delinquency. The social cost of these 
conditions is high and the ability of the health sector to deal 
with such cases is usually limited. 

Where sex- or gender-based differences in the distribution of 
workload between home and place of employment exist or 
where, because of discrepancies within the place of 
employment, society expects women to bear a double burden 
of home keeping and lower remuneration for identical work, 
the consequent burden of poorer occupational health for 
young women must be taken into account. 

5. FAMILY, FAITH AND FRIENDS 

The sources of influence on adolescents, their health and 
development are not limited to internal psychological 
mechanisms, external educational institutions, media and 
employment expectation. Significant adults, both women and 
men, from within the family and from extended family 
communities exercise influence on adolescents, through their 
dialogue with them or through exemplary behaviour (both 
positive or negative reinforcement) role modelling and 
solicitation of favours in exchange for rewards. The leaders of 
rcligious communities and institutions play an important role 
in encouraging and demonstrating how families and 
communities can promote and protect adolescent health and 
contributing to meeting their need for a safe and supportive 
environment. 

Peer Influence on young people exercised by friends and age- 



mates complements, and at times contrasts or conflicts with, 
the influence of parents and families, faith prinaples and 
community expectations. Structured youth and student 
urgal&alions can help to channel and mould peer influence. 
Dialogue and partnership between the generations, stimulated 
by active advocacy to support self-expression by adolescents 
and understanding on the part of elders, is of essential 
importance for social harmony. Dialogue is of special 
relevance when almost inevitably, self-doubt overwhelms the 
adolescent, leading to mood changes and potential 
questioning of prevailing socio-cultural values, parental 
expectations and religious principles. 

The prevailing principles, values and expectations about 
adolescents and their immediate personal situation extend 
also to sexuality. In order to generate a clear understanding of 
the value placed on virginity and put in to practice a firmly 
held personal conviction of the importance of sexual 
responsibility and faithfulness within marriage, the skills 
required for sustaining abstinence and chastity must be 
acquired by adolescents. The onus is on parents, community 
leaders of opinion and bearers of responsibility to fulfil 
adolescents' expectations to acquire such life-skills as self- 
esteem, negotiation skills including the ability to refuse 
unacceptable sexual practices, communication, as well as the 
skill of managing emotions and feelings and coping with 
different situations. 

6. A CONSTRUCTIVE ROLE IN SOCIETY 

Community, political and social participation of young people 
enhances their competence, puts them at the centre of 
development and fulfils their right to be involved in deasion- 
making on matters which concern them. It also diversifies the 
settings in which adolescent health can be promoted, as 
information and services should be provided in the places in 
which young people are actually found, not just in health 
facilities. 

There are many examples of projects in which young women 
and young men act as agents of change, systematic 
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documentation of such initialives and dissemination of 
evaluation findings will influence and if necessary reorient of 
such projects. This process is a precursor to their going to scale 
as part of achieving large-scope adolescent programming in 
which young people are fully involved alongside clinicians, 
technicians and politicians. 

The emergence of peer approaches to the promotion of health 
and development is encouraging. A cascade of methodologies 
from peer motivation and information sharing, through peer 
education and counselling to peer-based services and 
commodity distribution will enhance the work of the health, 
educational and social services of the Region. 

Adolescents look without prejudice through a window of 
opportunity for peace and tolerance. They are the first 
promoters of social reconciliation by their natural enthusiasm 
for justice and reconciliation. Their unique capability to teach 
the world of adults can be captured to overcome the hatred 
and mistaken belief that friends and neighbours are enemies. 
By their openness and tolerance they show Ulat the physically 
disabled or mentally ill need not be perpetually handicapped 
or considered incompetent of a place in society. By their 
enthusiasm for surprises and novelty, they show that 
marginalized minorities are part of the rich diversity of life. 

7. A WELCOMING HEALTH FAClLlT Y 

Adolescent-friendliness which enhances clinic accessibility 
and acceptability is difficult to measure but recognized as a 
priority for ensuring that all potential users of services are 
able to exercise their right to health care. Such friendliness can 
express itself in the choice of decor and attractiveness of the 
premises, the presence of younger health professionals at least 
at the reception and initial screening interview, a discrete and 
separate entrance for adolescent clients. 

Interdisciphnary and complementarity in health service 
provision for adolescents are primary considerations. Even 
when adolescent-focus is ensured, this does not guarantee that 
adolescents will present themselves, especially not to multiple 
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sites of service delivery. One-stop health care is how 
adolescents themselves might describe it, although this means 
in practice that a range of types of health facility might be 
called for (from stand-alone adolescent referencc ccrttrcs, 
general practices with solid reputation for adolescent interests, 
primary health care facilities including integration within 
reproductive and family health centres where adolescents can 
receive better attention and answers to their numerous 
reproductive health related queries and concerns. 

While competence and expertise are readily accepted as marks 
of quality in health care, the attitudes and practices of health 
service providers and associated staff will often stand out in 
the minds of adolescent clients as indicators of whether or not 
a follow-up visit will be made. 

Orientation and training for competence in handling 
adolescent patients covers a range of subjects in constant 
evolution. An introduction to or orientation on the meaning of 
adolescence and its implications for public health will cover 
adolescent physical, psycho-social and bio-sexual 
development, physical, emotional and social requirements of 
adolescent health. Common health problems in adolescence, 
common unhealthy life-styles of adolescents and their health 
and social implications, including: smoking, substance use, 
unhealthy dietary habits and violence should also be covered 
as should those chronic disabling conditiom, acadental and 
no-accidental trauma and conditions which are initiated in 
adolescence with manifestation in adulthood such as lack of 
physical exercise leadlng to obesity and subsequently to 
cardio-vascular diseases and diabetes. Senior service 
providers and programme managers will also need to know 
how to identity on-going training needs of service providers 
including of any peer workers found alongside professionals. 

An optimum package of services for each level of facility will 
be essential for each national or subnational context, reflecting 
sustainability, cost recovery within the limits of adolescents' 
ability to pay cost of the provided services, prevailing health 
conditions and the range of essential medication and 
commodities needed. 
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Increasing adolescent use of services can thereafter be 
expected, however, the responsibility lies shared between 
adolescents and the health sector. In certain countries, the 
education secror will play a complementary role in provision 
through a School Health Service. The development of models 
of health services, including counselling mentioned 
hereunder, for adolescents which reflect principles of health 
sector reform as applied in each country will ensure 
replicability, quality and cost-effectiveness, 

Adolescents as they grow older have an increasing ability to 
recognize their need for health care and the risks they incur 
through negligence, failure to discuss with significant adult 
mentors especially parents and in particular through self- 
medication and recourse to unqualified practitioners. Special 
attention is required to enhance use of services by the 
disadvantaged, displaced, disabled or marginalized minorities 
and adolescents in especially difficult arcurnstances including 
those who live on the street or the incarcerated. 

Counselling for adolescent health and development concerns 
can also enhance appropriate use of services. Non-directive, 
client-centred, value-based one-to-one or family counselling 
will have a special place in enhancing adolescents' ability to 
solve their own problems. 

8. PEOPLE, NOT PROBLEMS 

For a long time adolescents were generally considered the 
healthiest cohort of society. Now, with new factors ranging 
from the HIV/AIDS risk to earlier onset of diabetes, it has 
bccomc uscful to considcr adolcsccnts as pcoplc first, pcoplc 
with problems perhaps, rather than assume too readily that it 
is the health problem that should be addressed before the 
person. 

Diseases and health conditions that burden adolescents 
requre a parbcular attention in order to be documented. 
Epidemiological procedures that involve collecting data 
unnecessarily aggregated to mask age by year of birth or even 
sex contribute to the invisibility of adolescents. 
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Anxiety and deprcssion, stress and post-traumatic stress 
disorders have combined with self-inflicted or other forms of 
violence to show one of the most disturbing faces of 
adolescent health in the Regiuil, parlicularly UI countries 
ravaged by war, occupation, sanctions and embargo. 
Acadents and injury in the Region, like in the rest of the 
world are major causes of morbidity, mortality and disability. 
Adolescents are often victims, though they can also be 
perpetrators. 

Tobacco and other substance use is of major concern in the 
Region and the disturbing influence of their manufacturers 
through the media and even sponsorship of youth sports and 
culture render the future generations at high risk of entirely 
avoidable burdens of disease, death and disability due to 
tobacco in particular. 

Practices harmful to reproductive health, such as too early 
pregnancy, sexually transmitted diseases including 
HIV/AIDS have not spared the Region. Cardiovascular 
diseases, obesity, iron deficiency anaemia, other nutritional 
disorders, not excluding anorexia and conditions associated 
with affluence add to the burden on today's 10 to 19 year olds 
and to the adults that they will become. 

Poor oral health, computer-use related eye-problems, 
refractive errors and low vislon, even blmding trachoma in 
some poverty-pockets, reveal that much still has to be done 
for adolescents in general and for the health of their 
communities. 

9. NATIONAL POLICY 

The usefulness of national adolescent health and development 
policies and strategies is understood in terms of forging the 
relationship between individuals and the health system that 
will take care of them throughout life. Attention to 
adolescents at the start of their self-managed relationship with 
the health system will ensure a more effective recourse to 
health care, limited by spontaneous preference for lower-cost 
prophylactic measures over high cost curative services. 
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Norms, standards and indicators for evaluation as wcll as 
technical guidelines for health and development promotion 
are required at national level, based on the outline provided in 
this Regioi~al Strategy, adapled and l~a~lslaltrl lu reflect each 
national situation. 

While the role of the various social actors is known, the 
coordination of those players will often require that necessary 
supportive mechanisms be dearly addressed in the 
formulated national policy. The essential value of youth 
participation in all stages of the process from needs 
assessment, design, delivery and evaluation will ensure that 
regional, national and community responses are appropriate. 

PROGRAMME PLANNING To render the Regional Strategy 
operational as a tool for public health, a level by level guide is 
required to direct interventions by: 

WHO Regional Office, in coordination with CAH/HQ and 
WRs 

Sister United Nations agencies 

Other concerned international and non-governmental 
organizations 

National ministries of health 

a Other national sectoral authorities 

Local governments 

a Community and youth institutions and leaders 


