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Moreover, this phase of life is characterized by curiosity, adventurousness and risk- 

taking behaviour. The behaviours adopted during adolescence will surely influence health in 

adulthood. Adolescents in the Region are increasingly falling victim to tobacco use, drug use, 

unhealthy eating habits and lack of physical exercise. All of these are major determinants of 

noncommunicable disease, including cancer and cardiovascular diseases, that might occur 

during this phase or later on in adulthood. Adolescents are those most affected by road traffic 

injuries, which is a leading cause of death of young people in our region. Adolescent 

pregnancy is still prevalent, especially among the underprivileged and often leads to 

unfavourable outcomes for both mother and baby. 

We live in an era of globalization, characterized by the revolution in technology and 

communications, weakening communication bonds between family members and absence of 

good role models. It is an era in which we must compete with many outside influences to 

influence the attitudes and behaviours of adolescents in a positive way, and consequently 

affect directly and indirectly their health. Economic recession, conflict, natural and man-

made disasters and increasing population mobility have all contributed to a rise in adolescent 

risk and vulnerability. 

In this respect, I believe we can all agree on the urgent need to invest in promotion of 

health and safety for adolescents, not only to improve the quality of their lives but also to 

support their development. Traditional vertical approaches to meeting adolescent health have 

not been successful in the Region, confirming the need to adopt a different approach to 

adolescent health needs. The WHO Regional Office for the Eastern Mediterranean advocates 

the establishment of an adolescent health programme within the ministries of health to 

strengthen the health sector response. The ministry of health should play a stewardship role 

and be the coordinator and the catalyst for promotion of adolescent health and safety within a 

multi-sectoral framework, adopting a public health approach rather than a disease-oriented 

approach.         

The Regional Office is also advocating an evidence-based integrated approach to 

address priority adolescent health issues in each country. The challenge here is the scarcity of 

age-disaggregated data and of baseline information on adolescent health in order to guide 

programmatic planning and interventions. This age group is not usually included in the health 

information system and in national surveys. Therefore, every effort should be made to ensure 

the integration of indicators on adolescent health into the national health information systems 
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and relevant surveys, and to ensure regular collection of age-disaggregated data and other 

relevant strategic information on adolescent health. 

The Regional Office has developed a regional framework for action that provides a 

stepwise and phased approach to address adolescent health needs, in a comprehensive, 

integrated and systematic way. While current activities are fragmented and vertical and are 

limited to certain settings and target groups, this approach is intended to maximize the 

outcomes and long-term impact of the collective interventions. It also aims to address all 

adolescents in the many different settings and recognizes their position as a main partner in 

decision-making and implementation of activities.  

 Dear Colleagues,      

Let me confirm WHO’s continued commitment to supporting the Member States of the 

Region in promoting a comprehensive programmatic approach to adolescent health, and in 

providing the necessary tools and guidelines to plan and implement adolescent health 

interventions. I am confident that, together with you and our partners, we will be able to 

make a difference in responding to adolescent health needs and challenges. 

I wish you all very successful deliberations. I look forward to seeing practical 

recommendations and plans that will translate our commitment into action. It is time to see 

young people not as a challenge, but  

for the opportunity they present to the Region. I wish you a pleasant stay in the 

beautiful city of Beirut. 


