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a safe and supportive environment, and in which they have access to the information and 

services they require.  

Dear colleagues,  

The United Nations Secretary-General’s Global Strategy for Women’s and Children’s 

Health, launched in September 2010, recognizes that millions of adolescent married females 

aged 15–19 years face health risks due to early, unplanned pregnancy and childbirth. It calls 

for the provision of information, social support and health services to help adolescents 

prevent early unplanned pregnancies, and to care for themselves and their newborn babies 

when they become mothers.  

In May 2011, the World Health Assembly adopted a resolution on youth and health 

risks which acknowledged that addressing the needs of young people is key to attaining the 

health-related Millennium Development Goals and to preventing noncommunicable diseases. 

The resolution urged Member States to take appropriate action.  

Currently, nine countries of the Eastern Mediterranean Region have an official structure 

for adolescent health, established by the ministries of health. The Regional Office has 

developed a strategic framework for adolescent health that provides a standardized, phased 

and stepwise approach to adolescent health needs that is comprehensive, integrated and 

systematic. This approach recognizes the multi-sectoral character of adolescent health 

interventions. It also recognizes the need to adopt innovative ways to address the health needs 

and health determinants of adolescents since these are mainly affected by behaviour and 

attitude. The framework also recommends the provision of health services in different 

settings, including health care facilities focusing on health promotion and prevention rather 

than curative care alone.  

In order to start the work of any programme, there is a need for evidence and baseline 

data to guide planning, design of interventions, implementation, monitoring and evaluation. 

However, the scarcity of adolescent health-related age-and sex-disaggregated data, both in 

the health information system and in most national surveys and studies, is a major challenge 

facing adolescent health teams. Therefore, the Regional Office has developed a regional 

guide to conducting an adolescent health situation analysis to provide the baseline data and 

evidence required for a programmatic response. This guide provides a standardized 4-phase 

approach for the situation analysis. It also provides guidance on writing the situation analysis 

report, covering analysis of the epidemiology of adolescent health, demographic and 
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socioeconomic indicators, a programmatic response to adolescent health needs, relevant 

policies and legislation and partners. Based on the results of the situation analysis you will 

proceed to another crucial step, which is the prioritization of adolescent health needs. Given 

the special characteristics that I have already mentioned about adolescent health, this process 

should be dealt with carefully so that you identify the short-term, mid-term and the long-term 

priorities for adolescent health for each country.  

The Regional Office has developed a standardized process for prioritizing adolescent 

health needs. You will be using this during the workshop in order to agree on regional 

priorities which will help the WHO to develop an adolescent health package for the Region. 

It has also developed a regional guide on adolescent health indicators, aimed at providing a 

standardized list of indicators that will not only allow for assessing the situation and 

monitoring the progress, but also for comparison within and between countries. During this 

workshop you will be discussing this guide. Your inputs will be greatly valued by the 

Regional Office and will contribute to finalization of this important document.  

Dear Colleagues,  

 I would like to take this opportunity to reiterate the Regional Office’s commitment to 

its work for and with adolescents and other young people to improve their health. We are 

committed to supporting our Member States in promoting a comprehensive programmatic 

approach to adolescent health, and to 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 look forward to seeing action-oriented recommendations and plans that will translate 

our commitment into action. It is time to acknowledge young people not as a challenge, but 

as an opportunity for the Region.  

 I wish you a pleasant stay in the beautiful city of Dubai.  


