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Executive Summary 

With over 350 million adolescents in the South East Asia Region, our Member States have the largest 
adolescent population in the history of humanity. Adolescent’s access to health services and health 
outcomes are not equitable, both within and across countries. In 2015, the 68th World Health Assembly 
with the WHO Secretariat mandated the development of a “Global Accelerated Action for the Health of 
Adolescents (AA-HA!) Framework” in consultation with youth, Member States, other United Nations 
agencies and major partners; in line with the Global Strategy for Women’s, Children’s and Adolescents’ 
Health (2016-2030) and its Operational Framework.  
 
The “Regional Workshop on Strengthening Gender, Equity, Rights and Social Determinants of Health”, 
was the first regional opportunity to consult with the 10 participating South East Asia countries on the 
AA-HA! Framework. We also oriented Member States on ongoing global and regional efforts. The AA-HA 
framework will include a strong focus on leaving no one behind in adolescent health strategies, plans 
and programmes, as called for by the 2030 Sustainable development Goals (SDGs).  
 
To support Member States in addressing GER and SDH in national programmes, plans and policies, the 
“Innov8 approach to review national health programmes to leave no one behind” was introduced in this 
regional workshop. The Innov8 approach is a resource that supports the operationalization of the 
Sustainable Development Goal (SDGs) commitment to “leave no one behind”. Innov8 is an 8-step 
analytic process undertaken by a multidisciplinary review team. Findings from the pilot on Innov8 
conducted earlier in Nepal were shared. The recommendations include ways to improve programme 
performance through concrete action to address health inequities, support gender equality and the 
progressive realization of universal health coverage and the right to health, and address critical social 
determinants of health. 
 
Participants became acquainted with Innov8 and its application  and made aware of resources to aid 
them in making recommendations for programmatic, health system and wider changes (e.g. legislation, 
intersectoral action) to address the causes of broad often imperceptible inequities through the review 
process. Making this understanding explicit will assist in strengthening gender, equity, rights (GER) and 
social determinants of health (SDH) in their own national adolescent health policies, plans, programmes 
and strategies.  
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Introduction  

1.8 billion young people between the ages of 10 and 24 inhabit the world today. WHO defines 
adolescents as the population between the ages of 10 and 19 years. Adolescence is a time of rapid 
physical and psychological (cognitive and emotional) growth and development leading to physical and 
sexual maturity. It is a time in which new capacities are developed with changing social relationships, 
expectations, roles and responsibilities.  
 
With over 350 million adolescents currently living in the South East Asia Region (SEAR), our Member 
States now have the largest adolescent population than any other place or time in the history of 
humanity. Furthermore, this population is growing fast with specific needs, challenges and aspirations 
for the future.  This provides us with unprecedented opportunities, but also challenges for economic and 
social progress. 
 
There is a strong commitment among SEAR Member States to improve adolescent health and 
development; including recognition of the additional efforts required to address existing inequities in 
health and well-being.  However, policy makers face challenges in understanding the true nature of 
adolescents’ needs, particularly the specific needs of heterogeneous subpopulations, and the 
implications of policies, plans and programmes in health and other sectors that aim to address these 
needs for all, leaving no one behind.  
 
The Regional workshop included participation of representatives from Ministries of Health from 10 
Member States and participants from other UN agencies and development partners.  

 
In the opening session Dr Jos Vandelaer, WHO Representative to Nepal, delivered the WHO Regional 
Director’s message to further elaborate that there are opportunities in the SDG to address the gap of 
adequately addressing the needs of adolescents and we must capitalize on that. “It is important to note 
that the even though there is one specific goal related to health SDG 3, SDG 5 is on gender equality and 
SDG 10 on inequalities. Similarly, several other goals are inter-linked and health can be perceived as 
both an input for other goals as well as a measure to see how other goals are performed” – he said. 
 
Dr Douglas Noble, UNICEF Regional Adviser for RMNCAH in Nepal  highlighted the rise of adolescent 
health as a global agenda priority- being addressed for the first time in the new Global Strategy on 
Women’s, Children’s  and Adolescent Health and  prominently featured in the SDGs. ”There is a renewed 
momentum”- he said. UNICEF has responded with its new strategy on Adolescent Health which is a 
multi-sectoral approach targeting many areas like- adolescent pregnancy, HPV Vaccination, AFHS among 
others. The four priority areas of new strategy include advocacy for Adolescents’ Right to Health; 
negotiating with government on adolescent health; strengthening services; delivering  tailored and 
specific services. 

Representatives from UNICEF and UNFPA emphasized that there is scope and a need to move beyond 
vertical programming bearing in mind two essential components: 
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a. Data on what works has been collected over the years. The evidence exists but there is not 
enough critical analysis and interpretation of it from a learning/sharing perspective. We need 
better research and interpret the work that has been done. 

b. Tools on what can be used to conduct this evidence generation also exist. We need to compile 
and disseminate them to all, building a ‘joint hub of resources’ on adolescent health. 

About 6.3 million Adolescent girls between 15-19years have an unmet need for contraception in Asia 
and the Pacific. In South Asia, 50% of unmarried sexually active girls (15-19) do not have the 
contraception they need to prevent pregnancy, which leads to social shame or forced marriages, or 
unsafe abortion’- said Mr Jake Lucci from UNFPA. 

Dr Kyoko Shimamoto, the Regional Maternal, Newborn and Child Health Specialist, shared UNICEF’s 
global focus on Adolescent Health as well as the regional focus and experience from UNICEF ROSA and 
EAPRO. Drawing on the SDGs, EWEC strategy, the Convention on the Rights of the Child, and the 
Convention on the Elimination of all forms Discrimination against Women, UNICEF was to now focus on 
Equity, Health System Strengthening (HSS) and Integrated multi-sectoral policies and programmes as a 
key approach. 
 
“How we meet the health, education and development needs and aspirations of young people will 
define our future”- was emphasized by Dr Neena Raina, Coordinator of Maternal, Newborn, Child and 
Adolescent Health (MCA) in her opening comments at the Regional Workshop on Strengthening Gender, 
Equity, Rights and Social Determinants of Health, conducted by WHO-SEARO in Kathmandu, Nepal.  
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Objectives of the Meeting 

 

The general objective of the workshop was to strengthen country capacities in the region to integrate 
GER and SDH in adolescent’s health programmes. 

The specific objectives were: 

1. To review situations related to the GER & SDH in Adolescent Health programme implementation 
2. To orient and sensitize the participants in the INNOVAT8 methodology 
3. To share experiences from countries which have conducted pilot tests of the methodology 
4. To develop plans for national level workshop.  
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Proceedings 

 
Setting the Stage 
Around the world, national health programmes are striving to meet the 2030 Sustainable Development 
Agenda and the targets set out in the Global Strategy for Women’s, Children’s and Adolescents’ Health, 
which are rooted in making sure no one is left behind. In this perspective, Ms Theadora Swift Koller and 
Dr Valentina Baltag shared the WHO draft Global Accelerated Action for the Health of Adolescents (AA-
HA!) Implementation Guidance document, which also features Innov8 as one of the resources for 
programming. The Innov8 approach can be used to eliminate inequities in any health programme.  

Leave no one Behind- SDGs and GER/SDH 

Sustainable and equitable development cannot be achieved without ensuring that all girls and boys 
enjoy the recognition, dignity and rights required to expand their capabilities, secure their reproductive 
health and rights, have relevant education, find decent work and can thus contribute to economic 
growth.  Ms Theodora Swift Koller said that an essential component of addressing this issue is 
incorporating GER and SDH into the every program and area of work. She pointed out that to this end 
WHO has a number of resources, such as -  

– The Innov8 approach to reviewing national health programmes to leave no one behind; 
– Resources to strengthen the focus on equity, gender and human rights in national health policies, 

strategies and plans; 
– Tools, capacity-building materials and databases to support health inequality monitoring; 
– Resources to support application of a Health in All Policies approach to reducing health 

inequities; 
– Instruments to support qualitative assessment of barriers to services 

 
Ms Koller and Ms Benedicte Briot from the SEARO Regional Office presented an overview of Innov8, 
beginning with the strategic value adds in relation to leaving no adolescent behind. Innov8 supports the 
translation and operationalization of the SDGs commitment to “leaving no one behind” into concrete 
programmatic action.  Its aims are to enhance capacity through “applied learning”, identify entry points 
for action, and to generate sustained change. 

A brief review of questionnaires filled out by country representatives related to the extent to which 
current adolescent health programmes were addressing the issues was highlighted in the steps. The 
need for further improvements was highlighted. 

Regional Overview of Adolescent Health 

Dr Neena Raina, Coordinator of Maternal, Newborn, Child and Adolescent Health (MCA) presented the 
common public health challenges during adolescence such as sexual and reproductive health issues, 
early marriage and early child bearing among adolescent girls. Adolescent pregnancy is associated with 
higher maternal mortality, as well as a higher neonatal and infant mortality among their children, as 
compared to women in their twenties. The region has made progress but challenges remain. The 
progress in implementation of adolescent health programme in Member States includes Regional 
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Strategy and National strategies (10/11countries); Regional and Country Fact sheets on AHD and 
Adolescent pregnancy; National Standards and implementation guidelines on AFHS (9 countries); 
Training packages adapted, HWs trained (8 countries); Quality and coverage assessments (6 countries); 
and Regional Program management capacity building course. 
 
The new global and regional public health priorities make a compelling case for investing in adolescent 
health programmes in the countries. There is an economic case as well since healthy adolescents and 
young people would effectively contribute to national productivity. 
 

– Equity, Gender, Human Rights as well as Social Determinants of Health for adolescents/children 
remain inherent and a core mandate; 

– Data and accountability, through a multi-sectoral monitoring platform for adolescents is 
imperative; and 

– Integrated multi-sectoral approaches beyond Health, in collaboration with relevant sectors and 
partners especially education and finance will be the way forward. 

 

AA-HA! Framework  and the  Global Strategy for Women’s, Children’s and 
Adolescents’ Health (2016-2030)  
“Development efforts have so far left out, or poorly served, adolescents and youth, especially those who 
live in poverty and face discrimination. Meeting the essential health requirements of all adolescents and 
youth is central to the success of the post-2015 development agenda”- said Dr. Valentina Baltag, from 
the Department of Maternal, Newborn, Child and Adolescent Health at WHO, Geneva. 

The Global Strategy (2016-2030) is a roadmap to achieve right to the highest attainable standard of 
health for all women, children and adolescents –to transform the future and ensure every newborn, 
mother and child not only survives, but thrives. The new Strategy - updated through a process of 
collaboration with stakeholders led by WHO - builds on the success of the 2010 Strategy and its Every 
Woman Every Child movement as a platform to accelerate the health of women and children and for the 
first time, adolescents at the heart of the new UN Sustainable Development Goals. 

To build on the significant contribution of the United Nations in making adolescent health a 
critical priority for sustainable development, the AA-HA! Framework will support the implementation of 
the Global Strategy for Women’s, Children’s and Adolescents’ Health. The overall aim of the Global 
AAHA! Framework will be to provide countries with a basis for developing a coherent national plan 
for the health of adolescents, and to align the contribution of all relevant stakeholders in 
planning, implementing and monitoring a Survive, Thrive and Transform response to the health needs of 
adolescents.  

Experience from the survey conducted leading up to the meeting was shared with the participants. The 
meeting was the first opportunity to collect firsthand information and feedback on the framework from 
the Member States of the SEAR. Some of the recommendations that emerged for the AA-HA! 
Framework and adolescent health programmes in the region included:- 
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− Focus on interventions outside the clinical setting as well. Adolescents often don’t use clinical 
services until they are already pregnant or infected with an STI 

− Reaching children and adolescents in school is the key to prevent adolescent morbidity and 
mortality.  

− More focus on schools as increased enrolment in all countries, particularly primary, so this is the 
most effective way to reach marginalized children 

− Look at good practices in demand generation, especially in the areas of changing knowledge and 
attitudes around using services 

− Reorient health education in schools to place greater focus CSE, including on communication 
skills, negotiation skills, gender roles, self-respect, respect for diversity, and information skills for 
sexual/reproductive health. Potential wider impact beyond reducing adolescent pregnancy and 
HIV, e.g. improved mental health 

 

Innovt8 Approach to Review National Adolescent Health Programmes 
Dr Patricia Frenz introduced the underlying  WHO framework on the social determinants of health, 
emphasizing that Innov8 also draws on realist evaluation theory, which examines how, why and for 
whom a programme works in a specific context, and the Tanahashi effective coverage model, which 
looks at barriers in dimensions of availability, accessibility, acceptability and affordability.  
 
In 2015, the Nepal Ministry of Health worked with the World Health Organization (WHO) to redesign the 
country’s Adolescent Sexual and Reproductive Health Programme. Utilizing the Innov8 Approach – an 8-
step review process geared towards helping health programmes better address equity, gender, human 
rights and social determinants of health – a 15-person review team worked to uncover the gaps. This 
was a good experience sharing platform for other participants to learn from. 
 
Keeping in mind other existing principles, the Nepal Innov8 pilot demonstrated that the tool can help 
tackle barriers otherwise missed, to ensure no adolescent is left behind.  The eight-step methodology 
was explored by the participants in group work around hypothetical adolescent health programmes 

Step 1: Complete the diagnostic checklist 
Step 2: Understand the program theory 
Step 3: Identify who us being left out by the program 
Step 4: Identify the barriers and facilitating factors of that subpopulations experience 
Step 5: Identify mechanisms generating health inequities 
Step 6: Consider inter-sectoral action and social participation as central elements 
Step 7: Produce a redesign proposal to act on the review findings 
Step 8: Strengthen monitoring and evaluation 
The Innovt8 draft handbook was a part of a wider set of resources that contains guidance 
materials, standard operating procedures, evaluation support and case studies shared during 
the meeting. Integrating approaches from other WHO tools, such as health inequality 
monitoring, analysis of barriers, health in all policies, human-rights based approaches and 
gender mainstreaming, amongst others were also disseminated. 
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Workshop on Strengthening Gender, Equity, Rights & Social Determinants of 
Health                        
Through group work and interactive sessions the participants had an opportunity to-become familiar 
with Innov8, as applied to hypothetical adolescent health programmes: 
1. Identifying from logic model diagrams of the hypothetical programmes, how the programme is 

expected to work, its key stages and the underlying assumption (using  post-its/cards add them to 
the diagram); 

2. Relative to engaging all adolescents, including marginalized youth at each key stage, considering 
which subpopulations might be left behind; then prioritizing one of them; 

3. Examining the barriers and facilitators that this subpopulation faces, in relation to  how the 
programme works or fails for them;  

 
The groups  then linked the barriers they had identified to SDH, exploring possible mechanisms that 
were generating inequities in programme access and outcomes, influenced by contextual factors, 
including other health and sectoral policies: in other words the theory of inequities.- To tackle the 
theory of inequities, the participants: – 

1. Considered arguments for intersectoral action (ISA) and social participation (SP) to understand how 
these are currently represented in the programme and how they impact on the programme and its 
results. 

2. Identified the role of ISA and SP in tackling the identified programme barriers and contributing to 
reducing health inequities, for each stage and the prioritized subpopulation. 

3. Identified specific recommendations for strengthening ISA and SP during the redesign of the 
programme, as that will be advanced in the subsequent steps. 

 
It was clear that to make a real difference in adolescent health and well-being, Health Ministry cannot 
act alone. Collaboration is needed with many sectors. Overall, the health sector is the champion for 
health, driving dialogues to keep health on the agenda. 
 
Through each step of the framework the idea was to develop preliminary reflections on potential equity, 
gender, human rights and social determinants of health issues, which might be relevant for furthering 
adolescent health and development in the participant’s own context.  
 In terms of Innov8, the methodology concludes with a redesign proposal report that includes:  

• A synthesis of the outputs and decisions from each Innov8 step. 
• Description of  the new programme theory and a revised logic model diagram 
• Description of the scope and level of the proposed changes (evidence base) 
• An outline of a short-term country action plan for the implementation of the proposed 

programme adjustments and redesign. 
• A monitoring and evaluation proposal. 
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Conclusions 
– The Global Strategy for Women’s, Children’s and Adolescent’s Health and the Sustainable 

Development Goals (SDGs) have been launched with a focus on equity, quality and accountability. 
The targets and indicators in the SDGs have been aligned for better synergies during 
implementation to ensure that “No One is Left Behind”. 

– The Global Strategy encompasses a comprehensive roadmap to health; taking into account equity, 
quality of care and social determinants of health, for improved access to healthcare and promotes 
accountability through its objectives on “Survive, Thrive and Transform”. 

– To operationalize the Global Strategy- Accelerated Action for Health of Adolescent (AA-HA!) 
Framework is currently being finalized and will be presented at the World Health Assembly (WHA) 
2017. The draft was shared during the meeting to obtain inputs from participants from 10 
Member States in SEAR. Participants appreciated AA-HA! Framework as this will be useful in 
countries. 

– The participants acknowledged that incorporating gender, equity, rights and social determinants 
in the implementation of adolescent health programs in countries is critical to ensure that no 
adolescent is left behind thus ensuring the health and wellbeing of all adolescents in member 
countries. 

– Countries have experience with implementation of adolescent health programs which include 
access to preventive, promotive and curative services. However, the services are not reaching all 
adolescents especially vulnerable adolescents and there is a need to adopt holistic approaches to 
implementation by involving all relevant sectors. 

– The Innov8 Approach using the eight- step series of guided activities was used to analyze 
hypothetical programmes , to understand the value added knowledge on how programmatic 
action can lead to  a sustained approach towards tackling inequities, gender, human rights and 
social determinants of health.  

– Participants appreciated  Innov8’s  systematic methodology, which showed them ‘how’ to prioritize 
vulnerable subpopulations and make program adjustments to address the barriers and social 
determinants of health, , be gender sensitive and to  fulfill progressive realization of the right to 
health;  that could be subsequently expanded  to other areas of RMNCAH. 

o All participants recognized the need for partnerships within the health sector and inter-
sectoral collaboration at the national and sub-national levels to sustain comprehensive 
adolescent health programmes. Education, finance and employment were specifically 
mentioned.  

o The participants further acknowledged the importance of strengthening ongoing 
planning; monitoring and evaluation processes to ensure that or adolescent health 
programmes really reach ‘all adolescents’. 

– Finally, the participants organized in country teams proposed national work plans to move forward 
using Innov8 and the AA-HA! Framework (Annex 5). 
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Recommendations 
For Member States  

• National governments to assume leadership for a system wide approach for strengthening and 
refocusing work to prioritize gender, equity, rights and social determinants in adolescent health 
programs by ensuring a supportive policy environment. 

• To create / strengthen institutional mechanisms including dedicated units with adequate staff 
and resources at national and subnational levels to lead and coordinate the activities for 
improving quality of care for RMNCAH in the public and private sectors.  

o Increased allocation of national resources for programs and policies to address gender 
and inequities 

o Moving towards disaggregated data at national and subnational levels 
o Identify and prioritize marginalized and vulnerable adolescent groups and develop plans 

to implement interventions according to their need. 
• Based on the learning from Innov8 methodology, revisit the existing initiatives and 

develop/strengthen national adolescent health strategy and implementation guidelines to 
address barriers to access and inequities in utilization of available services. 

• Develop equity-enhancing, gender-responsive, and rights-based health programs that have an 
emphasis on health sector capacity to support social participation and operationalization of 
intersectoral action and “Health in All Policies” as a central principle to address social 
determinants and the role of sectors other than health. 

• Optimize multisectoral collaboration and partnership among all relevant stakeholders including 
the private sector, professional bodies and civil society to develop and sustain an integrated 
approach for equitable, gender-sensitive, rights based adolescent health programs. 

 
For WHO and Partners 

• Obtain inputs and information for the AA-HA! Framework from adolescents from SEAR countries 
to ensure representation of their views. 

• To share the final draft of the AA-HA! Framework with member countries after incorporating 
inputs of the participants. 

• Provide technical support to develop/strengthen strategy and implementation plans on 
adolescent health with particular focus on gender, equity, rights and social determinants of 
health (GER and SDH). 

• To build country capacity for sustained and harmonized support for advocacy and resource 
mobilization for implementation and monitoring of gender sensitive, equity-focused, rights-
based programs and policies. 

• Consider adaptation of Innov8 tool specifically for adolescent health programmes at 
global/regional level. 

• To consolidate all relevant tools addressing GER and SDH for adolescent health programming and 
planning (e.g. Innov8, AA-HA!, HEAT etc.) 
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Annex 1 
Regional Director’s Message 

Message from Dr Poonam Khetrapal Singh, Regional Director, WHO South-East Asia 
(Delivered by Dr Jos Vandelaer, WHO Representative to Nepal) 

 

Distinguished participants, ladies and gentlemen, 

A very good morning. On behalf of Dr Poonam Khetrapal Singh, Regional Director, WHO South-East Asia 
Region, and on my own behalf, I am pleased to welcome you to this workshop on strengthening gender, 
equity, rights and social determinants of health. Although, the Regional Director would have liked to 
attend this important event, she is unable to do so due to prior commitments and, therefore, it is my 
pleasure to deliver her message. 

I QUOTE: 

“I am pleased that this meeting is taking place here in Kathmandu. The strengthening of gender, equity, 
rights and social determinants of health is important for everyone in the public health, and for all public 
health programmes. I would like to express my sincere appreciation to the Government of the Federal 
Democratic Republic of Nepal and, in particular, to the Ministry of Health and Population for kindly 
hosting this regional workshop. Our Region is home to more than 350 million adolescents, comprising 
about 22% of the total population of the Region of South-East Asia. It is a significant population group 
who exists in a variety of circumstances and has diverse needs. And yet, our systems and services do not 
cater specifically to the diverse and special needs of adolescents. 

Adolescents have unique needs and they need be treated as such instead of simply taking them as 
young adults or older children. For this reason, the 68th World Health Assembly in May 2015 requested 
the WHO Secretariat to develop a Global Framework for Accelerated Action for Adolescent Health, and 
align it with the Global Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030) which the 
UN Secretary General launched in September. 

The new Global Strategy for Women’s, Children’s and Adolescents’ Health, builds on lessons learnt from 
the implementation of the Millennium Development Goals to develop a global strategy around three 
objectives, namely, survive, thrive, and transform.  The survival of women, children and adolescents is 
important to deliver on the vision and goals of the Sustainable Development Goals. Likewise, the overall 
well-being and health of mothers, children and adolescents is essential to thrive. And finally to expand 
and improve on the enabling environment that transforms the whole of society so that women, children 
and adolescents everywhere can achieve their full potential.  Therefore, the new strategy aims to build 
on past experiences to enhance the resilience of health systems, improve the quality of health services 
and ensure equitable coverage, and to work in partnership with health enhancing sectors such as 
education, water and sanitation, and nutrition. It is hoped that this Global Framework for Accelerated 
Action for Adolescent Health will provide guidance to countries and programmes on how to plan, 
implement and monitor a “survive, thrive and transform’’ national action plans to strengthen the health 
needs of adolescents. 

Around the world, adolescent health programmes don’t always account for the heterogeneity of the 
adolescent population, and that certain adolescent subpopulations do not benefit from such 
programmes and are, therefore, often missed. However, in the newly launched SDGs, we have an 
opportunity to address this gap. The Sustainable Development Goal 3- to “ensure healthy lives and 
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promoting well-being for all at all ages” is exclusively for health among the 17 other goals. However, 
several other goals are linked, directly or indirectly, to health.  The SDG3 projects health as a desirable 
outcome in its own right. More importantly, health is also presented as an input to other goals, and a 
reliable measure of how well sustainable development is progressing in general. 

In the last fifteen years, significant progress has been made in increasing life expectancy and reducing 
the burden of some of the common killers of women and children. Increased access to clean water and 
sanitation, significant reduction in mortality due to malaria and tuberculosis, strengthened national 
immunization programmes and the reversal of the HIV-AIDS epidemics have all contributed to this 
situation. However, more efforts are needed so all children, women and adolescent benefit fully from 
these services. 

Equity is a key value of WHO. Particularly in health, all individuals should have equitable access to 
quality health-care services. In 2012, through the World Health Assembly resolution WHA65.8, Member 
States expressed their political will to improve public health and reduce health inequities by addressing 
the social determinants of health. Our countries cannot achieve universal health coverage unless they 
address inequities. Equity analysis and monitoring, therefore, is important to identify areas where 
inequity exists and to formulate evidence-based policies.. 

The WHO “Innov8 Approach for Reviewing National Health Programmes” is a tool that can generate 
information that would indicate specific entry points and possible actions to make the programme more 
equity-oriented, rights-based, and gender responsive, while addressing critical social determinants of 
health influencing programme effectiveness and outcomes. This regional workshop will present WHO 
Innov8 approach, which aims to address the inequities in adolescent populations and to identify the 
populations that are left out from adolescent health programmes to ensure that vulnerable and 
marginalized adolescents are taken into account. The analysis focuses on identifying and explaining 
intractable challenges often faced by adolescent health programme managers in countries, helps 
identify barriers and determinants of inequity faced by adolescents, and help strengthen the central role 
of intersectoral action and social participation in adolescents’ health programmes. 

Ladies and Gentlemen, 

I am sure that the deliberations in this regional workshop would identify and introduce the 
transformative changes needed to improve the adolescent health programmes in our Region so that the 
most vulnerable and marginalized adolescents are not left behind. I would like to thank you all for your 
presence in this workshop. I would also like to thank the WHO Representative to Nepal and his staff for 
their support to make this workshop happen. I wish you all a fruitful meeting and an enjoyable stay in 
Kathmandu. I look forward to receive the conclusions and recommendations of this workshop in the 
next couple of weeks and, of course, the comprehensive report as soon as it is available. 

Thank You.” 

UNQUOTE 

As WHO Representative to Nepal, I will of course inform the Regional Director about the deliberations of 
this workshop and its outcomes. I also would like to join the Regional Director in wishing you a fruitful 
meeting and a pleasant stay in Kathmandu.  

Thank you. 
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Annex 2 
Agenda of the Meeting 
1. Setting the Stage 

a. Leaving no one behind in the SDGs: equity, gender, human rights and health 

b. The Global Strategy for Women’s, Children’s and Adolescents’ Health and background to 

the AA-HA Framework 

c. Regional overview of efforts to address adolescent health priorities 

d. South Asia Regional update on gender, equity and human rights in adolescent health 

e. Asia-Pacific progress in adolescent health 

2. AH-HA Framework and Adolescent’s health 

a. Overview of the Accelerated action for the health of adolescents (AA-HA) 

b. Reading of the AA-HA framework and guidance for group work 

3. Innovt8 methodology 

a. Introduction to Innov8 Methodology 

b. Nepal’s experience in reviewing and redesigning the Adolescent Sexual and 

Reproductive Programme (ASRH) using Innov8 

c. Reflections on the case study  

4. Innovt8 group work  

– Step 1 – Diagnostic checklist 

– Step 2 – Mapping the theory of the programme 

– Step 3 – Identifying adolescent subpopulations being left out 

– Step 4 – Barriers and facilitating factors 

– Step 5 – Mechanisms generating health inequities 

– Step 6 – Intersectoral action and social participation 

– Step 7 – Redesigning the programme and 8 - Monitoring and evaluation 

5. Moving forward - National plans using Innov8 and AA-HA framework - and closing of the meeting 

– Group work on national plans using Innov8 and AA-HA framework 
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Bangladesh 

1. Dr Md Amanullah 
Deputy Program Manager 
Adolescent Health DGHS 
Dhaka, Bangladesh 
 

2. Dr Shimul Koli Hossain 
Program Manager (A&RH) 
MCH Services Unit, DGFP 
Dhaka, Bangladesh 
 

Bhutan 

3. Ms Chimmi Dem 
Program Officer 
Department of Public Health 
Ministry of Health 
Thimphu, Bhutan 
 

4. Ms Jamyang Choden 
Chief Program Officer 
Department of School Education 
Ministry of Education 
Thimphu, Bhutan 
 

India  

5. Ms Bharati Das 
Chief Controller of Accounts 
Ministry of Health and Family Welfare 
New Delhi, India 
 

6. Ms Vandana Jain 
Director 
Ministry of Health and Family Welfare 
New Delhi, India 
 

7. Mr Sanjay Matey 
District Youth Coordinator 
Nehru Yuva Kendra 
Wardha, India 

 

 

Indonesia 

8. Dr (Mrs) Christina Manurung 
Head, Subdirectorate of School Age 
And Adolescent Health 
Directorate of Family Health 
Ministry of Health 
Indonesia 
 

9. Dr (Mrs) Retna Ayu Wiarsih 
Chief, Section of Reproductive Health 
Access 
Sub directorate of Reproductive Health 
and Gender Protection 
Directorate of Family Health 
Ministry of Health 
Indonesia 
 

Maldives 

10. Dr Mariyam Jenyfa 
Senior Medical Officer 
Health Protection Agency 
Ministry of Health 
Maldives 
 

11. Mr Abdulla Humaid 
Assistant Programme Officer 
Ministry of Youth and Sports 
Maldives 

 

Myanmar 

12. Dr Hla Hla Kyi 
Naypyitaw Council Public Health  
Director 
Naypyitaw Council Public Health  
Department 
Ministry of Health and Sports 
Naypyitaw, Myanmar 
 

13. Dr Tun Tun Thein 
Assistant Director (Training) 
Department of Basic Education 
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Ministry of Education 
Naypyitaw, Myanmar 
 

Nepal 

14. Dr Sharad Kumar Sharma 
Demographer (Under Secretary) 
Family Health Division 
Directorate of Health Services 
Kathmandu, Nepal 
 

15. Dr Jhalak Sharma Gautam 
Section Chief – ASRH 
Family Health Division 
Directorate of Health Services 
Kathmandu, Nepal 
 

16. Mr Ghana Shyam Pokhrel 
Senior Public Health Administrator 
Family Health Division 
Directorate of Health Services 
Kathmandu, Nepal 
 

Sri Lanka 

17. Dr N. Mapitigama 
Consultant Community Physician 
Family Health Bureau 
Ministry of Health, Nutrition & Indigenous 
Medicine 
Colombo, Sri Lanka 
 

18. Dr A N J Baranasuriya 
Medical Officer 
Family Health Bureau 
Ministry of Health, Nutrition & 
Indigenous Medicine 
Colombo, Sri Lanka 

 

Thailand 

19. Dr Prawich Chawachalasai 
Medical Officer 
Senior Professional Level 
Bureau of Reproductive Health 

Department of Health 
Ministry of Public Health 
Bangkok,Thailand 
 

20. Ms Chompoonut Klongseema 
Social Development Worker 
Practitioner Level 
Pakkred Reception Home for Boys 
Child and Family Welfare Division 
Ministry of Social Development and 
Human Security 
Bangkok,Thailand 

 

Timor-Leste 

21. Ms Fatima Isabel da Costa Gusmao 
National Officer for General and  
Adolescent Reproductive Health 
Ministry of Health 
Dilli, Timor-Leste 
 

22. Mrs Agostinha da Costa 
Official – Monitoring and Evaluation 
Secretary of State for Support and 
Promotion of Women’s Socio-economic 
Dilli, Timor-Leste 
 

Temporary Adviser 
 
23. Dr Patricia Frenz 

Assistant Professor of Public Health 
Executive Coordinator of Research 
Faculty of Medicine 
University of Chile 
Santiago, Chile 

 

Special Invitees 

24. Dr Devaki Nambiar 
Research Scientist 
Public Health Foundation of India 
Gurgaon, India 
 

25. Mr Uden Maharjan 
Project Coordinator 
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Health Research and Social  
Development Forum 
Kathmandu, Nepal 
 

26. Dr Pojjana Hunchangsith 
Deputy Director for Academic Affairs 
Institute for Population and Social 
Research 
Mahidol University 
Nakhon Pathom, Thailand 

 
UN Agencies  
UNICEF 

27. Dr Kyoko Shimamoto 
Regional Maternal, Newborn and Child 
Health Specialist 

 United Nations Children’s Fund 
 East Asia & Pacific Regional Office 
 Bangkok,Thailand 
  
28. Ms Sirirath Chunnasart 

Adolescent and HIV/AIDS officer 
United Nations Children’s Fund 
Bangkok, Thailand 

 
29. Dr Douglas Noble 

Regional Health Advisor 
United Nations Children’s Fund 
Regional Office for South Asia 
Kathmandu, Nepal 
 

30. Dr Riad Mahmud 
Health Specialist 
Maternal and Newborn Health 
Health Section 
United Nations Children’s Fund 
Dhaka, Bangladesh 
 

31. Mr Birendra Pradhan 
HIV/AIDS Specialist 
United Nations Children’s Fund 
Kathmandu, Nepal 

UNFPA 

32. Mr  Jake Lucchi 
Programme Analyst for Adolescents and 
Youth 
United Nations Population Fund 
Asia Pacific Regional Office 
Bangkok, Thailand 

 
33. Ms Danielle Rosset 

Programme Officer 
ASRH & Gender Equality 
United Nations Population Fund 
Kathmandu, Nepal 
 

34. Dr Geeta Narayan 
United Nations Population Fund 
New Delhi, India 
 

35. Ms Risya Ariyani Kori 
National Programme Officer 
Gender Equality 
United Nations Population Fund 
Jakarta, Indonesia 
 

36. Mrs Margaretha Sitanggang 
National Programme Officer 
Youth and ASRH 
United Nations Population Fund 
Jakarta, Indonesia 
 

37. Ms Candie Cassabalian 
Youth Coordinator 
United Nations Population Fund 
Dilli, Timor-Leste 

 

Partners 

38. Ms Valerie Broch Alvarez 
Senior Advisor 
Deutsche Gesellschaft fur Internationale 
Zusammenarbeit (GIZ)  
Kathmandu, Nepal 
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39. Mr Madhu Kharel 
Programme Officer 
Deutsche Gesellschaft fur Internationale 
Zusammenarbeit (GIZ)  
Kathmandu, Nepal 

 
40. Ms Rasmita Paudel 

Junior Programme Officer 
Deutsche Gesellschaft fur Internationale 
Zusammenarbeit (GIZ)  
Kathmandu, Nepal 
 

41. Mr Khim Khadka 
ASRH Program Officer 
Save The Children 
Kathmandu, Nepal 
 

WHO/HQ 
 
42. Dr Valentina Baltag 

Scientist 
Adolescent Health 
Department of Maternal, Newborn, 
Child and Adolescent Health 
World Health Organization 
Geneva, Switzerland 

 
43. Ms Theadora Swift Koller 

Technical Officer, Health Equity 
Gender, Health Equity and Human Rights 
World Health Organization 
Geneva, Switzerland 

 
WHO Country Offices 
 
44. Dr Tomas Zapata Lopez 

Technical Officer 
Human Resources for Health 
WHO Representative’s Office 
Dhaka, Bangladesh 
 

45. Dr Kiran Sharma 
Technical Officer 

Adolescent and Health Development 
and Gender, Equity & Human Rights 
WHO Representative’s Office 
New Delhi, India 
 

46. Dr Meera Thapa Upadhyay 
National Professional Officer 
WHO Representative’s Office  
Kathmandu, Nepal 
 

47. Dr Mukta Sharma 
Technical Officer 
WHO Representative’s Office 
Bangkok, Thailand 

 
48. Dr May Thu Aung Hsan 

National Professional Officer 
WHO Representative’s Office 
Yangon, Myanmar 
 

49. Dr Egmond Evers 
Junior Professional Officer 
WHO Representative’s Office 
Thimphu, Bhutan 

 
WHO/SEARO 
 
50. Dr Neena Raina 

Coordinator  
Health through the Life Course
 Department of Family Health, Gender and 
Life Course  
 New Delhi, India  
  

51. Ms Benedicte Briot 
Technical Officer 
Gender, Equity and Human Rights 
Department of Family Health, Gender and 
Life Course  
 New Delhi, India  
  

52. Dr Priya Karna 
Junior Public Health Professional 
Child and Adolescent Health  
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Life Course 
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53. Ms Pushpa Prabhu 
Executive Assistant 
Gender, Equity and Human Rights 
Department of Family Health, Gender and 
Life Course  
 New Delhi, India  
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Annex 4 
Findings of the Questionnaire on National Adolescent Health Programs 

    Bangladesh Bhutan India Indonesia Maldives Myanmar Nepal Sri 
Lanka Thailand Timor-

Leste 
1 Does a National policy/strategy specific 

to health of adolescents exist? √ √ √ √ √ √ √ √ √ √ 

2 Does a functional adolescent health 
programme exist? √ √ √ √ √ √ √ √ √ √ 

3 Have periodic reviews been carried out 
on maternal, child and adolescent 
health programmes in the past 2 years? 

√ --- √ √ --- √ √ √ √ √ 

4 Does the country have national 
standards for delivery of health services 
to young people? 

√ √ √ √ √ √ √ √ √ √ 

5 Have provisions been made in laws or 
regulations legally allowing minors to 
consent to medical interventions? 

--- --- --- --- --- --- --- √ --- √ 

6 Have financial protection for 
adolescents been provided? --- √ --- √ √ --- --- √ √ √ 

7 Does the national adolescent health 
programmes or interventions targeting 
adolescents ensure that "no one is left 
behind"? 

√ √ √ √ --- √ --- √ --- --- 

8 Does the national strategy/plan of 
action, programme and interventions 
addressing adolescent health involve 
engagement with other sectors? 

√ √ √ √ √ √ √ √ √ √ 

9 Does the national strategy/plan of 
action, programme, and interventions 
addressing adolescent health facilitate 
social participation 

√ (Limited) √ √ √ √ --- V √ √ --- 

10 Is the national representative data on 
health outcomes in adolescents 
available and extent to which it can be 
disaggregated? 

√ √ √ √ √ --- √ 
(Limited) √ √ --- 
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Annex 5 
Country Action Plans 

National Action Plans for Adolescent’s Health Programmes  

  Bangladesh Bhutan India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor Leste 

Natl 
AHD 
Policy / 
Strategy 
/ Plan  

Status 
update 

Finalizing Natl 
AH Action 
plan and 
costing 
Reflecting  AH 
with 
resources in 
Operational 
Plans of 4th 
Health SWAP  

National 
Adolescent 
Health 
Strategic 
Plan 2013-
2018 is in 
place 

India has an 
Adolescent 
Health Strategy 
popularly 
known as the 
Rashtriya Kishor 
Swaasthya 
Karyakram 
(RKSK) which 
was launched in 
January 2014 
under the 
umbrella of the 
National Health 
Mission 

Currently drafting 
the National 
Action Plan (NAP) 
2016- 2020 for 
school aged child 
and adolescent 
health (to be 
endorsed by 
September 2016) 
with youth 
networks 
engaged in the 
development 
process. 

Youth Health 
Strategy 
2016-2020 
Adolescent 
and Youth 
Health 
Friendly 
Services 
initiative by 
MoH with 
collaboration(
weak) from 
other sectors 

5 years 
strategic plan 
(2016-2020) is 
present and 
needs to 
develop 
implementatio
n plan  
Supposed to 
apply AA-HA! 
and Innov8 in 
developing 
this 
implementatio
n plan 

– National strategy 
developed in 2000 
which has been 
revised recently 
using Innov8. Draft 
is ready for 
approval. 
– National 
Adolescent Health 
Programme 
– Adolescent 
Health and 
Development is a 
part of Nepal 
Health Sector 
Strategy 
Implementation 
Plan 2016-
2021(being 
drafted)  

National 
Adolescent 
Health 
Strategy and 
Implementati
on Plan 2013-
2017 

Thailand does 
not currently 
have a 
comprehensiv
e national 
adolescent 
health 
strategy. The 
strategies are 
divided by 
specific issues 
However 
Thailand has a 
vision to plan 
for adolescent 
comprehensiv
e health 
programme. 

Youth Policy: 
15-24, all 
sectors, 
mentions all 
aspects of 
health, no detail 
plan  
RMNCAH 
strategy: ARH 
component but 
for teenage 
pregnancy only, 
no detail plan 

  Support 
Required 

TA for Innov8 
and costing -- 
WHO; Action 
plan -- UNICEF  

TA for 
Innov8 and 
AAHA from 
WHO 

n/r The process is 
under 
Coordinating 
Ministry on 
Culture and 
Human 
Development 
(health, 
education, youth 
and sport, women 
empowerment 
and child 
protection, social) 

Support to 
identify 
current 
program 
theory and to 
discover 
theory 
inequities and 
to produce 
programmes 
that are 
acceceptable,
accessible,ava
ilable,quality 
and that 
tackle the 
inequities 

In order to 
prioritize the 
interventions 
when 
developing 
costed 
implementatio
n plan 

From WHO and 
partners 

In 2017 
review and 
revision using 
AA-HA and 
Innov8 will be 
done 

TA for Innov8 
and AAHA 
from WHO 
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  Bangladesh Bhutan India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-Leste 

Scaling 
Up 
AFHS 
Program   

Status 
update 

  NFE 
consultation
s done with 
Education 
Ministry 
(NFE 
division), 
using 
Innov8 tools 
Religious 
curriculum 
consultation
s done 
Evaluation 
of AHS 
implementa
tion (all, 
including 
AFHS) 

1. Facility based 
activities: 
AFHCs, 
Counsellors  
2. Community 
based activities: 
Adolescent 
Health Days, 
Peer Education 
activities 

n/r Establish 
policy level 
collaboration 
with 
necessary 
organisations. 
Plan in liaison 
with main 
stakeholders 
annual youth 
health 
targeted 
health 
activities 
target at 
mainstream, 
vulnerable 
and high risk 
youth to be 
conducted at 
the different 
categories of 
adolescent 
youth health 
facilities 

Advocacy 
meeting with 
different 
programs from 
Ministry of 
Health & 
Sports, other 
related 
ministries, 
INGOs, local 
NGOs and UN 
agencies,  led 
by Union 
Minister will 
be held in Sept 
2016 

a. Piloting the 
concept of young 
adolescent friendly 
coordinator in 3 
districts one each 
from Terai, Hill and 
Mountain 
b. Innovative 
research on 
adolescent health 
c. mHealth 
program on ASRH 
d. Peer to peer 
innovative 
approach tested 
e. Enhance 
collaboration 
among line 
ministries 

n/r Presentation 
of the Innov8 
tool in the 
monthly 
meeting to 
the adol. 
working 
group to 
advocate for 
the adoption 
of the tool 

Activities 
Planned --
Sensitization 
workshop with 
MOH to present 
INNOV8 and 
AA-HA to 
advocate for 
next year 
Mobilizing 
support for AA-
HA 
development 
from WHO and 
UNICEF 

  Support 
Required 

 For 2016: 
Technical 
experts 
where 
available. 
For 2017: 
Multisector
al technical 
experts 
census 
support 
may be 
needed 
 
 
 
 
 
 
 

n/r Funding to 
organize the 
meeting. 
Commitment 
from other sector. 

Evidence 
based 
documents/lit
eratures 
reviews and 
global 
framework 
and other 
related 
evidence 

Higher level 
commitment  
Technical 
support for 
applying 
Innov8 and 
AA-HA! 
Financial 
support 

Technical support 
from partners 

n/r Technical 
support from 
WHO 

Technical 
support from 
WHO 
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  Bangladesh Bhutan India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-Leste 

Demand
IEC/SBC
C (1)  

Status 
update 

 n/r n/r Need for Inter- 
sectoral 
participation 
Using Innov8 and 
AA HA framework 

Health 
Promotion 
including CSE 
in Schools 
targeting 
adolescents 
done by MoE 

Demand exists Exists  n/r Conducting 
the analysis of 
the current 
adolescent 
health 
programme to 
understand 
the gaps and 
opportunity 
to design 
comprehensiv
e adolescent 
health 
programme 
(with focus on 
equity, 
gender, rights 
and social 
determinants 
of health ) 

Next year, 
contract a 
consultant to 
help develop 
AAHA ( we will 
be able to use 
the new DHS 
data being 
collected this 
year) 

  Support 
Required 

 n/r n/ n/r Collaboration 
from 
MoE/MoH. 
Funds for 
carrying out 
the 
awareness 
programs. 

Technical 
support for 
manuals for 
trainers and 
trainees 
applying 
Innov8 and 
AA-HA! 
Financial 
support 
 
 
 
 
 
 
 
 
 
 
 
 
 

Technical support 
for manuals for 
trainers and 
trainees 
Financial support 

  Technical and 
financial 
support 
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  Bangladesh Bhutan India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-Leste 

Health 
System 
Strengt
hening 
and 
coordin
ation  

Status 
update 

Quality  
standard 
updating and 
Accreditation 
Guideline 
- HMIS Dash 
board in 
DHIS2 
- ARSH 
Network 
forum , 
Newsletter 
- Inter-
ministerial 
Committee 

n/r There are nodal 
officials 
designated at 
various levels:  
Ministry 
(national) 
State 
District  

Endorsed NAP --
Coordinating 
Ministry on 
Culture and 
Human 
Development  

Roll out the 
establishment 
of AYFHS 
clinic  services 
to at least 
another 3  
atolls 

I. Developing 
costed 
implementatio
n plan 
II. TOT training 
for states and 
region at 
central level 
III. Multiplier 
training for 
district and 
townships 
level 

Activities 
undertaken 
a. Finalize revised 
strategy with the 
ASRH sub-
committee upon 
approval by MoH – 
Sept 2016 
b. Finalize 
implementation 
plan of NHSS 
(ASRH) – July 2016 
c. Five year costed 
implementation 
plan – Dec 2016 
d. AFS  Program 
follow up and 
monitoring 
(HPV,CSE, I FA)  
certification AFS, 
Training 
/Orientation 
e. Menstrual 
Hygiene 
Management in 
schools - ongoing 

 
Activities 
undertaken/pl
anned 
1. Review the 
present 
strategic plan 
2. Revise the 
present plan 
with AA-HA 
and Innov8 
inputs 
3. Build 
capacity of 
service 
providers to 
implement 
the action 
plan 
4. Inclusion of 
Adolescent 
health data 
into RH –MIS 

Establishing of 
review team 
to complete 
the step 1 and 
2 of INNO8 to 
have 
preliminary 
information 
of the 
overview 
situation 

Advocate for 
AA-HA 
development 
budget in 2017 
Inform MoE, 
SSYS, SEM on 
AA-HA 
framework 

  Support 
Required 

 n/r Review 
committee with 
membership 
from the 
selected states 
(2-3 across the 
country); will 
also include 
experts and 
other 
stakeholders 
will be set up 
mid 2017 

MoH with support 
from 
development 
partners 

Funds for 
orientation of 
health work 
force and 
relevant key 
stakeholders 
based in each 
area of health 
facility 

Financial 
support and 
ongoing 
technical 
support 

Financial support 
and ongoing 
technical support 

n/r Technical and 
financial 
support 

Technical and 
financial 
support 

 








