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1
Background

The Ministry of Health Indonesia, in partnership with WHO and Partnership for Maternal Newborn 
and Child Health (PMNCH), organized a two-day youth town hall in Jakarta with the objective of 
meaningfully engaging young people as partners towards achieving the “Health for All” goal. On 
the first day, about 200 participants from the South-East Asia Region (SEAR) participated to discuss 
priority health issues of the youth, ways in which the youth can be engaged to address health and 
development related issues, as well as how accountability systems can be improved to ensure that 
they truly become the beneficiaries of the policy interventions by the governments of their various 
countries. On the second day the Government of Indonesia organized a National town hall meeting 
with about 1000 youth delegates. The delegates from the Regional town hall joined this group on 
the second day.
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2
Jakarta Youth Declaration

We, the representatives of youth from countries in the South-East Asia Region of WHO, belonging to 
several walks of life and participating in the SEA Region Youth Town Hall in Jakarta on 20 March 2019: 

 � RECOGNIZING the availability of the largest population of young people of ages 10–24 
years in history today, with 1.8 billion of us in the world;

 � ACKNOWLEDGING the energetic human potential of young people that could transform 
health and sustainable development of the countries and the world;

 � RECOGNIZING that improving health and well-being of young people will benefit from and 
contribute to gender equality, environmental sustainability, economic growth, community 
development and global peace, as countries progress towards achieving the Sustainable 
Development Goals (SDGs); 

 � AGREEING to the importance of protecting human rights, and that sexual, reproductive and 
health rights are fundamental to people’s health, especially young people, and agreeing to 
upholding their right to health as well as to building stronger institutions;

 � ASSERTING that inclusive and meaningful engagement of young people in the policy- and 
decision-making process is crucial for national development as much as it is important for 
helping young people fully realize their own potential towards their health and well-being; 

 � RECOGNIZING the convening and technical role of the World Health Organization, its 
collaboration with and support to countries, and coordination with partner agencies;

 � AFFIRMING that inclusive and meaningful youth engagement in decision-making processes 
is of utmost importance for health and development, and that they should be involved in 
all stages of policy and programme right from planning to implementation, monitoring 
and evaluation;

We, the representatives of youth from the countries of the South-East Asia Region of WHO 
take the pledge to: 

(1) Advocate and collaborate to ensure the health and well-being of all women, children 
and adolescents as a central action towards attaining the SDGs; 

(2) Work with governments to build capacity of young people as change agents to transform 
societies by acquiring the knowledge, skills and abilities that will empower them to 
participate actively in making their voices heard to convey problems and in making 
decisions about necessary actions;



South-East Asia Region Town Hall on Youth Engagement 3

(3) Inform and educate young people from all backgrounds, including the especially 
vulnerable, recognizing their diversity about their own rights, and encourage their inclusive, 
meaningful and culturally sensitive engagement in countries.

(4) Engage in multisectoral mechanisms for empowering young people to achieve their full 
potential through an enabling policy environment, quality education, adequate nutrition, 
effective health services, social and economic inclusion, access to resources, and a clean 
and safe environment; 

(5) Work with governments, nongovernmental organizations, the private sector and networks 
of young people to ensure delivery of multidimensional and good-quality comprehensive 
health services, including sexual and reproductive health, for young people from multiple 
service delivery platforms (schools, health facilities and community-based options);

(6) Take charge of our own health and adopt healthy behaviours through informed choices 
such as good diet, adequate physical activity, safe sex and prevention of injuries; avoiding 
health risk behaviours such as consumption of sugary drinks, junk food, tobacco, alcohol 
and drugs; avoiding harmful practices such as early marriage and early pregnancy; 
adopting healthy choices in our lives to protect the environment and rationally use natural 
resources; and urging families and communities around us to do the same;

(7) Work with networks of young people in countries to advocate with governments to 
take strong measures against tobacco use, unhealthy foods and reduce use of plastic 
and other pollutants; 

Work together to hold decision-makers and duty-bearers accountable for respecting, protecting, 
and fulfilling our rights; and discharge their national and international commitments towards children 
and young people. 
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3
Aim and objectives

The youth town hall aimed to provide a participatory platform for youth to inquire and interact with 
key stakeholders on public health issues and offer feedback on the ways that they can be involved in 
shaping health and development priorities. Specifically, it enabled dialogue, encouraged feedback, 
voiced a diverse set of perspectives and discussed ways to achieve youth engagement on issues 
related to their health and well-being. The town hall was organized with the following objectives:

 � to establish an effective dialogue with young people on health and development issues in 
South-East Asia and identify pragmatic approaches for engaging with young people;

 � to understand the perceived priority health needs of young people;

 � to understand the expectations of young people from multifaceted perspectives, including 
young people from vulnerable and marginalized communities;

 � to receive suggestions from young people on their contribution to the health and 
development agenda with a multisectoral and multistakeholder approach; and 

 � to provide opportunities to young people to share experiences, network and engage 
marginalized youth and other key communities. 
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4
Inauguration

At the inaugural session, Mr Wisnu Trainggono, Head of Committee, Ministry of Health, Indonesia 
welcomed participants and outlined the importance of holding such an event. He emphasized that 
the world can no longer talk about health and development, youth as demographic dividend or other 
interventions for young people without discussing these issues with the youth themselves. He called 
upon young participants from various countries to seize the opportunity to deliberate and contribute, 
saying “This event is yours and dedicated to you”.

He was followed by Ms Diah S. Saminarsih, Senior Adviser to the WHO Director-General on 
Gender and Youth. She highlighted the efforts of WHO to meaningfully engage young people to 
achieve health for all. Reminding the audience of the 2030 Agenda for Sustainable Development 
and the increasing number of targets and related challenges thereof, she emphasized the role young 
people can play. She described young people as a “powerhouse of potential” and added that they 
can be at the helm of change. The youth town hall meetings, of which this was the second at the 
regional level, were launched with the global meeting in May 2018 to harness the thoughts and 
views of young people, listen to them and engage them constructively. The aim of such youth town 
hall meetings is to build a substantive body of evidence that will help prepare a global strategy on 
youth engagement in health.

This town hall will facilitate the development of regional strategies for the engagement of 
young people, and feed into informed processes for health and development of the people through 
promotive and preventive policies, she said. She urged the youth in the audience to be active, be 
engaged, and suggest ideas and plans of action to enable organizations such as WHO to provide 
the required interventions. 
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Dr Poonam Khetrapal Singh, Regional Director, WHO-SEA Region, emphasized the need 
for youth – who she said are “the future of the world, the Region and countries” – to be healthy 
in order to contribute constructively and fully towards national and global development. The youth 
can provide new ideas and they possess the energy and conviction to take these ideas forward, she 
said. She outlined current lifestyle trends of youth in the Region and the common health issues that 
they face. She encouraged adolescents and youth to take charge of their own health and participate 
in government programmes to improve their appropriateness and effectiveness. She encouraged all 
those in the audience to utilize the opportunity that such forums provide to share their ideas and 
take these ideas forward with conviction. 
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Her Excellency Professor Dr Nila Moeloek, Minister of Health of the Republic of Indonesia, 
reaffirmed the commitment of the Indonesian government towards promoting the health of the youth, 
who she said are the “future leaders of their countries”. This will tangibly help achieve the SDGs by 
2030. The honourable Minister mentioned the common challenges faced by the youth of today, the 
harm that excessive use of the Internet causes them, and reiterated the importance of investments 
in health in the era of globalization. The proactive participation and contribution of youth can lead 
to economic growth and poverty reduction, she concluded. 
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5
Technical sessions

About 40 youth delegates from 10 countries of the WHO SEA Region were joined by nearly 150 youth 
delegates from different parts of Indonesia. The facilitators at the conclave were youth leaders from 
among the invited delegates and representatives from WHO headquarters, Geneva, and the Regional 
Office for South-East Asia, New Delhi, as well as from the Partnership for Maternal, Newborn and 
Child Health (PMNCH), Geneva. 

The town hall sessions were planned in such a way that participants would be encouraged to 
articulate their health issues and concerns frankly and liberally contribute their ideas on how to address 
such issues. Each session was designed to ensure maximum participation from the young people. 
Every session included a short presentation on the theme of the session followed by a small-group 
work activity wherein participants were able to discuss the issue among themselves. 

Session I: Situation of health and well-being of young people 
in the Region

The first session focused on “Situation of health and well-being of young people”. Dr Rajesh Mehta, 
Regional Adviser for Child and Adolescent Health, WHO Regional Office for South-East Asia, New 
Delhi, made the inaugural presentation. This was followed by a presentation by Ms Bhavya D. Nandini, 
Youth Facilitator who works on sexual and reproductive health issues of young people in India. 

The presentations briefly outlined the regional situation of the state of health and well-being 
of adolescents and young people in the Region and the key challenges that they face, which have 
repercussions on their health. 

The consensus that emerged about the key public health problems involving young people in 
the Region is as follows: 

 � Most deaths among young people in the Region are due to road traffic injuries.

 � One in six young girls commits suicide in the Region.

 � Pregnancy- and childbirth-related deaths are the second most common cause of death 
among young women in the Region.

 � More children are enrolled in school now vis-à-vis a few years ago.
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 � Stigma associated with sexual and reproductive health and misinformation about these 
issues among young people continue to affect their health. 

 � An increasing number of young people are facing mental health problems. 

 � The incidence of noncommunicable diseases (NCDs) and the associated risk factors among 
young people is on the rise in the Region.

Group work

The objective of the group work exercise during the first session was to create an “elevator pitch” 
wherein participants had to outline the most important health issue that they would like the prime 
ministers of Member countries to take up and address. The delegates were divided into six groups 
to discuss high-priority issues related to adolescent health. They were specifically asked: 

 � to discuss and identify the priority health and development issues they face;

 � to identify the places and people they go to get help on these issues; and

 � to develop an “elevator pitch” (1 minute) for the Prime Minister on the single most important 
health and development need of young people stating why the political leadership should 
care about it.

The following points emerged as the top priority action areas for governments in the Region 
to undertake in order to focus their policies on the causes that affect the health of the youth: 

(1) increased infrastructure and facilities for providing youth-friendly health services and 
sensitization of service providers to the needs of the youth;

(2) youth development centres that would address problems related to physical, mental and 
social health of youth, and help combat unhealthy lifestyles and habits; 

(3) development of policies through greater youth engagement using innovation and 
technology; 

(4) provision of comprehensive sexuality education for positive and holistic development of 
adolescents and youth and promoting sexual and reproductive health and rights; 

(5) elimination of child marriage;

(6) development of evidence-based and data-driven policies for adolescent health and 
development; 

(7) development of a health promotion strategy that addresses all risk factors and risk 
behaviours related to NCDs including poor eating habits, inadequate physical activity, 
use of tobacco, and mental health problems;

(8) increase in the allocation of resources for a broad-based, multisectoral adolescent health 
programme for addressing problems related to malnutrition, mental health, substance 
abuse, sexual and reproductive health, domestic violence, injuries (especially road traffic 
accidents), and violence; 

(9) creating a demand for services by engaging with the youth and families.

The six groups presented their elevator pitch for the most important adolescent health issue 
that they had identified through a role-play on the stage.
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Session II: Ensuring meaningful youth engagement

The second session focused on ‘Ensuring meaningful youth engagement’ and included a joint 
presentation by Ms Anshu Mohan from PMNCH, Geneva and the Youth Facilitator Ms Bonita Sharma, 
Founder of SOCHAI, a nongovernmental organization (NGO) in Nepal. 

Ms Mohan outlined the definition of meaningful youth engagement and the role PMNCH plays 
in ensuring this engagement. The principles of meaningful youth engagement include the following: 

 � The engagement should be rights based. 

 � Approaches to youth engagement should be transparent.

 � It should be voluntary and free from coercion. 

 � All adults and those working with young people have a responsibility towards them. 

Taking the session forward, Bonita Sharma related her personal experience of founding SOCHAI, 
which went on to make a change in ensuring that mothers give their children the right nutrition and 
support menstruation among girls systematically.

Group work

The objective of the group work was to identify factors that hinder the youth from contributing to 
engagement processes and towards making a change and those that enable them to contribute. 
The participants were asked to identify three enabling and three hindering factors by responding to 
the following questions: 

(1) What has helped you to engage in shaping the response to young people’s health and 
development needs?

(2) What has hindered your engagement?

The following is a synopsis of the most common responses of participants to the questions: 

Hindering factors

 � Lack of access to positions of power where youth can be heard

 � Lack of access to policy-making process at the local and global levels

 � Lack of political commitment to action

 � Lack of financial support

 � Lack of awareness and information

 � Insufficient communication

 � Cultural beliefs in society that lead to stigma, pre-judgement and discrimination 

Enabling factors

 � Government policies that support the youth 

 � Networking among youth groups that is enabled by social media, information technology 
and creativity 
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 � Communication technology that helps to reach out to new people

 � Support available from:

 – peer groups 

 – family 

 – community support groups

 – political leadership

 � Empathy, supportive environment and safe spaces to engage at all levels

 � Financial resources available for young people to act 

 � Capacity-building in engagement and tools 

Session III: Young people’s capacity for meaningful engagement

The third session aimed at further streamlining the meaning of youth engagement focusing on the 
theme of “Young people’s capacity for meaningful engagement”. The session aimed to explore what 
it would take to make youth engagement a reality. To kickstart this exercise, Dr Patanjali Nayar, a 
technical expert and youth facilitator, and the Youth Facilitator Dr Souvik Pyne from the NGO YP 
Foundation from India interacted with the audience. They pitched several questions to understand 
the levels of support and capacity-building that the youth need to engage meaningfully. 

The session also featured a youth delegate from Sri Lanka sharing her experience with adolescent 
health services. She reiterated the reasons for low demand of services by young people and their 
reluctance to access such services, including the lack of knowledge on sexual and reproductive health 
and rights (SRHR) and stigma as well as the absence of competent mental health services. 

Group work

In this session, the groups discussed the ideal package of services for young people at health-based, 
school-based and community-based facilities. The delegates also deliberated how they would want 
these services to be delivered. The group work exercise came up with the following conclusions: 

Community-based services

What is the ideal package of services that should be delivered?

 � A care package that focuses on young girls (10–15 years of age) and the challenges they face 

 � Information about sexual and reproductive health, including services and information, e.g. 
menstrual management

 � Periodic health check-ups

 � Non-stigmatizing services and avoidance of pre-judgement

 � Life skills education, health education and health promotion 
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The following means were agreed upon by consensus on how the ideal package of services 
should be delivered.

 � Peer-led approach

 � Use of creative mediums such as street plays 

 � Support groups for victims of abuse 

 � Dissemination of accurate information, including the distribution of pamphlets 

 � Collaboration with NGOs

 � Creating a supportive environment in the community and safe spaces where young people 
can share their problems

 � Easily accessible services in places frequented by the youth, such as community centres 
and commercial centres

 � Use of pharmacies and medicine shops as service points 

 � Group discussions facilitated by young health-care professionals which would enable young 
people to share their problems more freely 

 � Buddy programmes and youth clubs.

 � Mobile health clinics and use of telemedicine 

Health facility-based services

The group proposed that the package of health facility-based services should be broad and include 
the following: 

 � Information provision for preventing common health problems

 � Provision of curative services for managing multiple health issues 

 � Inclusion of mental health services

 � Screening for emerging NCDs such as diabetes and hypertension.

The group highlighted the characteristics of health services delivered at clinics and hospitals: 

 � Accessible and non-judgemental, non-stigmatizing services. 

 � Young doctors and nurses who would understand the needs of the youth better and be 
able to relate to their health-related issues more easily 

 � Comfortable and relaxed settings for easier communication of problems by young people 

 � An enabling environment for young people to be able to share their problems

 � Peer-to-peer education

 � Free-of-cost, private and confidential services; with the provider of the service being 
empathetic and caring in nature 
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 � Inclusive services that do not deny anyone based on social or economic status 

 � A client-centred approach which considers what the youth want 

 � Supervision and monitoring of health services to sustain the quality of care 

School-based services 

The group identified that the ideal package of school-based services should include the following:

 � Comprehensive sexuality education, with a strong emphasis on gender identity and 
prevention of sexually transmitted infections

 � Increased focus on mental health, including addressing depression and anxiety 

 � Life-skills training that also deals with stress and bullying 

 � Early screening for disabilities and genetic disorders 

This ideal package of services should be delivered through the following means: 

 � Combination of curricular and extracurricular activities

 � Involving parents and communities who are sensitized to the needs of young people 

 � Integration of the school health and adolescent health services

Session IV: Promoting youth-led accountability

The last session of the day was on the theme “Promoting youth-led accountability”. The objective of 
the session was to clarify the meaning of youth-led accountability. The interactive session was designed 
to ensure that the young people shared their views on how they can engage with policy-makers and 
decision-makers. The session was presented by Ms Marina Plesons from WHO headquarters and 
youth facilitator Mr Sumit Pawar, an SRH advocate who runs a collective on lesbian, gay, bisexual, 
transgender, queer (LGBTQ) rights in India. The difference between meaningful youth engagement 
and youth-led accountability was discussed threadbare in this session. 

The delegates were asked the question: “What frustrates you about youth engagement?” 
Several opinions were voiced, and these included: 

 � tokenism and lack of constructive engagement at events and meetings; 

 � lack of trust on young people; 

 � asking young people are asked for opinions only opportunistically, with the space often 
dominated by those who are older; 

 � perceiving youth as “rebellious”, which also keeps them from being taken seriously; 

 � lack of an enabling environment for young people to be able to share their problems;

 � young people not being informed how and where their inputs are being utilized and for 
what purpose., and often no follow up beyond the discussion or event that the youth had 
participated in, making it a one-off occasion; 
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 � lack of proper implementation of policies; 

 � lack of accountability: on many occasions it is assumed that providing information alone 
is enough for accountability.

A practical definition of accountability was shared: “Accountability is the process of ensuring 
that governments and other stakeholders fulfil their obligations and commitments.” The presenters 
outlined three components of the definition: 

 � Responsibility: people in power have an obligation to discharge their commitments. 

 � Answerability: work needs to be assessed in a way that is transparent and objective. 

 � Enforceability: activities of people in power are monitored, and the intended beneficiaries 
can impose sanctions on them when they do not meet their obligations and commitment. 
There should be provisions for corrective action when things go wrong. 

A few examples were shared by the youth delegates during the session: 

 � A participant from Nepal shared how his organization brings youth together and provides 
them a platform to volunteer in the sector they are interested in and according to their 
specific skills. 

 � An organization in India – the YP Foundation – developed a mobile app for the safety of 
young girls (called safety pin). The Foundation conducted meetings with key stakeholders – 
family members, school teachers, police authorities, etc. – to share the data and information 
collected from the app so that appropriate measures can be taken to improve safety 
standards for young girls. 

 � A participant from Indonesia reported that youth from her district had collected data and 
documented the needs of the community to make their voices heard by the government. 
They presented relevant data to the government authorities and this was used to improve 
the efficiency of government programmes. 

The session also included discussions on the mechanisms of youth-led accountability. The 
following features of accountability were discussed: 

(1) Inclusion 

 It is a critical feature of accountability. It is especially important to include those who are 
marginalized so that their ideas and thoughts are considered and based on which the 
interventions and policies should be drafted. 

 Involving youth in undertaking social audit of the health services leads to their capacity-
building as well. For instance, the youth from YP Foundation conducted an audit at a 
health centre to find out how happy the youth were with the services offered there. The 
Foundation trained young people to conduct an audit of the SRHR services at the health 
centre. As a result, the youth were engaged in accountability, while also building their 
capacities and creating assets for the future. 

 Inclusion is an essential part of ensuring that no one is left behind. Marginalized groups 
of youth must be directly asked what they want, in addition to including their needs 
within the purview of research. It is still a challenge to include young people who belong 
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to LGBTQ communities, and they are often not represented. There is a need to ensure 
that the actual voice of marginalized communities is brought out by the marginalized 
group themselves. 

 However, it is almost impossible to have 100% inclusion, because a certain demographic 
will always be missed out. But with increasing realization of this possibility, efforts are on 
to make future programmes more inclusive. 

(2) Responsiveness

 This advocates that governments and institutions actively listen to the youth and respond 
to their needs. The presenters cited an example from the Philippines where the Civil 
Service Commission had implemented a platform through which citizens could send 
queries directly to the government. The government aimed to respond to these queries 
within a day of receiving them. Soon they started receiving about 1000–1500 messages 
every month. The government has planned to expand this service into a mechanism for 
public service delivery audit, initially in a research context and due for scaling up later.

(3) Collaboration

 When the government works actively with young people through mechanisms that 
encourage interaction, the results feed into actions for their health and development 
more coherently. For instance, participatory budgeting in Argentina helps orient the health 
system to deliver services for the youth. In Argentina, the District Council convenes local 
young people to identify their health priorities and elect a youth representative who is 
then coopted into a youth council. The Council allocates a budget for the activities to 
address the identified youth health priorities and oversee the implementation. 

(4) Transparency

 There is a need for transparency between the government and youth-led organizations, 
because without transparency there cannot be trust. Young people do not have the 
necessary information on policies related to them, and data are not available transparently. 
This can be achieved as is illustrated by the Right to Information Act, 2005 in India. This Act 
enables the public to have access to information and data on government processes and 
decisions. In the past 10 years, 17 million applications have been filed to seek information 
through the online/offline platforms set up by the government under this Act.

In conclusion, it was observed that youth-led accountability is a relatively new concept and 
pragmatic approaches are required to develop this. However, it was also acknowledged that while the 
government is responsible for various policy and programme interventions, young people themselves 
must also be accountable for many of their actions. Young people themselves can play a tangible part 
in contributing to their development, although it is still important for governments and institutions 
to put in place meaningful structures to allow for greater youth-led accountability.
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6
Closing session

Dr Rajesh Mehta summarized the day’s proceedings and presented the draft declaration from the 
SEA Region Youth Town Hall. He invited immediate suggestions from the youth delegates and some 
more were received later by email communications. Based on these inputs the Declaration has been 
finalized (see above). 

He invited Ms Diah from WHO headquarters and Dr Neena Raina, Director (a.i.) of the 
Department of Family Health, Gender and Life Course at the WHO Regional Office to deliver the 
closing remarks. 

Ms Diah reflected on some of the thoughts and ideas that emerged during the day. WHO 
values the consultations with youth to achieve rights-based and transparent inclusion that is free 
of discrimination and coercion, she said. WHO also supports the provision of safe spaces for youth 
wherein they can voice their agreements and disagreements. The key public health conditions and 
challenges, as reported by the youth at the town hall, including forms of discrimination, early marriage, 
smoking, lack of safety in public places, depression and other mental health issues, eating disorders 
and the like, have been noted, she said. 

She observed that while the youth generally considered many government policies to be 
impeding factors in the process of youth engagement, they also express confidence that the 
government will take corrective actions in this regard and develop appropriate programmes as per 
the needs expressed by the youth themselves. 

Several policies and the bureaucracy were identified as hindering factors, and social media as 
an enabling factor. The role of social media presented a paradox: the youth deployed social media 
to urge the government to take action on pressing issues but at the same time the use of social 
media is also known to have contributed to depression and mental health issues among the youth. 

Ms Diah said WHO would seek further consultations to devise realistic ways for continued 
engagement with the youth and would incorporate their thoughts and ideas for designing national 
programmes in the Region. 

Dr Neena Raina appreciated the intense level of participation and the positive energy in the 
room and praised the youth delegates for their contributions. She reassured the youth delegates that 
WHO would take cognizance of their views and suggestions and take appropriate action together 
with all stakeholders. She also urged all policy-makers and stakeholders to ensure that action is 
also taken to alleviate the conditions of marginalized youth who are not able to participate in such 
meetings, exhorting those concerned to move out of their comfort zones to bring about a positive 
change in society. 
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7
Voices from the youth delegates

“The programme was very productive and led to fruitful learning. I fully support the Declaration of 
the meeting that we ourselves contributed to. I was able to meet many energetic young people 
from different countries and I feel inspired to work harder for the youth in my country and I assure 
that we will leave no one behind.” A delegate from Nepal

“I would like to express that I was overwhelmed by the proceedings of the meeting as well as gained 
a bunch of takeaway practical strategies, including better awareness of youth engagement in the 
South-East Asian context.” A delegate from Thailand 

“The future of the nation lies in the hand of today’s youth and it is important that we grow and 
stay healthy. As we grow healthy we grow physically, mentally, spiritually and emotionally healthy 
too and thereby we develop a healthy future. We are reminded that today is a future created by 
yesterday. So, it’s important we grow healthy today for a better tomorrow.” A youth delegate
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Annex 1

Opening address by Dr Poonam Khetrapal Singh,  
WHO Regional Director for the  

South-East Asia Region

Though I’m sure you’ve heard it before, I’m pleased to remind you: Today’s world has the largest 
number of young people ever. 

That is, of course, exciting. Young people have the courage to make bold decisions. They have 
the ingenuity to come up with out-of-the-box, innovative solutions. And they have the moral integrity 
to identify injustice and hold power accountable. In many ways, young people have the vision and 
courage to do what many of us would never consider possible, or even worth attempting. But for 
young people to achieve their potential, they must be healthy.

With the bulk of the world’s youth in low- and middle-income countries, where health indicators 
are often less than optimal, we need to think deeply about what we want our future to look like. 
This is especially the case as we strive to achieve the Sustainable Development Goals generally and 
the health goal specifically. More than anything, it requires us to take a moment to simply listen.

This is particularly important for policy-makers in the WHO South-East Asia Region, which is 
home to 533 million young people, including 363 million adolescents. Young people Regionwide 
face many pressing health issues. Unintentional injuries, particularly road injuries, for example, are 
the leading cause of adolescent deaths. Suicide is responsible for one in every six deaths among 
adolescent females. The increased consumption of alcohol and fast food is meanwhile compounding 
the risk of developing noncommunicable diseases. Screen-based forms of entertainment, whether from 
smartphones or gaming, are contributing to overweight and obesity. Early marriage and childbearing 
remains common, with maternal mortality the second most common cause of death for girls between 
15 and 19 years of age.

In addressing these risks, it is imperative we listen to young people themselves. That is what 
WHO has sought to do across our broad and very diverse Region for many years. The insights we 
have gleaned are reflected in the Regionwide roll-out of WHO-advocated, locally owned adolescent 
health programmes.

As outlined in WHO’s Regional Strategic Guidance on Accelerating Actions for Adolescent 
Health, these programmes include several core interventions. Access to sexual and reproductive health 
services is one. Access to advice and guidance on nutrition or services for mental health is another. 
And assistance and treatment for injuries and violence is yet one more.

But access for young people to health services goes beyond youth-targeted programmes. The 
pursuit of universal health coverage, for example, will have a significant impact on all people, including 
the young. As part of that pursuit, robust and effective health financing is crucial. 
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Emerging fields such as eHealth and mHealth likewise hold great potential. Strong, well-thought-
out digital health policies could have great impact on timely health-seeking for all, especially young 
people.

As crucial as health sector initiatives are, however, to secure the health of young people, a 
whole-of-society, multisectoral approach is also needed. That means, first, including young people 
in policy development and programmatic activities, and ensuring that their voice is heard, and their 
priorities integrated in associated health programmes. Obtaining the buy-in of young people to their 
own health, as well as the broader SDG agenda, is vital to ensuring that our shared future is as 
healthy as possible.

Second, developing awareness campaigns – including within schools and colleges – to ensure 
that young people are aware of the services available to them and can access them without the need 
for parental consent. This is particularly important, given the hesitancy young people often express 
to accessing services and the lack of anonymity they fear in doing so. Schools and colleges can also 
be important settings to promote healthy behaviour and warn against specific risks.

And third, working across sectors, including with the private sector, to encourage cultural shifts 
that promote healthy lifestyles and diminish immediate and long-term health risks. This could mean 
discouraging advertising that glamourizes risky driving or promoting campaigns that encourage 
healthy eating, alongside increased exercise. It could also mean working with women’s groups to 
change norms surrounding early marriage. 

Most of all, within the health sector and beyond, we must listen more actively to young people 
themselves. There is always more to learn. There are always more perspectives to accommodate. 
And there is always the courage, passion and innovative thinking that young people have that can 
be harnessed and turned into powerful solutions to pressing problems.

That is why this youth town hall is so valuable, and why I am sure the insights gleaned will have 
such wide-ranging impact. In doing so, they will build on the outcomes of the previous youth town 
hall held in Cairo just a few months back and the wider momentum we have developed. 

In closing, I thank colleagues at WHO headquarters and the Partnership for Maternal, Newborn 
and Child Health and its constituent members for working with us to make this happen. I thank the 
Ministry of Health of the Republic of Indonesia for its exemplary hosting of this event. And I thank 
the Center for Indonesia’s Strategic Development Initiatives for their unceasing and ongoing support 
and facilitation.

Above all, I thank each and every one of today’s participants. Your voices and perspectives will 
be welcomed and heard. Your ideas and input will be valued and appreciated. Thank you very much. 
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Annex 2

Programme

(1) Inauguration

(2) Situation of health and well-being of young people

(3) Ensuring meaningful youth engagement

(4) Young people’s capacity for meaningful engagement

(5) Promoting youth-led accountability

(6) Presentation and adoption of Regional Declaration 

(7) Closing remarks
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