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The health situation — a part of the
picture




Why: Childrenand Adelescents?

® A moral and legal obligation to protect and
promote the rights of children

® The establishment of a healthier society in
future years, with all consequential social and
community benefits

® Aninvestment in early stages of life haslife-
long Impact - affecting economic development
and sustainability



Under-five mortality

Diffierences acress the WIHO! Eurepean Region
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Child and adollescent health

— emernging Issues

® HIV/AIDS
® Obesity

® Mental hedlth
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HIV: current prevalence and recent changes

Adult prevalence rate
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Child and adollescent health

— emernging Issues

® HIV/AIDS
® Obesity

® Mental hedlth
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Increasing prevalence of everweght
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Tihree emerging ISsUes

® HIV/AIDS

® Obesity

® Mental health




T’ Y outhiand depression

® 4% of 12-17 year olds and 9% of 19 year
olds suffer from depression

® Depression is also associated with youth
suicide which isthe third leading cause of
death in young people
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Strikinglinegualities

® Ove ten-fold difference in infant and child
mortality rates

® Inegualities growing within countries

® Over-representation of women and children
among the poor



[RElative poverty.

EUROPE
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27.7 Mexico
T
5 30

Percent of children living below national poverty lines
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TThe European strategy.
fior child and
adol escent health and

development
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\What IS the strategy: andiwhat ISt net?

It iISNOT:
Onesizefitsdl

Prescriptive

A set of pre-decided
regional targets

A theoretica
recommendation

It1S

A framework to develop
own policies and
programmes

Policy options based on
best evidence

| mpetus to set own
national targets and
Indicators

Linked to implementation



Iihegoal

To enable children and adolescents In
Europe to reach their full potential for
health and development and to reduce the
burden of avoidable disease and mortality




EUROPE

IFhree siraiegy: o] ectives

1. Provide aframework for evidence-based review and
Improvement of national policies and programmes for
child and adolescent health and development from a

life-course perspective
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EUROPE

IFhree siraiegy: o] ectives

1. A framework for evidence-based review and

Improvement of national policies and programmes for
child and adolescent health and development from a
life-course perspective

2. Promote multisectoral action to address the main
health issues regarding child and adolescent health



EUROPE

IFhree siraiegy: o] ectives

A framework for evidence-based review and
Improvement of national policies and programmes for
child and adolescent health and development from a
life-course perspective

Promote multisectoral action to address the main
health issues regarding child and adolescent health

|dentify the role of the health sector in development
and coordination of policies and service delivery to
meet the needs of children and adol escents
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IHOW canipelicy, makers

Lise the strategy/?

v Gives practical help to formulate national strategies
v" Gives evidence based answers
v" Enables decision-makers to build necessary capacity
v Goes beyond the health sector

v ldentifies most important factors in developing national
strategy in accompanying toolkit
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EoUr guiding prnceiplies

Life-course approach — from prenatal life to
adolescence

Equity — account explicitly for the needs of the most
disadvantaged

| ntersectoral action

Participation of the public and young people
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Seven prierity areas fer action

Mothers and neonates
Nutrition
Communicable diseases
Injuries and violence

Physical environment

Adolescent health
Psychosocial development and mental health



Key 1ssUes tihneughithe life-course

- Before
and

Adolescence
around
birth
L ate First year
childhood of life

Early
childhood
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Key 1ssUes thneuighithe life-course

Maternal health

Before *Access to essential obstetric
— S - and newborn care

Adolescence *Exclusive breastfeeding
around
birth
L ate First year
childhood of life

Early
childhood
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Key 1ssues threughithe life-course

— Before
and

Adolescence
around
birth
*Continued breastfeeding
*Complementary feeding
Late First year from 6 months
childhood of life ™% .| mmunisation

*Physical and mental
stimulation

Early
childhood
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Key 1ssUes thneuighithe life-course

- examples
— Before
Adolescence and
around
birth
L ate First year
childhood of life

childhood

= Stimulation through communication and play
=Nutrition

=Detection of developmental and learning difficulties
=Prevention of communicable diseases



Key 1ssues thneughithe life-course

- Before
and

Adolescence

around
birth
*Healthy lifestyles
*Mental he;alth and - L ate First year
psychological development childhood of life

*Prevention of child abuse
and neglect

Early
childhood
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Key 1ssUes thneuighithe life-course

- examples

*Healthy lifestyles
*Prevention of risk behaviour
*Prevention of substance misuse

Before

*Youth friendly services « Adolescence s
-Mental health and psychological around
devel opment birth
*Prevention of exploitation and child
*Social interaction and community i
L ate First year
childhood of life

Early
childhood
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HJI{{)PE.

Lifestyles:
Up to 67% of 15 year-olds have been drunk on at |east
two occasions

1 in 4 deaths among adolescents in the Region is
attributed to alcohol

The average age of first use of injecting drugsis
between 16 and 19 in Eastern Europe and Central Asia
and falling

60-70% of young people have tried cigarettes by age
15

The Health Behaviour in School Age Children (HBSC)
study shows a clear correlation between socio-
economic status and diet
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Sexual and Reproductive Health:
Teenage pregnancy rates (15-19) are up to 50 per 1000
In Western Europe

84% of new HIV casesin Eastern Europe are under 30
years of age

HIV infection rates in pregnant women rose from .005
to 17 per 10,000 in only four years in one Member
State. HIV does not respect national boundaries!
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Behavioural factors:

There has been a noticeable rise in mental health disorders
among young people in Western Europe. Five of the ten
leading causes of disability are mental disorders

Suicide Isincreasing in many parts of Europe, particularly
among young men

60% of children in Europe and Central Asia say they face
violent or aggressive behaviour at home

Accidents are the leading cause of death among adol escents
In the European Region




Y oung people rating thell

lnealth as fiallr or Poor
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IThe strategy: Includes a teolKilt fior

implementation available
10/ policy-makers

e An assessment tool
e An action tool

e Aninformation tool
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Furopean strategy for
child and adolescent
health and develcpment

Action tool

European strategy for
child and adolescent
health and developmant

Information tool

European strategy for
child and adolescent
health and development

Assessment tool




A muliti-secteral approach

s N1

EUROPE

Possible contributions

eFiscal policy — taxation and subsidies
*Redistribution of government resources

Education eCurriculum development

eSchool environment

eProvision of extra-curricular child-friendly services
eRole modelling

eFood provision

Education «Curriculum devel opment

eStudent environment

(universitiesand colleges) Research strategy
i ePsycho-social support
Social welfare AT

eHousing standards
eHome saf ety

Finance

eStandards for the built environment
eTown and city planning
e\Water and sanitation regulations

Agl’ iculture and the Food ePrimary production

eFood standards and composition
In d ustr y eFood fortification and supplementation
eMarketing
ePricing policy
eConsumer education

Environment

Eamilly Tranqz)ort eRoad design

and oV ehicle specifications
Community, oSafety legislation
Health




EUROPE

Iihe challenges - strategy’ deveopment

and Implementation

® Promote equity

® Strengthen information for decision
making

® Stimulate concerted action and
collaboration across sectors

® Ensure participation of young
people, families and communities
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Public health authorities shoulld ensure:

Adoption of comprehensive child and adolescent
health strategy

Clear arrangements for engaging other sectors

Child and adolescent health is an explicit aspect
of performance and review mechanisms for health
sector

An equity audit

Consultation of public
and young peoplein
drawing up strategy
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Jheroleof WHO

Support to Member Statesin;

reviewing and devel oping comprehensive child and
adolescent health policies and strategies

capacity building for and support to implementation of
child and adolescent health strategies and integrated
Intervention packages at national and regional levels

development and provision of standards and guidelines
for child and adolescent health policies, strategies,
Interventions and services

technical support in surveillance, monitoring and
evaluation

development of intersectoral collaboration and
structures
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WWW.euro.who.int



