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l. Introduction

Countries are now taking aim at adolescent health. Attention to
adolescents’ health no longer requires justification - countries have
recognized that the behaviours formed during the second decade will
endure throughout a lifetime affecting individual and public heaith. A
steadily rising number of them are devoting resources o adolescent health.
The Proposed Programme Budget for 1998-1999 of the Adolescent Health
and Development Programme reflects a careful analysis of the progress
being made throughout the world in adolescent health and the major
knowledge and implementation gaps. This was considered in relation to the
potential impact that the modest, but focussed activities proposed would
make to the acceleration of programme efforts in countries.

The activities comply with the responsibilities of the international
health agency mandated to set norms and standards and support country
level policy and programme implementation in relation to promoting and
protecting the health of adolescents. They are designed to exploit the
capacities and interests of WHO Regional Offices and other programmes in
WHO, as well as our principal UN partners. The activities will contribute
both to national programming and global consensus on effective policies and
practices in order to prevent and respond to major health problems
associated with adolescents. The 1898-99 activities represent an
intensification of activities commenced this year and reflect consultations
held with key technical and operational pariners.

This document outlines a proposed prograrnme of work, specifying
outputs for the 1998-99 biennium, presents estimated budgets at two
funding levels and indicates intended outcomes.

li. Distinctive features of adolescents pertinent for
public health

As a child approaches adolescence, major physical, psychological
and social changes occur that can shape an individual's entire life course as
well as have an impact on their offspring. What set adolescents apart from
children is the increasing autonomy they demonstrate. Itis a time when their
own decisions, behaviours and relationships they form increasingly
determine their health and development. Moreover, adolescence brings with
it expanded capacities - for abstract thought and contemplating the future;
for empathy and idealism; for critical thought including the questioning of self
and others; and for reproduction. Exploiting these capacities is necessary
for a successful transition to adulthood which requires the establishment of
a satisfying self-identity and interpersonal bonds outside the family, including
partnering; learming to handle sexual feelings responsibly and obtaining the
requisite skills, attitudes and knowledge for economic viability. Yet both the
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manifestation and the use of these new capacities is dependent on the
environment in which adolescents live; the web of social relationships, rights
and obligations. So while adolescents display more self-reliance than
children, they lack the status and resources of adults. Indeed, they are
often dependent on adults to meet many of their basic needs. Another
feature that distinguishes adolescents from adults, of relevance for health,
is the inherent risk associated with first-time behaviours. Adolescence is a
time of natural experimentation and many of the potential risky features of
behaviours diminish with experience during adulthood.

There is growing acknowledgement that what happens - or does not
happen - during this critical phase of transition from childhood to adulthood,
has significant implications both at the individual level, and for public health.
From the public health perspective, there are several important
considerations.

1. There are health problems which are more prevalent in
adolescents, than in children or in adults

The health problems and unhealthy behaviours with significant public
health implications are listed in Table 1. What is not evident from a glance
at the table is that some of these health problems have common roots {e.qg.
Sexually Transmitted Diseases, alcohol abuse and injuries).
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Table 1. A CLASSIFICATION OF THE HEALTH PROBLEMS AND
HEALTH-RELATEP BEHAVIOURS OF YOUNG PEOPLE IN
DEVELOPING COUNTRIES, WITH ILLUSTRATIVE EXAMPLES

f } ol iy i i
A pictura o annotate
in devaloping countries. World Health Organization, Geneva, 1995

2. There are risk factors for health problems which are different for
adolescents than for adults

Adolescents may “share’ some rigk factors with adults. However,
there are sometimes, risk factors which are special to them. For example,
adolescents run special risks of exposure to sexually-transmitted diseases
(5TD} for several reasons:

» Adolescents’ sexual relations typically occur before they have:

. the capacity to think through and take into account the fong-
term consequences of their actions
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. information about STD and how to avoid contracting them;
skills in self-protection; access to services and supplies (such
as condoms)

* Adolescents sexual relations are often unplanned and sporadic; and
sometimes the result of pressure or force (especially in adolescent
girls/women)

> Adolescent girls are especially wulnerable because their
‘physiologically immature’ reproductive tracts are unable to effectively
resist disease-causing organisms

3. There are more setious consequences of some health problems
in adolescents, than in adults

Due to physiological immaturity, the - short term and long term -
consequences of some reproductive events that take place in adolescence
are more serious than those in adults. The consequences of child-bearing
in early adolescence is a case in point. There is evidence that the growth of
a young woman’s pelvic bones continues to occur for several years after
growth in height has been completed (i.e. for 4 to 7 years after menarche).
If pelvic growth is not completed before childbearing, cephalo-pelvic
disproportion can occur, resulting in obstructed labour and vesico-vaginal
fistulae.

4. There are health problems which need to be dealt with
differently in adolescents than adults and children

It is becoming clear that approaches traditionally used to prevent
health problems and respond to them when they arise in adults, are not
always effective in adolescents, For example, early education programmes
for smoking prevention were oriented at communicating the long -term
health problems associated with smoking. Scare tactics were often
employed by these programmes, which relied heavily on the theory that fear
of consequences would help adolescents choose not to smoke. These
programmes were not very effective. Newer and more successful
programmes are oriented to the developmental needs of adolescents. They
emphasize the short-term physical and social consequences of smoking
(such as the disagreeable odour on clothes and on the breath, strains on the
fingers and teeth, and reduced exercise and sports performance). In
addition, they prepare adolescents to resist the social pressure they face
from their peers and others through skills building.

Another example, which is illustrative of the need to modify
approaches to meet the special needs of adolescents, is the diagnosis and
treatment of tuberculosis. With the advent of short-course chemotherapy, -
successful treatment of the majority of cases of tuberculosis is now possible.
However, for this to happen, there must be effective case detection and
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“universal’' treatment completion. WHO is strongly advocating for the
expanded use of daily observed treatment of short course chemotherapy
regimens (DOTS), as a means to ensure that individuals diagnosed with
tuberculosis complete their treatment. Adolescents are generally considered
to comply poorly with therapeutic regimens due to factors such as increased
autonomy from family and limited resources available to them. The
challenge facing individual clinicians and national tuberculosis programmes
alike is to determine how best to improve compliance, and to ensure that
adolescent patients do in fact take the medications that they need to.

To sum up, adolescents are neither children nor adults, though they
share some of the characteristics of both groups. Also, they are clearly not
a homogenous group; their needs vary with their stages of development and
life circumstances. These facts are not just of academic interest; they have
tremendous public health implications (which if ignored can result in
enormous costs both for the individual and the society that he/she is a pan
of). Given that, there is a strong case for a careful examination of whether
heafth problems with significant implications for public health, affect
adolescents differently than they affect children and adults and if so, how
and why. Concomitantly, examination is needed of whether approaches
used to prevent these problems and to respond to them when they arise,
need to be tailored to meet the special needs of adolescents.

lll. Policy promoting adolescent health and
development

International Conferences and Conventions

The recent global UN conferences (1994 International Gonference on
Population and Development, 1995 Fourth World Conference on Women)
as well as the added commitments of governments through the Convention
on the Rights of the Child (CRC) and the Convention on the Elimination of
all forms of Discrimination Against Women (CEDAW) have identified
adolescent health and well-being as a critical area for action. Governments
are urged to develop or strengthen national plans to address priority issues
pertaining to the health-related needs of adolescents. Some illustrative
examples of these concems and commitments are provided in Table 2.
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Table 2

éa: Family
York, 1995,

! CRC - Convention on the Rights of the Child; FWCW - Fourth Wotld Conference on
Women;

ICPD - Imternational Conferance on Fopulation and Development; WSSD - World Summit on Social
Development, Declaration and Programme of Action.
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The World Health Organization

The targets and goals set at these international conferences are also
reflected in WHO's Ninth General Programme of Work itself as part of the
policy basis for concerted world health action. Four interrelated policy
orientations have been identified for focusing action by the world health
community:

integrating health and human development in public policies
ensuring equitable access to health services

promoting and protecting health

preventing and controlling specific health problems

r*¥ ¥ r°v ¥

The activities proposed by the Adolescent Health and Development
Programme for the 1998-39 biennium are entirely consistent with these
policy orientations, They focus on prometing both the development as well
as the health of adolescents, by working to strengthen the contributions
made by families and communities to healthy (physical, psychological and
social) development in adolescents; and to improve the responsiveness of
the health sector to the special needs of adolescents.

iV. Practices supporting adolescent health and
development

As indicated in the previous section, there is a growing consensus
about the value of addressing both the health and development of
adolescents, simuftaneously®. This emerging consensus is due to increasing
evidence that actions to meet adolescents’ needs for development also
serve to discourage them from adopting the behaviours and to protect them
from the situations that iead to the major health problems associated with
adolescents,

2 WHO, UNFPA & UNICEF, “Framework for country prograrmming for adoleseent health” in
Action for adolescent health; towards a common agenda, Geneva, World Health Qrganization, 1897.




Page 8

Adolascent Health and Developrment Programime
Proposed Programme Budget for the Fingnelal Period 1998-1998

To promate healthy

development fo maet naads
* safety, belonging, self esteem,

and bulld competencies
* physical, e.g. eating habits
* psychological, 8.g. empathy
* social, e.g. communication
* moral, .9. persenal responsibility
“vogational, e.g. entreprenurial

To pravant and respond to
health problems from

* early, unprotected, unwantad sex
* use of tobacco and misuse of
alcohol and other substances

* accidents

* violance

* poor nutrition

* andemic dispases

relatienships

A summary of the promotive, preventive and curative actions that can

be taken - by adolescents themselves, by their families and communities,
and by health sector, is provided in Table 3.

To summarize the points made in table 3, the principle interventions

required for adolescent health and development are:

information provision

skills building

counselling provision (especially in crisis situations)

health services provision (including those relating to sexual
and reproductive health)

the creation of a safe and supportive environment

What also emerges from Table 3 is that there are some special

considerations in the delivery of these interventions to adolescents:

Adolescents can help themselves! Their involvement is
essential to ensure the relevance, commitment, coverage and
quality of activities aimed at promoting their heaith and
development. Moreover, it contributes to their own individual
development by giving them responsibility and a share in the
decision-making.

Adults often need help, in order o help adolescents!
Efforis to reach out fo adolescents must proceed hand in hand
with efforts to strengthen the ability of the aduits around them
to support adolescents. This is because many adults require
assistance in understanding the problems and needs of
adolescents, and about the support and opportunities they are
expected to provide. It must not be forgotten that it is almost
always adults who exploit and abuse adolescents.
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. There are several possible settings for the delivery of
interventions to adolescents! Assessment and coordination
are the key to determining the needs of individual adolescents,
and of specific groups of adolescents; and of the existence of -
and gaps in - the interventions delivered to them (in their
homes, schools, community centres, health facilities etc.).

. Similar actions are needed to address many key public
health problems! The primary prevention of behaviours
leading to some key public health problems (e.g.
unwanted/unsafe sex, substance use/abuse, accidents and
violence) involve essentially, the same actors, the same
interventions and the same settings.
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Goal and objectives of the WHO Adolescent Health and
Development Programme

To ensure that adolescents are able to acquire the information, build
the skills, access the health services and live in the supportive
environment they need for their health and development,

The focus and strategies of the Programme’s work are guided by the
mandate of WHQ: to inform and influence public health policy; identify and
validate strategies and practices leading to the development of a consensus
on norms; and, to support national policy formulation and programme
implementation. In the previous activities of ADH, considerable emphasis
has been on defining the conceptual basis of adolescent health and how this
translates into country level policy and programming. Notable is also the
significant role played by WHO in the development of interventions related
to life skills for adolescents (spearheaded by the Division of Mental Health
and the Global Programme on AIDS) and counselling for adolescents (by
ADH), in addition to focussing attention on strategies to reduce substance
use among street children (by the Programme on Substance Abuse) and on
comprehensive school health promotion (on the part of the Division of Health
Promotion).

The consolidation of knowledge and experience acquired through the
WHO/UNFPA/UNICEF Study Group on Programming for Adolescent Health
has served to highlight the technical and operational issues requiring further
concentrated effort, if promising innovations are to be accelerated to some
reasonable scale in countries. The analysis has assisted ADH to assess
the contribution it could make to the key technical and implementation
challenges currently in evidence and reflected in the priorities for action
outlined in the WHO, UNFPA and UNICEF Common Agenda. These
challenges are summarized below and relate to the Programme’s objectives
for 1998-99.

1. The full range of interventions for adolescent health is not yet
developed. Much of the programming activity in developing
countries has been concentrated on the various means for providing
information about health risks to adolescents. In recent years,
emphasis has been placed on supporting efforts that enable
adolescents to build life skills, promoted particularly by UNICEF.
Counselling has been firmly accepted as an important intervention,
particularly for adolescents in crisis, although its widespread use
remains limited. Aftention to the provision of health services to
adolescents and to systematic strategies to improve the social
environment of adolescents, at the origin of many health problems,
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has received scant attention. Qver the next several years, these
intervention areas will be the focus of deliberate concentration by
ADH (cf objectives 1 & 2).

2. There is limited capacity for monitoring progress at the
programme implementation level. Those people directly involved
in programme delivery can articulate weaknesses, but are often not
able to substantiate them through documentation which could assist
in generating discussions on specific improvement. it may also be
the case that information is available (on programming activities) but
is not used or valued. Frequently the measures of impact, such as
reducing adolescent pregnancy or substance use, cannot be firmly
established as an outcome of a single intervention. In close
collaboration with UNICEF (and with partial funding from UNFPA),
ADH hopes to strengthen the capacity of countries to measure young
people's health and development during different phases of the
programme cycle, e.g. situation assessment/analysis, target sefting,
monitoring and evaluation (cf. objective 3).

3. There is a real paucity of technical resources to support new
programming initiatives in countries. To meet the demand that
now exists in countries for policy and programme development
requires the availability of technically and operationally sound
programme support materials and a range of resource people,
suitable for various pans of the world. There is also the related issue
of information summarized in an accessible format. Questions from
countries abound - related to statistics and research findings needed
to make the case for programme activities and seeking examples
from other countries demonstrating promising approaches to inspire
new ideas and confirm current directions. Several activities are
proposed over the biennium to address these gaps such as,
facilitating regional review/adaptation of available resources for
supporting programme development/ implementation in conjunction
with other WHO and UN partners and, the elaboration of a
knowledge management system with UNICEF on adolescent health
(cf objective 4).

4. The increased attention to adolescent health has resulted in a
burgeoning of projects in developing countries, often focussed
on single health issues. This is often driven by reactions to
‘undesirable’ behaviours such as smoking and/or to the negative
consequences of these behaviours such as unwanted pregnancy
resulting from unprotected sexual activity. In a climate of limited
resources, efforts focussing on what is perceived as the single most
important health problem affecting adolescents in the area, may
seem to be meeting the most pressing need. However, there are
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good technical as well as practical reasons to deal with several
related health issues in an integrated manner.

Many of the public health problems that affect adolescents and the
unhealthy behaviours associated with them have common roots, and
can be addressed together, Strengthening life skills, building self-
esteem and engendering a sense of responsibility, to oneself and to
one’s family, help adolescents counter the pressure of peers and
others, to engage in a cluster of risky behaviours (such as taking
psycho-active substances, driving under the influence of alcohol, or
having risky sexual activity). At the district level in most developing
country settings, it is often the same government body charged with
carrying out primary prevention activities. Addressing more than one
health problem simultaneously makes good sense especially to
demonstrate how the behaviours and their consequences are
interrelated.

In the next biennium, ADH will concentrate on areas requiring in-
depth scrutiny and normative guidance on a global level based on
experience and evidence to be systematically obtained from the country
level. These areas are reflected in the objectives which follow, focussing on
improving the response of health systems to the needs of adolescents,
complemented by strengthening the capacity of families and communities
to be supportive o adolescent needs for information, skills, opportunities
and a safe environment. Underlying these efforts is the aim to ensure that
evidence of the effectiveness of these interventions will be monitored, in
order to ensure appropriate redirection as necessary. The role of ADH as
initiator and facilitator will continue and success will necessarily rest on
collaboration with key pariners in WHO and with agencies whose resources
permit the funding of programmes at country level, as stated in the final
objective.

Objective 1

To improve the response of health systems to the health and
development needs of adolescents through:

. providing health workers with the knowledge and skills
required to meet the needs of adolescents more effectively
and sensitively

. improving the accessibility and increasing the acceptability of
health services to adolescents

There is growing recognition - among clinicians and public health
workers - that approaches that are used to prevent or respond to health
problems in children and adults have to be appropriately adapted for use in
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adolescents. Although WHO's advocacy statements often draw attention to
the wulnerability of adolescents, its recommendations on clinical
management practices tend to be directed towards responding to the needs
of adults. There is an urgent need for a systematic analysis of these
recommendations and to tailor them, if appropriate, to the special needs of
adolescents.

The health sector can play a vitally important role in preventing heaith
problems and in responding to them when they arise in adolescents through
the delivery of appropriate health services. In recognition of this, actions
have been taken in some countries to make health services user-friendly to
adolescents, but in most countries, a range of barriers operating at different
levels, continue to hinder the delivery to and utilization of health services by
adolescents. With some exceptions, notably in Latin America, this has been
done through the creation of sfand-alone units, often launched by
nongovernment organizations (NGOs), rather than examining the potential
of govermment- run health systems. While valuable insights can be gained
from these (NGQs) initiatives that are underway, stimulating the reorientation
of the structure and function of public health systems so that they meet the
needs of adolescents more effectively and studying the operational
implications in a limited number of countries would provide valuable
recommendations for sustainable health service delivery for adolescents.

Qutputs 1

Orientation programme for health care providers on the health needs of adolescents;

Position paper with corresponding set of algorithms, on the following public health
issues/problems that affect adolescents: unwanted pregnancy, maternity care;
substance use; mental disorders; twe key endemic diseases

Synthesis report of the assessment of quality and coverage of health services for
adolescents in selected districts of 6 countries;

Methodology and tools for assessing the quality and coverage of district lavel health
services for adolescents;

Interim report of strategies being implemented for improving the quality and coverage
of health services for adolescents, in selected districts of & countries;

Advocacy document on proven strategies for improving the guality and coverage of
reproductive health services to adolescants
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Objective 2

To improve the capacity of families and communities to support
the health and development of adolescents

As indicated previously in this document - information provision, skills
building, health setvice provision and counselling are essential elements in
a multicomponent intervention package to help adolescents take the
necessary steps to protect and safe-guard their health. \n addition, there is
ample evidence that adolescents who feel valued and supported by their
families, peers and communities; and have opportunities to participate in
community life and to contribute to the well-being of others, are less fikely to
engage in unhealthy behaviours. These factors appear to play a protective
role, offsetting - existing or potential - negative influences in the
environment, Where support and opportunities are lacking, not only are
adolescents more likely to engage in unhealthy behaviours themselves, but
in addition they are also likely to feel pressured (or even be forced) to do
things they do not want to do - but are powerless to resist. In order to
advance and support the systematic execution of family and community
interventions in developing country settings, investigation is needed to
demonstrate how these interventions can be delivered in sustainable ways
and what effect they have in promoting adolescent development, and in
overcoming the barriers to healthy behaviours and good heaith, that are
often faced by adolescents.

Outputs 2

and development;

Methods and tools for assessing developmental outcornes for adolescents that
contribute to improved public health outcomes for adolescents;

Draft guidelines for community based strategies and practices in supporting
adolescent health and development;

adolescent health and development.

Methods and tools for assessing family and community suppont for adolescent health

Repott reviewing 3 country-based experiences of family and community support for
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Objective 3

To strengthen monitoring and evaluation of programme efforts
to improve adolescent health and development

There has been a significant increase in national interest in
responding to adolescent health and development needs. However, policy
and action suffers from inadequate support, in part due to inadequate
information based on operational experiences on how to implement and
track the effectiveness of programmes for adolescents. A limited number of
couniries will be identified where there is existing commitment to
programming and interest to develop measurement capacity of programmes
for young people's health and development. A group of individuals and
institutions with appropriate expertise in measurement will also be identified
to support work in countries. The work will involve the tracking of
interventions delivery, determining achievements in outputs and outcomes
of these efforts, and when possible and timely, to assess the public health
impact, in order to improve the planning and management of programme
efforts, New and practical methodologies, tools and indicators will be
developed as required to facilitate this process.

Outputs 3

Framework for measuring inputs, process and outcomes of adolescent health and
development programmes;

Syrithesis of case studies that validate the measurement framework in countries;

Guidelines for measurement of effectiveness of adolescent health and development
programmes, inciuding methodologies, tools and indicators.
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Objective 4

To catalyse and support adolescent health and development
within WHO and with key partners through:

. stimulating programmes at WHO headquarters to take specific
action to meet adolescent health needs;

. technical support to WHO regional and national offices for
improved action for adolescent health and development;

. coordinating with UNFPA , UNICEF (& UNAIDS) to encourage
the adoption of coherent policies and practices regarding
adolescent health and development

Technical collaboration and coordination is essential in order to
support regional and national institutions to introduce new interventions, to
demonstrate their effectiveness and to inform and influence research and
development activities. In addition to classical ways of technical cooperation
that include personal contact, capitalizing on the advances in computer and
communication technology will be paramount to accelerating the exchange
of experiences and knowledge. The electronic communication networks of
programme managers and experts that are being created to exchange
information, can be enhanced with tools to manage information in a way that
stimulates leaming and helps decision making. ADH will work with others
to develop these tools. Attention will also be devoted to increasing inter-
programme collaboration both to ensure cost-effective technical cooperation
especially with regard to primary prevention activities in countries for a
variety of health problems associated with adolescents. Support will be
provided to other to explore adolescent specific aspects of other technical
programmes. Finally, also in conjunction with UNICEF, activities to
strengthen regional resources for programme development through the
review and adaptation of materials and identification of training institutions
will be undertaken.
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Outputs 4

UNICEF
MWHO Regions

UNFPA
MUNICEF
MWHQ Regions

Through
UNAIDS:

Positiot papers in collaboration with EPI, PSA, RTI, (UNAIDS)
MSM, WHD and HRP on impertant health and development
issues affecting adolescent

Knowledge management software facilitating synthesis of
knowledge on adolescent sexual and reproductive health, health
services and measurement of programme effectiveness from
devaloping country contexts;

Regional resources (materials, people, institutions) to support
research and programme development in countries;

Coordinated HIV/AIDS activities on school- based
interventions and targeting especially vuinerable young people

It is clear that research and development, in addition to
implementation support will be necessary to facilitate achievement of the
objectives of the ADH programme. Some of the key outputs from the. -
research activities, as well as the methods and tools that will be the resuit
of these efforts are summarised in Table 4 below.
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VI. Adolescent Health and Development Programme
approach: collaboration with key partners

in its advocacy, normative and technical support roles, ADH
maintains close working relationships with other parts of WHO and with its
UN partners. The emphasis is on reviewing within the mandates of these
various units, what needs to be done differently for adoiescents:

* what evidence exists that adolescents require a different
approach,

. how can this be validated operationally,

. what are the lessons to be learned from implementation

experience, and
. how can this be translated to action on a greater scale.

Within the Family and Reproductive Health Programme itself,
collaboration has already been initiated with various units. ADH is
continuing to support the efforts of the Division of Reproductive Health
(Technical Support) to establish practical programme level indicators on
reproductive health. With the Reproductive Tract Infections unit of RHT and
UNAIDS, ADH will support the review and synihesis of clinical management
practices that need to be reoriented in order to treat STDs effectively in
adolescents. With the Maternal health and safe motherhood unit of RHT,
attention will be paid to reviewing the issues with respect to unsafe abortion,
matemity care and strategies for improved health service delivery for
adolescents. The central research activities needed to meet ADH's
objectives are also reflected in the document “Sexual and reproductive
health research priorities for WHO for the period 1998-2003".

With regard to the nutritional needs of adolescents, opportunities will
be sought for collaborative activities with NUT to identify specific adolescent
growth markers, and identify interventions that focus on iron deficiency
anaemia in adolescents. Adolescent immunisation needs, particularly
against measles and Hepatitis B, are being reviewed to prepare a position
paper. The imperative requirement to combine technical support efforts with
the Programme on Substance Abuse with respect to primary prevention will
take the form of identifying key regional resources to support country level
programme development and exploiting opportunities for joint work on
tachnical documentation for advocacy and implementation support.
Broadening the response to street children who are being treated for
substance abuse problems, is another entry for working with PSA to include
other health needs that these adolescents invariably require. Finally, with
the Mental Health Programme, work will continue on the development of a
module for the orientation package for health workers.
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ADH's key operational partners within the UN system, UNFPA and
UNICEF, are its collaborators for technically supporting the implementation
of the Common agenda and framework for country programming. This -
collaboration includes the development of tools and methods, building
regional and country level capacity for adolescent programme development,
implementation and monitoring, developing an interactive network of
programme managers and technical resource persons, and developing and
disseminating the evidence on how adolescent health and development
efforts work, for influencing further policy and practice. Indeed, many of the
key activities envisaged for 1998-99 are foreseen to be undertaken with
active UNICEF involvement.

The figure on the following page summarises the nature of the
collaboration and how it contributes to clarifying research questions, the
development of tools and methods, and in directing implementation support
in countries.
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COLLABORATION WITH KEY PARTNERS

Implementn
Research Support

RHT

MSM/RHT
RTI/RHT

HRP
NUT

EPI

PSA

MNH

UNICEF

UNFPA

RHT - Raprodustive Haalth (Tachnical Support)

MEM - Matarnal and Newborn Hoalth/Safe Mothortood

RTI - Awproductive Tragt Infections

HAP - Special Programme of Research, Develepmant and Aesoarch Tralning in Human Reproduction
NUT - Programme of Nutritien

EP{ - Expanded Programme on Immunization

F5A - Programme gn Substance Abuse

MNH - Programme on Mental Haalth

WNICEF - United Nations Children's Fund

UNFPA - United Nations Papuiation Fund

VIL. Intended outcomes of the ADH activities

it is anticipated that the actions supported by ADH and its key
partners will result in changes in the situation of adolescents at the
community leve! in terms of their accessibility to quality health services and
in the informed support they receive from their parents and the communities
they live in.

For programmes aiming to address adolescent health, the capacity
of programme managers to efficiently and effectively manage their
programmes will be enhanced by the availability of measurement methods
and tools, and by their apportunity to interact within the electronic network
of other managers and technical experts to exchange experiences and leam
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the state of the art, as it exists in practice. There will also be increased
access to regionally appropriate materials to support the implementation of
the various strategies and interventions for adolescent health.

At the policy level, the increasing coordination and cooperation within
and between agencies, on issues pertaining to adolescents is already in
progress, as an important step towards facilitating coherence in the
development and implementation of further policy initiatives. These results
are summarised below:

at the programme implementation level

»  health systems that provide accessible and acceptable services to
adolescents

»  health workers who are knowledgeable and skilled to meet the
special needs of adolescents more sensitively and effectively

»  knowledgeable communities with skills and resources for ensuting
safe and suppotrtive environments for adolescents;

at the programme development level

» improved management of adolescent health and development
efforts through the use of simple methods and tools (including
indicators) for assessing the progress of programmatic actions

*»  programme managers can cormmunicate electronically with experts
and colleagues to share experiences and build knowledge
facilitated by software developed for them accessible through the
Internet

»  regionally relevant and available material and people to support
programme development for adolescent health

at the policy level

»  coordinated advocacy and policy for improving adolescent health
and development.
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Viil. Proposed programme budget for 1998-1999
Commentary

Estimation of the funding requirements considered necessary to
undertake the activities related to the 4 objectives for this biennium has
taken place with a view to:

» extend the scope of the activities planned for support by UNFPA
during this period

> include activities planned for implementation in conjunction with
UNICEF to address several priorities identified in the
WHO/UNFPA/UNICEF Common Agenda for Action for Adolescent
Health and activities planned for implementation in collaboration with
regional offices and other units/programmes of WHO (RHT, HRP,
PSA)

Table 5.1 presents the Proposed Budget for the 1998-99 biennium is
its entirety. Two funding levels are indicated: the first, consisting of support
of activities considered vital to reach the objectives, and the second,
including activities deemed to be supplementary, in particular, those which
would permit the delivery of integrated technical support to countries
addressing several health problems associated with adolescents.

Both totals include the available funds , ie. from the WHO Regular
Budget and Programme Support Gosts (US$ 830 400); a carry-over of funds
from 1997 (US$ 45 000); and the funds pledged by UNFPA for the biennium
(US$ 643 625). These available funds include support for 2 professional
staff (Chief and Technical Officer) and 2 secretaries.

The requested funds for the 1998-99 biennium are presented in Table
5.2. The first columns (a and b) show the vital and supplementary parts of
the budget. Also indicated on this table are the amounts requested, noted
as targets in order to illustrate the difference between funds available and
the funds considered necessary for accomplishment of the objectives set out
in the Proposed Budget. Figure 1 provides a graphic overview of this
information.

Figure 2 provides an indication of the proportion of funds requested
with respect to its intended use for support of staff (fixed term and short-term
professionals) and activities. Support for staff represent one third of the
requested funds. This would finance the equivalent of 3 professional staff.
The WHO Regular Budget funds available to ADH are almost exclusively
dedicated to staff, which permits the utilization of almost 70% of the extra-
budgetary funds for activities.
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For comparative purposes with the 1996-97 budget, Table 5.3 shows
the breakdown of the estimated 1998-99 vital and supplementary budgets
per objective by Programme function . A balance among the research and
development, technical cooperation and information and advocacy functions
is evident in line with the mandate of WHO.

Regarding the funding sources of ADH’s activities, Figure 3 displays
a breakdown of WHO Regular Budget compared to extrabudgetary sources.
The WHO Regular Budget support for ADH has shown a steady increase
over the last biennia, as can be observed from this Figure, In the 1994-97
petiod the Regular Budget funds have increased by 77% and are expected
to increase for the 98-99 Biennium by another 30%. A complementary
increase of extra-budgetary funds is required in order to respond to the
expanded level of technical and implementation support activity.

Finally, Figure 4 presents the growth in funds available to ADH for
unspecified activities. In 1994-95 they represented 6% of the total
extrabudgetary income and increased to 20% in the 1996-97 biennium. This
level of unspecified funding permits the execution of a balanced programme
and also allows ADH to be responsive to emerging opportunities.
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BSupplementary [+PSC)
EVieal {+ P5C)
W Eegular budget [+ AS)

B Carry over

Available

Adolescent Health and Development Programme
Prospects for 1998-99

Balance 1957

5,000,000
3,000,600 &
1,000,000

Special Account for Senvicing Costs
Programme Support Coslts

AS
PSC
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Requested Funds

Figure 2
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DExlra-budgetary {+PSC)

Bignnium

Source of funding
WHO Reguiar Budget vs. extra-budgetary

Adolescent Health and Development Programme

$50t 000,

Special Accounts for Servicing Costs
Programme Support Costs

AS
PSC







