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YITootTnplin Tnc VYELAC TWV

cPeNPwv: Mnxavichol aAAaync

'‘Avon’
Mia Jovo TTpotepaloTNTH METAEY TMOAAWY GAAWYV

Ol hJeTappuOpiocels N ta TpoypdMMaTa TTov e@appolovtal Ywpis va
eEVOLAPEPOVTAL VIO TNV EVOWMATWOT] TOUG OTNV TTOLKIAOMOP @I TWV
ETTAYYEAMATIKWV TTAXLG WV ElVAL KATOUOIKACMEVA VA aTTOTUYOUV QV Ol
OTPATNYLKEG Oev Pacilovtal o Mla Bewpla aAAAXYNG TWV ETTAYYEAMATIKWY
TMPAKTIKWV, deS0EVOU OTL oL Baoikol TTapayovteg dev elval Ta
XOUPOKTNPLOTIKA TWV TTPOYPAMMATWY GAAQ T KIVNTPA KL 1] Spaot Twv
EMAYYEALNATIOV, TOV AKTIBLOTOV, TWV CUVSIKAALGTWV, TWV TOTTIK®V
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‘Eva mapadetyda emTuynEVNG

SO LKA O L

* MeA€tn TnC avaduonc pac SLATOUEAKNC TTOALTLKAC YLaL TV Ttpoaywyn
Nn¢ vyeiac otn Nea KaAndovia

e Eotlaon otnv mpoaywyn tng vyeiac ota oxoAeia amo to 2016 cwc to
2019

e AvaAluon pe Baon to povtelo moAAamAwyv powv tou Kingdon
POCOPLOCHEVO yLa TN dNUOoLa LyELa

* >TOX0C: NMPoodLOPLOUOC TWV TIPOUTIOOECEWVY YLA TNV OVATTTUEN HLOC
TETOLOC TTOALTIKNC o€ €6aPLKO eTtimedo

i ] Yoot pén tn¢ vyelag Twv e@nfwv

unesco BdaAte Toug TpoX0oUG TNG aAAAYNS O€ Kivnon



‘Eva mapadetyha emTITuxnMEVNG

SLOO KOO LOLG

* H ouykAlon twv 3 powv avolée eva mapaBupo ToALtiknc to 2016:
e Pon npoBAnuatwyv: AVEnon tng evalodOnTomoinonNg TWV VEWV o€ BEpATA UYELOC
e Pon moAttikic: KK ko tunpa ekmaidevonc tov MOY
e [OATIKO pevpa: Zuvaiveon LeTaéL SLadpOoPETLKWY TIOALTIKWY OUAS WV

e Avaduon TIOALTLKWVY ETLXELPNMOATLWY OTOUC TOMELC TNG UYELAC KoL TNC
ekntaidbevonc

* ALATOMEQKN cuVEPYOoLa LETAEL TwV UTtoupyeLlwV Yyelac kat Matwdelog
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‘Eva mapadetyda eMITuynEVNG

SLAO KOO LOLG

* To tapaBupo TOALTIKNC eETETPEYPE TNV TpowWONOoN SLATOUEAKWVY
£PYOOLWV YLOL TNV TIPOOYWYI TNC OXOALKNC LYELOC

* ATTOTEAEOLLA KOLVEC OLKOVOULKEC OEOUEVTELC KOL OUUTTANP W LLATIKAL
KOWVOVLOTLKO KELMEVAL

* Mapayovtecg entuyiog:

* [leplexopevormnolnon TwV LOVTEAWV TTOALTLKAG

* OLKOVOULKEC SEOUEVOELC

e OL TTOALTIKOL ETILXELPNMATIEC OTNV NyEoia TWV OTEAEXWV KOl TWV TUNMUATWY
* MpokAnon: Eéaodaiion tnc BlwolpnotTnTOC MEPA ATTO TLC TTOALTIKEC
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ZUMBOAN 0TNV KOLVWVLKT aAAQYT) Yl TNV VYELX

TwV e@nwv

1. pon npoBAnuAatTwyv Nap&Bupo
ZL')ZEUEF] 2. pon Aucewv » guKouLpiog

3. TTOALTLKN pon

(V. Ridde)

i < | YTrootnpién tn¢ vyelag Twv @nwv
= BaAte Toug Tpoxols ¢ arAayng o€ Kivion

unesco



ZUMBOAN 0TNV KOLVWVLKT aAAQYT) Yl TNV VYELX

TwV e@nwv

1. Pon mpoBAnuatwy = cuvnyopia

2. A\Uon stream—2 MPoOOoDEPOVTOC KATOVONTEC KOl
PEAALOTLKEC AUOELC

3. MoAttkn pony =2 Evioxuon tn¢ ox€ong UE TOUC
dopeic xapaénc OALTLKNC Kol TOUC BaCLKOUC
evoLadpEPOUEVOULC.
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ZUMBOAN 0TNV KOLVWVLKT aAAQYT) Yl TNV VYELX

TwV e@nwv

1. Ponl mpoBAnpatTwv = cuvnyopla
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H vyeia twv enpwv onuepa

* OL€pnPoL onhepa MEYAAWVOULY GE EVOV KOGO TTOV AVTILETWITI(EL TTOAANTTAEG
Kkploelg.

e OLTTLIO TTEPLOWPLOTTOMMEVOL KOL EVAAWTOL TTANTTOVTOL TTEPLOCOTEPO KAl
MAPAMEVOVY TEPACTLEG AVICOTNTEG OTNV VYELR, TNV ekTTaiSevon, TNV Puxikn vyela,
TN ETWYXELX KAL TOVUG METAVAOTEG.

. E'ITL'ITT(bGSLg otnVv SKqTaiSEUGn, ™ oWMATIKT, PUXLIKT Kal Kowwvucﬁ aVATTTUEN Kol
aunusptoc (TO( otolyela delyvouv 0TL To 12-22% 0AWV TWV VEWV KATW TWV 18 €TV
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generations

* Girls, older adolescents, and those growing up
in low family affluence report the worst mental
health.

e Suicide is one of the top three leading causes of
death among adolescents.

¢ Almost half of young people have unmet needs
in mental health care in some countries of the
Region.

e Quality of care for child and adolescent mental
health is inconsistent across the WHO European
Region.

WHY IS THIS IMPORTANT?

¢ Half of mental health disorders have their onset
before or during adolescence.

¢ Mental illness can lead to worse educational
outcomes, increased substance use, and higher
rates of unemployment, debt, and social exclusion
in adulthood.

ADOLESCENT MENTAL HEALTH IS A GROWING CONCERN
ACROSS THE WHO EUROPEAN REGION

CHILD AND ADOLESCENT HEALTH IN THE WHO EUROPEAN REGION:
ADOLESCENT MENTAL HEALTH FACT SHEET

Adolescents today have poorer mental health than previous

SUCCESSFUL GOVERNANCE:

Increases investment in mental health for
adolescents at national and local level.

Recognises and acts on the commercial
determinants of mental health, in particular online
industry influence.

Ensures social and financial security, particularly
for low-income households through multi-sectorial
collaboration.

Invests in adolescent friendly mental health
services including counselling and psychosocial
support in schools and youth centres.

Implements life-skills, caregiver support and
socioemotional learning programmes.

Ensures Primary Health Care facilities are
resourced to identify and manage adolescent
mental health conditions.

Improves the quality of adolescent mental health
care across all levels of health provision aligned

with the WHO European Quality Standards for Child
and Adolescent Mental Health.

https://www.who.int/europe/teams/p
olicy-and-governance-for-health-
through-the-life-course/child-and-
adolescent-health-and-well-being-
strategy--2025-2030



HEALTH AND EDUCATION INEQUALITIES EXPAND FOR
SCHOOL AGED CHILDREN DUE TO PANDEMIC CLOSURES

CHILD AND ADOLESCENT HEALTH IN THE WHO EUROPEAN REGION:
IMPACT OF COVID-19 ON EDUCATION FACT SHEET

’ Adolescents from less affluent families were more likely to report
a negative impact on school performance than those from more

affluent families.

27% of adolescents report a negative impact from
COVID-19 on their school performance, varying from
16% to 40% across the WHO European Region.

School closures in Europe for 2021/22 varied between
countries from 0 to 341 days, with an average of

138 days.

Student performance and wellbeing significantly
declined over the course of the pandemic, more so for
those in lower income countries.

Younger children, those from disadvantaged
backgrounds and those with physical or mental health
conditions experienced the most severe impacts from
the pandemic.

WHY IS THIS IMPORTANT?

Schooling enhances people’s livelihood and reduces
mortality risk.

Closing schools has expanded the existing attainment
gap and this will affect students’ future adult lives.
Learning from the impact of school closures is crucial
to understanding its implications during future
pandemics.

SUCCESSFUL GOVERNANCE:

Seeks to understand the impact of school closures

to inform about future thresholds for school closures
in times of health crises.

Invests in education to meet the academic and
well-being needs of students.

Provides enhanced targeted support to students from

ADOLESCENTS’' PERCEPTION
OF COVID-19'S NEGATIVE IMPACT

ON SCHOOL PERFORMANCE

PERCENTAGE REPORTING NEGATIVE EFFECTS,
WHO EUROPEAN REGION, HBSC SURVEY 2021/2022
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https://www.who.int/europe/teams/p
olicy-and-governance-for-health-

through-the-life-course/child-and-

adolescent-health-and-well-being-
strategy--2025-2030



[IpocavatoAloOG Kol VITOCTNPLEN TNG

KOLVWVIKTG QAAXYTIC YO TNV VYELX TWV

MoALTIKEG Kat

OXESLL
‘ Kwntomnoinon tng

KOLVWVLOG TV
Torukég puOpioeLg TIOALTWV

Yninpeoiec vyeiog MoAttikeg
, Yyeia kot
AOMEG KoLl MpaKTIKEC EKTIOULS EVUTIKEG

Yrootrpién o oxoleia, gvuotnuata TLPOKTIKEG

evwoelg, MKO, aOAntikoug
GUAAGYOUC... AvOpwrivol
népot

Noépot

Supporting every school to become a foundation for healthy

EnayyeApatikn YnootpEn lives

avdnt U Didier jourdan, Nicola] Gray, Margaret M Barry, Sonja Caffe, Christophe Comu, Fatou Diagne, FadiEl Hage, MychelleY Farmer, Sean Slade,
n Michael Marmot, Susan M Sawyer



ZUMBOAN 0TNV KOLVWVLKT aAAQYT) Yl TNV VYELX

TwV e@nwv

2. A\Uon stream=> PoodEPOVTOC KATAVONTES KOl
PEQALOTIKEC AUCELC
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M avaTrTuilaKA KATAAANAN TTPOCEYYLOT)

Developmental
stage

Adulthood ¢

Adolescence {

Childhood 1

Specific terms

Adults

Emerging adults

Young adults

Youth

Expanded definition
of adolescence

Current definition
of adolescence

Older adolescents

Teenagers
Younger (or early)
adolescents

=4

Children

School-aged
children

Age range

o

10

15 20 35 30 35




[IpocavaTOALGHMOC KOl VITOGTNPLEN TNG

KOLVWVIKNG KoL TEPLLAAAOVTIKNG

Interrelating Determinants of
Health
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[IpocavaTOALGHMOC KOl VITOGTNPLEN TNG

KOLVWVIKNG KoL TEPLLAAAOVTIKNG

2 TPATHI'IKH

‘Eva cUvoA0 GUVTOVIGMEVWY SLATOMEAKWYV
Spacewv

MOV TTOCKOTTEL GTOV TTPOCAVATOALGO KOl TNV
VTTOOTNPLEN TNG KOLVWVIKNG KoL TEPLRAAAOVTIKNG
AAAQYNG ME OKOTTO TN PeATiwon TG vyelag yia

OAOUG Kl TN MElefammyl 6 b@TTTORVaOT TG
UYE[O(. - AV(?(‘TTTUE]] ucocvorﬁrfov
- AvaTrtuén v peoilwv

lMaykoaoutio eyxeipiblo Epsuvac yia tnv mpoaywyn tn¢ vyeioc 2023
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One in three children age 5-9 and one in four adolescents are living
with overweight or obesity

The number of children living with overweight or obesity is
across the Region.

More children from disadvantaged backgrounds are living

with overweight or obesity than those from more affluent

backgrounds.

Boys are more likely to be living with overweight or obesity

than girls.

Obesity increases the risk of cardiovascular , type |l

diabetes, some cancers, and joint and movement problems.

Obesity affects health by diminishing quality of life,
affecting school performance, and lowering self-esteem.
Obesity affects health because it can lead to bullying,
cause discrimination, and often results in social stigma.
Obesity places a heavy burden on because of its
negative impact on physical, mental, and social health.
Obesity is projected to the WHO European Region
$800 million USD annually by 2035.

Uses structural, fiscal, and regulatory action to create
healthy food environments (e.g., marketing restrictions on
unhealthy foods and drinks to children and taxes on sugar-
sweetened drinks).

Invests more in safe, accessible parks, playgrounds, and
recreational facilities.

Invests in the provision of obesity management services as
part of universal health coverage.

Increases funding for health-promoting schools, including
access to healthy meals and more physical activity time in
schools.

Promotes and supports breastfeeding at home, in society,
and in the workplace.

Fosters collaboration across government and society, led
by the health sector.

Engages with children and adolescents to develop
programmes, policies, and environments that are
conducive to their healthy development.

https://www.who.int/europe/teams/p
olicy-and-governance-for-health-
through-the-life-course/child-and-
adolescent-health-and-well-being-
strategy--2025-2030



ZXESLUOMOG avaTTTUELAKA KATAAANAWY TTOALTIKWV

* Ebappoyn tou pakol tTnC veolalag Kol TWV YEVEWV
* Yriootnptén mpwTtoBouALlwy yLa TOUG VEOUG
e Emevduote otnv PuUXLKN LYELD KAl TNV EVUNUEPLO TWV TTALOLWV KOl

TWV VEWV 2 €PNPLKEC KALVIKEC Kol ELOLKEC UTINPETILEC. Making
! / ’ 7 adoles ealt.h Sery;
e Avarmtuén avOeKTLKOTNTAC yLa TNV KaAUTeEPN TtpoAnyn, it Piengly 'S

+~ OVTIUETWTILON KOl TpooTaoia Twv rotdLwv Kol TwV VEWV oo
| 3 4 q

KPLOELC.
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ZUMBOAN 0TNV KOLVWVLKT aAAQYT) Yl TNV VYELX

TwV e@nwv

3. MoAwtkn pon = Evioxuon tTnE oXEonG UE TOUG
dopeic xyapa&nc moAtikinc Kot Toug Bactkouc
evdladepopevouc.
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Home / Teams / Policy and Governance for Health through the Life Course / Child and Adolescent Health and Well-being Strategy, 2025-2030

¢ Policy and Governance for Health

through the Life Course Child and Adolescent Health and Well-being Strategy

Child and Adolescent Health and Well-

being Strategy, 2025-2030 The WHO Regional Office for Europe and UNICEF Europe and Central Asia Regional Office are jointly developing
a comprehensive strategy to address the unprecedented health challenges faced by children and adolescents
across the Region's 53 Member States.

A generation at risk

The evidence demonstrates that urgent action is needed. Mental health affects 1 in 4 children under 18 years.
One in 3 primary school children live with overweight or obesity. In some parts of our Region, newborn
mortality rates are 28 times higher than in countries with the lowest rates. These challenges have been
exacerbated by the COVID-19 pandemic, with reduced access to specialized health care, leaving many children
and adolescents facing inadequate care.

Our commitment to change

Built on unprecedented consultation with youth themselves, alongside Member States and technical experts,

YTrootnpEn ¢ vyslag Twv e@npwv

unesco _ - : : . :
e BaAte Toug tpoxoUG TG aAAayng o€ Kivnon




ZUMBOAN 0TNV KOLVWVLKT aAAQYT) Yl TNV VYELX

TWV EPNPwV

World Health

rganization Europe

o

Health topics v Our work v Newsroom v Data v Emergencies v About us v

Home / Teams / Policy and Governance for Health through the Life Course / Child and Adolescent Health and Well-being Strategy, 2025-2030

¢ Policy and Governance for Health

through the Life Course Child and Adolescent Health and Well-being Strategy

Child and Adolescent Health and Well-
being Strategy, 2025-2030 The WHO Regional Office for Europe and UNICEF Europe and Central Asia Regional Office are jointly developing
a comprehensive strategy to address the unprecedented health challenges faced by children and adolescents

across the Reaion's 53 Member States.

Baoiouevn o€ npwtopaveic StaBouleuoseig ue touc ibloug Toug veéouc, puali Le Ta KpaTn
UEAN KAl TOUG TEXVIKOUG EUTTELPOYVWLOVEG, N VEX QUTH OTPATNYIKN TTOPEXEL OTIC XWPEC

OQUPEIC OTOXOUCG KOl TEKUNPLWUEVEC TTPOCEYYIOELS yila TN BeATiwon Twv amoteAsoudtwy oTtov
TOUEN TNG UYELQC KaL TN HEIWON TWV AVICOTATWV. ZTOXOC TNG Eivatl va dtaopalAiocsl 0tL OAa ta
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ADOLESCENTS CANNOT ACCESS HEALTH SERVICES
BY THEMSELVES

CHILD AND ADOLESCENT HEALTH IN THE WHO EUROPEAN REGION:
PROVIDING SERVICES TO ADOLESCENTS FACT SHEET

Less than 25% of countries allow adolescents access to health
, , services based on maturity without parental consent

AGE OF ADOLESCENT CONSENT FOR MEDICAL TREATMENTS
IN THE WHO EUROPEAN REGION

/- Based on maturity\
14-15 years
16-17 years
- 18 years
Data not available
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© World Health Organization 2023

8 Source: adapted from Park et al. Child and adolescent health in Europe: Towards meeting the 2030 agenda.
‘...« JoGH.2023;13:04011 (https:/doi.org/10.7189/jogh.13.04011, accessed: 23 July 2024). CC BY 4.0

https://www.who.int/europe/teams/p
olicy-and-governance-for-health-
through-the-life-course/child-and-
adolescent-health-and-well-being-
strategy--2025-2030



ADOLESCENTS FACE BARRIERS IN ACCESSING
SEXUAL AND REPRODUCTIVE HEALTH SERVICES

CHILD AND ADOLESCENT HEALTH IN THE WHO EUROPEAN REGION:
SEXUAL AND REPRODUCTIVE HEALTH FACT SHEET

ACCESS TO CONTRACEPTION UNDER 18

WITHOUT PARENTAL/LEGAL GUARDIAN CONSENT
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https://www.who.int/europe/teams/p
olicy-and-governance-for-health-
through-the-life-course/child-and-
adolescent-health-and-well-being-
strategy--2025-2030



Meta-avaivon tng
TIDOYPAUUATWV.
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QATTOTEAECUATIKOTNTAC TWV EPLKTWYV,
ATTOSEKTWV Kal BLadoiuwy
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unesco

ATTOS0TIKOTNTA KOL XTTO80061 TNC ETTEVELONG

H a1rdédoon g emmEvSuon G HECW TNG ATTOPUYTG TWV AUECWYV SATTAVWV VYELOVOULKNG
TepBaAPn TTov oxetifovtal pe tn BepaTrela Kol Tn Slaxelplon xpoviwyv acBevelwy Ba
nrav 824% ylo ta oAokAnpwueva TTpoypappata, 465% yla tic mapeufaoeig
TTOAAATTAWY CUVICTWOWV Kol 484% yia TIG TTapeuacelg TpoTTOTTOINGONG TOV
Tpoypdupatog oTTovdwv IIE.

Evw kdBe eEetalopuevog TUTTOG Tapepaong £5€1Ee eLVOIKA OLKOVOULKA O@EAT, TA
mpoypdupata CSH @dvnke va elvat ta Mo aTTOSOTIKA aTTO TIAELPAG KOOTOUG Kl vV
£xouv TNV vPmAdtepn aTrodoon ETTEVOLONG.

O TTOAAATTIAACLACTIKOG AVTIKTUTTOC TNG ETTEVOVUOTG OTT) GUVOALKN OpaoTNPLOTNTA TG
Kowotntag uExptL Svo xpovia ntav 5,07- 1,60 amodidetal oto oxoAeio kat 2,47 otnv

’ I4
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ATTOS0TIKOTNTA KAL ATTO80061 TNC ETMEVEVONG

B Environmental [ Nonclinical, person- [l Clinical intervention
intervention directed intervention

0.50-
0.45-
0.40
0.35+

Proportion of Published Cost-Effectiveness Ratios

Cost-saving <10,000 10,000 to 50,000 to 100,000 to 250,000 to =1,000,000 Increases
<50,000 <100,000 <250,000 <1,000,000 cost and
worsens

health

Cost-Effectiveness Ratio ($ per QALY)
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