
What we Know about Effective Adolescent 
Health Programs

A discussion based on chapter 59 of 
Disease Control in Developing 

Countries, 2nd edition 

Elizabeth Lule & Jim Rosen
October 18, 2007

World Bank



Trend in Population of 10-19 Year Olds by 
Selected Region, 1950-2050
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Are Adolescents Healthy? Yes
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Are Adolescents Healthy? Yes, but …

Premature Death Attributable to Risk Factors with Roots in Adolescence

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Developing Countries with High
Mortality

Developing Countries with Low
Mortality

Developed Countries

World

% of Premature Deaths

Blood pressure 
Smoking and oral tobacco 
Cholesterol 
Low fruit and vegetable intake 
Body mass index 
Unsafe sex 
Physical inactivity 
Alcohol 
Iron deficiency 
Illicit drugs 
Lack of contraception 
Childhood sexual abuse 
Vitamin A deficiency 

Risk Factor

Notes:

Source: WHO, Global Burden of Disease Data



Sexual and 
Repro-
ductive 

Conditions
10%

Injuries 33%

Other 21%

Cardio-
vascular 

Conditions 
3%

Respiratory 
Conditions 

4%

Neuro-
psychiatric 
Conditions 

32%

Respiratory 
Conditions

10%

Injuries
32%

Other
37%

Neuro-
psychiatric 
Conditions

15%
Sexual and 

Repro-
ductive 

Conditions
4%

Cardio-
vascular 

Conditions
2%

Worldwide Distribution of DALYs Lost Among 
Young Men, By Age Group, 2002

Notes: Numbers are rounded.

Source: Disease Control Priorities in Developing Countries, second edition, 2006, Table 59.1

Ages 5-14 Ages 15-29



Injuries 
14%

Neuro-
psychiatric 
Conditions 

34%

Other 16%
Cardio-
vascular 

Conditions 
3%

Respirator
y 

Conditions 
4%

Sexual and 
Repro-
ductive 

Conditions
33%

Respirator
y 

Conditions
12%

Injuries
25%Other

40%

Neuro-
psychiatric 
Conditions

16%

Sexual and 
Repro-
ductive 

Conditions
5%

rdio-
lar 
ions

2%

Ca
vascu

Condit

Worldwide Distribution of DALYs Lost Among 
Young Women, By Age Group, 2002

Notes: Numbers are rounded.

Source: Disease Control Priorities in Developing Countries, second edition, 2006, Table 59.1

Ages 5-14 Ages 15-29



Major Adolescent Health Problems

• Mental disorders  
• Intentional injuries
• Unintentional injuries 
• Poor diet and nutrition, lack of exercise. 

Tobacco and alcohol
• Sexual and reproductive health, including 

HIV/AIDS



Homicide

Homicide as a Proportion of All Deaths, Ages 15-29
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Deaths from Road Crashes, 2002

Notes:

Source: WHO, 2007, Youth and Road Safety



Anemia

Anemia in Young Women Ages 15-19
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Youth and Tobacco
Tobacco Use among 13-15 Year-olds, 1999-2005
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Young People Ages 20-24 Who Were Married 
Before Age 20, By Gender
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Young Women Ages 20-24 Who Had a Child 
Before Age 18, By Region
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Unmet Need for Contraception

Unmet Need for Contraception, by Age Group
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Higher-Risk Sex and Condom Use

Higher Risk Sex and Condom Use by 15-24 Year-Old Men
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Influences on Adolescent Health

• Why do they do what they do? -- It’s 
complicated

• It’s all related
• The good news: it’s all related
• The bad news: it’s all related



A Framework for Interventions: 
What Adolescents Need

• Information and skills 
• Access to a broad range of health services 
• A supportive social, legal, and regulatory 

environment



The Programmatic Response to Date

• Generally, inadequate
• Piecemeal
• Mostly small-scale



Effective Adolescent Health Interventions
Disease or Condition Effective Interventions

Mental disorders --Psychotherapy with a behavioral or cognitive-behavioral orientation.

Youth violence --Social development programs to reduce antisocial and aggressive behavior
--Home visitation by a health professional
--Parenting training
--Mentoring programs
--Family therapy

Road traffic injuries --Interventions to reduce speeding
--Restrictions on youth alcohol consumption and night-time driving
--Mandatory helmet laws
--Graduated licensing systems
--Programs to encourage seat belt use

Nutrition, diet, and 
physical activity

--Daily iron supplementation
--Programs to encourage physical activity among schoolchildren

Tobacco, alcohol, and 
drug use

--Price increases through taxation
--Comprehensive advertising bans
--Comprehensive restrictions on smoking in public spaces and private workplaces
--Restrictions on minimum age, quantity, price, place, and time of sale of alcohol
--Harm reduction programs, such as needle exchange programs

Sexual and 
reproductive 
health, including 
HIV/AIDS

--Curriculum-based sexuality and reproductive health education programs in school; 
--Clinic-based programs linked with community interventions; 
--Mass media efforts with message delivered through radio, television, and print media.



Cost, Cost-effectiveness, and Cost-benefit 
of Interventions 

Source: Disease Control Priorities in Developing Countries, second edition, 2006, Table 59.6



What to do? Programmatic 
Recommendations 

• Take it scale
• Strengthen human resources
• Involve the private sector
• Get the policy framework right



What to do? Programmatic 
Recommendations (2) 

• Integrate
• Involve the gatekeepers 
• Tailor the program 
• Hack at the root causes



What to do? Research Recommendations 

• Get the basic data
• Document effectiveness 
• Test new interventions
• Enhance understanding of risk and protective 

factors
• Improve cost, cost-effectiveness, and cost-

benefit analysis 


