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Outline of Presentation
§ A glance back at our pioneers 

and mentors
§ Adolescent health and the 

global burden of disease 
§ The nature of our rapidly 

changing world
§ Effective strategies for advancing 

the health of young people

“Adolescent health falls outside biological paradigms, clinical medicine 
and its usual classifications, and (outside) the classic distinctions 
between physical and mental health, between medical and social 
aspects of health, and between curative and preventive care.”

Deschamps J-P 1993



The Children’s Hospital at Westmead
Helping children and young people live their healthiest lives possible



Youth Health & Wellbeing Team 



I was proudly here with SAMPI in 2000



An even older friend was here to greet me 



Our Goals for 
Adolescent Health

§ To improve the health and 
wellbeing of young people

§ To ensure best practice in 
service delivery, health 
research, professional training 
and advocacy

§ To assist in making the world a 
better and more equitable 
place for young people

“A wise society acknowledges the work of pioneers, 
recognises the significance of traditions and looks beyond 
its present achievements to its future challenges.” 

Roger Tonkin 2001



Pathways to Understanding:
The World’s First Adolescent Clinic

§ Dr James Roswell Gallagher set up the first teenage 
clinic in the United States in 1952 at The Children’s 
Hospital in Boston.

§ Gallagher also published the first textbook on the 
speciality in 1960.

“Specialists in Adolescent Medicine freely admit that 
they do not have exclusive claims to any particular 
adolescent diseases or disorders.” Gallagher, 1966



Australia’s Dr Murray Williams 
was there 

§ In 1953 the teen clinic had 2,661 visits 
plus 445 ‘private’ visits.

§ The top diagnoses included: adjustment 
to adolescence, epilepsy, psychoneurosis, 
conduct disorder, anxiety, language 
disabilities, mental retardation, obesity, 
acne, asthma, and scoliosis.

“Remember always that kindliness antedates Psychiatry by hundreds of years.”
Emotional Problems of Adolescents, 

James Roswell Gallagher and Herbert I Harris, 1958.



• “Early on, applying research findings from the 
social sciences lead to a better understanding 
of adolescence

• In the last 15 years, applying research findings 
from the natural sciences has led to an even 
greater understanding of adolescence.” Henry Berman MD. Teens 

and Their Doctors: The 
Story of the Development 
of Adolescent Medicine 

2017



Early Global Deliberations

In 1976 - WHO focussed on the definition of  à
adolescence, youth in developing countries, 
mortality & morbidity, healthcare approaches and ‘the 
need to view with greater compassion the biomedical 
and psychosocial dilemmas to which they are subject’.

ß In 1964 – WHO focussed on ‘adolescents in society’, 
growth & development, psychosocial health issues, and 
‘the need for physicians and all health professionals to be 
trained to understand them more fully’.



In 1980, Dr Fe Del Mundo was there

In 1980 – WHO focussed on health problems of young people in the 
Western Pacific Region with particular reference to training needs 

and topics for research. 



In 1984, WHO focussed on ‘the broad social 
dimensions of the health  issues faced by young 
people in a rapidly changing world and how to actively 
involve youth in the promotion of health for all’.

It was concluded that the challenge…was to empower young people to 
contribute actively, not only to their own health, but also to that of their 
societies as a whole – the concept of ‘interactive roles for a healthy society’.



Social Contexts for Prevention

“The health problems of young people are 
deeply rooted in the social, political and 

economic realities in which they live.” 
Sally MacIntyre, 1988

Adapted from Bronfenbrenner, 1979

One of the themes of International 
Youth Year is participation, 

WHO 1984

Herb Friedman, Culture and adolescent development, 
Journal of Adolescent Health, July 1999, Volume 25, 
Issue 1, Pages 1–6. 



In 1989, Technical Discussions 
on the Health of Youth, 

World Health Assembly, Geneva

The World Health Organization 
has had a special role over the past 
5 decades in focusing world attention 
on the health needs of young people. 
Through high level meetings, policy 
formulation, publications, advocacy, 
and direct funding of projects, WHO 
has encouraged action at all levels, 
with a particular emphasis on health 
promotion, primary care/youth 
friendly services and youth 
participation.

Adolescence is the crucible for the 
shaping of health in adulthood 

and in later life. 
Richard Jessor, WHO 1989



Janusz Korczac (The Child’s Right to Respect, 1929) was the first advocate for 
children’s rights. Thanks to his altruism and vision and his preoccupation with 
creating a better world through the education of children, we now have the 
Convention on the Rights of the Child. 

Human Rights for Children



Convention on the Rights of the 
Child: adopted by General 

Assembly of the United nations 

on 20th November 1989

The Convention provides a set of 

guiding principles that shape the 

way we view children and their 

rights. 

UNCRC recognises children’s civil 

and political rights, including the 

right to meaningfully participate 

in decisions and actions that 

affect them. 

“Children should where possible grow up in a family environment, in an 

atmosphere of happiness, love and understanding….Children shall be brought up 

in a spirit of understanding, tolerance, peace and friendship and encouraged to 

devote their talents to the service of humanity.”



General Comment No. 20 (2016) on the Implementation 
of the Rights of the Child During Adolescence

Adolescents have rights to a safe 
and supportive environment, to 
information about their health 
needs, to life skills, to ‘youth-
friendly’ services (including 
reproductive health), and to 
counselling in times of crisis. 

§ A ‘safe’ environment means an absence of 
trauma, excessive stress, violence (or fear of 
violence) or abuse.

§ A ‘supportive’ environment is one that provides 
positive, close relationships with family and adults 
(within or outside the family) and peers. 



Contemporary Demographic Trends:

§ Today, almost 30% of the 
world’s population is aged 
between 10–24 years

§ 86% of all youth live in 
developing countries

§ In many developing countries, 
young people make up 
30% or more of the 
population, double that of 
many industrialized countries

Proportion of population comprised of 
adolescents (10-19 years)

Bundy, de Silva, Horton, Patton et al. Investment in child and adolescent 
health and development: key messages from Disease Control Priorities, 
3rd Edition. www.thelancet.com Vol 391 February 17, 2018

http://www.thelancet.com/


‘The Shifting Realities’:

A generation ago:
§ AIDS was unknown
§ Today, it is the second-leading cause of mortality in the 2nd decade

A generation ago: 
§ Infectious diseases were the major killers of youth
§ Today (with the exception of HIV), social, behavioural and 

environmental factors predominate (and are largely preventable)
A generation ago: 

§ Many more young people lived in rural 
areas, fewer went to school, and most 
married earlier than today

§ Today, these trends are reversed

Robert Blum MD PhD MPH Global Trends in 
Adolescent Health, Bloomberg School of Public 
Health, John Hopkins University, Baltimore 



Global Patterns of Mortality in Young People

§ Of a worldwide population of 1.8 billion 
young people aged 10-24 years, there were 
2.6 million deaths in 2004

§ 2.56 million (97%) of these deaths were in 
low and middle-income countries, almost 
two thirds (1.67 million) in sub-Saharan 
Africa and Southeast Asia

§ Health profiles change rapidly from early 
adolescence to young adulthood -
worldwide mortality rates were 2.4-fold 
higher in young adults than in young 
adolescents

George C Patton, Carolyn Coffey, Susan M Sawyer, Russell Viner et al. 
Global patterns of mortality in young people: a systematic analysis of 
population health data. Lancet 2009; 374:881-92



c

Why we Need to Look More Closely at Adolescence

§ Data collected in the adolescent age group are not 
as complete as <5 or adult age

§ Reported mortality rates in adolescence may be 
under-estimated due to the focus on <5 years

§ Most of ill-health is not captured in mortality data 
and while morbidity is also poorly documented, 
strong links with educational status are emerging

The United Nations Interagency Group for Childhood Mortality Estimation 
are extending collection of data from 0-5 years to 0-19 years from 2017.



Road traffic accidents, self-harm and interpersonal violence 
are the leading causes of death in 15-24 year olds. 



Unintentional injury
§ Accounts for 50 – 80% of all deaths
§ Traffic accidents are the major cause
§ Boys are at 4 times the risk of dying from 

unintentional injury than girls
§ Use of alcohol and other drugs often implicated

Dad, I would like to 
learn to drive in a 
different car, one 
with more power.

“While teenagers are more physically fit and healthier 
than children and adults, they make up the largest group 
with avoidable causes of death.”



HIV/AIDS

§ Every minute, six young people under 
the age of 25 become infected with 
HIV 

§ About half of all HIV infections 
are in people under 25 years of age

§ Girls and young women are more 
than 50% more likely to contract 
HIV than boys and young men

Prof David Cooper AO (1949-
2018), an international figure 
in the global battle against 
HIV/AIDS



§ Approximately one-third of women in 
developing countries give birth < age 
20 (many are unplanned)

§ Each year between 2 and 4 million 
adolescents undergo unsafe abortion

§ Teen mothers are twice as likely as 
older women to die of pregnancy-
related causes (and their own children 
are at higher risk of illness and death)

Maternal mortality

Note: The elimination of child, early and forced marriage is  now part of the 

Sustainable Development Goals under Target 5 – ‘achieving gender equality and 

empowering all women and girls’. 



The Global Burden of Disease 

70% of premature deaths among adults can be linked to behaviors, life-styles and 
health risk states that arise in adolescence such as poor eating habits, risky sex, 
smoking, alcohol and drug use, mental health conditions, physical risk-taking.

Mental Health Burden 
of disease affects 
people during their 
most productive and 
crucial years



Mental Health Disorders 
are on the rise

§ WHO estimates that 1 in 5 youth 
currently has significant mental 
health problems – this will 
increase by 50% in the next 20 
years

§ Depression is the leading cause of 
ill-health affecting more than 1 in 
10, 10 – 24 year olds 

§ 75% of mental health problems 
begin in adolescence with peak 
onset 15-25 years

§ The marginalization of youth and 
lack of voice contribute to mental 
health problems



Sexual Violence:

§ Sexual abuse, coercion, 
and sexual violence is a 
global problem involving 
as many as one in four 
young women

§ Many young boys also 
experience sexual violence

§ Sexual abuse contributes 
to adolescent pregnancy, 
HIV, and STIs



Alcohol, Tobacco and Other Drugs:

§ In Latin America, alcohol use among 
youth has increased by 400% in the past 
25 years

§ Approximately 75,000 young people in 
low- and middle-income countries start 
smoking every day; among teens aged 
13-15, about 1 in 5 smokes 

§ More than 50% of injecting drug users in 
India, Thailand and Myanmar are young 
people aged 15-24.

Accounts for around 10% of the global burden of disease 
for young people  



Burden of Disease in Adolescence by Country Type

The disability-adjusted life year (DALY) is a measure of overall disease burden, 
expressed as the number of years lost due to ill-health, disability or early death. 



A Shifting Focus Towards Poorer 
Countries and Regions

“In the new millennium, global opinion started 
to shift toward an increased concern for the 
health of the poor, for a reduction in health 
inequalities, and for positioning health as 
central to development.”



“The ‘poverty cycle’ provides a backdrop of 
health and social inequalities and social 
barriers that shape the lives and future 
prospects of young people.”   

Bennett & Eisenstein, 2001

“The health of most Indigenous 
young people in all countries 
with Indigenous populations 
displaced by invasion and 
colonisation is far worse than 
that of non-Indigenous youth.” 



Impact of Poverty and Social Deprivation

§ A general increase in mortality and morbidity
§ Malnutrition and delayed development
§ Abandonment and homelessness; 
§ Lack of schooling and employment
§ Child labour and human trafficking – girls and young 

women lured/forced into the sex industry
§ Psychological despair and lack of future expectations
§ Insufficient access to even basic primary health care
§ Gender inequality



Globalization and Young People:

§ Key issues are international trade, travel and 
exchange of information

§ Globalization brings better opportunities for 
employment (especially in Asia) but global 
media and marketing massively influence 
attitudes, values and behaviour: 
§ Advertising and sponsorship promote 

unhealthy diets & lifestyles 
§ Globalization is linked with falls in the age 

of initiation into sex and substance us
§ Rural youth appear relatively unaffected

Social and Demographic 
Trends Impacting Adolescent 
Health and Development

1



Migration & Urbanisation:
Between Countries: Refugees and Asylum Seekers

Within countries: rural to urban migration 
§ In 1960, two-thirds of the world’s population lived in rural areas 

– by 2025, nearly two-thirds will live in cities 
§ The majority of rural-urban migrants are young people aged 16–25 years
§ Urbanization results in more accessible (especially secondary) education 

but is associated with increases unemployment, juvenile violence and 
youth suicide

2



We live in a Web-Based World



The Digital Revolution:

§ Dramatically changing how adolescents 
learn, play and interact (the Internet, cell 
phones, Google, Twitter, Facebook) 

§ The greatest benefits include ‘phenomenal 
educational opportunities, great 
entertainment, and expanding social 
interactions’

§ “Risks include negative effects related to 
non-productive use of time, less in-depth 
analytic thinking related to multi-tasking, or 
possibly effects related to greater exposure 
to violence or sexually explicit material.”

Jay N Giedd, The Digital Revolution and Adolescent Brain Evolution,
Journal of Adolescent Health 2012 Aug; 51(2):101-105.

3



Phases of Child and Adolescent Development

Bundy, de Silva, Horton, Patton et al. Investment in child and adolescent 
health and development: key messages from Disease Control Priorities, 3rd

Edition. www.thelancet.com Vol 391 February 17, 2018

http://www.thelancet.com/


Investment in Child and 
Adolescent Health and 

Development

§ Focus on the 1st 1000 days is an 
essential but insufficient investment

§ To secure the gains of investment in 
the first 1000 days, 3 phases are 
critical to health and development in 
the next 7000 days: 5 – 9 years; 10 -
14 years; 15 – 19 years



3 Phases Critical to Health and 
Development in the Next 7000 Days

§ ‘Middle childhood growth & consolidation 
phase’ (5-9 years) - when infection and 
malnutrition constrain growth & mortality is 
higher than previously realized 

§ ‘Adolescent growth spurt’ (10–14 years) when 
substantial physiological & behavioral changes 
associated with puberty occur 

§ ‘Adolescent phase of growth & consolidation’ 
(15-19 years) which brings further brain 
restructuring linked with exploration, 
experimentation and behaviors that are lifelong 
determinants of health 



Transforming our World: 

the 2030 Agenda for Sustainable Development

§ On 25 September 2015, the 193 

countries of the UN General Assembly 

adopted the 2030 Development Agenda

§ The UN’s 17 Sustainable Development 
Goals (SDGs) are broad and 

interdependent

§ They cover social and economic 

development including poverty, hunger, 

health, education, global warming, 

gender equality, water, sanitation, 

energy, urbanization, environment and 

social justice. 

Most SDGs are highly relevant to 

the health and welfare of youth.



The Lancet Series on 
Adolescent Health.. 

..brings together experts from the Institute of 
Child Health, London, UK, Kings College 
London, UK, and the Royal Children’s 
Hospital, Melbourne, Australia, to highlight 
the gaps in health services to adolescents and 
to draw up an action plan for improved 
health services for this population worldwide.

“The Lancet’s very first global health series was on child 
health…and we published that in 2003. Those children who 
survived are now adolescents. We need to follow through.” 
Dr Sabine Kleinert, Senior Executive Editor, Lancet



Lancet Commission on Adolescent 
Health and Well-being

Professor George Patton and 
Professor Susan Sawyer have been 
appointed as Commissioners on 
the Lancet Commission on 
Adolescent Health and Well-being.

“Investing in adolescent health and wellbeing could 
transform global health for generations to come.”

www.thelancet.com/commissions/adolescent-health-and-wellbeing

http://www.thelancet.com/commissions/adolescent-health-and-wellbeing


These six recommendations from 
the 2016 report provide the 

framework for the Lancet 
Standing Commission

Areas of active planning:
§ Improving the quality of data systems and the evidence base for practice
§ Determining the best models for youth engagement and leadership
§ Tackling inequitable systems and promoting effective working relationships 

between health services and education systems



International Developments in Adolescent Health –
Synergies are Strong

§ SAHM (1968) focuses on membership needs and on 
promoting scientific knowledge. It identifies most 
strongly with health issues among American 
adolescents (while increasingly maintaining an 
interest in international trends)

§ IAAH (1987) is committed to the principles of youth 
empowerment and concentrates on promoting and 
supporting regional developments and regional 
organizations concerned with youth health. 

Bennett DL & Tonkin RS. Adolescent health care and 
international developments in the past thirty years. 
International Journal of  Adolescent Medicine and 
Health 2001;133(4):265-285. 



Message from Susan Sawyer, 
President of IAAH
§ “There is growing interest in 

adolescent health and medicine in 
LMIC around the world and SAMPI is 
way ahead of the pack.”

§ IAAH is re-establishing WHO 
affiliation, developing a President of 
National Associations list serve and a 
Young Professionals Network (with a 
focus on education)…

§ IAAH is increasingly wanting to 
become a ‘federation of associations’ 
in order to strengthen its global voice 
and advocacy.



Roles Undertaken by SAMPI, the ‘go-to’
NGO in the Philippines

§ Worked with the Department of Health, local NGOs, international aid 
agencies such as UNICEF & USAID

§ Part of a Technical Working Group on Adolescent Health and 
development that brought together 20 GOs and NGOs working with 
adolescents

§ Also part of the advocacy to increase ‘SIN’ 
taxes on alcohol and tobacco and a 
proposal to increase the age of consent 
from 12 years

§ The Teen Mom program started in PGH has 
been used as a model for the development 
of a ‘program for young parents’ funded by 
USAID.



“To deal effectively with 
adolescents, it is necessary to begin 
by liking them…and to listen quietly 
for the hidden, tangential ways in 
which they convey their concerns.”

Dr Murray Williams, 1963

Strategies for 
Advancing the Health 
of Young People



Look Beyond the Obvious

§ Explore the psychosocial context of a young 
person’s life with sensitivity to their broader 
interests, concerns and activities. 

§ The HEEADSS Exam has become the 
cornerstone of optimal practice and training.  

RG Mackenzie. A model of 
integrated health care for 

high-risk youth, 1988

1



§ Globally, family has been shown 
to be the most protective factor in 
the lives of young people 

§ Our professional responsibility is 
to support the interface between 
young people and their families
and to work to strengthen 
effective family functioning. 

Connect with the Family and Community

§ Positive communities play a crucial role in protecting young people 
against risk behaviours and in promoting adolescent health. 

2



A comprehensive and integrated approach, 
addressing all (or many) of the young persons 
needs and circumstances:  

Provide Broad-based Models of Service Delivery 

World Health Organization. Ottawa 
Charter for Health Promotion. 

Geneva, WHO: 1987;4:iii-iv.

3

§ Involving young people themselves in the 
planning, implementation and evaluation 
of programs

§ Developing activities that are culturally 
appropriate

§ Focussing on approaches that promote 
health and prevent disease

Population approaches 
to prevention & early 
intervention are cost 

effective.



Population Approaches

§ “The single best investment we can 
make is guaranteeing access to free, 
quality secondary education.”

Prof George Patton, 2018

§ “The most promising approaches to preventing risk 
behaviours are to strengthen families, provide 
education enrichment and economic opportunities.” 

Robert Blum, 2009

§ “Within poor communities, school-based education 
programs and basic health promotion activities 
become the essential starting points for future 
health investment.”

Bennett & Eisenstein, 2001



Engage the talents and creativity of young people

§ “In adolescent health care, there is the need to call upon the talents, creativity and 
active involvement of young people in their own care, to introduce new and exciting 
experiences and to facilitate growth and change.” Bennett & Rowe, 2003

§ Art is being recognised as having a fundamental contribution to the healing process and 
has positive effects both for adolescents in hospital and for marginalised young people 
in community settings.

Buckland, 1994

4



‘Tear of Thought’
“This painting represents the 
helplessness of life slowly fading away. 
The loss of identity, becoming 
something you once would not have 
recognised. There is a need for 
expression that comes from being 
trapped inside a world of inescapable 
sickness and continuous 
hospitalisation.”

Kane Timmins, 1993



Build the Capacity and Confidence 
of the Workforce

“It is frequently said that adolescence is the 
neglected age group; perhaps it is more sound to 
say that that it is physicians’ training in the care of 
adolescents which has been given relatively little 
attention.” J Roswell Gallagher, 1957

Educational interventions for general 
practitioners have been shown to be 
effective. Sanci et al, 2001

5



Develop Information and Resources

Youth Health Resource Kit: 
An Essential Guide for Workers   www.health.nsw.gov.au

http://www.health.nsw.gov.au/


c

Training in Australia – Not for the Faint-Hearted



§ Dr Emma Llanto 2002

§ Dr Loi Capada 2002

§ Dr Joyce Nayan 2002

§ Dr Esel Bermego 2003

§ Dr Maria Teresa S. Llorin-Belleza 2004/5

§ Dr Moses C De Guzman 2006

§ Dr Deborah Azan-Red 2009

§ Dr Ma. Jesusa De (Joy) de la Vega 2010

§ Esther Ilagan 2013

Philippine Fellows



Support Applied Research 
and Promote Better Practice

NSW Centre for the Advancement of Adolescent Health 1995 - 2012

6



Broaden the Horizons of Advocacy

§ Raise public interest - create a positive context for 
improvements in adolescent health

§ Build a constituency of support for action
§ Call for the development of youth health policies

7



“This generation of adolescents and young adults 
can transform all of our futures; there is no more 
pressing task in global health than ensuring they 
have the resources to do so.” 
May 2016 www.thelancet.com


