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Organization

“The updated Global Strategy includes
adolescents because they are central
to everything we want to achieve, and
to the overall success of the 2030
Agenda.”

* United Nations Secretary General
Ban Ki-moon



http://www.who.int/life-course/partners/global-strategy/ewec-globalstrategyreport-200915.pdf?ua=1
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Use of research evidence

Use of evidence in WHO recommendations

AncreawD Ovnor, bl Nl avis AtleFrtham

WHO’s Advisory Committee on Health
Research (ACHR)

Sunmnary

Badkground WH © regulalions, daling badk $o 1951, emphasise the role of epart apinion in the development of
recammendations. However, thearganisation”s guidelines, approved in 2003, emphasise thewse of syshermatic neviews
far evidence of affects, processes that allow far the ewplicit incorparalion of other types of infamadion {inchading
values), and evidence-infarmed disseminalion and implementalion siralcgies. We examined the wse of evidence,
partiosiarly evidence of effects, inrecommendatians developed by WH O depariments.

MethodsWe inleriewed depariment dirediars {ar their delegales) al WH O headosariers in Genewa, Swilzeriand, and
revianed a ssmple of the recommendalion-containing reparts that were discussed in the inderviews (aswell as relaled
bardkgraund dooumentation). Two indiiduals independentty analysed the inlerviews and reviewed key fealires of the:
reparts and background dooumentation.

2005: established the Subcommittee
on the Use of Research Evidence
(SURE)

Findings Systemalic reviews and concise sunmmaries of findings are ranely used far developing recommendations.
IlﬁmFummﬂlyrdylﬂmlymembmamkMrﬂlﬂ'ﬂmrqIWGMW . .
Interprettion Progress in the developrment, adapialion, dissemination, and implemenialion of recommendalions far
member siabeswill need leadarship, the resounces necessary for WH © fo underiale these processes in a fransparent
and defensible way, and doseatiention to the curment and emenging reseanch Bieraihure nelaiod fo these processes.

Introduction collection, anaysis, and infarpretation of the resulis.
Bvary year, WHO dewelops a lage numbar of Howeva, syslemalic reviews are only as good as the

Policy and Systems

recommendalions a@med a many different tanget
audiences, induding the genera public, hedlihcare
professionals, managers working in hedtth fadiities {eg,
hospitdls) or regions {eg, disiricis) and public
policymakers in member slales. Theserecommendalions
address awide range of dinical, public hedlth, and heslth
policy topics rdaled to achieving hedth godls. WHO's
requldions emphasise the role of expart opinion in the
devdgpment of recommendations. In the 56 years since
these regulalions were initialy devdoped, research has
highlighted the limitations of expart opinion, which can
differ both across subgroups and from the opinions of
those who will hae o live with the consequences.
Exparts hase dso been known 1o use non-syslamalic
methods when they review research, which frequently
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evidence thal they summarise. There might be no
evidence. When there is evidence, judgments are still
needed about the qudity and, espedally for public
health and hedth pdlicy topics, its applicability in
different contexds.®

Bvidence of effects needs to be complemanied by
information about needs, factors thal could affect whether
effeciveness will be redlised in the fidd, such as the
adilable resources, costs, and the values of those whowill
be affected by the recommendations. Rrocessss that alow
for the eplicit incarporalion of these types of informalian,
paticulady vaues, have {(like systemalic reviews) emerged
as canfrd 1o the devdopment of recommendalians. ®=
Moving fran evidence to recammendalions requins
judgments, parficularty judgments about goals and about
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2007: Oxman et al, Lancet 2007: 369:
1883-9.



http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(07)60675-8.pdf

WHO guideline development P
process {&# Organization

Procedures and standards for WHO
guidelines

w H 0 :' » Evidence-informed

Handbook

*Guideline / Guidelines Review Committee Secretariat
Development [

* Transparent

Peer review feedback
2nd edition

Quality assurance process
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http://apps.who.int/medicinedocs/documents/s22083en/s22083en.pdf

WHO Guideline development (g et
¢ Organization

process g

i Vit

Scope the guideline

DOI and COl management

Set up GDG and External Review Group

Formulate PICO questions
Select outcomes

GRC approval - Proposal
Evidence retrieval, assessment, synthesis

| GRADE - certainty of the body of evidence

Formulate recommendations _

Include explicit consideration of:

- Benefits and harms
- Resource use
- Feasibility, equity, acceptability

GRC Secretariat support

[_‘,—‘._ e |

GRC approval

Disseminate, implement Final guideline

Evaluate impact
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What is a WHO guideline? @B Organization

WHO quideline
* is any document, whatever its title, that contains WHO recommendations about
health interventions, whether they be clinical, public health or policy interventions
WHO recommendation

* Provides information about what policy-makers, health-care providers or patients
should do.

* It implies a choice between different interventions that have an impact on health
and that have ramifications for the use of resources.
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Figure 1: Nutrition adolescents girls determinants framework

Outcomes in adolescence and adulthood

Prevention of adolescent and Prevention of Optimal maternal health Increased work capacity

adult malnutrition in all its forms  noncemmunicable diseases and birth outcomes and productivity
( Improved adolescent health and nutrition J
\ A
AilblRE e e T iREkE Ad'ol‘escepts arg protected from disease,
injury, infection and early pregnancy
Adolescents are able to access Adolescents are able contribute to Adolescents are able to access
a nutritious diet their health through positive behaviours essential health services

Reproductive health programmes

Promoting healthy diets to delay pregnancy

Physical activity

Provision of micronutrients including
fortification and targeted
supplementation

Providing access to safe water,
sanitation and hygiene

Promotion of preconception
and antenatal nutrition

Management of severe acute malnutrition Disease prevention and management

Adole;cents' peErsRn interpersonql il s Families and communities are empowered and engaged

st adolgscents social competence, in supporting actions towards better adolescent nutrition
understanding and development
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Promoting healthy diets in adolescents

Provision of micronutrients including fortification of staple foods and targeted
supplementation in adolescents

Management of severe acute malnutrition in adolescents
Reproductive health programmes to delay adolescent pregnancy
Promoting preconceptional and antenatal nutrition in adolescents
Providing access to safe water, sanitation and hygiene for adolescents

Promoting physical activity for adolescents
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Promoting healthy diets

{@\ﬁ World Health
¥ Organization

Sugar (2015) Potassium (2012) Sodium (2012)

(&) World Health

Organization

Guideline:

Sugars intake for
adults and children
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Guideline:

adults and
children

7R World Health
Y®¥ Organization

Guideline:

Sodium intake
for adults and
children
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http://apps.who.int/iris/bitstream/10665/77986/1/9789241504829_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/77985/1/9789241504836_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/149782/1/9789241549028_eng.pdf
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Promoting healthy diets

Diet and physical a

-_..

Joint WHO/FAO Expert Consultation (2003) Global strategy on diet, physical activity (2004)

This report contains the collective views of an infernational group of experts and does not necessarily represent the decisions
or the stated policy of the World Health Organization or of the Food and Agriculture Organization of the United Nations

WHO Technical Report Series

916

GLOBAL STRATEGY

ON DIET, PHYSICAL

DIET, NUTRITION AND
THE PREVENTION OF
CHRONIC DISEASES
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http://apps.who.int/iris/bitstream/10665/44140/1/9789241598248_eng.pdf
http://apps.who.int/iris/bitstream/10665/42665/1/WHO_TRS_916.pdf?ua=1
http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf
http://apps.who.int/iris/bitstream/10665/44416/1/9789241500210_eng.pdf

Effective actions for improving
adolescent nutrition

2R\, World Health
 Organization

Recommendations for health and wellbeing

01
02

03
04
05
06

07

31/10/2017

Promoting healthy diets in adolescents

Provision of micronutrients including fortification of staple foods and targeted
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Management of severe acute malnutrition in adolescents
Reproductive health programmes to delay adolescent pregnancy
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Providing access to safe water, sanitation and hygiene for adolescents

Promoting physical activity for adolescents
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Fortification of maize flour (2016) Salt iodization (2014) Serum and RBC folate (2015)

WHO GUIDELINE:

GUIDELINE: Fortification of food-grade
:noAI};IEF::?_‘(\){:gIXh?; salt with iodine for the GUIDELINE:
CORN MEAL WITH prdeyenﬂog and co;troldof OPTIMAL SERUM AND
VITAMINS AND pdifedenaency anorers RED BLOOD CELL FOLATE
MINERALS CONCENTRATIONS IN WOMEN

OF REPRODUCTIVE AGE

FOR PREVENTION OF
NEURALTUBE DEFECTS

f7) World Health
SE#F Organization

(@) World Health
\45 /¥ Organization
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http://apps.who.int/iris/bitstream/10665/251902/1/9789241549936-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/136908/1/9789241507929_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/161988/1/9789241549042_eng.pdf?ua=1

\, World Health
Organlzatlon

\‘((41-’

Micronutrients 3

Daily iron supplementation

Postpartum women (2016)

GUIDELINE

IRON
SUPPLEMENTATION

in postpartum
women

Adolescents (2016) Children (2016)

GUIDELINE

DAILY IRON
SUPPLEMENTATION

in infants
and children

GUIDELINE

DAILY IRON
SUPPLEMENTATION

in adult women and
adolescent girls

World Health
Organization

¢78%% World Health BN W
¢y World Healt Y
Ll ’3‘,«” Organization 'f ﬁ

World Health
_,‘3_,-5" Organization
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http://apps.who.int/iris/bitstream/10665/204761/1/9789241510196_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/204712/1/9789241549523_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/249242/1/9789241549585-eng.pdf?ua=1

Micronutrients

Intermittent IFA for menstruating women (2011) Intermittent iron for children (2011)
h |

Guideline:

Intermittent iron and folic
acid supplementation in
menstruating women

pplementation in
preschool and
school-age children

MNP for pregnant women (2015) Vitamin A for postpartum women (2011)

GUidEliﬂEZ Guideline: ‘

Vitamin A
supplementation

”?if‘ in postpartum women
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FOR POINT-OF-USE FORTIFICATION OF FOODS CONSUMED BY PREGNANT WOMEN



http://apps.who.int/iris/bitstream/10665/44649/1/9789241502023_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/44648/1/9789241502009_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/204639/1/9789241549516_eng.pdf?ua=1&ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/44623/1/9789241501774_eng.pdf
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Management
of severe
malnutrition:
a manual for
physicians and
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health workers
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http://apps.who.int/iris/bitstream/10665/41999/1/a57361.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/77751/3/9789241548290_Vol2_eng.pdf?ua=1
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Delay adolescent pregnancy

WHD

Preventing Early Pregnancy and
Poor Reproductive Outcomes

Among Adolescents in Developing Countries

31/10/2017
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Outcomes:

Reduce marriage before the age of 18 years

Reduce pregnancy before the age of 20
years

Increase use of contraception by
adolescents at risk of unintended pregnancy

Reduce coerced sex among adolescents
Reduce unsafe abortion among adolescents

Increase use of skilled antenatal, childbirth
and postnatal care among adolescents

18


http://apps.who.int/iris/bitstream/10665/44691/1/9789241502214_eng.pdf
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Delay adolescent pregnancy

Policy brief (2012) Framework (2014) Implementation guide (2015)

Framework for ensuring

Y=
2 human rights in th
T uman rights in the
> Policy and programmatic actions e f 1. 1.'
o e rac o euing h roviion of e, ag-sppOpale and careenshe provision of coniraceptive
B =y sexuality education for all adolescents.
by Eliminate social and non-medical restrictions on the provision of contraceptives to f -I- d
o . ascens INTormarion dna services
o [N ! Engage adolescents as full partners in designing, implementing and monitoring o - -
° - programmes for contraceptive information and service provision. Alongside this,
e - T upo e sperf s, il cts o oo o 1 | ementation g uliae
) contraceptive information and services.
< — Make avalable a full range of contraceptive methods through outlets that different
o — groups of adolescents are likely to frequent, including social marketing outlets,
= educational and social faces, and the health system.
o Ensure that health information systems gather, analyse and use age-disagoregated
- data on the need for, and use of, contraceptives.
Background
Adolescents, both unmarried and married, face many sexual and reproductive health isks
‘stemming from early, unprotected, and unwanted sexual activity (1). Key factors underly-
ing this issue are lack of access to sexuality education, and to accessibl, affordable, and
appropriate contraception. There is an urgent need to implement programmes to meet the
Expanding access to contraception needs of adolescents, while dismantiing the current barriers to adolescents
from accessing services.
contraceptive services

‘The number of sexually active adolescents is increasing globally. This is leading to a large

for adolescents and growing unmet need for contraceptive services appropriate to the unique needs of
adolescents. Many individuals worldwide initiate sexual activity during their adolescent
years wihin,or outsde of, formal unions. The level and contex of sexual actvty among
adolescents varies widely by sex and ocation. About 14% of adolescent s n developing
counies are married by the age of 15 years, and as many as 30% are marrid by age

18 (1). Adolescents who are married or are in a formal union need contraceptive services,

because early pregnancy is associated with increased maternal and neonatal morbidity

and mortaty. However, social norms usuzlly lead to women becoring prégnant soon

after marriage. Sexcaly active adolescents who are not i a formal union also have an un-

met need for contracepives. This is  need that s often not acknowledged or measure.

Moreover, substantial proportions of adolescents experience coercive or have transac-
tional sex, and in such situations, have limited opportunities to protect themselves.

Some of the obstacles that adolescents face in obtaining contraceptives are also faced by
adults; others are specific to adolescents. These barriers relate to availability, accessibility
and acceptability. In many places, contraceptives are just not available to anyone. Where

4 contraceptive services are available, adolescents (especially unmarried ones) may not be

Vears of Innovation able to obtain them because of restrictive laws and policies. Even if adolescents are able

o obtain contraceptive services they may not do so because of fear that their confidential-

g:n.::.‘.zzn'm:::‘r:mmf:“;m.m ity may not be respected, or that health-care workers may be judgmental. Adolescents o0 e
. may not use contraceptives correctly and consistenty because of imited or incomplete World Health o o @ Iﬂ
Knowledge of how to use them, misperceptions about their effects, and fears of the reac- 1y World Health Organization =
World Health tions of otfers. Organization oo e
Organization
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http://apps.who.int/iris/bitstream/10665/75160/1/WHO_RHR_HRP_12.21_eng.pdf
http://apps.who.int/iris/bitstream/10665/133327/1/9789241507745_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/158866/1/9789241549103_eng.pdf?ua=1
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Promoting healthy diets in adolescents
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Preconceptional and antenatal @)
nutrition &

Maternal health (2015) Positive pregnancy (2016) Vitamin A for HIV (2011)

N, World Health
¥ Organization

WHO recommendations on
antenatal care for a
positive pregnancy experience

Guideline:
WHO : Vitamin A
recommendations .
on health promotion supplementation in
interventions pregnancy for reducing
zz:"‘;ztrg’;:;;'l"" e o the risk of mother-to-child
2015 transmission of HIV
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http://apps.who.int/iris/bitstream/10665/172427/1/9789241508742_report_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/44627/1/9789241501804_eng.pdf?ua=1&ua=1
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Access to safe WASH &%) organization

ral
Original: English

WHO INFORMATION
SERIES ON
SCHOOL HEALTH ez

Healthy

The World Health Organization’s

INFORMATION SERIES ON SCHOOL HEALTH pocuMENT 2

The Physical School
Environment

An Essential Component of a Health-Promoting School iy
P g Nutrition:

An Essential
Element of a
Health-
Promoting
School

This document is a joint effort of the Department of Protection of the
Human Environmeant and tha Department of Noncommunicabla Diseasa
Prevention and Health Promation.

It is jointly published with partner organizations working together in the
internatio /¢ to Focus C f hool Health
(FRESH). it o intended 1o r objectives he Healthy
Enviranm Children

@ I

=
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http://www.who.int/school_youth_health/media/en/physical_sch_environment.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/63907/1/WHO_HPR_HEP_98.3.pdf
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Physical activity
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RECOMMENDATIONS

on PHYSICAL

ACTIVITY
FOR HEALTH

World Health
Organization
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{@\ﬁ World Health
¥ Organization

Age group: 5-17 years

Children and young people aged 5-17 years should
accumulate at least 60 minutes of moderate- to vigorous-
intensity physical activity daily.

Physical activity of amounts greater than 60 minutes daily will
provide additional health benefits.

Most of the daily physical activity should be aerobic. Vigorous-
intensity activities should be incorporated, including those that
strengthen muscle and bone, at least three times per week.

Age group: 18-64 years

Adolescents and adults aged 18-64 years should do at least
150 minutes of moderate-intensity aerobic physical activity
throughout the week, or do at least 75 minutes of vigorous-
intensity aerobic physical activity throughout the week, or an
equivalent combination of moderate- and vigorous-intensity
activity.

25


http://apps.who.int/iris/bitstream/10665/44399/1/9789241599979_eng.pdf

\ World Health
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PhyS|Ca| aCt|V|ty &JOrgamzatlon

31/10/2017

GLOBAL STRATEGY

ON DIET, PHYSICAL
ACTIVITY AND HEALTH

. Recognizing the heavy and growing burden of noncommunicable dis-

eases, Member States requested the Director-General to develop a glob-

al strategy on diet, phy activity and health through a broad consul-

ish the content of the draft global strate

ystem, other intergovernmental bodie
and representatives of ¢ ty and the private sector were
ed. A reference group of independent international experts on dietand
acrivity from WHO' gions also provided advice.

2. The strategy addresses two of the main factors for noncommuni-
cable di: y, diet and phy: hile complement-
ing the long-established and ongoing work carried out by WHO and
nationally on other nutrition-related areas, including undernutrition,

micronutrient deficiencies and infant- and young-child feeding.

Addressing the double burden of malnutrition in adolescents: recommendations for health and wellbeing

26


http://apps.who.int/iris/bitstream/10665/44140/1/9789241598248_eng.pdf?ua=1
http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf
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Figure 1: Nutrition adolescents girls determinants framework
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Implementation research

Figure 3. The continuum of implementation research
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Proof of concept: Proof of implementation: Informing Scale-up:
Is it safe and does it How does it work in Health systems integration
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Qualitative studies unre- controlled clinical trial; with intervention and com- servational studies assessing studies to determine the
lated to implementation Qualitative study on health parison areas; Observational implementation variables as changes in delivery or
issues (e.g. perceptions of service use that does con- studies with implementation secondary factors; Participa- acceptability of a program;
illness) sider how well the services as secondary issue tory research Observational studies on
are provided. adaptation, learning, and

scaling-up of a programme
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http://who.int/alliance-hpsr/alliancehpsr_irpguide.pdf

Ado!escent-friendly health () o
services — an agenda for change &Y organization

Adolescent Adolescent friendly health
Friendly Health services need to be accessible,
Ser vices equitable, acceptable, appropriate,

comprehensive, effective and
-

efficient.

An Agenda for Change
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http://apps.who.int/iris/bitstream/10665/67923/1/WHO_FCH_CAH_02.14.pdf

Adolescent-friendly health

. @) Honc heath
services @"m ‘

Quality assessment (2009) Quality standards (2012) Global standards (2015)
@) @UNAIDS

Making health services
adolescent friendly

scent clients Developing national quality standards for
adolescent-friendly health services

GLOBAL STANDARDS FOR
QUALITY HEALTH-CARE
SERVICES FOR ADOLESCENTS

A GUIDE TO IMPLEMENT A STANDARDS-DRIVEN APPROACH TO IMPROVE
THE QUALITY OF HEALTH-CARE SERVICES FOR ADOLESCENTS

Volume 2: Implementation guide

gt approi

e aif '
10 itnble ;
prm wplu‘lﬂ'— E“'“ essihle’ mm“-“”’“ -
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http://apps.who.int/iris/bitstream/10665/44240/1/9789241598859_eng.pdf
http://apps.who.int/iris/bitstream/10665/75217/1/9789241503594_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/183935/4/9789241549332_vol2_eng.pdf?ua=1

World Health
G IObaI AA- HA! @Organization

Global Accelerated Action for the
Health of Adolescents (AA-HA!)

Guidance to Support Country Implementation

31/10/2017 | Effective actions for improving adolescent nutrition

32



http://apps.who.int/iris/bitstream/10665/255415/1/9789241512343-eng.pdf?ua=1
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Adolescent health
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Maternal, newborn, child and adolescent health

Maternal, newborn, child and Adolescent health

adolescent health . .
WHO and partners recommend actions to improve adolescent health

b 16 May 2017 -- More than 3000 adolescents die every day from largely
Matemal health preventable causes, according to a new report from WHO and partners.
Global accelerafed action for the health of adolescents (AA-HAI):
MNewborn health Guidance to support country implementation — assists governments in
what to do — as well as how to do it — as they respond to the health
Child health needs of adolescents in their countries. Case studies show that what is

being recommended actually can be done. The full document with case
studies, a summary document, a comic book, brochure and infographics
are available below.

Adolescent health

Quality of care
Read the Global AA-HA! Guidance

b Efﬁf;?g:’gy' moanitoring and } MNews release: More than 1.2 million adolescents die every year, nearly
all preventable
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http://www.who.int/maternal_child_adolescent/topics/adolescence/en/
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e-Library of Evidence for Nutrition Actions (eLENA)

oLENA Welcome to eLENA

O O T The WHO e-Library of Evidence for Mutrition Actions
(eLEMNA) is an online library of evidence-informed

Health conditions n a guidance for nufrition interventions.

Life course el ENA is available in all six official languages of WHO.

To view eLEMA content in another language, click on the
Niitrierits appropriate link at the top right of the web page, directly
above the social media icons.

Intervention type
— More about eLENA

| APT FRERSRFEY | IR SRRy e e
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http://www.who.int/elena/en/

Adolescent nutrition
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https://itunes.apple.com/us/app/who-elenamobile-app/id987412341?mt=8
https://play.google.com/store/apps/details?id=com.squarevale.ELENA&hl=en
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