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A healthy start for a healthy life: a strategy for child and
adolescent health and well-being in the WHO European
Region 2026-2030

The cdraft stratemy A healtty start for & healthy §fe: o stratesy for child and sdolescent health and well-
being in the WHO Ewopsan Region 2026—-2030, developed jointly by the WHO Regional Cffice for
Euroge and the United Mations Childnen's Fund [UNICEF], sims to support Member States working to
e=nhance the health and well-beinz of dhildren and sdokscents from infarcy to adulthood, improving
their ies and thereby their ife opportunities. It does soiin the combaxt of 2 period of significant change
snd unprecedentsd health challenges. The strategy identifies five priority areas foraction:

Regina De Dominicis
UNICEF

L] inwesting strategicady in child and adolescent health and wel-eing for long-term benefits;

L4
] delivaring comprahansive and squitasle high-guslity hesith care spacific to the nesds of 7 5t h f t
children and adolescents; seSSIon O e
. repuiating to protect children and adolescents against the karmful effects of commercial .
oo WHO Regiona
. fostering a multisectoral approach for comprehensive child and adolescent health ™
Committee
L] mOonitoring progress for aocountability.
Esch pricrity ares incluges a s=t of concrete actions to tackis Resion-specfic causes of martality and fo r E u ro pe

marbicity and drive improved health outcomes for children and adolescents.

The draft strategy will b= submitted for considerstion to the WHO Regjional Committes for Eurcpe at c°penhagen’ Denmark

s 73th seszion. 28-30 October 2025

m | 55

uropean Region



Updates

RSPH

PUBL 1C
HEALTH
|n chce

Articles & Issues About Publish ~ Q Search in this journal

Special issue

Child and Adolescent Health in Europe and Central Asia

Last update 10 July 2025

@\r World Health
|~

Y ¥ Organization

A

European Region

Electronic supplementary material: journal of

The online version of this article contains supplementary material. gl g ba I

health

@ 2025 The Author(s) Cite as: Jullien S, Stevens Al Barisova |, Carai 5, Fontana 6, Hancock J,
Jawic &, Weber MW, Azzopardi Muscat . Priarities far child and adales-
cent health in Europe and Central Asia. 1 Glob Heslth. 2025:15:04306.

Priorities for child and adolescent
health in Europe and Central Asia:
insights to inform regional strategy
from a multi-stakeholder survey

et

Sophie Jullien®®,

Am)’ Jane SteVETI.SH PR Cite as: Jullien s, Borisoval, Breda J, Carai 5, Fontana G, lovic A, Weber MW, Bival 0, Azzopardi
1 . 3 2025 Al r(s) Muscat N. Refocusing on the foundations: strategy for child and adolescent health in Europe
Ivelina Borisova 3y and Central Asia 20262030 — A healthy start for a healthy life. ] Glob Health. 2025;15-:03045.

Susanne Carai'®,
Gabriele Fontana?,

Jseph Hancocks,  Refocusing on the foundations: strategy

aeksandrajovics.  for child and adolescent health in Europe
NatashaAzzopardi  and Central Asia 2026-2030 - A healthy

Muscat®©.
start for a healthy life

Sophie Jullien'®, Ivelina Borisova?, Joao Breda', Susanne Carai'®, Gabriele Fontana?®
Aleksandra Jovic?, Martin M Weber'®, Octavian Bivol®, Natasha Azzopardi Muscat®®

*WHO Office for Quality of Care and Patient Safety, WHO Regional Office for Europe, Athens, Greece
ZUMICEF Europe and Central Asiz Regional Office, Geneva, Switzerland
*WHO Regional Office for Europe, Copenhagen, Denmark

VIEWPOINTS

@
:!
-



Country profiles

Country name

A healthy start for a healthy life: a strategy for child and adolescent health and well-being in the WHO European Region, 2026-2030

# Country name @ WHO Europaan Region average & Worst-performing country Bast-perfarming country

Child and adolescent development and health status
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Health behaviours and outcomes

® Country name @ WHO Eurepean Region aversge @ Worst performing country Best performing country

Nutrition, physical activity and cbesity

No fruits/vegetables daily (11-15) ® L ] L J
Soft drinks daily (11-15) L ] L N ] L ]
Insufficient physical activity (11-15) L 2 L ]
Overweight and obesity [6-8] = @ ® e ]
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Tobaceo and alcohol

Current e-cigarette use (13-15) @ - ®
Current cigarette use (13-15) (@ [ 1] [ ]
Current alcohol use (13-15) @ L] LI

Drunk in last 30 days (13-15) @ { X L

Ever been drunk (13-15) @ * & o
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Policies for child and adolescent health

® Country name Partial i Na/not

Data missing
Dental care coverage
Adoption of the ECD Framework ®
Restrict HFSS food/drink marketing .
Tax on sugar-sweetened beverages ®
Limit marketing on mobile/gaming platforms [ ]
Advertising ban on all forms of tobacco ®
Tax on alcohol ®
Ban on corporal punishment ®
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System performance for child and adolescent health

Child and adolescent rights

Age to access health care without parental consent

® Country name
Hasad on maturity
years

16-17 yoars
18 years

Service delivery

School health services onsite or through linkages
Yes

® Country name
Yes
No
Hat reportest
Financing
Qut-of-pocket payments (% of

current spending on heall

36.5% 13.7%

Children and adolescents in vulnerable situations

Asylum applicants

84%
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Public spending on health (% of
total public spending)

Adolescent participation
Involved adolescents in a national child and adolescent

health strategy
Yes

® Country name
Yes
No
Not reported
Workforce

Monthly salary (PPP) for general paediatricians
6315 usp

® Country name @ WHO European Region average
® Highest salary country @ Lawest salary Gountry
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Public spending on health:
availability of data disaggregated
by age (0-18)
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Fostering a multisectoral approach for comprehensive child and

adolescent health policies
Multisectoral » Child health outcomes are determined by sectors beyond health: education,

sports, sanitation, nutrition, urban planning, transport and social welfare
engagement P P 5 P

A\

Policies and mechanisms (cross-ministry units) to ensure
multisectoral coordination on the implementation and budgeting of
CAHW measures

Health promoting schools and pre-schools approach

Health personnel are present in or connected to schools

Fostering social connectedness among adolescents through schools
Improving health literacy for parents and caregivers
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» Health promoting schools and pre-schools approach

(a) Adopt, strengthen and expand the health-promoting schools approach; conduct a baseline assessment and
establish targets for its expansion until every preschool and school becomes a health-promoting school.

(b) Establish life skills development and skills-based health education, including comprehensive health behaviour and
sexuality education, within school curricula.

(c) Develop and implement policies for nicotine- and tobacco-free schools.

Multisectoral

(d) Promote an alcohol-free school environment and restrict foods high in fat, salt and sugar in schools.

engagement (e) Ensure that health personnel are present in or connected to schools and strengthen their roles and capacities. This
could apply to school nurses, school psychologists, mental health counsellors, health promotion counsellors and
health—education liaison staff.

(f) Strengthen collaboration among governments, health organizations, schools and communities to create cultures
that prioritize the needs of children and adolescents in policy, financing and practice.

(g) Establish outreach activities for out-of-school children and adolescents to ensure they have access to health,
education and social services.

(h) Foster social connectedness among adolescents through school, community and mentoring programmes, and
inclusive activities that build resilience and a sense of belonging.

(i) Create programmes that build intergenerational connections to foster mutual support, knowledge exchange and
community ties.

(j) Create child- and adolescent-friendly environments, promoting the WHO European Healthy Cities Network and
implementing measures such as access to green spaces and road safety improvements.

(k) Coordinate action across all sectors through policies and programmes, and build public awareness to prevent and
World Health protect children and adolescents from all forms of violence.

' urga“izﬂﬁn" (I) Improve health literacy for parents and caregivers by offering parenting courses from early childhood through
adolescence, implementing health literacy programmes and raising awareness through community campaigns.

European Region



Gateways to improving
child and adolescent
health and well-being
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Key issues
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Key issues of
concern

ECD

Immunization

Breastfeeding

Nutrition, physical
activity, healthy
habits and healthy
environment

NCDs

Health-promoting
schools and

preschools

Promotion of ECD
development in
preschools

Promotion of
knowledge on
immunization to
build trust in science
and public health

Promotion of
knowledge on
breastfeeding and
nutrition

Promotion of
healthy lifestyles,
nutritious food and
activity

Laying the
foundations for
lifelong habits

Primary health care
fit for children and
adolescents

ECD promotion and
monitoring,
assessment and
early intervention

Age-appropriate
vaccinations,
follow-up and
counselling

Breastfeeding
support and
counselling

Growth monitoring
and counselling

Screening for risk
factors, early
intervention

Conducive policies
and environments

Multisectoral
policies aligning
health, education
and social services

Evidence-based
immunization
calendar

Enforcement of the
International Code
of Marketing of
Breast-milk
Substitutes;
maternity
protection policies

Taxes, regulation of
marketing and
labelling, active
urban planning

Taxes, healthy
environments for
CAHW, best buys

Engagement of
children and
adolescents

Child and
adolescent-
developed
materials and
digital content

Child and
adolescent-led
advocacy on
movement and
healthy body image

Children and
adolescents
involverment in
shaping their
environments



Gateways to improving
child and adolescent
health and well-being
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Key issues of
CONCErn

Impact of digital
technology

Mental health and
well-being

Tobacco and
nicotine products,
and alcohol

Child maltreatment
and sexual and
intimate partner
violence

Sexual and
reproductive health
and rights

Children and
adolescents in
vulnerable situations

Health-promoting
schools and

preschools

Digital literacy,
promotion of safe
and responsible
online behaviour

Promotion of
resilience, social
support and safe
spaces

Building of refusal
skills and safe
environments

Building of
resilience,
promotion of
respectful
relationships

Age-appropriate
inclusive education

Support for children
in vulnerable
situations

Primary health care
fit for children and
adolescents

Addressing overuse,
cyberbullying and
mental health
concerns

Early detection and
continuity of care

Confidential
services and early
intervention

Detection of abuse,
first-line response

Adolescent-friendly,
confidential sexual
and reproductive
health services

Provision of
services according
to need

Conducive policies
and environments

Regulation of digital
marketing, guidance
on age-appropriate
screen time and
content

Child and
adolescent mental
health services
included in health
insurance/benefits
packages

Protective
legislation, taxes,
labelling,
availability,
advertising
restrictions

Legal protections

Policies ensuring
access based on

maturity

Universal access,
additional support
for higher needs

Engagement of
children and
adolescents

Children and
adolescents are
part of the solution

Child and adolescent
-informed services
and de-stigmatizing
campaigns

Peer education and
experience-sharing

Advocacy and
reporting channels
for children and
adolescents

Adolescent
participation in
service design and
delivery

Inclusion of child and
adolescent voices in
health and equity
discussions



Next steps

Guidance, support for

country implementation,

research, what works,
what does not work,
knowledge exchange,

monitoring progress

- Your experience

g’@ World Health
|\

W% Organization

s

European Region

St;ategy on health-promoting schools in place (comparison 2017 and 2020), by country
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WHO online meeting on health promoting schools on 26 February 2026
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A bit of history....

Ottawa conference on Health Promotion
1986, Peebles Conference

European Network of Health Promoting
Schools established in 1992.

The Global School Health Initiative was
articulated by WHO, UNESCO and
UNICEF in 1995

European Network HPS transformed into
Schools for Health in Europe in 2006

= RD moved Networks out of WHO
- Variable constructs and affiliations

Secretariat in the Netherlands, later
Denmark, Croatia

Making every school a
health-promoting school
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Declaration

Partnerships for the health and well-being
of our young and future generations

WORKING TOGETHER FOR BEITTER HEALTH AND WELL-BEING

Promofiing intersecioral and infteragency action for heailth
and weil-being in the WHO European Region

High-level Conference
7—8 December 2016, Paris, France
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A bit of history...., ct.

Five European Conferences on Health
Promoting Schools:

1997 Greece,
2002 Netherlands,
2009 Lithuania,
2013 Denmark,
2019 Russia

European high-level conference on health
and education Paris 2016 declares:

Every School should be a health
promoting school

Making every school a
health-promoting school
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Declaration

Partnerships for the health and well-being
of our young and future generations

WORKING TOGETHER FOR BEITTER HEALTH AND WELL-BEING

Promoting intersecioral and interagency action for heailth
and weil-being in the WHO European Region

High-level Conference
7—8 December 2016, Paris, France
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Activities in Eastern Europe and Central Asia

Expansion to countries where Russian is the main
international communcation language

The 5th European Conference on Health Promoting Schools

= SHE orientations in Kazakhstan, Tajikistan, Health, Wellbeing and Education:
Building a sustainable future

Uzbekistan, Kyrgyzstan, Azerbaijan, Moldova,
Belarus, Armenia

The Moscow Statement on Health Promoting Schools

= Moscow Conference 2019 a major bilingual event

= WHO Collaborating Centre in Moscow translating
SHE materials and hosting a Russian Language SHE
website (SHE association suspended since 2022)

= Support by CC to 10 countries in EECA
= Assessment of school health services
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About the initiative Making Every
School a Health Promoting School

Lead by WHO and UNESCO in close
collaboration with FAO, UNAIDS,
UNEP, UNFPA, UNICEF, WFP and
other partners

Vision <o

Make every school a health-
promoting school

Aim

Support countries to build health-
promoting education systems

Making every school a
health-promoting school

A health-
promoting
education system

is the one that

Invests in leadership
for school health

Trains teachers and

staff at all levels on
students’ development,
health and well-being

Makes core budget
allocations for health
promotion in education
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The eight global standards for HPS are
intended to function as a system

1. Government . . 8. School
2. School policies health

policies and
and resources .
resources services
7. School
physical
environment

XSV Organization

European Region

Making every school a
health-promoting school
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The guidance package

consists of four documents

fam s World Health

Making every school a
health-promoting school

Global standards and indicators

A

Educatjon
505015

Making every school a
health-promoting school

Implementation guidance

Educatjon
05010

@) e = vnesco|

Making everyschoola
health-promoting school

Countrycase studies

Educatjon
Sos01s

In partresrehip with

E unesco

d@8 world Health
% Organlzation

WHO guideline on
school health services

Making every school a
health-promoting school
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https://apps.who.int/iris/bitstream/handle/10665/341907/9789240025059-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/341908/9789240025073-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/341909/9789240025431-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/341910/9789240029392-eng.pdf

Implementation guidance

st Aim of the implementation guidance for HPS

The purpose of the implementation guidance for HPS is to assist national, subnational
(where relevant) and local governments in developing, planning, funding and
monitoring sustained whole-school approaches to health promotion in schools.

The implementation guidance has four parts

1 What? How?

HPS implementation HPS implementation cycle.
elements and strategies.

Making every school a

health-promoting school

Implementation guidance

4 HPS resource bank

Making every school a
health-promoting school

European Region


https://apps.who.int/iris/bitstream/handle/10665/341908/9789240025073-eng.pdf

Making every school a
health-promoting

school

Read the Implementation guidance

Y, World Health
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Strengthen
school and
community
partnership
s

4 Allocate
resource
S

Strengthen school
leadership and
governance practices

'I Involve
student
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Thank you!
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