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2030 targets

2025 UN Political Declaration on
NCDs, mental health and well-being

150 million fewer people

using tobacco

150 million more people

with hypertension under control

é@ 150 million more people

with access to mental-health care
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NCD action

Second European Programme of Work, 2026-2030 -
“United Action for Better Health”

The Second European Programme of Wark, 2026-2030 — “United Action for Better Health” (EPW2) is

submitted for adoption by the WHO Regional Committee for Europe at its 75th session, following the
p reve n t a b | e recommendation of the Thirty-second Standing Committee of the Regional Committee for Europe.

EPW?2 was developed through an iterative and participatory process. It included five public hearings,
country and subregional consultations, a foresight exercise, regular meetings with Member State focal

m O rt a I ity f ro m points and two rounds of feedback on written drafts from Member States.

EPW2 builds on the first European Programme of Work, 2020-2025 — “United Action for Better Health”
(EPW) and on global and regional commitments, including WHO's Fourteenth General Programme of

Work, 2025-2028 and the Sustainable Development Goals. It is ambitious in scope, specific in its
S 1ts and strategicin to tighter resources.

EPW2 is composed of three parts:

. The health compass: a shared vision and collective agenda for health in the
WHO European Region.

s WHO/Europe's programme of work: a focused set of priorities and actions that the
WHO Regional Office for Europe (WHO/Eurape) will deliver with and for Member States
between 2026 and 2030.

«  Organizational shifts in WHO/Europe: adaptation of structures and ways of working to
strengthen performance, ensure accountability, and uphold the highest standards of
technical and scientific excellence amidst resource constraints.

EPW2 provides the framewark for united action by Member States, partners and WHO/Europe to
advance health in the Region over the period 2026-2030.




Health is increasingly shaped by
digital conditions in which people
live, learn, work, and age.




Tackling misinformation

» Health misinformation increasingly affects NCD prevention and do s e

misinformation on
treatment. noncommunicable diseases
. . . . . . Forum for tacklin
» Digital platforms amplify misleading health information. B d

- Showcases solutions by governments, platforms/media and civil 2nlEalin eriel e

society.

» Builds on COVID-19 lessons to strengthen partnerships,
transparency, and timely, accessible evidence-based
communication.
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Tobacco cessation digital interventions

al T 0

+ Text messaging programmes (ex. mCessation) 2 WHO
World Health Organization &
« Al-based tobacco cessation software (Sarah, the digital health worker) ailliaadi s

Tobacco is dangerous, expensive

« Smartphone-applications (apps) (Quit Tobacco, QuitNow, Quit Genius) oo
) ) ) find . reply with one of
« Internet-based tobacco cessation interventions offered through | Pt bl
a diverse set of tools and resources including web-, email- pelo
and mobile phone-delivered components. iGN
107 & CRAVINGS

108 . TRIGGERS

Reply QUIT to join the WHO Quit
Challenge and enjoy the benefits of
living a tobacco-free life.

There has never been a better time

! to quit tobacco! Stick with us and

QUITNOW | (N R TR vou won't have to relv on willoower

Quitting smoking made easy! y 4 | e O

L App étbre < éooéle Play

handbook on how to implement
.- mTobaccoCessation ,
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Meal delivery apps and
nutrition environment

e |dentified potential publicly available data
capturing sources together with their ethical
and legal aspects
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Digital marketing — new challenges

Digital marketing is linked to

a user’s online identity

Brands target individuals
with personalized
advertising in real time

Algorithms can tailor
messages to people at
times and in specific places
at times when they would
be most vulnerable

European Region

Digital Ad Spending Worldwide, 2020-2025
billions, % change, and % of total media ad spending

$785.08
$717.44

$648.15
$571.16
$491.70

65.9%

29.1%

16.2%
13.2% I . 13.5% 10.7%

2020 2021 2022 2023 2024 2025

H Digital ad spending @® % change @ % of total media ad spending

Note: includes advertising that appears on desktop and laptop computers as well
as mobile phones, tablets, and other internet-connected devices, and includes all
the various formats of advertising on those platforms; excludes SMS, MMS, and
P2P messaging-based advertising

Source: eMarketer, October 2021

T11622 eMarketer | Insiderintelligence.com



KidAd App

“A set of monitoring tools that capture screenshots and
metadata from interactive digital media sources, securely
transferring and storing collected data in the cloud”

* A mobile app that can be installed on children's Android smartphones,
taking screenshots when pre-defined apps are used

e The monitoring period can be varied, capturing real-life marketing
exposure rather than a short lab experience.

e Collected screenshots and metadata are securely transferred to a cloud
database via the KidAd API

¢ A responsible team manually analyses images to detect advertising of
unhealthy foods in screenshots.
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mental health: policy brief

« Evidence of impact is mixed and nuanced, positive and
negative impacts co-exist.

8 priorities for multisectoral policy action: prioritize youth
digital well-being through regulation, guidance, research,
accountability, health support, and offline alternatives.

« Two guiding principles: co-creation with young people and
families, and precautionary principle to support decision
making.
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https://iris.who.int/handle/10665/381496

Screen time, physical activity, and
mental health in young people

* Increasing screen time and sedentary behaviours are undermining
active lifestyles and negatively affecting mental wellbeing.

» Consistent evidence supports that increasing physical activity
improves mental health and wellbeing.

» Physical activity can help (partially) offset the mental health
harms of excessive screen use by improving mood and reducing
stress.

O
posedepandent an it ssoitons betweensreen @' @

time, physical activity, and mental wellbeing in adolescents:

RESEARCH ARTICLE @ OpenAccess @ ® & & . ) )
an international observational study

Intense and problematic social media use and sleep difficulties
of adolescents in 40 countries

Asaduzzaman Khan, Eun-Young Lee, Simon Rosenbaum, Shanchita R Khan, Mark S Tremblay
Summary
Background Mental wellbeing in adolescents has declined considerably during past decades, making the identification  Lancet chid AdolescHealth

Asaduzzaman Khan g2 George Thomas, Shamshad Karatela, Alina Morawska, Aliza Werner-Seidler
= of modifiable risk factors important. Prolonged screen time and insufficient physical activity appear to operate 2021:5:729-38
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Exploring intersections and coordinated responses
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ADDRESSING ONLINE
HARMS TO CHILDREN
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Exposure to
marketing of
unhealthy foods
—
poor diet,
eating disorders

Reduced
face-to-face
interaction
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Exposure to
harmful content
(misinformation,
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ISSUES

CHILD AND ADOLESCENT HEALTH AND WELL-BEING

UNDERLYING
SYSTEMIC FACTORS

 platform design / algorithms
* inability to identify children online /

age verification

» unregulated digital marketing
* lack of childhood protection

measures

» commercial incentives >

child welfare

f

RESPONSE

« Digital Services Act (DSA)
» Other EU legal frameworks
» National strategies to address

obesity, mental health, child and
adolescent health

» WHO evidence, guidelines and

strategies
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Making the WHO European
Region the healthiest online
environment for children
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POSITION STATEMENT

1.

Every child must be protected from violence, exploitation and abuse on
the Internet

Children’s rights must be respected by governments and commercial
entities

Any person under the age of 18 must be recognized as a child
Children must be protected from unhealthy marketing

Data collection from children should be reduced to a minimum and not
used for commercial purposes

Transparent monitoring and evaluation should be implemented
Cross-border collaboration should be improved

Children’s health should always be prioritized




The Ottawa Charter in a digital world

Ottawa Charter principle Digital era interpretation

Build healthy public policy Al, platform and data governance
Create supportive environments Safer digital ecosystems
Strengthen community action Digital inclusion and participation
Strengthen community action
Develop personal skills Digital health literacy Develon petsonal skill
) ) . o Enable
Reorient health services Prevention-enabled digital systems e
Advocate su(;:):ae:rtt?ve
environments
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