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COVID-19 and its effect on children 

• COVIV-19 has a major effect on 
children’s well-being

• Children and adolescents are less affected 
by COVID-19

• BUT they are affected by control 
measures: around 180 countries 
have closed their schools during the 
last years, leaving 1.5 billion students 
missing out on learning

• Disruption of schooling
• Disruption of social contact
• Exposure to poverty

• Children in vulnerable situations and 
with special needs are more affected

Overall impact on their well-being 
Effects are likely to be still visible when 

the pandemic is under control
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• All policy considerations for the school year to start with the goal 
of having students physically present in school as far as possible

• Mitigation measures have commonly adverse effects on long-
term educational, behavioral, mental and physical health 
outcomes

• Win-win: It is an opportunity to strengthen school infrastructure, 
staffing, health literacy and overall health promoting behaviours
and environments

• A living platform of evidence
• Advising several High-level meetings of Ministries of 

Health and Education making for better informed 
decisions 

• Youth participation as an important component

DO NO HARM
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European Technical Advisory Group on Schooling during 
the COVID-19 Pandemic



European strategy for child and adolescent health 2015-20

Goals:

• Enable children and adolescents to realize their full potential for health, 
development and well-being 

• To reduce their burden of avoidable disease and mortality.

Priorities:

• Making children’s lives visible
• Addressing the unfinished agenda of preventable death and infectious 

disease 
• Transforming the governance of child and adolescent health 
• Protecting health and reducing risk

Basis for monitoring and progress reports 2018 and 2021



Strategy report 2018 - Situation of child and adolescent health 
in Europe:

Provides detailed information 
• on the state of child and adolescent health
• related policies

Country feedback and country profiles

All information accessible 
European Health Information Gateway
 https://gateway.euro.who.int/en/datasets/cah/

Strategy final report 2020 submitted to Regional Committee Sep 2020, data in comprehensive report

Monitoring of European CAH strategy implementation



Problem statements of CAH
and answers from MoH of Member states

•

• Adolescent access to health services
• Over-prescription of antibiotics
• Unnecessary admission to hospitals
• Substantial out-of-pocket payments for health care
• Adolescent mental health problems
• Low exclusive breastfeeding rates
• Aggressive promotion of unhealthy foods for 

children
• Increasing number of children who are overweight 

or obese
• Schools are not a health promoting environment
• Children are not taught what they need to know 

about their health
• Parents are not taught parenting skills
• Late identification of children with development 

difficulties
• Low or decreasing vaccination coverage
• High rates of road and other injuries
• Left behind children whose parents work abroad
• Increasing gambling and gaming among 

adolescents



Problem 
statements of 
problems in 
child and 
adolescent 
health in Europe
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Problem statements 
of issues in 
adolescent well-
being in the Region



Mental Health 
and well-being
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Adolescent mental health in Europe 
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• Anxiety and depression are among 

the top five causes of overall 

disease burden

• Youth mental health policies and 

services are often non-existent or 

under-developed

84% out of 

45 Member states of the 

European reported that 

adolescent mental health is a 

problem within the countries



• Mental health: Access to 
community services
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73% of countries (n=33) provide 
community mental health 
services for early intervention/ 
follow-up support for 
children and adolescents with a 
first episode of severe mental 
illness



Children and adolescents treated by mental health professional
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Country able to provide 

estimates on the rate of 

under-18s treated by a 

mental health 

professional for ADHD, 

autism and depression, by 

country 



Prescriptions for ADHD, autism and depression 

• Few countries 
are able to provide 
data on the number 
of prescriptions issued 
for ADHD, autism and 
depression



Responding to adolescent health needs:
what type of school health services do we need? 

Screening for (mental) health problems

• Overreliance in large parts of the region on screening for detecting health problems

• Suggested in some countries to address suicide rates

• Ethical and consent problems associated with this approach

• AND: there is no evidence it works

• Development of adolescent competencies in health workers as alternative

Training in adolescent health competencies (EUTeach)
• Adolescent Development

• Public Health

• Ethics

• Health promotion

• The adolescent at the Primary Care Sector

• Sexual Health

• Chronic conditions

• Addictions

• Mental Health

• Eating Disorders and Obesity

• School Health

• Physical Activity



What is in the Pocket Book?
Table of contents 
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Providing care from birth through adolescence

Diagnostic approaches

Well child visits
Health promotion and disease prevention from 
birth through adolescence

Newborn health

The child or adolescent presenting with a 
specific complaint or symptom 

Diseases and conditions

Emergencies and trauma

Adolescent health
906 pages including 
annexes

+ 10 Annexes:
1. Organization of care
2. Practical procedures
3. WHO Growth charts, 
4. Drug tables
5. Corticosteroids
6. ORS
7. Intravenous fluids
8. Asthma action plan
9. Hypersensitivity
10. Equipment sizes



• Mental health in the Pocket Book
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The child or adolescent presenting with:
• Low mood and depression
• Suicidal thoughts or self-harm
• Fear, anxiety, avoidance of situation or objects
• Inattention or overactivity
• Anger, temper tantrums, disobedience
• Difficulties with social interaction and communication
• Sleeping problems
• Eating problems, fear of gaining weight
• Recurrent, unexplained physical symptoms

 Assessment

 Red flags

 Differential diagnosis

 Management 



Having a policy 
of having a 
school nurse in 
schools



The global WHO guideline on School Health Services

Recommendation
Comprehensive school health
services should be implemented.
Strength of recommendation
Strong 
Certainty of evidence
Moderate
Menu of 87 interventions
Essential everywhere
Suitable everywhere
Essential/suitable in certain areas
Unsuitable
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WHO guideline on school health services. Geneva: World Health Organization; 2021. 
https://apps.who.int/iris/rest/bitstreams/1352177/retrieve

https://apps.who.int/iris/rest/bitstreams/1352177/retrieve


Understanding adolescent health-related behaviours: 
the Health Behaviours in School-aged Children (HBSC) network

• Collaboration of investigators 
interested in health-related 
behaviours of school age children

• Performed every 4 years, 
expanding members since 1983. 

• Same core methodology, with 
country adaptations, allows 
longitudinal and across countries 
comparisons. 

• Last report released in May, 2020
• All data on WHO/EURO Gateway



HBSC – multiple health complaints

• 1 in 4 adolescents report 
feeling nervous, feeling 
irritable or having 
difficulties getting to 
sleep every week. 

• Small increase in 
multiple health 
complaints across all age 
and gender groups -
highest level in 15-year-
old girls



o Countries should ensure that:
o schools promote mental health awareness and literacy and provide social–

emotional learning as part of life-skills training;
o schools implement robust antibullying and cyberbullying measures, taking into 

consideration differences between boys and girls;
o school health services provide mental health counselling and psychosocial 

support, referring to health-care services where necessary; and
o community-based mental health promotion campaigns work to promote mental 

well-being and reduce stigmatization.

• Child and adolescent mental health is promoted (SDG 3.4) 
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European standards for  children and adolescent mental health 



The Pan-European Mental Health Coalition
Working package 2 – Mental health and wellbeing of children, 

adolescents and youth
EFAMH Objectives

MENTAL HEALTH DATA

Areas of focus:
• Quality of mental health care for children and adolescents
• The economy of mental health and wellbeing for youth
• Family support and positive parenting initiatives
• Youth participation and engagement



Digitalization
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Digital technologies provide both opportunities and risks to 
adolescent well-being.
• 35% of adolescents use electronic media to communicate with others almost all 

the time throughout the day (intensive use) (HBSC, 2020).

• can increase the coverage and quality of care for adolescents and provide them 
with information to manage their own health. 

• can exacerbate inequalities for disadvantaged adolescents

• digital literacy can equip young people to safely navigate digital spaces.



Sexual and 
Reproductive Health
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Adolescent sexual and reproductive health

Attributes

Rating of countries assessed

Albania Azerbaijan Kazakhstan
Kyrgyzst

an
Republic of 

Moldova
Romania Country 1 Country 2 Country 3

Protocols and 
legislation

Scope of services

Population coverage 
and/or access

Quality of services

Good practice/little need for improvement Some need for improvement Considerable need for improvement

Link to assessment reports: https://www.euro.who.int/en/health-topics/Life-stages/child-and-adolescent-
health/publications/country-assessments-2020

https://www.euro.who.int/en/health-topics/Life-stages/child-and-adolescent-health/publications/country-assessments-2020


Adolescent pregnancy rates (SDG 2018)
(per 1000 women aged 15-19 years)



• Sexual reproductive health

27

Age of consent to medical procedures
• Parental consent rules deter 

adolescents from seeking 
healthcare and advice, in 
particular for sensitive issues such 
as sexual and reproductive health

• Many countries have policies on 
sexuality education, but 
implementation remains a 
challenge



Sexuality education

• Sexuality education

• Knowledge about sexuality

• Education includes gender 
diversity and homosexuality



Emergency contraception free of charge for adolescents ?

• Only 16 countries 
offer emergency 
contraception free 
of charge



School nurse dispensing contraceptives without a doctor's prescription

In most countries, 
school nurses are not:

• allowed to dispense 
contraceptives (34 
countries) or

• emergency 
contraception (32 
countries) without a 
doctor’s prescription



Nutrition
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Overweight and obesity
2017/2018 HBSC Report

• Since 2014, overweight and obesity has 
increased in up to a third of 
countries/regions, affecting 1 in 5
adolescents

• Adolescents from poorer families are more 
likely to be overweight or obese.



Eating behaviours and oral health,
Differences by family affluence, 2017/2018 HBSC report

• Almost half of adolescents (48%) eat 
neither fruit nor vegetables daily.

• Adolescents from more affluent families 
have healthier eating habits: they are 
more likely to eat breakfast daily, have 
family meals, eat fruit and vegetables 
every day, and brush their teeth twice a 
day.



Every school
should be a
health-promoting
school. Vision

Make every school a health-promoting 
school

Aim

Support countries to build health-
promoting education systems



Countries having a strategy for health education at schools



Countries having a curriculum for health education at schools



Schools for health in Europe (SHE)

• A network of health promoting 
school associations in 42 
member countries: EU and 
EECA

• European network since 1992
• Focus: making HPS an 

integral part of policy 
development in education 
and health sector, taking a 
whole school approach

• https://www.schoolsforhealth.
org/

https://www.schoolsforhealth.org/


o Countries should ensure that:
o every school is a health promoting school;
o global standards for health promoting schools are adopted;
o they join networks such as the Schools for Health in Europe Network;
o ministries of education and health work together to introduce a curriculum for 

health literacy, including digital health literacy, that enables children to understand, 
appraise and apply information regarding disease prevention, health promotion and 
health-care services;

o skills-based health education, including comprehensive sexuality education, is 
included in the curriculum; and

o the same principles that apply to schools also apply to other childcare institutions.

• All schools are health promoting schools
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Actions for children and adolescent health and well-being 



A new strategy for child and 
adolescent health

• Building on the achievements 
of the previous strategies

• Addressing its shortcomings
• Converting problem 

statements into positive 
standards to achieve

• Developed with stakeholder 
involvement (experts and 
youth) 

• Moving to a Member States 
consultation

• Leading us under the SDGs to 
2030



Summary

• COVID-19 has highlighted weaknesses in child and adolescent health in Europe

• Adolescent health and well-being is of paramount importance in a new WHO child and 
adolescent health strategy for Europe

• Countries are supported to address their identified problems, and WHO advocates for 
children’s rights

• Schools are a major place for improving child well-being and mental health, health 
promotion and the provision of services to children and adolescents

• EUSUHM has a major role to play in setting European-wide standards and sharing 
experiences



Thank you!

WHO Regional Office for Europe

UN City
Marmorvej 51
Copenhagen Ø
Denmark

WHO_Europe

facebook.com/WHOEurope

instagram.com/whoeurope

youtube.com/user/whoeuro

THANK YOU!
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