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DEFINITIONS AND
TERMINOLOGY
The following definitions and terminology are often being used in this
paper:
1. Stakeholder - A person, group or organisation that has interest or concern in an organisation or a project. Stakeholders can affect or be affected
by the project’s or organisation’s actions, objectives and policies.[1]
2. Youth - Defines a time period during which a dependent child is becoming a fully independent adult. ‘Youth’ reflects the age group between 15
and 29 years of age.[2]
3. Adolescence - Defines a time period during which a child reaches the
age of legal adulthood, often referring to the age group of 10 to 18 years of age .
4. Youth Health - In this paper Youth Health refers to the state of health
amongst the age groups (Youth, adolescence) as described previously between 10 and 30 years of age [3].
5. NCDs - Non-Communicable Diseases (NCDs), also known as chronic
diseases, tend to be of long duration and are the result of a combination of
genetic, physiological, environmental and behaviors factors [4].
6. Social determinants of health - Refers to the conditions in which people are born, grow, live, work and age. These circumstances are shaped by
the distribution of money, power and resources at global, national and local
levels [5].
7. Commercial determinants of health - Strategies and approaches used
by the private sector to promote products and choices that are detrimental
to health [6].
8. Public policy - What the government does or doesn’t do about a presenting issue on behalf of the public. The government can be any public
official who influences or determines public policy, including school officials,
city council members, health legislators, etc. Policy might take the form of
law, regulation or the set of all the laws and regulations that govern a particular issue [6], [7].
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9. Health policy - Refers to decisions, plans and actions that are undertaken to achieve specific health care goals within a community [8].
10. Decision making - Refers to the act or process of selecting a particular
plan or course of action from a set of alternatives.
11. Decision makers - Are usually elected individuals, groups or organisations who make decisions on higher levels (e.g. policy, legislative etc.) about
a variety of matters.
12. Policy makers - Refers to groups, individuals or organisations that
research, formulate and/or supervise particular plans or courses of actions,
taken by the government or an organisation on behalf of groups of interest
(e.g. the public).
13. Policy advocacy - The effort to influence particular policy through various forms of persuasive communication [8].
14. Policy process - The way in which policies are initiated, developed or
formulated, negotiated, communicated, implemented and evaluated [9].
15. Policy actors - Individuals, groups or organisations involved in policy
making [9].
16. Youth Workers - Individuals involved in Youth Work, working for Youth,
volunteering or/and actively engaging young people in both the planning
and implementation of any Youth policies [10]
17. Youth organisation - Refers to organisations who are mostly Youthled, non-profit and non-governmental. Their structure is democratic and the
membership of the organisation is voluntary. They are formed for the benefit
of young people, focusing on the areas that lay within the interest of Youth
(sports, education, etc.) [11].
18. Organisation for Youth - Are similar to Youth organisations except
that they differ in age limitations and/or the programmatic focus on Youth,
but can also differ regarding the (non) voluntary character of membership,
however their main goal is the same and they are often also Youth driven. A
Youth Centre, for example, is considered to be an organisation for Youth [11].
19. DALY, YLLs and YLDs - DALY (Disability-Adjusted Life Year) is a standard metric used in public health to evaluate chronic diseases’ impacts on
a healthy life. DALYs is estimated by the sum of years lost due to premature
death (YLL, Years of Life Lost) and Years Lived with Disability (YLD) [12].
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FOREWORD
BY THE PRESIDENT
Dear colleagues, partners, and friends,
Non-Communicable Diseases (NCDs) are one
of humanity’s major challenges. There is hardly
a human life today that is not touched by at least
one of them: cardiovascular diseases, cancer, poor
mental health, diabetes, just to name a few. They affect people of all ages and young people are especially
susceptible to risk factors that later lead to NCDs. It is
of utmost importance to protect this population and
then ensure a healthy and prosperous upbringing.
There are many obstacles in our way to achieve optimal youth health: Poor health literacy, access to health
services, commercial determinants of health, misinformation, and other health emergencies all stand in the
way. However, these are merely hurdles, not walls, and
we are determined to overcome them. Luckily, working towards a better future of our youth is also full of
positives: Inspiring people, fascinating ideas, and interesting solutions. We work in a community where people take responsibility for change of their own accord
and do so with energy and enthusiasm.
One such example is before you: the Portorož Youth
Paper. It is truly inspiring to see a group of young
people not waiting for a better future to be handed
to them, but taking matters into their own hands: Demanding better conditions, ready to propose solutions
and working hard to implement them. This attitude
and capability of young people never ceases to amaze,
and I genuinely believe that working with young people, not only for them, is the right way forward.
Thank you for your commitment and passion.
On behalf of the International Youth Health Organization,
Andrej Martin Vujkovac
President
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PREAMBLE
This paper presents the conclusions from the First NCD Youth
Conference which was held in Portorož, Slovenia, from the 5th to
the 9th to December 2019 and was organized by the International
Youth Health Organisation.

About the Conference
The Conference was supported by the Slovenian Ministry of Health, the European Commission’s Erasmus+ Programme and the Slovenian Office of the
World Health Organisation. During its course, the Conference brought together over 100 participants and speakers from over 20 countries and set
the stage for the work on Youth Health and NCDs in the upcoming years.
The 1st NCD Youth Conference goals were:
•

To raise awareness among young people and Youth organisations about
prevention of NCDs and about national and international health policies.

•

To promote evidence-based projects and to exchange knowledge of
good practices for health promotion, while giving opportunities for networking.

•

To empower the participants to effectively work in the field of NCDs, to
conduct projects to improve Youth Health and to advocate for more comprehensive health policies at regional, national and international levels.

We hope you will find this paper useful and inspiring. Our goal is to improve
your understanding of the needs of Youth (Health) and positively impact
your work.
The Portorož Paper group
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INTRODUCTION
This paper is the result of a participatory process in which we, young
people from different European countries and backgrounds, were included. We were committed as a team to take action in the area of Youth
Health. The participation process was enabled by the International Youth
Health Organisation, with the aim of sharing knowledge and ultimately improving Youth Health throughout Europe.
Our intent is for this paper to serve as a tool for those who would like to work
or enhance their current work in the area of Youth Health. We want to offer an
insightful, hands-on document that can be used and read by anyone working with Youth. This paper is grounded on evidence-based materials. We also
used information and conclusions that were presented during the First NCD
Youth Conference by presenters and participants. Additionally, we wanted to
add our experience and perspective from our daily work, as the authors work
on (Youth) Health, either on a professional or voluntary basis.
The paper is also written as an advisory tool for policy and decision makers, policy actors and other influential parties who are interested in improving Youth
Health and its policy process in their (local) community.
The Portorož Paper goals are to:

•

Raise awareness about Youth Health, Youth Work and its interconnection;

•

Improve skills to effectively work on NCDs with Youth, advocate health-related messages and to lead dialogue on Youth Health with policy- and decision makers;

•

Include participation and engagement in working on Youth Health by different parties;

•

Provide guidance and share practices by main stakeholders to advance
Youth involvement in the Youth Health agenda.

10

The first part of the paper will present the current state of NCDs in Europe
with a special emphasis on how it relates to Youth. Following, the effect of social and commercial determinants will be presented in relation to NCDs and
how to prevent them.
The second part will present and discuss the current state of Youth Work in
Europe.
In the third part, the topics discussed during the conference in relation to
Youth Work, Youth Health, and NCDs will be presented. Furthermore, key topics that were identified during the conference will be presented in the form
of calls for action.
Finally, suggestions for future work in relation to the topics discussed in the
paper and a conclusion will be formulated.
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CURRENT SITUATION
OF NCDS IN EUROPE

Non-Communicable Diseases
Non-Communicable diseases (NCDs) form a major public health risk
and affect everyone in the world. They are a tremendous and growing
burden globally, posing significant challenges in every socioeconomic class/status. We are able to reduce risk factors for NCDs by creating
health-promoting environments. This can be achieved by implementing
interventions and policy measures and thus addressing the importance of
social determinants [13].
NCDs are chronic diseases that are usually the result of a combination of
genetic, physiological, environmental and behavioral-psychological factors.
Europe has the highest burden of NCDs of all WHO regions. Cardiovascular disease, cancer, respiratory diseases and diabetes (the four major NCDs)
account for 77% of the burden of disease and for almost 86% of premature
mortality[14], [15]. Studies estimate that over 91% of deaths in the European
Union in 2017 are the result of NCDs [12].
While often forgotten, mental health disorders are considered NCDs too.
Epidemiological statistics have estimated throughout the years that the
number of people directly impacted by mental health conditions can present from 1 in 4. More conservative estimations suggest a ratio of 1 in 10 people at any given time [16][17].

Risk Factors in Youth
While the effects of NCDs often appear later in life, risk factors for developing these diseases start much earlier, in some cases even in childhood.
In fact, two-thirds of premature deaths among adults are associated with
childhood conditions or behaviors initiated in Youth [18].
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Adolescents are especially vulnerable to the risk factors contributing to
NCDs, including unhealthy diets, physical inactivity, substance abuse or
mental health-related challenges. For example an estimated 150 million adolescents worldwide smoke, 81% do not get enough physical activity and
11.7% partake in heavy episodic drinking, to name a few. [19][20]

Youth Empowerment and Global Impact
Most NCD-related deaths are directly connected to preventable and treatable causes. In Europe, the most significant risk factors of NCDs amongst
Youth are related to external factors, such as violence, substance abuse, lack
of adequate nutrition, poor physical health and mental health-related challenges. Investing in Youth Health is crucial as it has a global impact. One
solution is to improve management of NCDs by adopting a more inclusive
approach in the detection, screening and treatment of these diseases and
their risk factors. After all, 1.2 billion people on this planet, or 1 in 6 of the
world’s population, are adolescents aged 10 to 19 [21].

Prevention and Control of NCDs
To establish an effective framework for everyone working with NCDs among
young people, we have to raise awareness in communities about the roles
and responsibilities when it comes to fighting NCDs and their related risk
factors [22].
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SOCIAL DETERMINANTS
AND EQUITY IN HEALTH

Social determinants of health are defined by WHO as “the conditions
in which people are born, grow, live, work and age”. These conditions or
circumstances are shaped by families and communities and by the distribution of money, power and resources at international, national and local
levels. They are affected by policy choices at each of these levels.
They play an important role in terms of both NCD development and their prevention. Strategies are developed for reducing the risk of Youth developing
NCDs. Focusing on changing lifestyles and personal choices is not enough.

The Dahlgren & Whitehead model
Fig: 1. Policies and Strategies
to Promote Social Equity in
Health [23].

Different models have been developed to describe the social
or ecological determinants of
health. Dahlgren and Whitehead’s model (1991) provides
insight in how elements of the
social, economic and physical
environments interact with individual biological factors and behaviours and
ultimately shape the overall health status [24].
The starting points of the model presented in the diagram above are demographic variables such as age, biological sex, and other constitutional factors.
It is important to note that these variables cannot be influenced or changed.
The layers above the starting points, however, can. Every layer impacts another.
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The first layer is personal behaviour and ways of living that can promote or
damage health – e.g. the choice to drink alcohol. Friendship patterns and
community norms affect individuals.
The second layer is social and community influences, which provide mutual
support (or the lack thereof) for members of the community in unfavourable conditions. The third layer includes structural factors: housing, working
conditions, access to services and provision of essential facilities. The fourth
layer describes the overall socio-economic environment, which is very much
influenced by politics [25].
The third and fourth layer can widely be interpreted as social determinants.
They are the main drivers of health disparities, which are defined by WHO as
“differences in health which are not only unnecessary and avoidable, but, in
addition, are considered unfair and unjust”. The countries that have assigned
high policy priority to the social determinants of health (e.g. United Kingdom,
Australia and Scandinavian countries) have significantly improved health
outcomes over time. They have specific policy plans to ensure that children
have the best opportunities for physical and emotional health from the beginning of their lives, that adults have decent working conditions and can
live in healthy and safe communities, and that all individuals have a healthy
standard of living [26].

Equality, Equity and the Social Gradient
Equality means providing everyone with the same tools in life to obtain the
same outcome - in this paper referring to good (Youth) Health. This approach
implies that everyone in life starts from the same starting point. The Social
Ecological Model shows that this, in reality however is not the case.
Equity stands for providing everyone with the tools in life that they need to
obtain the same outcome. It’s facilitating an equal starting point for everyone
as much as possible.
Social determinants of health teach us that the environment has a large impact on health. This is clearly illustrated by the Social Gradient of Health: the
poorest of the poor, around the world, experience the worst health.
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Health inequities, therefore, involve more than inequality with respect to
health determinants, access to the resources needed to improve and maintain health or health outcomes [24].

Inequity in Youth Health
In general, poor and unequal living conditions are the consequence of poor
social policies and programmes. Typically, the prevalence of many common
NCDs, including heart disease, diabetes, obesity and major depression, is
highest in the lowest socio-economic status groups [27]. The World Health
Organisation grouped the Health Equity Conditions [28] in their flagship
Health Equity Status Report (HESR) in 2019 as:

Figure 2: HESR health equity conditions by the WHO, 2019 [28].

Mortality is significantly higher among temporary workers compared to permanent workers. Workers who perceive work insecurity experience significant adverse effects on their physical and mental health [27] [29]. This is also
due to adverse working conditions, which can expose individuals to a range
of physical health hazards. Different social groups will have different experiences, psychosocial support and options, which make them more or less
vulnerable to poor health (social stratification; referring to a system that ranks
categories of people in a hierarchy based on their socio-economic position
within society. It’s a simplified way to refer to social inequality).
It is therefore necessary to involve the government, local communities and international agencies to improve (Youth) health in the population(s). To avoid
inequity in health, policies and programmes must embrace all the key Health
Equity Conditions and cover multiple sectors of society, not just health.
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Every aspect of government and the economy has the potential to affect
health and health equity – finance, education, housing, employment, transport and health, to name a few. While health may not be the main aim of policies in these sectors, they have a strong bearing on health and health equity.
Structural changes are needed to ensure a steady, healthy life for young
people. These changes could include reducing barriers to Youth employment by asking for changes in national employment policy, but also stimulating the participation of young people in policy decision making, in health
services and community development.

Commercial Determinants of Health
We define the commercial determinants of health as “strategies and approaches used by the private sector to promote products and choices that
are detrimental to health” [6], [30].
Health is not only determined by biological and genetic factors, but, as mentioned above, by the socioeconomic context of people’s lives, including income levels and educational standards. Health outcomes are influenced by
corporate activities in the social environment in which people live and work:
in particular, the availability, cultural desirability and affordable prices of unhealthy products.
The rise of NCDs is a manifestation of a global economic system that currently prioritises wealth creation over health: tobacco, alcohol and foods
that are high in fat, salt and sugar generate much of the global burden of
NCDs. This again stresses the importance of the environment where people
live and their exposure to the marketing activities.
Policy-makers should consider how these products are promoted and
whether regulation may be required to control marketing (e.g. by
banning or avoiding unhealthy products marketing, regulating
digital marketing, etc.).
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YOUTH WORK
IN EUROPE

There are three essential features to Youth Work:

1.

The participation is voluntary.

2. Youth Work takes place where Youth is.
3. It’s mindful of the learning process of the young person and the Youth Worker.
The range of activities within Youth Work [JP6] is broad (e.g. educational, cultural, political, social and/or sports-related) and carried out with, by and for young
people by means of informal and non-formal learning. The value of Youth Work
was recognised by the Council of Europe and the European Commission [31].
The European Union and the Council of Europe have played an important part
in defining Youth Work across a broad spectrum of member states, while at
the same time we see the growth of the non-governmental Youth organisations (Youth NGOs) at national levels, too. It is important to understand that
the development of Youth Work practice, including the methods utilized and
the qualification frameworks developed for Youth Workers, reflect both European and international Youth policies [10].

Aims of Youth Work
The aims of Youth Work are to encourage autonomy, personal development,
social integration and active citizenship of young people[32]. It is conducted
outside the classroom, and activities organized can be offered by professionals
or voluntary Youth Workers and Youth leaders. It is often (but not always) recognized by non-formal education characters, organised by different institutions,
organisations or groups: through Youth-led organisations, informal groups,
Youth services, organisations for Youth and through public authorities [31].
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Youth Work in Europe
Youth Work in Europe is quite diverse, conducted by a large number of different institutions, groups and organisations, as mentioned above. There is
a diversity as well in relation to Youth Work within different countries. While
some countries have a long tradition of professional Youth Work (where qualified staff is working with young people), other countries might rely more on
long-established voluntary Youth Work structures (activities are provided by
voluntary organisations).
There are also countries in which Youth Work is a part of social welfare provision, where Youth Work practices are put to service within the frame of
employability, social inclusion and social assistance. In some countries Youth
Work exists without the presence of a professional employee and is conducted by volunteer leaders [32].

Youth Work and Mental Health
The (mental) health or wellbeing of young people is the main (unspoken) horizontal aim of Youth Work: why do we take care of the autonomy of young
people, their social integration and personal development? For them to feel
better, to be happier and to become active citizens of Europe.
Paying attention to the state of Youth’s mental health and their overall wellbeing is important to prevent the risk factors from developing and NCDs themselves from happening, as this is considered possible [33].

Youth Work and Prevention
Youth Work plays an important role in prevention. It’s a way to inform and
activate young people in their citizenship. The sooner they create an understanding and insight of the negative impacts of unhealthy lifestyles or habits,
bad environments, commercial determinants, the lower the possibility of a
negative health outcome later in life [31][32].
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Tell me and I’ll forget;
show me and I may remember;
involve me and I’ll understand.
- Chinese Proverb
Now, more than ever, the generation of young citizens is empowered and enthused to participate in shaping their lives and future, including health. The
WHO should offer a platform to share examples of meaningful and effective
Youth engagement, to promote and enable an environment for Youth to participate in NCD-related activities, by making their opinion count, their voice
heard and to realize their full potential [34].
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THE PORTOROŽ
PAPER

We, the European Youth, Youth leaders, Youth Workers and Youth
Health professionals that gathered in Portorož, Slovenia between
5th and 9th December 2019, convey the following messages:

We are eager to learn about Youth Health with
the help of Youth Work and get skills on how
to effectively work on NCDs among Youth.
People working directly with or for young people hold important roles in their
lives. They are usually their mentors, their friends, their colleagues - people
they look up to - but most importantly they are the only people close to them,
who also share the same environment.
In our opinion, it is essential to understand this unique relationship as it positively impacts young people in their attitude, knowledge and behaviour.
We identified several key areas where this unique relationship between Youth
and Youth Workers could be enhanced:

Barriers to access correct
health-related information
Youth Workers who are not healthcare specialists and who want to be able to assist in early recognition, intervention and prevention of NCDs might face some
barriers when searching for health-related information. When their health-related knowledge (as non-specialists) is poor, they risk:
•

not using the most scientifically sound, evidence-based techniques for assisting Youth with health-related issues;

•

difficulty finding adapted information and therefore finding themselves
stuck or demotivated by the use of medical terms and academic language;
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•

not being able to accurately and in a timely fashion communicate about
general health-related problems that they observe within their Youth Work
with experts;

•

losing valuable time adapting information to become more Youth-friendly,
when someone has already done this in the past.

The need for Youth-friendly and correct
health-related information
Throughout Europe, English often serves as a second or third language. The
level of proficiency is determined by many factors, one of them being the
country where a young person is born [35]. We encourage different stakeholders to provide reliable health-related information to the users, which is easy to
understand and present to others. What can be understood by Youth, will also
be understandable to the general (non-health-related) population.
We strongly encourage different stakeholders to make the same reflection for
their national realities and make health-related texts easy to understand also
in other (non-English) languages. This to enhance the reader’s Health Literacy
(„the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate
health decisions“) and therefore empowering them to take health into their
own hands [36].
A common reference guide on how to create this kind of text could be created,
while additionally an international platform for sharing best practices on how
to present complex health-related materials to young people with the help of
Youth Work should be established.
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We are eager to learn how to effectively advocate
health-related messages and to lead dialogue
on Youth Health with different stakeholders.

Policy and decision-making process
Evidence shows that engaging young people in structured organised activities that link them to each other and to institutions, enhances their self-awareness and social achievement. This improves mental health and academic
performance. Viewing Youth as a resource, engaging them in group bonding
through dialogue and involving them as decision-makers in their social actions have been demonstrated as an effective approach in many programs
producing a range of positive outcomes [37].
We consider that democratic Youth (workers) participation in policy-making
significantly contributes to providing a realistic answer to Youth needs.
We would like to know more about the role of policymakers and other policy
actors in creating legislation, while making sure we are consulted on topics
that are directly affecting our health.

Communicating health correctly
As mentioned in the first statement, we are available to use Youth-friendly messages to train young people on health and to better understand their needs.
Therefore, we would like to be trained on how to create and correctly communicate health-related messages to different target groups (including our peers,
experts, policy- and decision-makers) and to properly lead structured dialogue.
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Meaningful partnership(s)
We would like to be able to lead meaningful debates and nourish long-term
meaningful partnerships with the most relevant stakeholders for advancing
the Youth Health agenda. We are keen on studying best practices of advocacy
projects by different Youth-sector organisations to be able to transfer them in
our own local and national realities.
Moreover, we are committed to start advocacy projects that will assure the
sustainability of Youth Health-related dialogue between young people and
decision- and policy-makers.

We are determined to work on Youth Health and
get meaningfully engaged in the foreseen future.

Engaging people to work around Youth (Health)
We believe that Youth sector stakeholders, whose main target is not health
promotion, have the opportunity to effectively work on health promotion,
mental health and NCDs, directly and indirectly. Youth Work essentially aims
at developing young people’s potential, while maintaining the delicate balance of their well-being. Therefore, in our opinion, all Youth Work indirectly
involves working on Youth Health.
Next to these stakeholders, we identify young professionals, coming both
from the field of public-health and other professions (political, humanistic,
sociological, psychological, communicational etc.) that should be included
when working on Youth Health related topics.
We are determined to take responsibilities to contribute to the Youth Health
agenda both in our local environments and internationally.
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Youth participation and engagement
We should be meaningfully engaged in proRUNG 7:
YOUNG PEOPLE
LEAD AND
INITIATE ACTION

cesses that have a direct or indirect impact on
our health.
Looking more closely at the process of users’
participation and how it can be implemented

RUNG 6:
ADULT-INITIATED
SHARED
DECISIONS WITH
YOUNG PEOPLE

with Youth, the participation ladder of Roger
Hart (1992) provides the following framework
[38]:
Youth engagement on Youth Health should be
adjusted to the reality of each participating in-

RUNG 5:
YOUNG PEOPLE
CONSULTED AND
INFORMED

dividual or group. We are aware that Youth engagement will look differently when organized
by a school, a public institution, the government or, for example, by a Youth organisation.
Nevertheless, meaningful Youth engagement

RUNG 4:
YOUNG PEOPLE
ASSIGNED AND
INFORMED

standards are the same in each environment –
manipulation and tokenism can be easily identified in each environment.
We encourage different stakeholders to meaningfully engage young people to the highest

RUNG 3:
YOUNG PEOPLE
TOKENIZED

possible standard, adjusted to the actual reality, mission, vision and goals of the organisation
willing to work with Youth.
We believe that Youth participation creates

RUNG 2:
YOUNG
PEOPLE ARE
DECORATION

needs for new spaces where interest groups
and organisations can meet and share ideas,
be able to promote health and prevent NCDs
among young people. When unleashing the
true potential of Youth engagement, there is lit-

RUNG 1:
YOUNG
PEOPLE ARE
MANIPULATED

erally no way back.

Figure 3: The Ladder of Participation [39]

25

We ask for guidance in order to advance
our involvement in the Youth Health agenda.

Identification of stakeholders
As the first step, we are willing to identify the main stakeholders that can
become champions of Youth Health. In carrying out this analysis, we will
map and cluster them with the help of the power-interest matrix, followed
up by the identification of the ability and willingness to advance the Youth
Health field.

Cooperation
We will create spaces where different stakeholders will meet and push for
official partnerships with young people to be included in setting the Youth
Health agenda. By doing so, we will document the process and manage the
knowledge with Youth-f riendly guidelines and publications made readily
available for each interested party. We think it’s necessary to make knowledge and data readily available (for example by targeting existing and potential data platforms), that young people can understand and use for their
initiatives.
We would like to enhance the cooperation between young people and other
stakeholders, so they get a new and fresh perspective on different topics
from the target groups’ point of view.
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Build on a path for next generations
We understand that we are in a privileged situation, as many non-organized
young people don’t have the opportunity to engage as we do. Therefore, we
are keen on building a path for both organised young people in the Youth
sector and the ones who are not, including young people with fewer opportunities, so their voices are heard also in the future.
We commit on building different local, national and international platforms
to facilitate this process and assure sustainability for future generations of
young people to be meaningfully engaged in the Youth Health agenda.
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SUGGESTIONS
FOR FUTURE WORK

Challenge
the notion that
young people
as a cohort are
not a vulnerable
population
per se.

Call
to different
stakeholders to
make Youth Health
information and
data accessible and
understandable to
young people.

Stress
the importance
of quality Youth
Work to assure
Youth mental and
physical health.
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Train
Youth stakeholders
about the importance
of NCDs prevention
and Youth Health in an
understandable way.

Emphasize
that well-being
of young people
should be at the
core of Youth
Health.

Inform
other stakeholders
about the importance
of meaningfully
engaging Youth,
Youth Workers and
Youth leaders in
topics related to
Youth Health.
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CONCLUSION

In many cases, the term “Youth” is generalized and wrongfully presented as a privileged segment of the population who is not contributing yet or enough to society. They are seen as problematic, getting
involved in high-risk behaviors and making themselves susceptible to
criminal offenses, accidents, physical injuries, emotional trauma and medical problems — some of them extremely serious.
This publication however presents the potential that the Youth sector is preserving in addressing Youth Health related challenges through meaningfully
engaging young people in actions impacting their health.
We believe that young people are more than just the leaders of tomorrow. In
many cases it has been proven that we are also leaders of today, taking into
consideration Greta Thunberg’s Fridays for Future movement for climate justice or several inspiring stories of influential young people featured every year
on Forbes magazine’s “30 under 30” list. Trying to affect young people’s health
by not actively involving them in the problem is a waste of time.
Even though young people have less experience “acting on the front line” (being the leaders of change), they are a crucial group to invest in on the long run,
as any investment will result in more than one positive outcome. Apart from
becoming more mindful Youth leaders, Youth Workers and Youth Health professionals, it will also affect their behaviors and attitudes in a time when they
are very receptive to these impulses.
In return for this investment in health, we will be able to notice less pressure
on the health-system in terms of costs: a healthy population leads to a flourishing economy.
Last but not least, investing in young people means investing in the future.
Experiencing a democratic participatory process by young people at the beginning of their adulthood and professional careers builds foundation for a
better and healthier world we would like to see in the upcoming decades.
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