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Redefining the global agenda for women, children
and adolescent health and well-being

Figure 4.1 Commission on Social Determinants of Health conceptual framework.
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Global Strategy for Women’s Children’s

and Adolescent Health
Objectives:

1. SURVIVE
End preventable deaths

2. THRIVE
Ensure health and well-being

3. TRANSFORM
Expand enabling environments




EDITORIALS

« CHILD HEALTH REDESIGN
Redesigning health programmes for all children and adolescents

Achieving the sustainable development goals requires a shift in thinking

Towards a new agenda of child and
adolescent health and wellbeing

Jennifer Requejo, ' Kathleen Strong’, on behalf of the Child Health Redesign writing team

| Global review | Implications

* Mortality reduction (1990 -2019) has
not been matched with non-fatal
disease reduction

* Causes of mortality and morbidity are
shifting and there are priorities such
as noncommunicable diseases

Survival to Survive, Thrive and Transform

Preconception through first 2 decades of life

Services to ecological approach

* Social determinants are as important
as biological factors for health and
wellbeing

 There is need for a continuum of care
to buffer adversities and build

resilience Skills building to system strengthening

Health sector to multisectoral actions

https://www.bmj.com/child-health-redesign



https://www.bmj.com/child-health-redesign

WORKING DOCUMENT

Investing in our future: A comprehensive
agenda for the health and well-being of
children and adolescents

November 2020

To ensure that every child and adolescent
0-19-years old is optimally healthy;

is being raised in a safe and secure
environment;

appropriately prepared physically,
mentally, socially and emotionally;

to accomplish age-appropriate
) ot uricef @ &, developmental tasks and contribute
socially and economically to their society.




Strategic shifts in child and adolescent programming

extend the predominant focus of programmes from survival of
Extend children under 5 years to health, nutrition and psychosocial
support in the first two decades of life;

MEETING REPORT

Redesigning refocus the agenda to address high mortality in specific age

child and
ﬁdotteﬁcent groups and vulnerable populations, with greater emphasis on
E0 A mmes quality, coverage and equity;

build children’s and adolescents resilience through promoting
health and well-being as well as addressing high morbidity

long the life-course; and
‘z"i'(\"x »( along e lire-course, an

ensure equity and universal delivery of comprehensive family-,
Ensure child and adolescent-centred care and services in all health and
across health-related sectors.
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Importance of a life course
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Domain elements for health and wellbeing

@ Good health @
Responsive 6

Adequate
nutrition

Security, safety and
supportive, clean
environment

relationships and
connectedness

Realization of

Opportunities for
learning and @ personal autonomy
education and resilience




UNIVERSAL INTERVENTIONS

* Promotion of health
* Prevention of illness and injuries
e Reduction of risk factors for physical and mental ill health

* Early detection of conditions requiring additional care
fitt

SOCIAL PROTECTION

Prompt recognition and effective Social support and care
management of acute illness

9JU3l|ISaJ 3ulp|ing

Protection of vulnerable
children, families and
communities

Prevention of further illness

Mitigation of chronic diseases

Building family and
community resilience

Counseling and supportive care




examples: (D)

Good health

Adequate
nutrition

Responsive
relationships and
connectedness

Security, safety
and supportive
environment

Opportunities
for learning and
education

Realization of
personal
autonomy and
resilience

STIs free
Reduction in
smoking,
substance use

Healthy diets
Micronutrients

Supportive partner
and family
relationships

Safe housing,
WASH and clean
environment
Violence reduction

Health literacy

Family planning
STI prevention

5to9
years

Quality ANC + PNC
KMC

Maternal health
including mental
health

Exclusive
breastfeeding

Responsive
caregiving
Parenting support

Clean cookstove
Smoke free home

Holding, singing,
talking, copying
the child

supportive
environment for
women/mother

Immunization
Management of illness
Vision and hearing
screening

Care for disabilities

Exclusive breastfeeding
Complementary feeding
Micronutrients

Play and communication
Developmental
monitoring

Protection from
environmental hazards

Detection of
developmental
difficulties

Birth spacing

Immunizations
Management of illness
Vision & hearing
screening

Injury prevention

Healthy diet & nutrition
micronutrients

Prevention and early
recognition of mental
health problems

Protection from harsh
punishment, bullying
Safe and clean places for
play and recreation

Early learning activities
Care for developmental
difficulties

Preschool education
Universal schooling

Self esteem, incremental
independent decision-
making

HIV-free,

Sexual and reproductive
health care

Good mental health
Physical exercise

Healthy diets,
Prevention of anemia,
overweight and obesity

Parental control, peers and
networks

Health-promoting schools
On-line safety

Road safety

Physical activity

Literacy, numeracy, life skills.
Transition from
education to decent jobs

Self-esteem, resist peer
pressure, agency to realize
personal goals



Ecological, family-centered approach for action

Regulations and

policies
Childcare e Determinants of health and wellbeing of
and schools children and adolescents are embedded
in family, peer, community and their
Health and environment.

social services

* Ecological approach to both population-
and individual-level determinants will
also require supportive laws, policies and
regulations




Intersectoral
collaboration

Health

Education

Child and social protection

Food and agriculture
Water and sanitation
Environment

Housing an urban planning

Roads and transport

fo ke Lo B es e Y =

Law and criminal justice
10. Energy
11. Telecommunications

12. Gender and women



Programmatic
requirements and
infrastructure

Advocacy and enabling policy
environment

Leadership and governance
Financing and partnerships

Depression

V= C

Bipolar depression is likely if the » Manage the bipolar depression. I

Human resource (providers across
sectors)

person had: See Bipolar Disorder Module. » BPD

Service delivery packages and care
CSEIENS

» 3 or more manic symptoms lasting for
at least 1 week OR

) » Ask about prior episode of manic symptoms such as extremely » A previously established diagnosis of NOTE: People with bipolar depression are at risk
Recommendations for elevated, expansive or irritable mood, increased activity and bipolar disorder of developing mania, Their treatment is different!

1 fC F Dev extreme talkativeness, flight of ideas, extreme decreased need for

» Care for Child elopment sleep, grandiasity, extreme distractibility or reckless behaviour

See Bipolar Disorder Module. » BPD

Supportive tools, equipment and
supplies

WEEK UP 6 MONTHS 9 MONTHS
JIWEEK  TO 6 MONTHS UPTO9 MONTHS

= @
If YES - » Augment above treatment for moderate-severe depression
with an antipsychotic in consultation with a specialist. &

See Psychosis Module. » PSY

Information and record systems

Individual, facility and community
support and structures

» (Rejconsider risk of suicide/self-harm (see mhGAP-IG Master Chart) i \D

» (Re)consider possible presence of alcohol use disorder or If a concurrent r » Manage bath the moderate-severe depression and the

ather substance use disorder (scc MhGAP-IG Master Chart) condition s present concurrent condition
» Look for concurrent medical illness, especially signs/symptoms » Monitor adherence to treatment for concurrent medical ilness,
suggesting hypothyroidism, anaemia, tumours, stroke, hypertension, because depression may reduce adherence.

diabetes, HIV/AIDS, obesity or medication use, that can cause or
exacerbate depression (such as steroids)

1d affection and show your love ® Be aware of your chid's interests and respond to them ® Praise your chid for trying 1o learn new {






