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Overview (2!)

• Set the scene for the subsequent 
presentations in this session:

–Why is it important to include non-
communicable conditions (NCCs) in an 
Adolescent Health Strategy?

–Why will a focus on NCCs make 
implementing the Strategy easier and more 
relevant?

–Opportunities and challenges of 
incorporating NCCs into RKSK



Non-Communicable Diseases (NCDs)



NCD Causative Risk Factors (Behaviours)

Usually starts 
or is 
reinforced in 
adolescence

The earlier it 
starts the 
more serious
a problem

Likely to 
persist into 
adulthood

Negative 
repercussions 
during 
adolescence

Evidence-
based 
interventions 
available

Tobacco 
Use

✔ ✔ ✔ ✔ ✔

Unhealthy 
Diets

✔ ✔ ✔ ✔ ✔

Physical 
Inactivity

✔ ✔ ✔ ✔ ✔

Harmful 
use of 
Alcohol

✔ ✔ ✔ ✔ ✔





10-14 years

15-19 years

Boys Girls

Disability Adjusted Life Years (DALYs)



DALYs in 10-19 year olds



RKSK bringing it all together: 

• NCDs/NC
Cs

• SRH

• Nutrition



Changes in the Adolescent 
Brain that have implications for 

policies and programmes

• Increased synaptic 
pruning and increased 
myelination in the pre-
frontal cortex

• Enhanced amygdala 
reactivity to emotional 
stimuli

• Exaggerated reactivity 
to rewarding stimuli 

• Reduced sensitivity to 
aversive stimuli
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Preconception 
and the Prenatal 

Period

Early Childhood
and the First 

Decade

Adolescence: 
rapid physical, 

psychosocial and 
emotional growth 

Adulthood

Policies and 
Programmes: 

Health and other 
sectors

Social 
Determinants, 

Risk and 
Protective Factors

Health-related 
behaviours

Health outcomes

The Life-course and 
the Logic Model



Common Determinants for different behaviours 
(risk       and protective       factors)

Risk & Protective factors for   
adolescents

Early Sex Substance 
Use

Depression

A positive relationship with parents

A positive relationship with adults in the 
community

Engaging in other risky behaviours

Conflict in the family

A positive school environment

Friends who are negative role models

Having spiritual beliefs

*”Broadening the Horizon” Evidence from 52 countries: http://www.who.int/child_adolescent_health/documents/en/



Caroline Jackson, Rosemary Geddes, Sally Haw and John Frank: Scottish Collaboration for Public Health - Research and Policy



Factors Associated with Tobacco Experimentation



Clustering of Risk Behaviours

• Should we be surprised?

– Common determinants (individual and 
environmental)

– Behaviours are linked to each other in terms of 
cause and effect (alcohol-violence-sex)

• Implications for action?

– The importance of screening

– Single interventions can impact on multiple 
outcomes (e.g. parents, peers, counselling): makes 
the job easier!



Opportunities
• A much more realistic view of adolescents and 

their health: a focus on the unfinished agendas 
and the new agendas, a focus on girls and boys

• Attention to the life-course: programming from 
before pregnancy (adolescence) to adolescence 

• A positive force to make the linkages: common 
determinants and clustering of behaviours

• A focus on interventions that contribute to 
positive health (and decrease NCCs)

• Explore the policy and programme implications of 
some of the new brain research



Challenges

• To keep a focus on adolescents: to think beyond 
treatment of NCDs in adults

• To move beyond the individual adolescent: 
parents, peers, providers, policies

• To ensure equity of access: need to have good 
monitoring and to understand what is behind 
“the averages”

• To learn by doing: implementation research, 
intervention research (important for India and 
many other countries)

• To be able to demonstrate impact: does it make a 
difference?
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