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Dot cited in This document are grom multiple sources and is available in The
UNICEF Adolescent Health Dashboard Counfiry and Regional Progiles.
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Young people around the world are rallying
towards a new era of advocacy: one that is
backed by data and fueled by their real-life
experiences.

Data play an important role in supporting
youth voices and helping them spread
messages about the issues that are most
important to them.

This includes advocating for policies and services that are accessible and culturally
relevant. When we are front and center of this fight to improve our health and
well-being, we can achieve our best lives. Below are three examples of how young
people are using data to advocate for health policies, plans and programs in their own
lives.
Ui, T'm Malvikhal When | first tried to start a
psychology club in my high school, | did not
have many facts and statistics to support
my asks. | knew that young people in my
school needed more support for their
mental well-being. Conversations about
mental conditions were largely taboo
topics. My advocacy was not rooted in
evidence; | was on a journey to identify
data on adolescents’ health and
well-being, but these facts were
simply not available.

Fortunately, things look different these days. We now know more about the state of
adolescent health across the world, in part due to resources like the UNICEF country
dashboard (https://data.unicef.org/resources/adolescent-health-dashboards-country-profiles/ )
on adolescent health including non-communicable diseases (NCDs) , disability and
mortality. Such resources are powerful tools for youth, policymakers and advocates that
are interested in developing evidence-based responses to health needs.




Ui everyone, Winnie hevel 'm passionate about gender equity and the role this plays in
addressing young people’s sexual and reproductive health and well-being especially
among rural communities and those who may not have access to digital platforms. |
work at the intersection of education, gender equality, and sexual reproductive health.
Having reliable data to highlight the need for better investments in improving the
health and educational opportunities of adolescents is vital in these contexts,
especially when there are competing priorities.

Whait'e up? My name i¢ David and I'm tuning in from Saint Lucia. | use sports as a tool to
tackle important issues faced by youth and children in Saint Lucia.

@d yov know?)

In Saint Lucia, 22% of the population in 2016-18 suffered from moderate to ‘
severe food insecurity.

Trends in nutritional risk factors have been climbing since the 1990s, with the
prevalence of overweight at 24% in girls and 21% in boys aged 10-19.

This is matched by a high prevalence of behavioral risk factors like insufficient
physical activity - 86% in girls and 83% in boys - that negatively shapes
adolescent health and well-being in the community.

Sports can be a powerful and
creative tool to introduce important
topics to youth in an accessible
manner that connects with and
empowers them.

With the growing burden of NCDs around the world, data holds more potential now
than ever before to shape health policies, plans, and programs for adolescent health.




In 2019, adolescens vepresenfed around | in every
6 percong worldwide.

There are 1.2 billion adolescents in the
world today; that is over 16% of the world’s population. Understanding the
different contextual factors that affect adolescents is important so that we can
advocate for positive social change.

j Regional, country, and population level

ge_z contextual data can give us important clues
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Advocacy is closely connected to policymaking. Policies guide decisions
and plans that shape our countries and our futures as young people. Engaging with
the policy making process (and policy makers) gives us a better chance at achieving
our own goals and in creating a healthier world for all.

For example, it is important to know about the existence of national adolescent
health programs in our countries as well as if there are restrictions to access key
services such as contraception, HIV testing and counselling and mental health
services.

Restrictions can be in the form of a

legal age limit for unmarried

adolescents without parental/legal

consent and user fees. Taxation on

harmful substances like alcohol, tobacco or
even sugar-sweetened beverages is important
for adolescents’ health and well-being as it helps
control access and availability.



Under¢landing death and digapilily can pe helpul To ue

a¢ we Try To idenlify focue areas for advocacy.

When we are facing a health concern, it can lead to
three possible outcomes: 1) death, 2) no death and the
person affected by the problem continues to live with
some disease or disability, or in the best case scenario,
3) recovery.

Population level estimates on death and disability
tell us what diseases, illnesses, or injuries cause most
of the burden in our communities. You can use the
UNICEF Adolescent Health Data Dashboards to stay
up to date on the latest issues facing people of your
age in your country.

Ingormation aboul disease or disabilily is provided throvgh

Two key measures: 1) Disability-Adjusted Lige Years (DALMs)

which measures The health stalus o a group or a counlry, and specigically, The number of
vears lost dve To disease or ill-health or premalure death. 2) Years of Health Lige Lost due
To Disability (YLDs). For instance, one YLD represents one gull year of healthy lige lost dve
1o disability or ill-health.

Using the death and disability data among boys and girls across different age
groups, we can find the top causes within our own countries and across different
countries in our regions or the world so that we can advocate for the issues most
affecting our communities!

Undercfanding adolescent rigk factore can help ue focue
our efforfe and advocate for healthier ligestyles.

Risk gactors provide us with helpgul ingormaltion about
which gaclors can lead o an increased likelihood, or risk,
of developing a disease or ingection. The greater The
degree of The risk gactor, The higher the likelinood That we

will develop a disease.




For instance, all forms of tobacco are harmful, and there is no safe level of exposure to
tobacco. If an individual smokes, there is an increased likelihood of developing
serious diseases that affect the heart and lungs, or even develop cancer. Even
smokeless tobacco, which is highly addictive and damaging to health, increases risk of
cancer and other diseases. (See the Substance Use Prevention Module :
https://www.voicesofyouth.org/learning-module-1-alcohol-tobacco
for more on this!)

Dala can pe uged in creafive waye To chare our meggages.

There are so many ways for young people to get involved in shaping

positive social change. U-Report (https://ureport.in) is one such
platform! There are also many ways for us to collect and present data in creative
ways to share with various audiences.

We can use numbers from reports, create charts or posters, and can also use
photos or videos to contextualize data -- we can share on social media, talk to our
friends/families/neighbors, give a talk, present at a conference, or a policy summit.
As you engage with data, think about who you want to share the information with,




Take a minute To Thinkm
The issves thal vouv geel

impact vou personally. Agter
looking af the dashboard,
are these the same as ofher
voung people in vour
countiry? What aboul ofher
voung people in vour region?

Other regions? Tw

What are some ways vov covld
advocate gor issves Thatl impact you
and vour peers the most? What

resources covld you use To do This?

What can vou and your
peers do To be a part of data
inifiatives in The puture?

It you had o create a
daola progile gor young
people in your countiry,
what ingormalion would
yov include in it?

Have youv ever collected
vour own data? I¢ so, what
kind o¢ dafa and how did
vov do it?
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. ¥ adolescent health b
issues that are important to your and y

: submitting a piece to
our community. Share these on "
Zocial media an{:I . www.voicesofyouth.org

@voicesofyouth.
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Now it’s vour Turn. Download The Templofe here and vse UNICEF Adolescent
Health Counfiry Progiles grom The Dashboard To look af vour counfry’s dala
and develop a call-To-action or fry one of The challenges below!

Use your data analysis skills -you can
use the template below- to present h hough
data and charts that are related to ST Ve IEie] i el el

PASS IT ON

Share something you've learned here with one
other person and spark a conversation! These
conversations can be digital through platforms
such as Streamyard, Zoom, Facebook Live,
O 0o © Youtube or in person, while keeping
everyone safe.
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