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2. Adequate food intake: 

If adolescents do not have enough to eat, they will be underweight. Being 
undernourished will affect their physical growth and development as well 
as their ability to learn and to work. Young women who are underweight 
tend to have babies who are smaller and more liable to health problems. 

If adolescents have too much to eat, particularly foods high in fat and 
sugar, this can lead to them becoming overweight. Being overweight can 
lead to health and social problems during adolescence and later in life.

Messages for adolescents

1.	Eating a sufficient amount and a wide variety of healthy foods is impor-
tant for you to grow and develop normally. 

2.	While it is important that you eat enough food for your body to grow and 
develop normally, it is important to remember that eating too much food 
can make you overweight; this is not good for your health.

3.	Eating healthily means having regular meals and avoiding unhealthy 
snacks (especially those that contain a lot of fat or sugar).

Messages for parents

What you should know:

1.	Your son or daughter needs to eat a wide variety and a sufficient amount 
of healthy foods to grow and develop normally.

2.	If your son or daughter develops healthy eating habits during their ado-
lescent years, these habits are likely to continue for the rest of their lives.

What you should do:

1.	Talk to your son or daughter about healthy foods and healthy eating.

2.	Support your son or daughter to develop healthy eating habits. 

3.	Provide your son or daughter with a good role model by eating healthily 
yourself.  
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Balanced food intake across food groups

Fruit and 
vegetables

Meat, fish, 
egg, beans

Foods and drinks high 
in fat and/or sugar  

Milk and dairy 
foods

Bread, rice, 
potatoes, pasta
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2. Physical activity
Regular physical 
activity has important 
physical, mental and 
social benefits both 
during adolescence 
and later in life. 
Physical activities 
include sports such 
as football and exer-
cise such as jogging. 
They also include 
regular daily activi-
ties such as walking 
to school and work 
done at home (e.g. cleaning the floor) or at work (e.g. painting a room). 

Messages for adolescents

Around sixty minutes of physical activity on most, if not all days, can pro-
vide you with the following benefits:

Physical benefits

•	 It will help your bones and muscles grow and develop.

•	 It will help you remain (or become) fit and trim.

Mental benefits

•	 It can help to build your self-confidence and self esteem.

•	 It can help you study and work better.

•	 It can help you calm down when you are anxious, sad or angry.

Social benefits

•	 Participating in sports can help you meet people and develop a sense of 
camaraderie.

•	 It can also help you learn how to play by the rules, how to cooperate with 
members of your team, and how to deal with both victory and defeat.
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Too little activity can lead to overweight and associated health problems. 
Too much activity, not balanced with an adequate diet, can lead to poor 
growth and development. 

Messages for parents

What you should know:

1.	Many adolescents need to be encouraged to build in some regular physi-
cal activity in their daily lives. 

2.	Developing this habit in adolescence and maintaining it into adulthood 
will help them prevent health problems that inactivity contributes to such 
as high blood pressure and diabetes. 

What you should do:

1.	Encourage your son or daughter to engage in regular physical activity for 
around 60 minutes on most, if not all days. Encourage them to match 
their physical activity with an adequate diet. 

2.	Provide incentives and opportunities for your son or daughter to engage 
in regular physical activity. 

3.	Provide your son or daughter with a good role model, by engaging in reg-
ular physical activity yourself.
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4.	As far as you can, avoid being with people or in places where you could 
be forced to have sex against your will.

5.	Be aware that there are ways of having and giving sexual pleasure that 
carry no risk of becoming pregnant or getting a sexually transmitted 
infection. This includes kissing, caressing and touching or rubbing the 
genitals. (Contrary to popular belief, handling your genitals does not lead 
to any negative effects.) 

6.	If you decide to have sexual intercourse, always use a condom from start 
to finish.

7.	If you have had sexual intercourse without a condom or other form of 
contraception, it is possible that you could get pregnant or a sexually 
transmitted infection, including HIV. You should seek help from a health 
worker as soon as possible. With prompt action after sexual intercourse 
without a condom or other form of contraception, a possible pregnancy 
or HIV infection may be prevented. Most sexually transmitted infections 
can be treated with simple medicines.

Messages for parents

What you should know:

1.	While many adolescents wish that they could talk to their parents about 
their changing bodies and about sex, they often feel uncomfortable to do 
so. So, they turn to other sources for information. Unfortunately, much of 
what they learn from other sources is misleading and incorrect. 

2.	Some people believe that talking with adolescents about sex will lead 
them to have sex. This is not true. In fact, adolescents who talk with their 
parents are more likely to postpone sex until they are ready, and to pro-
tect themselves and others when they do begin. 

What you should do:

1.	As your son or daughter grows and develops from childhood into adoles-
cence, provide them with information in an ongoing manner about their 
changing bodies and about sex. Ask them if they have any questions or 
concerns. Show them that you are open to talk to them about this and 
other subjects. 

2.	Explain that sexual feelings are normal, but that having sex should be a 
carefully considered decision. 

3.	Explain that abstaining from sex is the only completely sure way to pre-
vent pregnancy and sexually transmitted infections. 
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4.	Talk to your son or daughter about how to prevent pregnancy and sexu-
ally transmitted infections, even if you have stressed the importance of 
abstaining from sex until they are ready. Explain that while there are dif-
ferent options for contraception, only condoms, if used properly, can 
reduce the risk of both pregnancy and sexually transmitted infections.

5.	Discuss the pressures that they could face to have sex before being ready 
for it. Discuss how they could resist such pressures.

6.	Encourage them to seek advice and support from a health worker, if and 
when they need to do so.
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4. Emotional well-being
Adolescence is a time of 
enormous changes in life – 
physical, psychological and 
social. These changes can be 
stressful. Experiencing anx-
ious, sad and angry thoughts 
and feelings is a normal part 
of adolescence. However, if 
these thoughts or feelings 
persist for more than several 
days, and especially if they 
prevent someone from being 
able to carry out their normal 
daily activities, this may be an 
indication of a mental disorder.  

Many adolescents suffer from problems such as anxiety and depression, 
which cause them pain and suffering. Some adolescents harm themselves 
as a result of these problems. Sadly, suicide is a leading cause of death 
among adolescents. However adolescents could take steps to protect their 
emotional well-being, and as with other illnesses, there is much that caring 
people around them could do to help.

Messages for adolescents

1.	Adolescence is a time of enormous change in one’s life. These changes 
can be stressful.

2.	Spending time every day doing things that you enjoy, being with people 
whom you like and doing some physical activity can help to prevent and 
reduce stress.

3.	Feeling anxious, sad or angry from time to time is normal. Talking to 
friends, your parents or other trusted adults can be helpful. They can give 
you comfort and support, and help you to think things through clearly. 

4.	Do not use tobacco, alcohol or other substances as a way of coping 
when you are under pressure, or are feeling anxious, sad or angry. Alco-
hol and other substances can make feelings of depression and anxiety 
worse. You may become addicted to these substances. 

���� �������������
�������������

�����������



162 Adolescent Job Aid

5.	Do not act hastily or impulsively when you are under pressure or are feel-
ing anxious, sad or angry. You may be tempted to pick a fight or ride a 
motorcycle fast as a way to deal with these feelings. This will put you and 
others at great risk of injury. 

6.	If you have sad, anxious or angry thoughts and feelings every day for 
several days and especially if they affect you from doing your daily activ-
ities (for example, doing your school work), or if you have thoughts of 
harming yourself or others seek help from a health worker.

Messages for parents:

What you should know:

1.	Adolescence is a time when young people acquire the skills they need to 
become independent adults. During this time, many adolescents appear 
to reject their parents’ guidance, and withdraw from the close attachment 
they had with them when they were younger. This can be difficult for par-
ents to accept. However, all adolescents still need, and benefit greatly 
from, the support and guidance of parents. Feeling needed by and being 
valued by one’s family can give a young person a positive sense of 
well-being. 

2.	Adolescents need to develop the skills to cope with the stresses and 
strains of everyday life, as well as emotions such as sadness and anger 
in a healthy way. They also need to know that they can ask their parents 
for help when they find that they cannot cope by themselves. 

3.	With prompt diagnosis and effective treatment, adolescents with many 
mental health problems can get back to good health and to productive 
lives.

What you should do:

1.	Make every effort to communicate with your son or daughter. Encour-
age them to share their hopes and expectations, fears and concerns with 
you. Show interest in their activities and viewpoints. Show that you care 
for them through your words and actions. Let them know that you will 
always be there to support them when needed. Encourage them to con-
tribute to family and community activities. 

2.	Talk to your son or daughter about healthy ways of dealing with the 
stresses and strains of everyday life, such as doing activities that they 
find relaxing, being with people they like, and doing some physical 
activity. 

3.	Warn them of the dangers of using tobacco, alcohol or other substances 
as a means of dealing with negative thoughts and feelings. Also, warn 
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them that when they are upset they could do things – such as picking a 
fight or driving dangerously – that could cause harm to themselves or 
others. Talk to them about the importance of asking for help when they 
feel that they cannot handle their problems by themselves. 

4.	Be watchful for changes in the mood or behaviour of your son or daugh-
ter. Common signs of stress or mental illness include: changes in 
sleeping patterns; changes in eating patterns; decreased school attend-
ance or performance; difficulties in concentration; a persistent lack of 
energy; frequent crying or persistent feelings of helplessness, hopeless-
ness, sadness and anxiety; persistent irritability; frequent complaints of 
headache or stomach ache and the excessive use of alcohol or other sub-
stances. If any of these changes are marked or last for several days, seek 
help from a health worker. 

5.	Seek help from a health worker immediately, if your son or daughter has 
thoughts of harming or killing himself/herself or others.
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5. The use of tobacco, 
alcohol and other 
substances

Adolescence is a 
time of curiosity and 
experimentation. 
Many adolescents 
experiment with 
tobacco, alcohol and 
other substances. 
They do this for dif-
ferent reasons – to 
feel and act older, to 
fit in with friends, to 
challenge adults, or 
to relieve stress. 

The use of tobacco, alcohol and other substances can lead to negative 
health consequences both during adolescence, and into adulthood. 

1.	Tobacco use stains fingers, lips and teeth. It also causes bad breath. 
Smokers tend to be less fit and get short of breath more easily. Tobacco 
also causes problems later in life – notably cancer and heart disease. 

2.	The consumption of alcohol, even in small amounts, can impair judge-
ment. The consumption of large quantities of alcohol in a short period of 
time can cause neurological and liver damage.  

3.	Using cannabis, heroin, amphetamines or cocaine can cause damage to 
the brain, liver, kidney and lungs both in the short and long terms. Inject-
ing substances with shared needles and syringes greatly increases the 
likelihood of getting HIV. 

4.	Substances such as tobacco, heroin, amphetamines and cocaine can 
induce dependence. Being dependent on these substances impairs the 
ability of people to carry out everyday activities and can lead to ten-
sions with family members, friends and others. Most people who develop 
dependence on substances do so during their adolescence. 
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5.	While under the influence of alcohol or other substances people do 
things that they would not normally do, such as: driving dangerously, 
being verbally or physically violent, or having unprotected sexual activity. 
Many adolescents die from motor vehicles crashes under the influence of 
these substances. 

Messages for adolescents:

1.	Do not be pressured into using tobacco, alcohol or other substances by 
people around you, or by images on television etc.

2.	Talk to your friends, parents or other trusted adults if someone offers you 
substances to use. They could help you avoid using them. 

3.	If you have started using alcohol or other substances, seek help from 
your friends, parents or other trusted adults. They could help you give up 
their use. 

4.	If you do use alcohol or other substance that impair judgement, do so with 
someone you trust and in a safe place. You are more likely to suffer an 
overdose if you consume substances on your own, and are more likely to 
be a victim of crime or violence if you are alone and in an unsafe place.

5.	If you do use alcohol or other substances that can impair your judgement, 
avoid driving a car, motorcycle or bicycle while under their influence.  

Messages for parents

What you should know:

1.	Increasing the awareness of your son or daughter about the dangers of 
substance use, and helping them become aware of the influence that 
peers and the media can have, can help them avoid substance use. 

2.	Early detection of substance use, followed by counselling by health work-
ers, has been shown to be effective in motivating adolescents to give up 
their use or to reduce the harm it could cause them. 

What should you do:

1.	Talk to your son or daughter about the dangers of using tobacco, alcohol 
or other substances. Do this in early adolescence. Do not wait until their 
use has started.

2.	Discuss with your son or daughter the influence that their peers and 
images in the media could have in persuading them to initiate substance 
use. Explain to them the importance of deciding what is best for 
themselves.
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3.	Make clear what your expectations regarding their behaviour are. Provide 
a good role model through your own behaviour.

4.	Be watchful for signs of substance use by your son or daughter. If and 
when you notice them, discuss the matter, and together seek help from a 
health worker. 
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6. Unintended injuries
Injuries are a lead-
ing cause of death 
and disability among 
adolescents. Many 
adolescents die or 
are seriously hurt as 
a result of road traf-
fic crashes (including 
as riders of bicycles 
and motorcycles, as 
drivers of cars, as 
passengers and as 
pedestrians). Many 
adolescents also 
lose their lives through drowning and falls. Injuries can occur anywhere – in 
homes, places of study and work, on the roads and elsewhere in the com-
munity. They can, and should be, prevented. 

Messages for adolescents

There are several things that you could do to reduce the chance that you 
will be hurt or even killed as a result of an injury:

Road traffic crashes:

1.	Learn and respect the traffic rules as a bicycle or motorcycle rider or a car 
driver. 

2.	Pay attention to the traffic when you are walking on a footpath or a dirt 
track alongside a road. 

3.	When driving a car always use a seat belt. When riding a motorcycle or 
bicycle, always use a helmet. They may feel uncomfortable and may not 
look attractive to you, but they can save your life.

4.	Both as a driver/rider and as a pedestrian, be particularly attentive when 
it is dark, or if visibility could be hindered by rain or fog. If available, use 
bright clothing or reflective materials to alert drivers of your presence. 

5.	Never drive or ride if you are ill or very tired, or if you have been consum-
ing alcohol or other substances that affect your thinking.
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6.	Never get into a car or on a motorcycle if the driver/rider has been con-
suming alcohol or other substances. 

Drowning:

1.	Learn to swim, if there are opportunities to do so. 

2.	Avoid getting into water above your waist if you do not know how to swim.

3.	Even if you are an able swimmer, do not swim when you have consumed 
alcohol or other substances. 

Messages for parents

What you should know:

1.	You could help you son or daughter avoid injuries by discussing the risks 
of this with them, and by teaching them how to avoid injuries to them-
selves and to others. 

2.	Ensuring that they know how to respond if and when someone is injured 
– including where to seek help – could save lives.

3.	Working with family and community members to make your home and 
community – including places of study and work – safe, will reduce the 
likelihood of your son or daughter, as well as others, being injured. 

What you should do:

1.	Discuss with your son or daughter, the risks and consequences of injuries.

2.	Teach them what they could do to reduce the likelihood of injuries, and 
how to respond when someone is injured. 

3.	Clarify your expectations of their behaviour, and provide a good role 
model through your own example. 

Road traffic crashes:

1.	Emphasize to your son or daughter the importance of driving safely and 
respecting traffic rules. Also, ensure that the vehicles they drive are in 
good condition.

2.	Talk to them about the importance of paying attention to traffic as a 
driver or as a pedestrian, especially when poor light, rain or fog hinder 
visibility. 

3.	Talk to them about the importance of not driving/riding if they are feel-
ing very tired or unwell, or if they are under the influence of alcohol or 
other substances. Help them make a plan for what to do in case the 
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driver of their car/rider of their motorcycle has consumed alcohol or other 
substances. 

Drowning:

1.	Encourage your son or daughter to learn to swim. Insist that they do not 
get into water above their waist if they do not know how to swim. Stress 
to them that they should never swim if they have consumed alcohol or 
other substances, even if they are able swimmers.
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7. Violence and abuse
Violence and abuse 
are leading causes 
of pain and suffer-
ing, and even death 
in adolescents. They 
can be physical, psy-
chological or sexual. 
Both adolescent girls 
and boys can expe-
rience all forms of 
violence and abuse. 
They can occur in the 
home as well as in 
the community, and 
can be perpetrated by family members, as well as other adults and adoles-
cents, who may be known or unknown to the adolescent. In many cases, 
the perpetrators make the victims feel that they have no option but to 
accept violence and abuse. In addition to the immediate effects, violence 
and abuse can have long lasting physical and psychological effects. Vio-
lence and abuse can be prevented and when they occur, they need to be 
responded to effectively and with sensitivity. 

Messages for adolescents

1.	Talk to your parents or other responsible adults about what you could do 
to avoid experiencing violence. 

2.	As far as possible, avoid being in places where you may experience 
violence.

3.	If you find yourself in a situation where you feel threatened, walk away 
as quickly as you can. 

4.	If someone is trying to force you to have sex, make it clear through your 
words and actions that you absolutely do not want it. Leave the place as 
quickly as you can and call for help if necessary.

5.	Disagreements and disputes can occur from time to time. If they do occur, 
try to stay calm and deal with them in a non-violent manner. Do your best 
to avoid provoking violence or responding to provocation with violence. 

������
������
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6.	If you have been physically or sexually assaulted or coerced into doing 
something you do not want to do, bring this to the attention of your 
friends, parents or other responsible adults. They could give you the care 
and support you need, help prevent this from happening again, and help 
bring the perpetrators to justice.

Messages for parents

What you should know:

1.	Discussing the issue of violence with your son or daughter can help them 
to protect themselves It may make them more likely to seek help if they 
have been the victim of violence. 

2.	Working with other parents and individuals to fight violence in your 
community could make a difference to the lives of your son or daughter 
and to many other children and adolescents. 

What you should do:

1.	Talk with your son or daughter about how to avoid violence, and what 
they could do if and when they experience violence. You could raise the 
following issues:

2.	the importance of dealing with disagreements and disputes (if and when 
they occur) in a peaceful manner;

3.	the dangers of carrying, threatening people with or using weapons; 

4.	the importance of avoiding places where they could experience violence; 

5.	the option of walking away if they find themselves in a threatening 
situation; 

6.	how to clearly refuse unwanted sexual advances through words and 
actions, and to call for help if needed.

7.	the importance of informing you or other responsible adults if and when 
they experience violence. 

8.	Be a good role model; do not use violence in dealing with issues with 
your son or daughter, or with others.

9.	Work with members of your community to create awareness of the dan-
gers of violence, to contribute to efforts to prevent it from occurring and 
to bringing perpetrators to justice. 
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BMI for age charts  
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Recommended immunization

Antigen Children Adolescents Adults

Recommendations for all

BCG 
(Bacillus Calmette Guérin) 

1 dose

Diphtheria Tetanus Pertusis 
(DTP)

3 doses

Booster (DTP) at 
1–6 years of age

Booster (Td)* Booster (Td) in 
early adulthood or 

pregnancy

Haemophilus influenzae 
type b (hib)

3 doses, with DTP

Hepatitis B 3–4 doses, 
with DTP 

3 doses (for high-risk groups if not 
previously immunized)

Human Papillomavirus (HPV) 3 doses (girls)

Pneumococcal (conjugate) 3 doses, with DTP

Polio (oral polio vaccine, OPV) 3 doses, with DTP

Measles 2 doses 

Recommendations for some high-risk populations

Typhoid Vi vaccine: 1 dose; Ty21a vaccine: 3–4 doses

Booster dose 3–7 years after primary series

Cholera 2 doses

Meningococcal 
(polysaccharide)

1 dose

Hepatitis A 2 doses

Rabies 3 doses

Recommendations for immunization programmes with certain characteristics

Mumps 2 doses with 
measles

Rubella 1 dose 1 dose (alternative strategy for adolescent 
girls and women of childbearing age)

* Td – tetanus and diphtheria

Source: This table summarizes the WHO child vaccination recommendations. It is designed to assist in the 
development of country-specific schedules and is not intended for direct use by health-care workers. Country-
specific schedules should be based on local epidemiologic, programmatic, and resource considerations. 

For the most recent versions of these tables, please check: 
http://www.who.int/immunization/policy/immunization_tables/en/index.html 
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Notes

BCG
�� Recommended for children living in countries with a high-disease burden and for high-risk children 
living in countries with low disease burden. 

�� While BCG vaccination is especially important in countries with significant HIV prevalence, children 
who are HIV positive or unknown HIV status with symptoms consistent with HIV should not be 
vaccinated.

DTP 
�� Recommended for three doses during the first year of life. In areas where pertussis is of particular 
risk to young infants, DTP should be stared at six weeks with two subsequent doses at least four 
weeks apart.

�� The duration of immunological protection will be extended in many instances if an additional 
booster is given later.

�� Tetanus booster doses may use either DTP or Td (tetanus and diptheria) vaccines depending on the 
child’s age. Td should be used for tetanus and diphtheria booster doses after the age of seven years. 
In addition to the childhood tetanus immunization schedule of five doses, an extra tetanus toxoid-
containing dose to adults will assure long-lasting, possibly lifelong protection. 

�� Where maternal neonatal tetanus remains a public problem special attention should be given to 
immunizing women of childbearing age. All eligible pregnant women should be given tetanus-toxoid 
containing vaccination at their first antenatal visit or other health service. Pregnant women with 
inadequate or unknown immunization history should always receive two doses of tetanus toxoid-
containing vaccine: the first dose as early as possible in the pregnancy and the second dose a 
minimum of four weeks later.

Haemophilus influenzae type b
�� The three-dose primary series is given at the same time as the DTP primary series.
�� The vaccine is not generally offered to children aged more than 24 months owing to the limited 
burden of Hib disease among children older than that age.

Hepatitis B
�� Three recommended schedule options are available for Hepatitis B vaccination. The most 
appropriate schedule is determined based on epidemiologic and programmatic considerations. 

�� Hepatitis B vaccine can be co-administered at the same time as DTP vaccine doses.

Human Papillomavirus (HPV)
�� Two vaccines are currently available. Quadrivalent (HPV types 6, 11, 16, and 18),
�� Bivalent (HPV types 16 and 18).
�� Both vaccines are intended for females before the onset of sexual activity, i.e. before first exposure 
to HPV infection. A three-dose schedule is recommended.

�� HPV vaccination of males for prevention of cervical cancer is not recommended at this time because 
vaccination strategies that achieve high coverage (more than 70%) in the primary target population 
of young adolescent girls are expected to be more cost-effective in reducing cervical cancer than 
including vaccination of males.
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Pneumococcal (Conjugate)
�� A three dose schedule compatible with DTP, Hepatitis B, Hib and OPV administration should be 
initiated before six months of age to maximize benefits of vaccination.

Polio
�� An additional dose of oral polio vaccine administered at birth is only recommended in endemic or 
recently endemic countries.

Measles
�� The first dose should be given at nine months (80–85% seroconversion rates), unless the country 
has low measles circulation, in which case the first dose should be given at 12–15 months (more 
than 90% seroconversion rates). While the minimum age for first dose is nine months in healthy 
children, HIV-positive children should receive their first dose at six months followed by an additional 
dose at nine months.

�� To ensure optimum population immunity, all children should be given a second dose of measles 
vaccine through routine vaccination and/or supplemental immunization activities.

Typhoid
�� Recommended for school-age and/or preschool-age children in areas where typhoid fever in these 
age groups is shown to be a significant public health problem, particularly where antibiotic-resistant 
S.Typhi is prevalent.

�� In most endemic settings, a booster dose of the concerned vaccine 3–7 years after the primary 
immunization seems appropriate.

Cholera
�� The oral killed whole cell vaccine is recommended for populations at imminent risk of cholera (e.g. 
urban slum residents and refugees and travellers to high risk regions.

Meningococcus
�� Recommended for high-risk groups (e.g. those in armed forces units, training camps, or boarding 
schools, and travellers to epidemic areas) and for persons with immunological predisposition to 
meningococcal disease (such as persons with asplenia and inherited immunological deficiencies).

Hepatitis A
�� Suggested for persons at high-risk in countries with low endemicity of hepatitis A as well as those 
populations living in countries of intermediate endemicity.

Rabies
�� Recommended for anyone at increased risk of exposure, including children living in rabies 
enzootic-regions.

Mumps
�� Recommended for use in high performing immunization programmes with the capacity to maintain 
coverage over 80% and where a mumps reduction is a public health priority.

Rubella
�� Recommended for countries wishing to prevent the occurrence of congenital rubella infection 
including congenital rubella syndrome.


