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اضغط ھنا

1. Understand adolescent and children health issues 
globally and the burden of diseases in this age group
2. Discuss major global interventions to address 
public health issues in adolescents and children
3. Discuss and understand what preventive services 
for adolescent, and child health are delivered in KSA 
and globally.
4. Familiarize students with the national child 
immunization schedule



why in low in come and middle income countries the the young people increase compared to high income 
countries?in high income they have a lot of responsibility such as higher education

What do we mean by the term ‘adolescents’?

DEVELOPMENT? 

- Physical Development
- Cognitive Development
- Psychosocial Development
- Behavioural Development
- Emotional Development?some people emotionally mature

YOUNG PEOPLE POPULATIONS GLOBAL, MENA, SAUDI  

DEFINITIONS 

- A transitional period from childhood to adulthood, which encompasses multiple 
physical, behavioural and psychological changes and shifting social expectations

- Recognized as a distinct phase of life with its own unique set of health needs.  

- Increasing in LMIC and decreasing in HIC
- Make up 1/5 of the population in the MENA region
- In 2021:

48% of the population in Saudi Arabia is less than 30 years.
57.7% of Saudis are less then 30 years of age.

- This age group experience new challenges, develop new capacities and new habits they are semi 
exposed to the word and therefore it is very very critical the environment that is provided to this 
population is control environment otherwise they can end up developing risky behavior 
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● Child (from 0 to18)

● Adolescents(from 10 to 19)

● Young People (from 10 to 24)

● Youth (from 15 to 24)

● Age of consent(The age of marriage or the age of making sexual decisions)

● Age of majority ( In Saudi Arabia 21)

● سن التكلیف سن البلوغ او الى سن 15
● Emerging Adulthood



- Studies suggests that depression and anxiety are 
one of the main problems in this age group 

- Technology use and sedentary lifestyles increase 
the risk for obesity

- The most common cause of death is “Road 
Injury”

- Third is self harm, self harm by poisoning, sharp 
instruments, medication overdose. This can be 
grouped with other causes into mental health 
issues leading to suicide.

❖ MORTALITY 10-YEAR-OLDS

Diarrheal diseases 1

Road Injuries2

Lower respirator infections3

Main health problems of adolescents ?

- If a girl got pregnant at an early age her body may not be physically mature enough to tolerate the 9 months period of 
pregnancy, which might predispose the mother to various health issues including malnutrition which is linked to high infant 
mortality rate

- Moreover unsafe deliveries and abortion done in facilities that aren’t qualified enough may cause the mother to get infected 
with tetanus, which can also kill the baby.  
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❖ ALL-CAUSE MORBIDITY AND MORTALITY 
BURDEN IN ADOLESCENT S   B Y COUNTRY 
INCOME GROUPS, AGE AND SEX

MORTALITY AMONG ADOLESCENTS 10-19Y 
(2019)

❖ GLOBAL CAUSES OF MORBIDITY AND 
MORTALITY BY AGE AND SEX, 2019

❖ TOP CAUSES OF ADOLESCENT 
MORTALITY, 10-14 YEAR- OLDS, 2020 
IN MENA REGION

Congenital anomalies4

Drowning5

Maternal causes 1

Tuberculosis2

Diarrheal diseases3

Road Injury4

Self Harm5

❖ TOP CAUSES OF ADOLESC ENT 
MORTALI TY, 15- 19Y, 2020 IN MENA 
REGION (females)



❖ SRH IN ADOLESCENTS

Health Problems of Adolescents in Saudi Arabia

❖ Health problems of adolescents in Saudi Arabia:

Time for an Adolescent Health 
Surveillance System in Saudi Arabia: 
Findings From “Jeeluna”

- There are many studies investigating health problems in the youth of Saudi Arabia .
- It is well documented in the literature that young adults from the upper socioeconomic class undergo unlawful sex. 
- Sex education among females was found to be extremely deficit.
- Many studies also documented the increasing use of energy drinks among the kingdom’s youths.
- A study also documented that about 30% of this population smokes cigarettes.

● A study done on 12000 adolescent

❖ “Jeeluna” Study:
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Click here For extra studies!

● Adolescents can have their first sexual debut, marriage and/or relationships, as well 
as  pregnancy.

● High fertility related to early marriage.
● Not studied well due to its sensitive nature and taboo topics.
● Issues regarding gender-based violence, intimate partner violence and/or domestic 

violence.
● Globally, there were 41 births per 1000 to girls aged 15–19 years in 2020

https://www.jahonline.org/article/S1054-139X(15)00254-2/fulltext
https://docdro.id/jkf2j7H


❖ WHY IS IT IMPORTANT TO INVEST IN THIS PHASE?

❖ VISION 2030

❖ Health services and interventions addressed in WHO guidelines

- Saudi Arabia has a plan on adolescence services that was documented in papers in 2009. 
However, we don’t know really how it is implemented. 

- if we want to plan some adolescent health services in our country, there are many 
guidelines this is from WHO for example. 

1 2Public health Economic development 3 Demographic 
development

Health Problems of Adolescents in Saudi Arabia

 438 
notes 

❖ ADOLESCENCE WITHIN THE 
LIFE-COURSE



Health Problems of Adolescents in Saudi Arabia
❖ NATIONAL ADOLESCENT HEALTH EFFORTS

https://www.moh.gov.sa/Ministry/Information-and-services/Pages/Young.aspx

1. Nutrition and Lifestyle
2. Obesity
3. Traffic Accidents
4. Reproductive Health
5. STIs and HIV

https://www.moh.gov.sa/Ministry/Projects/School-Health- Program/Pages/default.aspx

Awareness campaigns in schools includes: 
1. الیوم الخلیجي للصحة المدرسیة وصحة الیافعین و الشباب
2.  Breast cancer 
3. Diabetes
4. Smoking 

Awareness Visits:
● Oral Health. 
● Adolescent health and healthy marriage.
● Communicable diseases and their prevention. 
● Mental health and video game addiction 

(internet gaming disorder). 
● Physical activity and obesity control.

Awareness Programs:
● Food awareness
● Healthy sleep.

❖ Other new issues

❏ Social media use
❏ Violence and self-harm 
❏ Mental health (Half of all mental health disorders in adulthood start by age 14, but 

most cases are undetected and untreated.)
❏ Drug misuse and addiction or substance use disorder (Early onset of 

substance use is associated with higher risks of developing dependence and other 
problems during adult life, and people of younger ages are disproportionately 
affected by substance use compared with people of older ages.)

❏ Limited data on this age group



● Prenatal deaths include both stillbirth and early neonatal deaths
 ● REMEMBER stillbirth means they are born dead, if a neonate died 
immediately after delivery it’s not considered stillbirth. 
● We can divide neonatal deaths into early and late deaths.
 ● ALWAYS multiply by 100,000 
● It is very important to know the interval of each definition.

Indicators of Child Health
                    
Prenatal 
mortality 
rate

 Neonatal 
mortality 
rate

      
Infant 
mortality 
rate
 

 
Under 5 
mortality 
rate

438 
notes 
📝 

❖Mortality in infancy and childhood:

● 28 weeks of gestation - birth     
    (Still birth)

● 28 weeks of gestation - 7 days of birth     
( Perinatal death)

● Birth - 7 days     (Early Neonatal 
Death)

● 7 days - 28 days      (Late Neonatal 
Death)

● 28 days - 1 Year      (Post Neonatal 
Death)

● Birth - 1 Year     (Infant Mortality)

Number of stillbirths and deaths in 
the first week of life per 1,000 total 
births.

Number of deaths during the first 28 
completed days of life
per 1,000 live births  in a given year or 
other period.

The number of deaths under one year of 
age occurring in a given geographical area 
during a given year,  per 1,000 live births 
occurring among the population of the 
given geographical area during the same 
year.

● The probability of a child 
born in and specific year or 
period dying before reaching 
the age of five subject to 
age-specific mortality rates 
of that period.

●  Not a rate! But a probability 
of death derived from a life 
table and expressed as rate 
per  1000 live births.

❖WHO STATS

● Both under-five mortality rate and the 
number of under-five deaths have fallen by 
more than half since 1990

● The global under-five mortality rate declined 
by 59 per cent, from 93 deaths per 1,000 live 
births in 1990 to 38 in 2021. 

●  Yet, roughly 13,800 under-five deaths occur 
each day.



CHILD HEALTH
❖NEONATAL DEATHS

● 75% occur during the first week of life, 
● In 2019, about 1 million newborns died within the first 24 hours.
● Preterm birth
● Childbirth-related complications (birth asphyxia or lack of breathing at birth),
● Infections
● Birth defects

❖CHILD M&M

Respiratory infections 1

Diarrhoeal diseases2

Measles3

Malnutrition and newborn 
conditions.

4

Access5

Many child deaths are preventable 
through vaccination, adequate home 
care, access to health care services, 
improved rates of breastfeeding and 

better nutrition.

6

❖SUSTAINABLE DEVELOPMENTAL GOALS
● SDG 3.2.1: Neonatal mortality rate (0 to 27 days) per 1000 

lives births
● SDG 3.2.2: Under-five mortality rate (per 1000 live births)

❖How are we doing?

❖SAUDI ARABIA DATA (UNICEF) 2021

❖SAUDI DATA



CHILD HEALTH
❖ESSENTIAL NEWBORN AND CHILD HEALTH INTERVENTIONS

❖EXCLUSIVE AND CONTINUED 
BREASTFEEDING

         
Lower risk of gastrointestinal 
infection for the baby

 More rapid maternal weight 
loss after birth.

      
Delayed return of menstrual 
periods.
 
No reduced risks of other 
infections or of allergic diseases 
have been demonstrated.

         
No adverse effects on growth have 
been documented with exclusive 
breastfeeding for six months.

 Reduced level of iron has been 
observed in some developing 
country settings.

❖BREASTFEEDING PROMOTION
The World Health Organization recommends
that:

● Breastfeeding be initiated within one hour of birth
● Infants feed on nothing but breast milk for the first 

six months of life 
● Infants continue breastfeeding until at least the age 

of two 
● Infants be introduced to adequate, safe and 

complementary foods beginning at six months  
● Not just promoting but it’s PROTECTING, 

SUPPORTING and PROMOTING breastfeeding. 
●  Remember the importance of policy to empower 

women to breastfeed!!



VACCINES GLOBAL AND LOCAL
❖NHS VACCINE SCHEDULE

I won't ask you about it 

❖SAUDI VACCINE SCHEDULE

❖ VACCINES
• Hep B • Hep A • RV • DTaP • Hib 
• PCV • IPV • BCG• OPV • Measles 
• MCV4 • MMR • Varicella • Tdap • 
HPV

❖GROWTH MONITORING
Refer to the MoH website for all growth charts applied in 
Saudi Arabia and WHO website for universal charts.
They include:

•Weight
•Height
•Head circumference

(If the child is 
fat but tall, it is 
considered 
normal)

❖ Growth monitoring
Breastfeeding is a very essential part in the physical and mental 
health of a child.
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The baby’s height and weight should increase during early 
childhood. If the child’s health remained the same (plateaued) it 

should rise some worry to the doctor and requires further 
investigations

“More details in breastfeeding tutorial”
——————————————————————————————

Case: If you see that the baby is not growing at a normal rate what do 
you do?

 first take history from mother: how often is she breastfeeding, for 
how long, and if the baby is suckling well. Also Ask about the 

vaccination & socioeconomic status. Also you should support and 
encourage mother if she is doing well.

❖Data



Practice Questions

Q1: What is the name of the age stage from 0 to 18 years?

A. Child B. Adolescents C. Youth D. Young 

Q2:What is the TOP CAUSES OF ADOLESCENT MORTALITY, 10-14 YEAR?

A. Road Injuries B. Cancer C. Murders D. Covid-19

Q3: WHY IS IT IMPORTANT TO INVEST IN THIS PHASE?

A.   Public health B. Economic 
development

C. Demographic 
development D. All

Q4: When is the initial breastfeeding? 

A. 2hours of birth B. 1hour of birth C. 1week of birth D. 1momth of birth

Q5: Breastfeeding continues until age

A. 2 years B. 3years C. 1years D. 10 months 

Q6: One of the benefits of breastfeeding

A. Increased risk of 
infection B. Loss weight 

C. Increased 
possibility of 
pregnancy

D. Protects against 
cancers

Answer   1-  A      2-    A    3-   D     4-   B     5-   A     6-B
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